
K-12 Connect Program

The purpose of this form is to collect data that will be used to determine eligibility for the K-12 Connect Program. 
The information requested below is confidential.   

To participate in the program, households must meet all the following requirements: 

• Must have at least one student currently enrolled in an accredited South Dakota K-12 school; 
and

• Must meet the income eligibility guidelines for the free and reduced school lunch program; and
• Must not have internet services in the home as of July 1, 2020, and present

 To determine whether your household meets the income eligibility guidelines: 

1) Calculate your Annual Gross Income, from all income sources and before deductions, by multiplying your
weekly or monthly salary by the number of weeks or months worked. Fill in the calculated amount below.
(NOTE: Use the salary as of October 1st.)

Household Annual Gross Income: ____________________________ 

2) Fill in your household size below (number of individuals currently living in your household).

Household Size: __________________________________________ 

3) Compare your Annual Gross Income from #1 with the Annual Gross Income listed in the chart below that
aligns to your household size. (NOTE: For each additional member over eight, add $8,288 to your Annual
Gross Income.)

If your Annual Gross Income from #1 is less than the amount listed on the chart for your household size, your 
household is eligible for the program.  

If you believe you are eligible for the program based on the above, please provide the following information. 

Primary Guardian Name (Print):  

______________________________________________________________________________________ 

Primary Mailing Address (Print): 

 ______________________________________________________________________________________  

Household Size Annual Gross Income 

One $23,606 
Two $31,894 
Three $40,182 
Four $48,470 
Five $56,758 
Six $65,046 
Seven $73,334 
Eight $81,622 



Primary Physical Address: (Print; no PO boxes)  
 
 ______________________________________________________________________________________  
 
City, State, Zip:  
 
_______________________________________________________________________________________ 
 
Primary Guardian’s Phone Number: __________________________________________________________ 
 
Primary Guardian’s Email Address: ___________________________________________________________ 
 
Name of School District Child/Children Attend:  
 
_______________________________________________ 
  
Name/s of School-Age Child/Children (Print):  
 
_____________________________________________________________________________________   
 
  _____________   _______________________________________   
 
  _____________   _______________________________________  
 
  _____________   _______________________________________  
 
  _____________   _______________________________________  
 
    
I certify to the best of my knowledge and belief that the above information is true, complete, and accurate. I am 
aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to 
criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. 

 
Signature: _____________________________________   Date: ___________________ 
 
 
 
Please return the completed form to: K12 Connect Program, South Dakota Department of Education, 
800 Governors Drive, Pierre SD 57501 or via email: k12connect@state.sd.us  
 
 
 
 
K-12 Connect is a partnership of the South Dakota Governor’s Office, Bureau of Information and 
Telecommunications, Department of Education, and participating telecommunications companies.  
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