FREQUENTLY ASKED QUESTIONS ABOUT FREE AND
REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian:
Children need healthy meals to learn. The Charleston School District offers healthy meals every school day.
Breakfast costs $0.75; lunch costs $2.00. Your children may qualify for free meals or for reduced price meals.
Reduced price is $0.30 for breakfast and $0.40 for lunch. This packet includes an application for free or reduced
price meal benefits, and a set of detailed instructions. Below are some common questions and answers to help you
with the application process.
1. WHO CAN GET FREE OR REDUCED PRICE MEALS?
¢ All children in households receiving benefits from Supplemental Nutrition Assistance Program
(SNAP), are eligible for free meals.
¢ Foster children that are under the legal responsibility of a foster care agency or court are
eligible for free meals.
* Children participating in their school’s Head Start program are eligible for free meals.
* Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.
e Children may receive free or reduced price meals if your household’s income is within the limits on
the Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals
if your household income falls at or below the limits on this chart.

FEDERAL ELIGIBILITY INCOME CHART For School Year 2022-2023
Household size Yearly Monthly Weekly
1 25142 2,096 484
2 33,874 2,823 652
3 42,606 3,551 820
4 51,338 4,279 988
5 60,070 5,006 1,156
6 68,802 5,734 1,324
7 77,534 6,462 1,492
8 86,266 7,189 1,659
Each additional person: 8,732 728 168

2. HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members
of your household lack a permanent address? Are you staying together in a shelter, hotel, or other temporary
housing arrangement? Does your family relocate on a seasonal basis? Are any children living with you who
have chosen to leave their prior family or household? If you believe children in your household meet these
descriptions and haven’t been told your children will get free meals, please call or e-mail Susan Brown at
479-965-7160 or at sebrown@tigersmail.org.

3. DO INEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price School
Meals Application for all students in your household. We cannot approve an application that is not complete, so
be sure to fill out all required information. Return the completed application to: your child’s school.

4. SHOULD IFILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN
ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the letter you got carefully and follow the
instructions. If any children in your household were missing from your eligibility notification, contact Susan
Brown at 479-965-7160 or at sebrown@tigersmail.org. immediately.

S. MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT A NEW ONE? Yes. Your
child’s application is only good for that school year and for the first few days of this school year, through
September 23, 2022. You must send in a new application unless the school told you that your child is eligible
for the new school year. If you do not send in a new application that is approved by the school or you have not
been notified that your child is eligible for free meals, your child will be charged the full price for meals.



6. IGET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be
eligible for free or reduced price meals. Please send in an application.

7. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of the
household income you report.

8. IFIDON'T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year. For
example, children with a parent or guardian who becomes unemployed may become eligible for free and
reduced price meals if the household income drops below the income limit.

9. WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school
officials. You also may ask for a hearing by calling or writing to MELISSA MOORE AT 479-965-7160 OR
MMOORE@TIGERSMAIL.ORG.

10. MAY 1 APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children, or other
household members do not have to be U.S. citizens to apply for free or reduced price meals.

1. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if
you normally make $1000 each month, but you missed some work last month and only made $900, put down
that you made $1000 per month. If you normally get overtime, include it, but do not include it if you only work
overtime sometimes. If you have lost a job or had your hours or wages reduced, use your current income.

12. WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive
some types of income we ask you to report on the application, or may not receive income at all. Whenever this
happens, please write a 0 in the field. However, if any income fields are left empty or blank, those will also be
counted as zeroes. Please be careful when leaving income fields blank, as we will assume you meant to do so,

13. WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses
must be reported as income. If you get any cash value allowances for off-base housing, food, or clothing, it must
also be included as income. However, if your housing is part of the Military Housing Privatization Initiative, do
not include your housing allowance as income. Any additional combat pay resulting from deployment is also
excluded from income.

14. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household
members on a separate piece of paper, and attach it to your application.

15. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how
to apply for Supplemental Nutrition Assistance Program (SNAP), contact your local assistance office or call
501-682-8276.

If you have other questions or need help, call 479-965-7160.
Sincerely,

Susan Brown



‘Aed JnoA wouy uaxey sunowe J3y1o Aue 1o ‘swniwaid 3Jueinsul ‘saxe] 10) Aed 01 padnpal
usaq 1ON sey uonesydde siyy uo yiodalt noA SWodUl 3Y) Jey3 24ns axey "lunowe ,sso.8, |e10} 9yl jou pue swoy ayey, Aayl Junowe sy se 3wodul Jo yuiyy ajdoad Auelyy o
SOXE] 91043 Paniadal 3WOIU| [B10] BY) S| BWIOIUI SSOIT O
'SIU32 apnjour jou oQ "sJe|op 3joym Ul dwodY| |8 Jioday "ATNO JWWOONI SSOY9 Ul sjunowe jje oday e
"Hodas 03 swoou sey
Ployasnoy JnoA i auiwa1ap 03 wioy uonesijdde ay3 jo apis yoeq ayy uo pajuiid « UBJP[IYJ JOF 3WodU] §0 $331N0S, pue «S1NPY 10} 3WODU] JO S33IN0S,, Pa|}] SHBYD 3yl 3S] e

éawooul Aw podas | op moy

SUIGINIIN ATOHISNOH 11V Y04 FINOINI LHOdIY € d31S

‘?d3ls0109 .

'6LEZ-L99-6L :10BIUOD ‘P31YIIUBPI 10 JagUINU 3SBI INOA MO 10U Op pue dyNs ul "€ d31S 031 08 pue jue|q Z d31S 9/ e

21edipied noA 4| sequinu ases auo apiaoid 0 P33u Ajuo NOA *dYNS 404 PaiyIuap! 10 JAGWINY 3SED B BlUM e ‘dVNS sa1edidied pjoyasnoy JnoA uj auo ou | (v
‘swieidoud pajsi| anoqe ays jo Aue ui sajedniied pjoyasnoy snoA ui auoAue J (g

"(d¥NS) weidoud aduelsissy uoINN [eluawaddnsay) e
‘S|eaLl jooyas a4y 40y 31qi31|2 B4e UIP|IYD NOA ‘mojaq paisy| swesdoud azueysisse 943 JO 310W J0 3uo ul sazeddiied Ajualina (noA 8uipnpui) pjoyasnoy inoA u auohue 1]

é(weidoud adueysissy uonuny |equswaiddns) dvNS NI 3LVdIDILYVd ATLNIYYND SY3IFNIIN QTOHISNOH ANV Od :Z d31S

"€ da1s 01 08 ‘Ualpyiyd J93504-UOU pUE 133505

Tonedde ag) W10q Joj BuiAjdde aue noA y) TToIESIdE JNoA Uo ‘W8u ayy NP _m:o_u_mUuw

JO U335 [[6 313]AW05 pue auweu s,pjiyd PaISIT 39 PINOUS pUE PlOYRSOY JN0A JO SISGUISW | 0} UWIN|0Y ,9P.ID), 3Y) Ul JUSPNIS mcuohwwh_mnm,ﬁhwwc_mBM:MJ“_% M_“__ﬂhw wm
3Y3 0} 1xaU X0q Aemeuny Juessiy S JUN03 ABW NOA UM SAT OUM USIPIIUD 197567 3y} 4O [3A3] ape.d 2y} apum D3R5 pucdas B RN Uoneoy) R
2 ; . : . UO SBUI| UeY JUISII UBIP|IYD BIOW BB 33U}
S$S9|3WOH,, 3y} ytew ‘uondussap ¥ 431§ 01 08 « SBA, Paddew noA y| ‘uoisajieyy 31 "30eds 40 10 Uns noA 31 doxs ‘xoq Yoes Uy
SIUY 199U UOIIS SIUY UL PR3SI| | ‘T daLs Buiysiuly 1a1se ‘Uaipiiyd 10350y oy Suikdde PUSIE UIP|IYD YIIYM SN |33 0 Kot o i Rt
P \u:m aA3112q noA §) ¢Aemeuny 1o ATNO 318 NOAJ| "SWeu s,p|iya 3y3 03 XU X0 | ,AUBPNIS, PSI ULIN|OI 3y} JBPUN 4oea oy Liopenyjdde Y3 40 BUI A0 3501 “du e
JuesSiw ‘ss3jpwoy uaipiiyd Aue aiy (g #PIIYD 131504, B YIeW ‘UBIPJIYD 31504 B1R PAs)| (ON, 10 S3A, YIBIA §uO)SaIRY) S,PII2 U283 1U14q “awieu ,pIy> Yoea 3517 [y

u34p1y2 Aue 4| guaipyiy Jaisoy Aue aney noA og (3 38 Juapn3s e pjIyd Y3 | (g i ’

*98€ JO 559|pJeBal 'jooyds Aue Suipuane STETT S

‘YyInoA Aemeund 1o ‘JuesBiw ‘ssajawoy se Ajilenb o yuawaBue.ie 12150} e Japun 313 InoA up e

‘8wooul s, pjoyasnoy ayj yym palloddns ase gNy Japun Jo 8T a8e uaippiyy e

-91B OYM pjoyasnoy unoA ul siaquiaw 11y apnjoul asea|d ‘uoidas SI43 1IN0 Bulj|y usyMm ¢aJay 1si| | pInoys oym

‘Ployasnoy inoA jo yied e aq 03 noA o3 pajejal 2Q 031 9ABY LON op Asy] "pjoyasnoy 1noA uj any S3USpnIs 00YIS pue ‘Usup|iyd ‘spuejul Auew moy sn a1

h CT 3av¥9 ONIANTONI ANV O1 dN SINIANLS ANY ‘NIYQTIHD ‘SLNVANI 34V OHM SY3IE3IN A10HISNOH 11V 1SI7 T d31S

"AT4VITI ININd OL 1538 ¥NOA OQ ANY NOLLYDITddY JHL 1NO SNITIIH NIHM (11DN3d V LON) N3d Vv 35N 3SV3I1d

‘8107 |1BWSIZN @UMOIGas e umo.g uesng 10ejuo0d asea|d ‘1xau op 01 1eYM 3INS J0ou 348 NoA

awin Aue je 4 ‘uoneosyjdde inoA uo sdajs 941 Se awes 3y} si suoionuisul ayl jo dajs yoe3 j4apuo ul SUOLINIISUL 353Y} MO||0) 9SE3|d "S|RaW |00YdS 321id PaNnpal

10 9344 10} us4p|iyd anoA Ay11us0 01 Aj@3ajdwod Jno P21y =g Isnw uoneaydde ay| 1dEIsI [004IS U03S3EYD Ul [O0YDS SUO UeY} 910W pusne Uaip|iyd JNoA MPELE]
‘Ployasnoy sad uonesidde auo Hwgns 0} paau Ajuo no, 'sjeaw [ooyas 3aud P=2npad 10 3314 104 uonesydde ayy Ino iy noA djay 0y SUOI1dNJIIsUl 3$3Y) 9sn asea|d

S1V3N TOOHIS 3J14d A30NA3Y ANV 3344 04 A1ddV OL MOH




‘s|eaw 'NOA J381U02 0} Paau am Ji ApInb noA yoeas sn sdjay ing

1004ds a21d paanpau o 331y 10j AyjiqiSie s, uauapjiyo Xoq ayl « }INPE Jo aimeusdis, xoq ayi ul | ‘jeuondo $1410q 10 ‘ssaippe |lewa ‘Jaquinu suoyd e Suiieys
1noA 13944e Jou saop pue |euondo Si pjal siyL “Ayomuyia ul 21ep s,Aepoy apum susis uostad jey) pue uonesdde ‘S|E3W |00Yds ad1id paonpal 1o 9314 40§ 3|qISBUI uaJpjiyos
PUE 8381 5,ua.p|Iyd 1noA 1noge uoljewsoyu aJeys o1 | ‘papiaoid aoeds ayy u) 2y} Suiudis ynpe ayj jo sweu 24l | 1noA ayew jou ssop siyy ‘ssalppe juauewsad ou aney NoA J
NoA yse am ‘uoneoidde ayy jo A2eq 8yl uQ *(jeuondo) | ‘d3ep s,Aepoy ayum (3 | ulid *aweu JnoA usgis pue Juud (g ‘2|qejieAe si uoneuLIOjuI S1Y3 §I papiAoid SPIaY ay) ul ssaippe
SeRUBP! JjUY13 pue [edes S, UAIp|IYd 34eYs (g 1USLIN3 INOA 31N "UOIIBWIOUI 198U INOA apino.d (v

‘uonnayddp ay; fo y30q ay3 uo syuawanys 53yBa 03 pup Aaoaud ay3 poas aApy noA ains ayow osip asnald ‘uoi3ras s1y3 bunaydwod asofag ‘papodas Aja33)dwios puo
Ajnfyina; uaaq soy vonvwiofu 110 10y} Butsjwoud si 1aquiaw Ployasnoy 1oy ‘uojoyddo ayy Buiubis Ag ‘PIoyasnoy ay) fo saquiaw ynpo up Aq paubis aq isnw suonpayddo |y

JUNLVYNOIS 1INAVY ANV NOILVINYOANI 1DVLINOD ¥ d3LS

./NSS 0U J1 %082, pajaqe] 38t ay) 'S|EaLW 221ud padnpal pue 33.j 10} Aipgida
01X0q 3y3 Jew pue yue|q 3eds SIy3 3ABa| “JBGUINN AJINIIS AnoA $3934e pjoyasnoy anok 4o azis ays se ‘s1aquiaw ployasnoy ‘uonesyjdde ayj uo pjsy ,aWwoou|
|B120S € 3ARY SIGLISW P|OY3SNOY 3NPE OU J| “JaqUINN AJIN2as lIE 351] 03 3ueJoduwy A1an si 3 ‘wiayy ppe pue yoeq 08 ‘uonesijdde 13410 ||V /1USWaINaY/SUoisuad,
[B120S B @€y 10U Op NOA 41 UBAB s1y3uaq 104 Ajdde 03 a|qiBie 943 U0 paisi] Jou aney noA Jeyy poyasnoy 4noA o sisquiaw ay3 u saidde jeyy awodul |je poday
24 noA “papiaoid adeds ay) up JaGUINN A1INI3S [e120g iayy | AUB 948 31341 JI € dILS PUE T d3LS Ul Pa3SI| SI9quIBW PloyasNoyY Jo *3W0dUI J3LIO |je/juswalnal/suoisuad
4O SUBIP IN0j 3se| B JAIUD ISNW JaqUIaW Pjoyasnoy ynpe uy | 2GUINU 3Y3 03 [enba aq 1SAW Jagqwinu siy) |, (synpy pue ua.piiy) Wwo4j 3wodu; oday (3
"13quInN A3andas |epos snoA jo suSip anoy jse; ay) apiaocid (D SISQUISIN PIOYISNOH [e101,, P|ay) 3y} Ul SI9qIaW pjoyasnoy

40 J3quinu 2303 843 JaJu3 "32|s ployasnoy |e103 Jioday (4

‘yied 1xau ‘@nuanal 1o $3dia2aJ ss048 s3I Woy ssauisng JnoA jo sasuadxa "v Med ‘g 431§ Ul suonanisul ayy MO|[0}

341 Ul swodui Jayo, se payodal aq pinoys syuswied Je|ngau 8unesado [e303 sy3 Bupoengns Ag P31E[NJ[ed si Siy] "Junowe jau ‘dwodul SeY T d3LS Ul pais| pIyd B | T
Ng |ew.oju| "sjuawAed paiapio-1nod podai Ajuo ‘Auowije € SE oM Jeyl woly swooul Loday ¢ padojdwa-fias wo | fi 3oym d31S Ul pa1Si| NOA S1aquiswu Pjoyasnoy

4o 1oddns pjiyo woly paniadal §| JWwiodul §| "1IBYI ay] uo pars| “Aug3sijiou og ,’(1se1 pue 1s414)
LON 514oUSq 8OUBISISSE J1[qNd AUE JO SNjeA ysed 3yl 1odariou "SWOdUI 39U InOA H10daJ ||1m NoA “Jaumo wiey Jo ssauisng SiaquiB|y p|oyasnoH 3Inpy Jo sawep,,
"0Q "uonesydde ayy uo pIay ,Auowipy/uoddng PlIYD/aaue)sIssy paAojdws-j|as e ale nok J1 'sqol e Buiyiom woly paaiadal Asuow PaX)JBLU S3X0q ay} ul Jaquiaw pjoyasnoy
dgnd,, 3y1 ui sarjdde 1ey; swosul |je Uoday ‘Auowije/1ioddns 3yl Ajjensn si siy| -uonesidde 9y} uo p|aly oM wody sguiusey, U2ea JO awleu ay) juild "saweu
Pllya/3suessisse sjiqnd wouy swoau 1ioday (g 943 Ul }40M woJ) 3Wwodu| jje Joday oM wouy sSujusea uoday (o Siaquidw pjoyssnoy jjnpe is11 (g

"T d31S Ut paisi| ApeaJe suspnis pue uaJp|iy) ‘sjueju; o
‘PIoyasnoy InoA 01 3wodul 91NgLIIUOI 10U Op gNY dwodul s ployasnoy JnoA Aq paiioddns jou a1e 1nq noA yum aAlloymaidoaq o©
apnppur lON©og e
"UMO J19y} JO SUWIOILT SAI3331 10U Op A3U] JI UsAa
PUE pa1e[a. J0U a1 ASqT JI USAS ‘sasuadxa pue awooul 24eys pue noA yIm Buial| 31e oym pjoyasnoy JnoA ui Sisquisw 3npe T1v apnjoul aseald ‘Uon2as siyl 3no Suiy usym e

&943Y 151| | p|noys oym

S1INAV A9 GINYV3 JNOINI LHOdIY F'E

‘swodul pliya Aue asey jou op SPloyasnoy AuelA| ‘ua1p|iyd 1noA 0} A1L1D3¥1a pted si1eyl pjoyasnay inoA SPISINO WOy PaAIRI3L ABuoLW S| BWIOIUI PlIY) Zawoau] PIyI s1 3oym

‘PIoyssnoy JnoA jo 1531 343 yum 1ay1agos way) Jojy BuiAjdde aie noA j1 swooul $,U31p[Iy2 431504 JUN0I AjUQ
« QWOIU] PIIYD,, PaYJeW X0q 3L} Ul ployasnoy InoA ui T 431 Ul PRisl] UsJpjiyd 17y 40y Swodu| ssoJ8 paulquiod ay) jioday ‘uaJpiyo Aq paniadal Jo pausea swodul e poday (v

NIYATIHD A8 INYVYI IWOINI LYOdIN V'S

‘PIY4 Yaea Jo 34311 BY) 0] S3X0Q 28Y2 Ayl BUISN pantadal si Jwodu| Jo adA] Yoea uslyo Moy ey e
‘paiediisanul
24 [|im uonealjdde 1noA ‘Ajpdaiiooul payiodas sem Swooul pjoyasnoy 1noA 1ey) 19adsns sjeinyjo |e3o| §| ‘Liodas 01 awodUl ou st a3yl 1eys (uisiwoid) Buihiniad ase
noA “jue|q sp|aly Aue area| Jo 0, 314M NOA §| '043z e Se pajunoa 24 05| ||Im quejq Jo Aydwa 1Y) sp|aly dwodul Auy “110dal 01 SWOdUI OU S| 349Y] 84aym Sp|aij AUe Ul 0, B )M e




2022-2023 Household Application for Free and Reduced Price School Meals

Complete one application per household. Please use a pen (not a pencil)

STEP 1

Definition of Household
Member: “Anyone who is
living with you and shares
income and expenses, even if
not related.”

Children in Foster care and
children who meet the defini-
tion of Homeless, Migrant or
Runaway are eligible for free
meals. Read How to Apply for
Free and Reduced Price

STEP 2

If NO> Go to STEP 3. If YES > Write a case number or identifier here, then go to STEP 4. (Do not complete STEP 3)

STEP3

Are you unsure what
income to include here?

Flip the page and review
the charts titled “Sources
of Income” for more
information.

The “Sources of Income
for Children” chart will

help you with the Child

Income section.

The “Sources of Income
for Adults” chart will help
you with the All Adult
Household Members

Child’s First Name

Ml

Name of School

A. Child Income

List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper)
Child’s Last Name

Grade Student? Foster Homeless,
Yes Child Migrant,
Runaway

]

Report Income for ALL Household Members (Skip this step if you answered ‘Yes’ to STEP 2)

Sometimes children in the household earn or receive income. Please include the TOTAL income received by all
Household Members listed in STEP 1 here.

B. All Adult Household Members (including yourself)

Write only one case number oridentifier.

Do any Household Members (including you) currently participate in the following assistance program: Supplemental Nutrition Assistance Program (SNAP)?

oo oOo

[

Check all that apply

OO0 Od

OO OoOoogs
OO0O0od

Case Number or Identifier:

How often?

Child income

Weekly I Bi—WeekIyI 2x MonIhI Monthly

$ @)

O

O O

List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes) for each source in whole
dollars (no cents) only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report.

Name of Adult Household Members (First and Last)

How often?

Earnings from Work | Weekly I Bi-WeekIyl 2x Monthl Monthly

How often?

Child Support/Alimony | ey | Biweekly| 2« Month| Monthly

O OO0 O

O O O O

Pensions/Retirement/
All Other Income

How often?
Weekly | Bi-WeekIyl 2x Monthl Monthly

O O O O

O O O O

O O O O

O O O O

O O O O

O O OO0

O O O O

O O O O

O O OO0

O O O O

v n »n uvmn uvn

O O 0O

v »nvn v uvn un

O O OO

“wv »nvn unvn un un

O O O O

section. Total Household Members Last Four Digits of Social Security Number (SSN) of
[x[x]  xx
(Children and Adults) Primary Wage Earner or Other Adult Household Member Check if no SSN.
Disclosure (Optional) O 1 do not want school officials to share information from my free and reduced price meal application with Medicaid or the State Children’s Health Insurance Program (ArKids 1%).
STEP 4 Contact information and adult signature

“| certify (promise) that all information on this application is true, and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify (check) the information. | am aware that if | purposely give
false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

Street Address (if available)

Apt # City

State

Daytime Phone and Email (Optional)

Printed name of the adult signing the form

Signature of adult

Today’s date



INSTRUCTIONS

Sources of Income

Sources of Income for Children

Source of Income for Adults

Source of Child Income

Example (s)

Public Assistance/Alimony/

Earnings from Work .
Child Support

Pensions/Retirement/ All Other Income

Earnings from work

A child has a regular full or part-time job where they earn a regular
salary or wages.

®Salary, wages, cash bonuses ® Unemployment benefits

®Net income from self- ® \Worker’s compensation

Social Security
. Disability Payments

. Survivor’s Benefits

A child is blind or disabled and receives social security benefits.

A parent is disabled, retied, or deceased, and their child receives Social
Security benefits.

employment (farm or business)
If you are in the U.S. Military:

® Supplemental Security
Income (SSI)

®Basic pay and cash bonuses (do
not include combat pay, FSSA or

® Cash assistance from state

Income from person outside the
household

A friend or extended family member regularly give a child spending
money.

or local government

privatized housing allowances) o Alimony payments

®Allowances for off-base housing, o Child support payments

Income from any other source

A child receives regular income form a private pension fund, annuity,
or trust.

food and clothin
& ® Veteran’s benefits

® Strike benefits

® Social Security (including railroad retirement
and black lung benefits)

® Private pensions or disability benefits
® Regular income from trusts or estates
® Annuities

® |nvestmentincome

® Earned interest

® Rental income

® Regular cash payments form outside
household

OPTIONAL

Children's Racial and Ethnic Identities

We are required to ask for information about your children’s race and ethnicity. This information 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):
Race (check one or more):

[ Hispanic or Latino [_| Not Hispanic or Latino

[ Asian ]

["] American Indian or Alaskan Native

Black or African American

[] Native Hawaiian or Other Pacific Islander [ ] White

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the
information, but if you do not submit all needed information, we cannot approve your child for free or reduced price meals.
You must include the last four digits of the social security number of the primary wage earner or other adult household
member who signs the application. The social security number is not required when you apply on behalf of a foster child, or

you list a Supplemental Nutrition Assistance Program (SNAP) case number or other SNAP identifier for your child or when

you indicate that the adult household member signing the application does not have a social security number. We will use
your information to determine if your child is eligible for free or reduced price meals, and for administration and enforcement
of the lunch and breakfast programs. We may share your eligibility information with education, health, and nutrition
programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law

enforcement officials to help them look into violations of program rules.

Nondiscrimination Statement: This explains what to do when you believe you have been treated unfairly.

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies,
this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and

sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Do not fill out

For School Use Only

Program information may be made available in languages other than English. Persons with disabilities who require
alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign
Language), should contact the responsible State or local Agency that administers the program or USDA’s TARGET
Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online at:
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-
17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter

must contain the complainant’s name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and
date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410

fax: (833)256-1665 or (202) 690-7442;
email: program.intake@usda.gov.

This institution is an equal opportunity
provider.

School use only

Annual Income Conversion:

show calculations

Total Income: Weekly X 52=
Perr O week O Every 2 Weeks O Twice a Month O Month O Year 2x/month X 24=
Household Size: SNAP: Categorically Eligible: Date Withdrawn: Every 2 wks X 26=
Eligibility: OFree O Reduced O Denied Monthly X 12=
Reason for denial : Annual X1=

Determining Official’s Signature:

Determination Date:

2022-2023
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