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Low-Income Definitions
- For single adults or families, “low-income” is defined as having income at or below 138 percent of the Federal Poverty Level, as shown below

2021 Income Limits for 138 Percent of the Federal Poverty Level

FAMILY SIZE
income not greater

than: 1 2 3 4 5 6
$17,609 $23,791 $29,974 $36,156 $42,338 $48,521

- For unaccompanied children under 18, “low-income” is defined as qualifying for free or reduced price lunch.

ted by King County DCHS on: 7/16/2021

Client Name 

KING COUNTY HUMAN SERVICES BUS TICKET PROGRAM — CLIENT-LEVEL USAGE LOG

Ticket Purpose  check all that apply


	Client-level Usage Log

	Agency Name: 
	Program Name: 
	Date Range: 
	Date1: 
	Ticket Serial Number1: 
	 of Tickets1: 
	Client Name1: 
	Homeless YN1: 
	Ticket Type YouthAdult1: 
	Housing Assistance1: 
	Food Assistance1: 
	Education  Job Training1: 
	Employment1: 
	Health1: 
	Other1: 
	Client initials verifying that you meet program definition of low income below1: 
	Agency staff name confirming receipt1: 
	Date2: 
	Ticket Serial Number2: 
	 of Tickets2: 
	Client Name2: 
	Homeless YN2: 
	Ticket Type YouthAdult2: 
	Housing Assistance2: 
	Food Assistance2: 
	Education  Job Training2: 
	Employment2: 
	Health2: 
	Other2: 
	Client initials verifying that you meet program definition of low income below2: 
	Agency staff name confirming receipt2: 
	Date3: 
	Ticket Serial Number3: 
	 of Tickets3: 
	Client Name3: 
	Homeless YN3: 
	Ticket Type YouthAdult3: 
	Housing Assistance3: 
	Food Assistance3: 
	Education  Job Training3: 
	Employment3: 
	Health3: 
	Other3: 
	Client initials verifying that you meet program definition of low income below3: 
	Agency staff name confirming receipt3: 
	Date4: 
	Ticket Serial Number4: 
	 of Tickets4: 
	Client Name4: 
	Homeless YN4: 
	Ticket Type YouthAdult4: 
	Housing Assistance4: 
	Food Assistance4: 
	Education  Job Training4: 
	Employment4: 
	Health4: 
	Other4: 
	Client initials verifying that you meet program definition of low income below4: 
	Agency staff name confirming receipt4: 
	Date5: 
	Ticket Serial Number5: 
	 of Tickets5: 
	Client Name5: 
	Homeless YN5: 
	Ticket Type YouthAdult5: 
	Housing Assistance5: 
	Food Assistance5: 
	Education  Job Training5: 
	Employment5: 
	Health5: 
	Other5: 
	Client initials verifying that you meet program definition of low income below5: 
	Agency staff name confirming receipt5: 
	Date6: 
	Ticket Serial Number6: 
	 of Tickets6: 
	Client Name6: 
	Homeless YN6: 
	Ticket Type YouthAdult6: 
	Housing Assistance6: 
	Food Assistance6: 
	Education  Job Training6: 
	Employment6: 
	Health6: 
	Other6: 
	Client initials verifying that you meet program definition of low income below6: 
	Agency staff name confirming receipt6: 
	Date7: 
	Ticket Serial Number7: 
	 of Tickets7: 
	Client Name7: 
	Homeless YN7: 
	Ticket Type YouthAdult7: 
	Housing Assistance7: 
	Food Assistance7: 
	Education  Job Training7: 
	Employment7: 
	Health7: 
	Other7: 
	Client initials verifying that you meet program definition of low income below7: 
	Agency staff name confirming receipt7: 
	Date8: 
	Ticket Serial Number8: 
	 of Tickets8: 
	Client Name8: 
	Homeless YN8: 
	Ticket Type YouthAdult8: 
	Housing Assistance8: 
	Food Assistance8: 
	Education  Job Training8: 
	Employment8: 
	Health8: 
	Other8: 
	Client initials verifying that you meet program definition of low income below8: 
	Agency staff name confirming receipt8: 
	Date9: 
	Ticket Serial Number9: 
	 of Tickets9: 
	Client Name9: 
	Homeless YN9: 
	Ticket Type YouthAdult9: 
	Housing Assistance9: 
	Food Assistance9: 
	Education  Job Training9: 
	Employment9: 
	Health9: 
	Other9: 
	Client initials verifying that you meet program definition of low income below9: 
	Agency staff name confirming receipt9: 
	Date10: 
	Ticket Serial Number10: 
	 of Tickets10: 
	Client Name10: 
	Homeless YN10: 
	Ticket Type YouthAdult10: 
	Housing Assistance10: 
	Food Assistance10: 
	Education  Job Training10: 
	Employment10: 
	Health10: 
	Other10: 
	Client initials verifying that you meet program definition of low income below10: 
	Agency staff name confirming receipt10: 
	Date11: 
	Ticket Serial Number11: 
	 of Tickets11: 
	Client Name11: 
	Homeless YN11: 
	Ticket Type YouthAdult11: 
	Housing Assistance11: 
	Food Assistance11: 
	Education  Job Training11: 
	Employment11: 
	Health11: 
	Other11: 
	Client initials verifying that you meet program definition of low income below11: 
	Agency staff name confirming receipt11: 
	Date12: 
	Ticket Serial Number12: 
	 of Tickets12: 
	Client Name12: 
	Homeless YN12: 
	Ticket Type YouthAdult12: 
	Housing Assistance12: 
	Food Assistance12: 
	Education  Job Training12: 
	Employment12: 
	Health12: 
	Other12: 
	Client initials verifying that you meet program definition of low income below12: 
	Agency staff name confirming receipt12: 
	Date13: 
	Ticket Serial Number13: 
	 of Tickets13: 
	Client Name13: 
	Homeless YN13: 
	Ticket Type YouthAdult13: 
	Housing Assistance13: 
	Food Assistance13: 
	Education  Job Training13: 
	Employment13: 
	Health13: 
	Other13: 
	Client initials verifying that you meet program definition of low income below13: 
	Agency staff name confirming receipt13: 
	Date14: 
	Ticket Serial Number14: 
	 of Tickets14: 
	Client Name14: 
	Homeless YN14: 
	Ticket Type YouthAdult14: 
	Housing Assistance14: 
	Food Assistance14: 
	Education  Job Training14: 
	Employment14: 
	Health14: 
	Other14: 
	Client initials verifying that you meet program definition of low income below14: 
	Agency staff name confirming receipt14: 
	Date15: 
	Ticket Serial Number15: 
	 of Tickets15: 
	Client Name15: 
	Homeless YN15: 
	Ticket Type YouthAdult15: 
	Housing Assistance15: 
	Food Assistance15: 
	Education  Job Training15: 
	Employment15: 
	Health15: 
	Other15: 
	Client initials verifying that you meet program definition of low income below15: 
	Agency staff name confirming receipt15: 
	Date16: 
	Ticket Serial Number16: 
	 of Tickets16: 
	Client Name16: 
	Homeless YN16: 
	Ticket Type YouthAdult16: 
	Housing Assistance16: 
	Food Assistance16: 
	Education  Job Training16: 
	Employment16: 
	Health16: 
	Other16: 
	Client initials verifying that you meet program definition of low income below16: 
	Agency staff name confirming receipt16: 
	Date17: 
	Ticket Serial Number17: 
	 of Tickets17: 
	Client Name17: 
	Homeless YN17: 
	Ticket Type YouthAdult17: 
	Housing Assistance17: 
	Food Assistance17: 
	Education  Job Training17: 
	Employment17: 
	Health17: 
	Other17: 
	Client initials verifying that you meet program definition of low income below17: 
	Agency staff name confirming receipt17: 
	Date18: 
	Ticket Serial Number18: 
	 of Tickets18: 
	Client Name18: 
	Homeless YN18: 
	Ticket Type YouthAdult18: 
	Housing Assistance18: 
	Food Assistance18: 
	Education  Job Training18: 
	Employment18: 
	Health18: 
	Other18: 
	Client initials verifying that you meet program definition of low income below18: 
	Agency staff name confirming receipt18: 
	Date19: 
	Ticket Serial Number19: 
	 of Tickets19: 
	Client Name19: 
	Homeless YN19: 
	Ticket Type YouthAdult19: 
	Housing Assistance19: 
	Food Assistance19: 
	Education  Job Training19: 
	Employment19: 
	Health19: 
	Other19: 
	Client initials verifying that you meet program definition of low income below19: 
	Agency staff name confirming receipt19: 
	Date20: 
	Ticket Serial Number20: 
	 of Tickets20: 
	Client Name20: 
	Homeless YN20: 
	Ticket Type YouthAdult20: 
	Housing Assistance20: 
	Food Assistance20: 
	Education  Job Training20: 
	Employment20: 
	Health20: 
	Other20: 
	Client initials verifying that you meet program definition of low income below20: 
	Agency staff name confirming receipt20: 


