
A: Family  

Size 

1 Person 

2 Persons 

3 Persons 

4 Persons 

5 Persons 

6 Persons 

7 Persons 

8 Persons 

B: Income 

 

$0 - $18,250 

$0 - $20,850 

$0 - $23,450 

$0 - $26,050 

$0 - $28,440 

$0 - $32,580 

$0 - $36,730 

$0 - $40,890 

C: Income  

$18,251 - $30,400 

$20,851 - $34,750 

$23,451 - $39,100 

$26,051 - $43,400 

$28,441 - $46,900 

$32,581 - $50,300 

$36,731 - $53,850 

$40,891 - $57,300 

D: Income 

$30,401 - $48,650 

$34,751 - $55,600 

$39,101 - $62,550 

$43,401 - $69,450 

$46,901 - $75,050 

$50,301 - $80,600 

$53,851 - $86,150 

$57,301 - $91,700 

E: Income  

$48,651+ 

$55,601+ 

$62,551+ 

$69,451+ 

$75,051+ 

$80,601+ 

$86,151+ 

$91,701+ 

Ride On gives over 1,700 Scholarship lessons and treatments per year.  The income and ethnicity information 

below is critical when we pursue funding sources, seek support for scholarships and to determine eligibility 

for public services funded by the City of Los Angeles.   We treat this information with complete                     

confidentiality and only report broad statistics, never personal data.  

Race (please check one of the following 10 categories)                        Ethnicity (check one) 

American Indian or Alaskan  

Asian  

Black or African American  

Native Hawaiian or other Pacific 

Islander 

 

White  

Asian AND White  

Black or African American AND 

White 

 

American Indian/Alaska Native 

AND Black/African American 

 

Balance/Other 

 

Hispanic/Latino  

Not Hispanic/Latino  

City of Los Angeles Resident  

Disabled Adult  

Disabled Child (17 and under)  

Ride On 
Demographic Information 

Please find your family size below and   circle   the range of income appropriate for you. 

I certify that the information provided on this form is accurate and complete. 

Name: _________________________________  Signature: ______________________________ Date: ______________________________  

Ride On Staff Name: _______________________Signature: ______________________________ Date: ______________________________  


