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Applicants requesting tuition waiver must provide ONE of the following during
in-person enrollment:

* Picture of qualification letter or current card* showing participation in one of
the following eligible programs:

Medi-Cal / Low Income Health Insurance
CalFresh

WIC

CalWORKs (TANF)

OR

* Proof of income* (pay stubs or tax return) indicating income under the "very
low income" guidelines for Los Angeles County according to the following limits:

# of persons in household / income

2/ $55,450
3/%$62,400
4/ $69,350
5/$74,900
6/ $80,450
7/ $86,000
8/%$91,550

* Please make sure the participating family name is included on the
eligible documents.



