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Reduced Price Meals 
 

Household Size Annual Monthly Twice Per 
Month 

Every Two 
Weeks Weekly 

-1- 20,147 1,679 840 775 388 
-2- 27,214 2,268 1,134 1,047 524 
-3- 34,281 2,857 1,429 1,319 660 
-4- 41,348 3,446 1,723 1,591 796 
-5- 48,415 4,035 2,018 1,863 932 
-6- 55,482 4,624 2,312 2,134 1,067 
-7- 62,549 5,213 2,607 2,406 1,203 
-8- 69,616 5,802 2,901 2,678 1,339 

For each additional family 
member add 7,067 589 295 272 136 

 
 
 
 
 

  

Free Meals 
 

Household Size Annual Monthly Twice Per 
Month 

Every Two 
Weeks Weekly 

-1- 14,157 1,180 590 545 273 
-2- 19,123 1,594 797 736 368 
-3- 24,089 2,008 1,004 927 464 
-4- 29,055 2,422 1,211 1,118 559 
-5- 34,021 2,836 1,418 1,309 655 
-6- 39,987 3,249 1,625 1,500 750 
-7- 43,953 3,663 1,832 1,691 846 
-8- 48,919 4,077 2,039 1,882 941 

For each additional family 
member add 4,966 414 207 191 96 

 


