
           

Florida Department of Elder Affairs 

ADULT CARE FOOD PROGRAM 
 

 

Florida Income Eligibility Guidelines for Free and Reduced-Price Meals 

Effective from July 1, 2018- June 30, 2019 
 

 

FREE MEALS 

 
GROSS INCOME 

 

Household Size ANNUAL MONTHLY WEEKLY 

1 $ 0 – $15,782 $ 0 – $1,316 $ 0 – $304 

2 $ 0 – $21,398 $ 0 – $1,784 $ 0 – $412 

3 $ 0 – $27,014 $ 0 – $2,252 $ 0 – $520 

4 $ 0 – $32,630 $ 0 – $2,720 $ 0 – $628 

5 $ 0 – $38,246 $ 0 – $3,188 $ 0 – $736 

6 $ 0 – $43,862 $ 0 – $3,656 $ 0 – $844 

7 $ 0 – $49,478 $ 0 – $4,124 $ 0 – $952 

8 $ 0 – $55,094 $ 0 – $4,592 $ 0 – $1,060 
For each additional 

family member add 
+ 5,616 + 468 + 105 

 

 
 

REDUCED-PRICE MEALS 

 
GROSS INCOME 

 

 

Household Size ANNUAL MONTHLY WEEKLY 

1 $ 15,783- $22,459 $1,317- $1,872 $ 305- $432 

2 $ 21,399- $30,451 $ 1,785- $2,538 $ 413- $586 

3 $ 27,015- $38,443 $ 2,253- $3,204 $ 521- $740 

4 $ 32,631- $46,435 $ 2,721- $3,870 $ 629- $893 

5 $ 38,247- $54,427 $ 3,189- $4,536 $ 737- $1,047 

6 $ 43,863 - $62,419 $ 3,657- $5,202 $ 845- $1,201 

7 $ 49,479- $70,411 $ 4,125- $5,868 $ 953- $1,355 

8 $ 55,095- $78,403 $ 4,593- $6,534 $ 1,061- $1,508 
For each additional 
family member add 

+ 7,992 + 666 + 154 

 
If client receives income twice per month, multiply the total gross income by 2. 

 

 
Please note: Report the total income amount before taxes, social security, health benefits, union dues, 

or other deductions are made. 
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