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l. STATEMENT OF POLICY

To qualify for payment through the KCSP program, the family’s annual income must be less than
150% of the federal poverty threshold, in accordance with the size of the family applying for the
subsidy. The federal poverty guidelines are updated annually.

The following chart represents 150% of the federal poverty guidelines converted to a monthly amount.

Family Size 150% of Poverty Level
$1,995
$2,705
$3,415
$4,125
$4,835
$5,545
$6,255
$6,965
$710 per additional person
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Il. PROCEDURES

Total the family income (children and other family members) and compare to 150% of the Poverty
Level for the family size to determine whether the family meets the family income test.

[I. FORMS AND INSTRUCTIONS

KCSP 2 Form / Instructions Kinship Care Subsidy Program Budget Worksheet

V. REFERENCES

https://aspe.hhs.gov/poverty-quidelines

LAC 67:111.5329
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https://powerdms.com/docs/399751
https://powerdms.com/docs/399740
https://aspe.hhs.gov/poverty-guidelines
https://www.doa.la.gov/doa/osr/louisiana-administrative-code/

