USDA Food and Nutrition Service

G U DSPARTHIENT OF AGRICULTURE

How To Apply for Free and Reduced Price School Meals

Please use these instructions to help you fill oui the application for free and reduced price school meals. You only need to submit one
application per household, even if your children attend more than one school in the [Insert School District].

The application must be filied out completely to determine the eligibility of your child(ren) for free or reduced price school meals.
Please follow these instructions in order! Each step of the instructions is the same as the steps on your application. If at any time you
are not sure what to do next, please contact [Inserl school/school district contact here; phone and email preferred].

Please use a pen (not a pencil) when filling out the application and do your best to print clearly.

Step 1: List ALL children, infants, and students up to and including grade 12

Tell us how many infantsftoddlers, children not in school, and elementary/middle/high school students live in your household. They do NOT have to be related to
you to be a part of your househoid.
Who should I list here? When filling out this section, please include ALL members in your household who are:

» Chiidren age 18 or under AND are supported with the household’s income;

= In your care under a formal foster arrangement through a court or stateflocal agency, or qualify as homeless, migrant, or runaway youth;

_H ¢ Students attending (regardless of age) [school/school system here].

A) List each child’s name. Print |B) Is the child a student? |C) Do you have any foster children? ifany |D) Are any children homeless, migrant, or
{each child's name. Use one line [ “Yes,” write the grade children listed are foster children, mark the runaway? If you believe any child listed in this
lof the application for each child.  |level of the student in the  |“Foster Child” box nex! to the child's name. If !section meets this description, mark the

When printing names, write one  |“Grade” calumn to the right. | you are ONLY applying for foster children, after|"Homeless, Migrant, Runaway” box next to the
letter in each box. Stop if you run finishing Step 1, go to Step 4. _o:__g_m name and complete all steps of the

out of space. If there are more , . . {application. Homeless, Migrant, Runaway stalus
children present than lines on the Foster children who live with you may count as | et be confirmed with the appropriate program |
application, attach a second piece members of your household and shouldbe  Fseafr f the school district cannot confirm your |
of paper {or a second application listed on your application. If you are applying |54 dent's homeless, migrant, or runaway status, |
if completing electronically) with for both foster and non-foster children, goto  l46;, the school district will contact you to :
all required information for the Step 3. Note: Adopted children are not ‘complete an income-based application. You may |
additional children. This also considered foster children. A foster childis a | oh6056 to provide income information now in
applies to adults in Step 3. "MI" is minor child who has been taken into state torder to prevent the school district from

shorl for middle initial. Print the custody and placed with a state-licensed adult, | otontially needing to contact you later.

first letier of each child’s middie who cares for the child in place of their parent

name in the box. or guardian.

This institution is an equal opportunity provider, 1



Step 2: Do any household members currently participate in SNAP, TANF, or FDPIR?

If anyona in your hotwisehold (inciuding you) currently participates in one or more of the assistance programs listed below, your children are eligible
for free school meals:
o The Supplemental Nutrition Assistance Program (SNAP) or [Insert State SNAP here}.
« Temporary Assistance for Needy Families (YANF) or [Insert State TANF here].
s The Food Distribution Program on Indian Reservations (FDPIR).
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iA) If no one in your household participates in any of | B} If anyone in your household participates in any of the above listed programs:
the above listed programs: » Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case number. if
e Check “No” in Step 2 and go to Step 3. you participate in one of these programs and do not know your case number, contact:
{Insert Stateflocal agency contacts here].

* Goto Step 4.

Step 3: List ALL household members and income for each member

How do | report my income?

s Use the lists titled "Sources of income” & “Examples of income for Children,” on the back side of the application form to determine if your household
has income to report.

e Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.

o Gross income is the total income received hefore taxes and deductions.
o Many people think of income as the amount they “take home” and not the fotal, “gross” amount. Make sure that the income you report on this application
has NOT been reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.

« Wrile a “0" in any fields where there is no income to report. Any income fields left empty or blank will also be counted as a zero. If you write “0” or leave any
fields blank, you are cettilying (promising) that there is no income to report. If local officials suspect that your household income was reported incorrectly,
your application will be investigated.

= Mark how often each type of income is received using the check boxes to the right of each field.

3.A. Report income earned by aduits

Who should I list here?
« When filling out this section, please include ALL adult members in your household who are living with you and share income and expenses, even if they arc
not related and even if they do not receive income of their own.
¢ Do NOT include:
People who five with you but are not supported by your household's income AND do not contribute income to your household.
Infants, children and students already listed in Step 1.




Step 3: List ALL household members and income for each member

1) List adult household members’ names.
Print the name of each household member in the boxes marked "Names of Adult Household Members (First and Last).” include college students, unless they
are declared independently on taxes (all college students are considered adults). Do nol list any household members you fisted in Step 1.

2) .Emn mm_mz.m:nm m..w_s work.
List all income from work in the “Earnings from Work” field on the application. This is usually the money received from working at jobs. If you are a seif-
employed business or farm owner, you will report your net income. Net income is your income after taxes and deductions have been subtracted.

o  What if I have multiple jobs? List each job separately by entering your name and income from each job on a new line. Add an additional sheet of
paper if necessary.

_ o What if | am self-employed? List income from your business as a net amount. This net amount is calculaled by subtracting the total operating

_. expenses of your business from ils gross receipls (revenue). Gross receipts or revenue are all the income earned from the sale of any products or

services offered.

if a child listed in Step 1 has income, follow the instructions in Step 3, Part B.
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|3} List income from public assistance/child support/alimony.

List all income that applies in the “Public Assistance/Child Support/Alimany” field on the application. Do not report the cash value of any public assistance
benefits NOT listed on the chart. If income is received from child support or alimony, only report court-ordered payments. Informal but regular payments

should be reported as “other” income in the next part.

|4) List income from pensions/retirement/all other income.
Lisl alt income that applies in the "Pensions/Retirement/All Gther iIncome” field on the application.

«  What if I receive income from multiple sources in this category? List each source separately by entering your name and income from each
source on a new line. Add an additional sheet of paper if necessary.

|8) List total household size.
Enter the total number of household members in the field “Total Household Members (Children and Adults).” This number MUST be equal to the number of
household members listed in Step 1 and Step 3. If there are any members of your household that you have not listed on the application, go back and add
them. Itis very imnporiant 1o list all household members, as the size of your household affects your eligibility for free and reduced price meals.
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16) Provide the last four digits of your Social Security Number.

An aduit household member must enter the last four digits of their Social Security Number in the space provided. You are eligible to apply for benefits even if
you do not have a Social Security Number. If no adult household members have a Social Security Number, leave this space blank and mark the box to the
right labeled “Check if no Social Security Number.”

wm _n_mm income earned u<,m.==9.m:

List ali income earned or received by children.
_Eﬂ the combined gross income for ALL children fisted in Step 1 in your household in the box marked “Child Income.” Onty count foster children’s income if

iyou are applying for them together with the rest of your household.

| o  What is Chitd Income? Child income is money received from outside your household that is paid DIRECTLY to your children. Many households do
_ ~ not have any child income. : ) |




Step 4: Contact information and adult signature

| All applications must be signed by an adult member of the household. By signing the application, that household member is promising that all
'information has been truthfully and completely reporited. Before completing this section, please also make sure you have read the statements on the

| back of the application. e

Ts Provide your confact information. Write your current B) Print and sigh your name C) Mail completed application to:
mailing address in the fields provided, if this information is and write today's date. Print the Insert

available. If you have no permanent address, that is okay. name of the adult signing the .

Sharing a phone number, email address, or both is optional, |application and that person signs School/District

but helps us reach you quickly if we need to contact you. in the box “Signature of aduit.” address here

Optional

Share children’s racial and ethnic identities (optional). On the back of the application, we ask you to share information about your children’s race and
ethnicity. This field is oplional and does not affect your children’s eligibility for free or reduced price school meals. This information is requested solely for the
purpose of determining the State's compliance with Federal civil rights laws, and your response will not affect consideration of your application, and may be
protecied by the Privacy Act. By providing this information, you will assist us in assuring that this program is administered in a nondiscriminatory manner.

Please return the application directly to your child’s SCHOOL. DO NOT mail, fax, or email completed applications or
questions about applications to the USDA Office of the Assistant Secretary for Civil Rights or your child’s eligibility for free

or reduced-price meals will be delayed.
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RETURN TO (School/District Name): w..for.%y\w lol _ﬁ.s_.m.o, school UJ.._..?.&..
— avoress: 45440 Saiekiald R0, Sickield QA 17320

LXESE0 List ALL children, infants, and students up Lo and including grade 12. Attach another sheet of paper if you need space for more names, .

Camplete one application per household. Please use a pen [not a pencil).

Ligt ALY ren in the Bouschold. o not forget to list infants, children attending other schools, children not in school, and children not appiying for benefits, This includes children not related to you in your houschold.
Child’s First Name W Child’s Last Name Grade Foster Child NMigrant Runaway Homeless
D _|H D D " you checked
= — any of these
[+ boxes, please
o 1
m D D D D refer to the
. Application
2 D D D D Instruction’s
1 Step 1: Part C
¢ oD u [l O | e
S po 2ny Household members (including you) participate in: SNAP, TANF, or FOPIR? |
O NO * Go to STEP 3. O YES * Write case number herc and proceed to STEP 4. _n>mm NUMBER [NOT EBT NUMBER): wirite enly one case number in this space.

R

_ m.—.m_uw List ALL household members and income for each member {before taxes and deductions)

A, All Adult Houschold Members {Anyone who is living with you and shares income and expenses, even if not related, including you.}
List all Adult Household Members not listed in STEP 1 {including yourself ] even if they do not receive income. For each Household Member listed, if they receive income, report total gross income (before taxes and
deductions) for each source in whale doliars {no cents) only If they do not recelve income from any source, write “0°. If you enter ‘0" or leave any ficlds blank, you are certifying {promising} that therc is no income to report.

Public Pemsions, Retireinent,
How often received? Assistance, How ofien received? Social Security, 551, How often reccived?
£arnings _ Fyery Child Support, Lvery VA Benefits, Al! Other _ Lvery _
Name of Adult Househotd Members [First and Last} from Work Weehly 7 Wecks 72 Month Monthly Anmal Aimony weekly 2 Vieeks 21 hlonth Honthly Income weekly 2 Weeks 2x Month tonthly
s 3 H]
C - r «: C C = - - e r - .
$ $ $
[ C - «.. . c C n: - 8 C - -
$ $ $
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Total Household Members {Childeen and Adults) | | :__m. Eour Numbers of Soclal Security Number of n_..nnr. if no Social _ Please sce m_u_u_mnmzc:.m back
Primary Wape Farner or other Adult Houschold Secuzity Number O ) |
Member [if Applicable) [ ] for list of income sources.
B. Child Income tiow often received?
Weokly Tvery X Momh _ Monthly _ A
Chiid Income T Werks
Sometiraes children in the household earn or receive income, $ e T ' C
Include the TOTAL income {hefore taxes and deductions) received by ALL children listed in STEP 1 here. e
B9 contact information and adult signature.  RETURN COMPLETED FORM TO YOUR CHILD'S SCHOOL: Insert schoot address here | | ;

"Fepriify inramiee! that ail information on this applicalion is true and that il incame is reported., | understand that this information is given in tonnection with the receipt of Federal funds, and that school officials may verify
{confirm} the infermation. | am aware that if | purposely give false informatian, my children may lose meal benefits, and t may be prosecuted under applicable State and Federal laws.”

pesn ] | | |

Print Name of Adult Sipning the Form Signature of Adult Today's Date

_ | | | | _ ]

City State Zip Phone (optional) Email [optional)

Mailing Address [if available)
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Sources of Income Examples of income for Children
Earnings from Work Pubrlic Assistance/Alimony/ Pensions/Retirement/
— | Chitd Support _ | Allcther sources of income = Achild has aregular full o1 part-time job where they earn a salary or wages
Safary, wages, cash bonuses, lips, commissions | * Untmployment benefils + Socal Securityfisability {inctuding raifroad
- olf-e kers’ i i q| fit E " . : : :
Net income from self-employment (farm or + Wor .Qm compensation _..J_ ement and EwnrA UIE .am:m ' &. = A chil¢ s blind or disabled and receives Sociat Security benefits
businuss) + Supplemental Security Ingoine (551} + Private Pensions o disability bencfits . . . . . . .
. = Aparent is disabled, retired, or deceased, and their child receives Social Security benedits
. . s Cash assistance from Stale or local + Income fromm trusts or estates
If you are in the U,5. Military: L
i . government * Annuities
s Basic pay and cash _uc_.c.amm.?_e NOT _:n_:n_c + Alimony payments « Investment income « Afriend or extended family member regulariy gives a child spending money
combal pay, FSSA, or privatized housing « Child support payments + Carned interest
m____cf...m_..nm&n " . = Yeterans' benefits + Reatal income « A child receives regular income from a private pension fund, annuity, or trust
*  Allowances for off-base housing, food, ¢ Strike benefits » Regular cash payments from outside houschold

and clothing

Ot._._OZD_.n. n:__n__.m: s ethnic and racial identities. This information is kept confidential and may wm _uqonmnnmn by the Privacy >nn o* 1974.

We are required 1o ask for information about your children’s race and ethnicity. This infermation is important and helps to make sure we are fully serving our community, Responding to this section is optional
and does not affect your children'’s eligibility for free or reduced price meals.

Ethnicity {check one): [ Hispanic or Lating (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other $panish Culture or origin, regardicss of isce) {1 Not Hispanic or Latino

Race {check one or more): ] American Indian or Alaska Native [l Asian [ | Black or African American [ 1 Native Hawailan or Other Pacific Islander [ White
Return this completed form to your child's school. Do not mail, fax, or email completed applications ta the U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights.

| For school use only. i i .|-.|-!|||_

Annual Income Canversion: Weekly X 62, Every 2 Weeks * 26, Twice 2 Month » 24, Monthly * 12, Do not annualize income to determine eligibility unless more than one income freguency is listed,

Total Income How often? Household size Categorical Eligibility [_] Higibility

_ H Weelly _ Ly _ 2« Manth _ Monthly _ amnuat || | frec | Reduced | Denied

rr ¢ ¢ C r c C

RSSO | R N—— T I | I C |

Determining Official’s Signature  Date Confirming Official’s Signature  Date Verifying Official's Signature Date

Use of information Statement

The Richard I, fusell National Schoo! Lunch Act requires that we use information from The contact information below is solely to file a complaint of discrimination
this application to sce who qualifies for free or reduced price meals. We can only approve
complete forms, We may share your eligibifity information with education, health, and
autrivien progrems 10 help thera deliver progeam benetils Lo your hausehold. Inspectors
and faw enforcement may also vse your information to make sure that program rules are

In accerdance with federa! civil rights law and U5, Department of Agricullure (USDA} civil rights regulations and policies, this institution is prohibited
from discritinating on the basis of race, color, nationat origin, sex (including pender fdentity and sexual oricmation), disability, age, or reprisal or
retaliation for prior civil rights activity. Program information may he made a c in languages other than English, Persons with disabilities who require
alternative means of commuaication to abtain program information (e.g., Braille, farge print, audiotape, American Sign Langusge), should contact the
responsible slate of local apency that administers the program or USDA's TARGLT Center at {202) 720- 2600 (voice and TTY) or cantact USDA through the
Federal &clay Scrvice at {800) 877-8339,

Pizase bo sure 1o provide the fast four numbers of the Social Security number of the aduit
old :,_nacm_. é:c sighs the application. If the adult does not have ane, ‘Check if no
" tﬂﬂ_,.w:oc_« for a foster chitd nc not need Lo _E a Sacial Seeurity To file a program disecimination complaint, 2 Complainant should complele a Form AD-3027, USDA Program Discrimination Complaint form

which can he obtained online at; h 'www.usda.gov/sites/default/files/documents /USDA-OASCR%20P-Cormnplaint-Form-0508-0002-508-11-28-
17Fax2Mail.pdf, icoim any USDA office, by calling (868} 632-9992, or by writing a lctter addressed to USDA. The letter must contain the complainant’s

name, addies, telsphane number, and 3 written desctiption of the alleged diseriminatory action in sufficicnt detait to inform the Assistant Secretary for
number. Civil nhits {ASCR] about the nature and dzte of an alleg=d civil rights violation. The completed ADR-3027 form or fetter must be submitied to USDA by
Some children qualify for frec meals without an application. Plcase contact your school to
get free meals for a foster child, s children who are homeless, migrant, of rufawey . * MM US. Department of Agriculture FAX: {833) 256 1665 or [202) 690-7442; or * Do not mail sapplications to
Office of the Assistant Secretary for Civil Rights  FMAIL: Program.intake@usda.ov this address, only complaints
1400 independence Avenue, SW of discrimination.

Return completed form to your child’s school. Washington, D.C. 20250-9410

This institution is an equal opportunity provider.



