2024-2925 Application for Free and Reduced-Price School Meals Complete one application per household. Please use a pen (not a pencil).
Apply online at

EPt Eist ALL househeld memhbers who arc infunts, children, and students, up to and including Grade 12 (if more spaces are required for additional names, attach another sheet of paper)

Definition of Household Child's First Name M Child’s Last Name School Name Grade | Birth Date | Student? Foster | Homeless,
Member—Anyone who is Migrant,

living with vou and sharcs Child Runaway
income and expenses. even
if nat related.
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Children in foster care
and cluldren who meet the
definition of homeless,
Migrant, or renaway an
eligible for free meals.
Read How fo Apple for
Free and Reduced-Price
Schonl AMeals For more
tnfonmation.

Check all that apply
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STEP2 De any household members (including vou) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?

If No, goto STEP 3. If Yes. write a case number here, then go to STEP £, (Do not complete STEP 3.) Case Number: _

Al ily one case number i this space.

STEPJ ﬁmw..:z.» income for ALL household members (Skip this step if you answered YES to STEP 2)

A Child income
Sometimes ¢h
alt children in the howschold listed in STEP | here.

ren in the bousehuold carn or receive income. Please inclide the TOTAL income received by Chikl Income How Often
Wockic] Wi- Tr [Eamihiy
weeklyfVlanih

Oiaiaia

13, even 1f they do not recetve income. For each houschold member Listed. 10 hedshe docs receive income, report
hey do not receive income from any source, wrile & 1F vou eater # or leave any felds blank, vou are

B. Al Adult Hovsehold Members (Incleding Yoarseld)
Last all household members notlisted i STEP 1 {including veurs
gross income {before taxes) for cach source in whole dollars (ro cents) only
certilving (promising ¥ that there is ne income (o tepon.

Earnings Crom |1 How Odten How Often Pensions/Retire- How (Hten
Ssames of Adult Household Work Weekly| Bi- x| Meathy Weekly| Bi- 2% | Moty ment/AlLOGer |NWeekly ]| Bi- Ix
Members (First and Last) weekly ] Month weekly [ Month Income weekly| Month
5 i I T O O o I g|(o|lOo|0O} s oOlo|l@i{O
5 O of{o¢0 $ O O I O 0 c|0O|0
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Total Houschold Members { Children and Adulis) B Last Four Dngits of Social Sccurity Number (S5N) _X _X _.X. _vn _ VL _ _ _ Cheek it No SN [
of Primary Wage Carner ot Other Adult Houschold Member -

STEP 4 Contact mlormation and aduli signature _ _ur:_ Completed Forni to: Tiscrf Your School District Mailing Address Here

| vertaly Frrmasi ApgRicion is erug and hat alf incowe s sepaned. [ aedersand hat s el ar Ao Vel an contection wl
ticw, pay chifcen miny [ose meal benefics and [ may be prosecured under applicable state and federal laws.
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s of Income

Sources of Child Income

Sources of Income for Adults

Sources of Child Income

Exampleis)

Earnings From Work Public Assistance/Alimony/Child Support Pensions/Retirement/All Other Income

Earnings from work

Achild has a regular full- or
part-time job where hefshe carns a
salary or wages

Social Seeurity
—Disability payments
—Surviver’s benefils

A child is blind or disabled and
receives social securily bencfits

A parent is disabled, retired. or
Jdeceased, and hisher child receives
social security benefits

Income from persons QUTSIDE
the household

A friend or extended family
member REGULARLY givesa
child spending money

Income from any other source

Achild recerves meome from &
private pension fund, annuity, or
trust

+ Salary, wages, cash bonuses + Unemployment benenits « Social Secuntty (including

+ NET income from self- +  Worker s compensation railroad retirement and black
employ ment (farm or business) = Supptemental Secunty Income (551) lung benefits)
I vou arc in the LS. Military: + Cash assistance from state or focal + Private pensions or disability
+ Basic pay and cash bonuses govemnment beneiits
{de NOT include combat pay, + Alimony payimnents + Regutar income from trusts or
F$54, or privatized housing + Chudd suppotl payments estates
ulffowances) « WVeleran’s benelils + Annuities
+ Allowances for off-base housing, « Strike benefits + [Investment income
faod, and clothing + Farned interest

+ Rental imcome
¢+ REGULAR cash payments
from 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 comumunity. Respond-

ing to this saction is optional and does not affect vour children’s eligibility for free or reduced-price meals.

LEthnicity {(Check One):
Race (Checl One ar Morej:

O Hispanic or Lating
a.\f:a_,__nm: Indian or -

Lan Nafve

[ Not Hispanic or Latino

_Hu Asian

(I Black or African American [ Native Hawalian or Other Pacific Islander ] white

cnforeement

:_ formation

determine henelits for their programs, auditons for program reviews, ___i (v

L=

Do not fill out

Annual Income Conversion: Weekly x 52

nforcement ofliculs to help them look into violations of program rules.

For School Use Only
, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12

1schold Size

How Often?
Total Lncome v [ Bi-Weekiy] s Month | Mivnthly
Netermining Oftcial’s Signatore ate

Confirming Official’s Signature

rights regulations and
rin. sex (nchuding

In accordance with federal civil rights law and LS. Depaunent of Agoculiure Em_u\i ci
poticies. this institution is prohibited from diseriminating on the basiz of race. color,
gender identity and sexual erientation). disability. age. or reprisal or retaliation for pr its activity. Program
information may be made available in E:r:mc? other than English. P i 3 ies who require allemative
meuns of conmmunication Lo oblain program ::c_ mation (e.2.. Braille. arge print audiotape. American Sign Language),
should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at {202
720-2606 (voice and TTY) or contact USDA through the Federal Relay Secvice at (800) §77-8339. To file o program
discrimination complaint. 3 Complainant should complete a Form AD-3027. USDA Program Diserimination Complaint
Form which can he obtained online at: https:i/fwwavosda govisites/defaul/files/documentsN ISDA-OASCR Y621
P-Complaimt-Form-0508-0002-508-11-28-17Fax2Mail pd!. from any LISDA oifice. by calling (866) 632-0992. or by
wriling & letter addressed to LUSDA, The letter must comain the complainant’s name, address. telephone number. n:a

a written deseription of the allcged discriminatory action m sullicient detail to inform the Assistant Secretary for C
Rights (ASCR) about the nature and date of an alleged civil righis violation. The completed AD-3027 form or leiter must
be submitted to USDXA by: mail: U1.S. Department of Agriculture, (ffice of the Assistant Secretary for Civil Rights. 1400
Independence Avenue. SW, Washington, D.C. 20250-9410: or ax: {833) 256-16635 or {202) 650-7442. or email: program.
intake@usda.gov This institution is an equal opportunity provider.

Eligibility:
Reduced

Free Denied

Verifving Official’s Signature Dat:
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