ATTACHMENT B
LETTER TO HOUSEHOLD
SCHOOL YEAR 20122013

Dear Parent/Guardian;

Children need healthy meals to learn. (Name of School) Friend Public School offers healthy meals every school day.

Breakfast costs § 150 ; lunch costs § 225 . Your children may qualify for free meals or for reduced-price
meals. Reduced-price is § .30 for breakfast and § .40 for lunch,

1,

10.

11,

DO INEED TO FILL OUT AN APPLICATION FOR EACH CHILI)? No. Complete the application toapply
for free or reduced-price meals, Use one Free and Reduced-Price Meals Application for all students in your

household. We cannot approve an application that is not complets, so be sure to fill out all tequired infermation.
Retumn the completed application to: (Nawme, Address, Phone Nupber) S w0 coynces s ko o520

WHO CAN GET FREEMEALS? All children in houselholds receiving benefits from Supplemtental Nutrition
Assistance Program (SNAP), Temporary Assistance to Needy Familtes (TANF), or Food Distribution
Program on Indian Reservations (FDPIR) can get free mesls regardless of your income. Also, your children

can get free meals if your household’s gross income is within the free limits on the Pederal Tncome-Bl igibility
Guidelines.

CANFOSTER CHILDREN GET FREE MEALS? Yes, foster children that are under the legat responsibility

of a foster care agency or court are eligible for free meals. Any foster child in the household is el tgible for free
meals regardless of income.

CAN HOMELESS, RUNAWAY, AND MIGRANT CHILDREN GET FREE MEALS? Yes, children who
meet the definition of homeless, ranaway, or migrant qualify for free meals. If you have not been told your
children will get free meals, please call or e-mail (school, omeless ligison, or migrant coordinator information)

405-224-3822 to see if they qualify.

WHO CAN GET REDUCED-PRICE MEALS? Your children can get low-cost meals if your household
income is within the reduced-price limits on the Federal Eligibility Income Chart, shown on this application,

SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING
MY CHILDREN ARE APPROVED FOR FREE MEALS? Please read the letter you got carefully, and follow

 the instructions. Call the scheol at (phone number) 405-224-3822 it you have questions.

MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT ANOTHER
ONE? Yes. Your child’s applicaticn is only good for that school year and for the first few days of this school

year. You must send in a new application unless the school told you that your child is eligible for the new
school year,

1 GET WIC (WOMEN, INFANTS, AND CHILDREN). CAN MY CHILD(REN) GET FREE MEALS?

Children in households participating in WIC MAY be eligible for free or reduced-price meals. Please fill out
an application. '

WILL THE INFORMATION I GIVE BE CHECKED? Yes, and we may also ask you to send written proof,

IF 1 DO NOT QUALIFY NOW, MAY T 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 fiee
or reduced-price meals if the household incoms drops below the income limit,

WHATIF I. DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should tatk

1o school officials. You also way ask for a hearing by calling or writing to: (Narse, Addrass, phone number,
e—maﬂ) Akor Rawlis 1300 County ood 1340 Civickash, DK 405.226.9822 .
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12.

13.

14,

15.

MAY IAPPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CTTIZEN? Ves. Youor your child(ren)
do not have to be U.8. citizens to qualify for free or reduced-price meals.

WHO SHOULD I INCLUDE A8 MEMBERS OF MY HOUSEHOLD? You must include all people living in
your household, related or not (such as grandparents, other relatives, or friends) who share income and expenses.
You must include yourself and all children living with you. Tfyou live with other people who are economically
independent (for example, people who you do not support, who do not share income with you or your children,
and who pay a prorated share of expenses), do not include them.

WHAT IF MY INCOME 1S NOT ALWAYS THE SAME? List the amount that you normally receive, For
example, if you normally make $100G each smonth, but you missed some work last month and only made $900,
put down that you made $1000 per month. f you normally get overtime, include it, but do not include it if you

onty work overtime sometimes. If you have lost a job or had your hours or wages reduced, nse your current
income, '

WE ARE IN THE MILITARY. DO WE INCLUDE QUR HOUSING ALLOWANCE AS INCOME? If you
get an off-base housing allowance, it must be included as income. However, if your housing is part of the
Military Housing Privatization Initiative, do not include your housing allowance as income.,

MY SPOUSE IS DEPLOYED TO A COMBAT ZONE. IS HIS/HER COMBAT PAY COUNTED AS
INCOME? No, if the combat pay is received in addition to hisfther basic pay because of his/her deployment

and it was not received before he/she was deployed, combat pay is not counted as income. Contact your school
for more information, .

MY FAMILY NEEDS MORE HELP, ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To

find cut how to apply for SNAP or other assistance benefits, contact your local assistance office or call 405-
521-3076.

If you have any other questions or need help, call (phone number) 405-224-3822

Si necesita ayuda, por favor llame al teléfono. (phone number) 405-224-3822

8i vous voudriez d’aide, contaclez nous au numero: (phone number) 405-224-3822

Sincerely,

(Signature)
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LETTER TO HOUSEHOLD
INSTRUCTIONS FOR APPLYING

A HOUSEHOLD MEMBER IS ANY CHILD OR ADULT LIVING WITH YOU

IF YOUR HOUSEHOLD RECEIVES BENEFITS FROM.SNAP, TANF, OR. FDPIR, FOLLOW
THESE INSTRUCTIONS:

Part 17 List alf honsehold members, ihe name of sehool for each child, each child’s grade, and each child’s birth date.

Part 21 List the name and cage nuniber for any household member (Including adults) receiving SNAR, TANE or
FDPIR benefits. One case nuaber per household will qualify all ¢nrolled studénts within the hovschold,

Part 31 Skip this part.

Part 4: ‘Skip this part, _

Parts: Sign the form. The last four digits of 4 social security nuraber are NOT necessary.

Part6: Answer this question if you choose to,

Part 7: Answer this question if you choose to,

[F NO-ONE IN YOUR HOUSEHOLD GETS SNAP, TANF, OR FDPIR BENEFITS, AND IF
~ANY CHILD IN YOUR HOUSEHOLD 1S HOMELESS, A MIGRANT, OR RUNAWAY,
FOLLOW THESE INSTRUCTIONS:

Part1i List ali household members, the name of school for each ¢hild, each child’s grade, and each child’s bisth date.

Part2: Skip this part, '

Part 3: 1fany child you are applying for is homeless, migrant, or a ranaway, check the appropriate box wnd call (raur
school honeless finison or migrant coordtnator) 5- - 5—

Part 41 Complete only ifa child in your household is not eligible under Part 3. See instructions for All Cther Households,

Part 8: Sign the form. The last four digits of a social security number are NOT necessary if you did not need to fill in
Part 4.

Part 61 Answer this question if you choose lo.

Part7: Answer this question if you choose (o,

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS:

1§ ALL ehildren In the household ave faster clidbdren:

Part 1¢ List all foster chitdren, the name of schiool for each child, each child’s grade, and each child®s birth date. Check
the box indicating the chikd is a foster child,

Part2: Skip this part.

Part 3; Skip this pait,

Part 4+ Skip this part,

Part 8 Sign the form. The last four digits of a social security number are NOT necessary.

Part-6: Answer this question if you choose (o,

PartT: Answer this question if you chaase to.

If some of the childien in tie honschold are foster childron:

Paxt 17 List all household members, the name of school for each child, each child’s grade, and each child’s birth date,
For any person, including children, with no income, you must check the No Jircomie box. Chesk the box ifthe
child & a foster child.

Part 2: if thehousehold does not linve a case nuimber, skip this part.

Part 3: if any child you are applying for is homeless, migrant, or-a runaway, check the appropriate box and call (peiir
school romeless Wafson of wiigront coavdinifor) _L}:Q{- - g&[ - 5&22/” not, skip this part.

Part 4 Follow these ibstructions to repoit total household ineome from this month or last month.

»  Box A—Nmume: List all househokd members with income,
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- v Box B—~Gross Ineome and How Often It Was. Received: Tor each household member, list each type of

Part §;

Part 6;
PartT:

income recsived for the-month, You.must tell us how often the money is received—weekly, every other
week, tivice a.month, or monthly, For eamings, bo sure to 1ist the gross frrconte, not the take-homs pay.
Gross income is the amount earned BEFORE (axes and otlies deductions. You should be ablé to.find it on
your pay stub, or your bosscan tell you. For other income, list the amount éach person got for the month.
from weltfare, child support, alimony, pensions, retivement, Social Security, Supplemental Security-lincome
(8S), Veteran’s bengfits (VA benefits), and cisability benefits, Under A# Othier Income, list Worker's
Compensation, wnemployment or sirike benefits, regular vontributions- from people who do not live i
your household, and any other lnconte. Do not inclute inconve from SNAP, TANE, FDPIR, WIC, federal
education benefits, and foster paginents réesived by the family from the placing agency. For ONLYihe
self-employed, undex Eéarnings From Work, report inconie atter ex"pcllsfe& This is for your business,
farm, Or rental property. 1IFyou areti the Military Privatized Housing Initintive ar gef cambat pay,
do not iiclude these allownnces as fneome, '

Adult household member must sign the forin and list the last four digits of his/her soeial security number or

mark the box if hefshe dees not have owe,

Answer this question if you choose o,

Answer this gnestion if you shioose o,

ALL

INSTRUCTIONS:

OTHER HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE

Part 1: .

Part2:
Part 3:

List all household members, the name of school for each child, each child’s grade, and each child’s birih date.
For any person, including children, with ne income, you inust check the No fnconie box.

If the housshold does not have a ease number, skip this part.

1f any child you are applying for is homeless, migrant, or a vimaway, check the-appropriate box and call frorr

sthool homeless Halsar or nilgrant cooridinator) - - 3 DA nay, skip this part.

Partd:

Part 5

Part 6
Pait 7;

Follow these instructions to report total househeld icome fiom this month or last month,

«  Box A—MName: List all houséhold members with income,

+  Bax B—Gross incomeand How Offen 1t Was Received: For each household meniber, list each type of
incomne received for the menth. You must tell us how often the money isreceived—iveekly, crery ofliet
week, twice a month, or ntonthly, Tor sarnings, Ue sure to st the gress incante, not thre take-home pay.
Gross lncomie is Wi amount eamed BEFORE taxesand other deductions, You should beable to find it on
your pay stub, oryoui boss can (e} you. For other incorie, list the amount sach person got for the month
fiom welfare, child support, alimony, pensions, retirerhent, Soclal Seonrity, Supplemental Security fucome
(881, Veteran’s benefits (VA benefits), and disability benefits, Under AN Other Iicome, lisl Worker’s
Compensation, ungmployment or strike benefits, regular contributions fram pecple who do net live in
yout household, and any otherincome. Do nof include income from SNAP, TANF, FDPIR, WIC, federai
education benefits, and fostér payments received by the family from the placing agency. For OVLY the
self-employed, under Earniings From Work, veport income after expenses. This is for yowr business,
Tarm, or remdal property. If you ae in the Military Privatized Housing Initiative or get combat pay,
do nof include these allownances as lncome,

Adult household member must:sign the form and 1ist the Jast toar digits of hisfher social security number or

mark the box if hefshe does not have one.

Answer this question if you choose fo,

Answer this guestion if you choose to.
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ATTACHMENT C

Date Recelved:

FREE AND REDUCED-PRICE SCHOOL MEALS APPLICATION

PART 1. AL HOUSEHOLD MEMBERS

Checl IT a Foster
Child (Legal
Names of ALL Household | Name of School for Each Grade | Birth Date Resp;mghi:ﬁ; o | Checkif
~ Members Child/Or Indicate NA If W ey | o
(First, Middle Initial, Last)i Person Is Not in School Courly* Income
1Ir o childven in the| (M1 B2
iousehold are foster | Checked
children, skip to Part|  If no
5 to sign this form, mcome)
CJ [J
[ L1
L] C]
| O
] L
] 0

NAME:

PART 2. BENEFITS

CASE NUMBER:

If any member of your household receives SNAP, TANF, or FDPIR, provide the name and case number for the
ONE person who receives benefits and skip to Part 5. If no one receives these benefits, skip to Part 3.

PART 3. IF ANY CHILD YOU ARE APPLYING FOR 18 HOMELESS, MIGRANT, OR A RUNAWAY,
CHECK THE APPROPRIATE BOX AND CALL (FOUR SCHOQI, HOMELESS LIAISON OR MIGRANT
COORDINATOR AT PHONE NUMBER)} .

[:] Homeless [:| Migrant D Runaway

NOTE TO SFA: A hausehold compleing this part does not wntomaticnlly quialify the child for eligibility. The child mst be
on the Homeless, Migrant, Runaway List fo quallfy for free meal benfits.

PART 4. TOTAL HOUSEHOLD GROSS INCOME. You mast tell us how much and how often,

A, NAME
(List only househiold

B. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED

members with income)

Earpings From Work

Welfare, Child Support,

Pensions, Retirement,

All Oiliey Income

RBefore Deducttons Alimony Social Security, 58I, VA
Benefits
(Example) Jane Smith $_199.99 | weekly § 14999 ,everyother | g 99.99 1 pmonthly § S0.80 _{ monthly
wE;)E
5 ! 3 ! b f 3 f
s ! 5 / $ ! 5 /
3 f 3 / X f 3 /
3 i 3 ! 13 f ) /
$ i 3 ! 5 / $ I
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PART 5. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULT MUST
SIGN).

An adult household member miust sign the application, If Part 4 is completed, the adult signing the form also
must Bist the last four digits of iis or her social securlty number or mark the 1 do not have a social security
number box, (See Privacy Act Statement on the back of the next page.)

1 certify (promise) that all information on this application is true and that all income is reported. Tunderstand that
the school will get federal funds based on the information thal | give, Tundersiand that school officials may verify
(check) the information. I understand thai If I puwrposely give false information, my ch:ldren may lose meal
benefits and I may be prozecuted.

Sign Heve: Daie'

Print Name:

Address: Phone Number:

Cit;: . State: Zip Code:

Last four digits of social security numbey; #*% . ¥, (] 1do not have a social security number.

Part 6: Children's Ethuic and Racial Ideatities (Optional)

Chovse one efmicliv: ' Choose ot or More {regardiess of eihmiviy):
[ Rispanic or Latino [l Asian ] Awmesican Tndian or Alaska Mative T} Black or Afriean American
[CI Not Higpanic or Latino O  vhite [ teative Hawaiian or vther Pacific fstander

PART 7; OTHER BENEFITS: You do not have to complete this part to get free or reduced-price school meals,
Health Insurance -] Yes, [ wani health insurance for my children. School officials may give information from
my Free and Reduced-Price School Meals Application to Medicaid or Sooner Care Benefits
officials so that they can send me information about fiee or low-cost health insurance for
nmy children,

1 No, 1 DO NOT want information from my Free and Reduced-Price School Meals
Application shared with Medicaid or Sooner Care Benefils officials.

1 cerlify that T am the pacent/gnardian of the children For whorna application i being made.

1 understand that [ will be releasing information that will show that 1 applied for free or reduced-price school meals for
my children. 1give up my vights to confidentiality for this purpose only.

Signeture of Parent/Guardian: Date:
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ige

185% of Poverty Level

FEDERAL ELIGIBILITY INCOMJ CHART for School Year 2013

Household Size Yearly Monthly Weekly
Your children may 1 20,665 1,723 398
qualify for fres ot re- 2 27,991 2,333 539
duced-price meals if 3 35,317 2,944 680
your household in- 4 42,043 3,554 821
come falls at or below s 49,969 4,165 a51
the limits of this chart. 3 §7,205 4,775 1,102

7 64,621 5,386 1,243

8 71,947 5,996 1,384

Each sdditicnal person: 7,326 611 141

Privacy Act Statement: Thig explaing iow we will use the information you give us.

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have (o give the information, but il you
do not, we cannol approve your child for ree or reduced-price meals. You mugt include the last four digits of he social security number of the adult
househald member who signs the application. The last four digits of the social security number is not required when you apply oo behalf of a foster
child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF), or Food Distribution
Program on Lnclian Reservations (FDPER) case nuraber or other FDPIR identifier for your child or when you indicate that the adult household
member signing the apptication does not have 3 secial security number. 'We will use your information to determing if your child is eligible for free
or reduced-price meals and for adrinistration and enforcement of the lunch and breakfast programs. We MAY share your eligibility infonmation
with education, health, and nuirition programs ta help them evaluate, fund, or determine benefits for their programs, auditors for progeam tevievs,
and law enforcement officials to help them loak inta violations of program rules,

In accordance with federal law and United States Depariment of Agriculture {USDA) policy, participating institutions are prohibited from
discrimination on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Office of
Adjudication, 1400 Independence Avenue, SW, Washingion, DC, 20250-9410, or call toll-free 866-632-9992 (Voice). ludividuals who are heacing-
impaired or bave speech disabilities may contact USDA through the Federal Relay Service at 800-877-8339 or 80(-845-6136 (Spanish). USDA is
an equal opportunity provider and employer.
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