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Safe Sleep Project Application 

 

Name of Applicant: ____________________________________  Application Date: _______________ 

Contact Information: ________________________________________________________________________ 

# Adults in Household: _____________________    # Children in Household: ______________________ 

Are you the primary caregiver?   

☐ Yes  ☐ No 

Do you currently have a safe sleeping arrangement such as a crib or pack & play? 

☐ Yes  ☐ No 

Are you 28 or more weeks pregnant?  When are you due?   

☐ Yes  ☐ No          __________________ 

Do you have an infant?  What is the age of your infant? 

☐ Yes  ☐ No  __________________ 

You can qualify if you are covered by Medicaid, or if your family is at or below 300% of the federal 

poverty guideline.   

Are you covered by Medicaid?  What is the yearly income of your family? 

☐ Yes  ☐ No  __________________________________ 

Are you currently involved in a DHS child protection case?  If yes, who is your assigned case manager? 

☐ Yes  ☐ No  __________________________________ 

 

Plan for a short meeting upon pick-up to learn more about safe sleep environments. 

 

mailto:publichealth@co.jones.ia.us
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_____Approved 

_____Not Approved - - - Reason for denial:  

 

 

____________________________________________________  __________________________ 

Jones County Public Health Signature    Date 

 

 

Plan for material distribution: 

 
 

Distribution completion date: 

 

 
 

 

2020 Annual Poverty Guidelines, all states (except Alaska and Hawaii)

*100%* 125% 150% 175% 200% 250% 300% 400%

1 $12,760 15,950  19,140  22,330 25,520    31,900    38,280   51,040    

2 $17,240 21,550  25,860  30,170 34,480    43,100    51,720   68,960    

3 $21,720 27,150  32,580  38,010 43,440    54,300    65,160   86,880    

4 $26,200 32,750  39,300  45,850 52,400    65,500    78,600   104,800 

5 $30,680 38,350  46,020  53,690 61,360    76,700    92,040   122,720 

6 $35,160 43,950  52,740  61,530 70,320    87,900    105,480 140,640 

7 $39,640 49,550  59,460  69,370 79,280    99,100    118,920 158,560 

8 $44,120 55,150  66,180  77,210 88,240    110,300 132,360 176,480 

9 $48,600 60,750  72,900  85,050 97,200    121,500 145,800 194,400 

10 $53,080 66,350  79,620  92,890 106,160 132,700 159,240 212,320 

2020 Monthly Poverty Guidelines, all states (except Alaska and Hawaii)

*100%* 125% 150% 175% 200% 250% 300% 400%

1 $1,063 1,329    1,595    1,861   2,127      2,658      3,190     4,253      

2 $1,437 1,796    2,155    2,514   2,873      3,592      4,310     5,747      

3 $1,810 2,263    2,715    3,168   3,620      4,525      5,430     7,240      

4 $2,183 2,729    3,275    3,821   4,367      5,458      6,550     8,733      

5 $2,557 3,196    3,835    4,474   5,113      6,392      7,670     10,227    

6 $2,930 3,663    4,395    5,128   5,860      7,325      8,790     11,720    

7 $3,303 4,129    4,955    5,781   6,607      8,258      9,910     13,213    

8 $3,677 4,596    5,515    6,434   7,353      9,192      11,030   14,707    

9 $4,050 5,063    6,075    7,088   8,100      10,125    12,150   16,200    

10 $4,423 5,529    6,635    7,741   8,847      11,058    13,270   17,693    
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