Log into Family Access from any Brandon Valley building website.

If you don’t have a Family Access account, call your building secretary or the BV Administration Center.
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You can add a Free & Reduced Meals Application in two different areas of Skyward.

To use the Food Service Link

Select one student from your Family Access account.

(You must select one student name from this menu, not “all students”)

DEHO TESTFAM Iy Accourt Emall Hgory Ext

P il FRPISIRENS | yookiy Purchiasus For:  Mon Aug 17, 2015 [15]
Current Accoant Balance: Today's | unch Men Lunch Calendar T

ew Student - @ Pravious Week Mot Woek [T
onling Family §0.00 Po Junch menu detalis are svallabie for the cument date
Emmullment Luneh Tros EEEECH BOY (valley Springs Elementary)
Ean‘!ly Access Week Totak  §0.00

SEE BOY (valley Springs Elementary)  Viaw Totais | Maks a Paymen? ey Pad Humber: 3040
Ethnicity/Race There are na payment records fon s student ftem PFrice
Gradenook Sun Aug 16, 2015
Attendance Mo purchases for this date

Mon fusg 17, 2015

Mo purch ases for this date
Tue Aug 12, 2015

Schedule Mo purchases for this date
Wed Aug 18, 2015

Student Info

Disziplme

Mo purchases for this date
Podiclio Thu Aug 20, 2045
Health Info Mo purchases for this dale
ki Mty Fri Aug 21,2015

Mo purchases Tor this date

Sal Aug 22, 2015
Mo purch ases 1or ihis oate

To add an application within the

“Family Access Updates”, see the next page.
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To add a Free/Reduced Application within
“Family Access Updates” (this is Step #

4. Add a Free or Reduced Meals Application

=rvice=wibfplus/foalin

0L

; TESTAM My Account | Era islory | Eat
Family Access

§{{warpr BOYB.TESTSTUDENT

Family Access Updates
Home
BOY [valley Springs Elemantany 2015-2016)
- Step 4. Add a Frew or MWeals Application (Optional) Family Access Udale mformatan
Enrodiment The Brandon Yaley Schoal TRSMc nd longer uses paper spalications for the Child Mulriion Program (Free and 1. Verity Student Informatian

Reduced Applicationa). The applicalion pfoceas I naw anfirely onfing. Pleage mmrlele all af ihe required
Informatiarn; and the EVESD Child Nulrition Deparment will Aoty you of yoor payment stalis based on this & Smudentinfarmanan
application i

"o, Family 4dorezs

Your children may gualify for frée or reduced price meals if your
i chart.

EtfinicityiRace household '"“"”é;é‘:imm"&m%"" ihis ‘& Family Infaimalion
Gradenonk ForSchool Year 201516 {1 Emerg allan
s FOGEE™ veany monmy " Honn Weers | weaky & Emergeniey Conlsct
1 MITE 1315 a08 838 418 2 FarentFar
2 29471 2456 1228 1134 SE7
Student Inio 1 a71E7 1080 1548 1430 715 = iehooiMeaaEngay
Fbad Eries 4 a4BB3 3739 1870 1726 863
] FaBE0 4380 2,180 ane 10m
Seheddle & E0255 5022 25H 2B 1159
7 B7851 5863 2832 214 1307 _'H%g;:gle's Family Apcazs
Disclpline 8 75647 E304 IISE ZEI0 1456 L
E a 3,343 0.940 3473 3206 1603
enntlio Each Adlllonal Perean:
798 842 az 26 148
Healh Info
- Chooge ong of the Tullowing oplions:
Login History

ot Add & Frée

Javasenptvoid(
THHPM
/1472015

evice=wibAplus!

; TESTAM My Account | Era islory | Eat
Family Access

§{{warpr BOYB.TESTSTUDENT

Food Service Applicaiong —
Home Woekly Purchases For,  Moa Aug 17, 2015 [
Carrent Account Balance Today's Lunch Manu Lunch Calendar = s
New Student <1 Provinus Waek Nial Wack [
onhne: Farmiy. $0.00 Mo lunch menu odetails are avaiiabie forthe current date.
Enrcdiment Lunch Type: FREE
7 LUNEH EQ¥ (vsliay Spnngs Elementary]
Famiiy Aircess Vieek Total:  $0.00
- BOY [valley 3prings Elamantary) View Totals | Make 8 Fayment
DS BOY [valley Sorings Elsmantan ¥ 12ls | Make 3 Pay Key Pad Hamber; 3010
i There are na payment records for this shident
Etfnicity/Race Py Hem Price
Gradebook Sun Ay 18, 2115

Aftendante Food Service Apphcations

Student Info Fennng ieanar | Print aspiicanan

ND penming AppHCELN Was Tol

Sohedule BOY (002)
Distipline Tomp Application  Appication Date | Effectiva Date Dependents  Lunch Code | Domied?  Actve® | Application Rbr
santi No FrlJul 17, 2015 Wed Aug § 2015 1 FREE Ha Yoy
Ho Fridul 17, 2015 Tus fug 4, 2116 i REDUCED Ma ez
Health Into
Ko Fri Jut 17, 2015 Mon Jul 20,2015 | 1 FREE Ma Yos
Login History
Hp Tue Jul 7, 2095 Mondan 1, 1800° 0 NORMAL Ma o5

Mo purchases for this date.
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Review the Letter to Parents. Select Next.

& https:

fa.brandonvalley.k12.sd.us:444,

A 020

sa.dll/WService=wsEAplus/sfamaedit020.w

scripts,

Application for Free and Reduced Price Meals

Steps

Application for Free and Reduced Price Meals Next Print Back
—_—

= | etter to Parents
Instructions for Applying
Federal Income Chart

Privacy Act Statement

Letter to Paremsl

Non-discrimination Statement DectiBarent/Guardn: =
Application Brandon Valley School District offers healthy meals every day that it is open as part of our participation in the U.S. Department of Agricutture's (USDA) Child Nutrition Programs. USDA provides reimbursement
 Part 1: for healthy meals and snacks served to children. Breakfast costs Elem, $1.65, M5, $1.80, HS $1.85; lunch costs Elem, $2.60, MS $2.85, H5 $2.90. Chidren may qualfy for free meals or for reduced price meals.
Chid Names Reduced price is .30 for breakfast and .40 for lunch. If the children are eligible for free or reduced price lunch, they are also eligihle for free or reduced price breakfast.
« Part 2: If completing a non-electronic application, turn in letters or ions to: Gay And Child Nutrition Director, 2001 S. Sioux Blvd, Brandon, SD 57005. 1-605-582-3926 or
Benefits 1-888-201-3972.
* Pa_rt 3: 1. Who can get free meals without providing income information?
Chid Status o Schoolchidren from households getting Supplemental Nutrition Assistance Program (SMAP) and Temporary Assistance for Needy Families { TANF) can get free meals without 2pplying. Schools will be
* Part 4: directly notified of elighble students fram families on SNAP or TANF by mid-September. If you were certified as eligible for SNAP or TANF after school got out in the spring, complete an application
. gr;sts;l.wcome with your case number (see #2). Contact the school if you do not get a letter by September 30, or fil out an application. Direct certification does not apply to the Child & Adult Care Food
" Program.
Signature o Children in households getting assistance through the Food Distribution Program on Indian Reservations (FDPIR) can get free meaks. If you received an Interagency Notification from the commodity
. Part_ 6 warehouse that includes schoolchildren, turn that in to the school instead of filing out an application. You can write the names of other children from your household on that letter and they wil
Ethnicity and Race get free meals, too. If you did not receive an FDPIR Notice of Action, you can ask for one from the certifier.
Review and Subrmit o Foster children (see #9 below) and children enrolled in Head Start are eligible for free meals.
o Homeless, runaway, and migrant children usually are eligible for free meals. Please call the school's homeless/runaway laison or migrant coordinator, Lyn Heidenson, 605-582-3446, to see if your
child (ren) qualfies, if you have not been told already that they wil get free meals.
2. Who needs to fill out an application to get free or reduced price meals?
o If you receive benefits but do not have your notice from the school or FDPIR, fill out an application and write your FDPIR, SMAP, or TANF case number on it. Tum that into the school/center.
o If your household income is within the limits on the Income Guidelines Chart with this application, fill out an application.
o Children in households who get WIC or Medicaid may be eligible for free or reduced price meals. Please fill out an application and list family members and income.
3. Do I need to fill out an application for each of my children? No. Complete and submit one application for all children from your household. We cannot approve a form that is not complete, so be
sure to read the instructions carefully and fill out all required information.
4. 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 Income Guidelines Chart, shown on this application.
5. May I fill out a form if someone in my household is not a U.S. citizen? Yes. You or your children do not have to be U.S. citizens to qualify for meal benefits.
6. Who should I include as members of my household? You must include everyone in your household who shares income and expenses. This includes grandparents, other relatives, or friends who lve
with you. You must include yourself and all children who live with you. You also may include foster children who live with you. o
P . n — . " s . i - e " "
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Read the “Instructions for Applying”. Select the box shown and then “Next”

& https:

fa.brandonvalley.k12.sd.us:444,

A 020

sa.dll/WService=wsEAplus/sfamaedit020.w

scripts,

Application for Free and Reduced Price Meals

Steps

Application for Free and Reduced Price Meals Previous | Next | Print Back

Letter to Parents
= Instructions for Applying
Federal Income Chart
Privacy Act Statement
Non-discrimination Statement
Application
= Part 1:
Child Names
= Part 2:
Benefits
* Part 3:
Child Status
= Part 4:
Gross Income
* Part 5:
Signature
* Part 6:
Ethnicity and Race

Review and Submit

Instructions for Applying. Please select the option below after reviewing all information.
Questions can be directed to contact information supplied in the Letter to Parents.

[11 have read the Instructions for Applying and would like to continue the application

If your household gets SNAP or TANF, you should get a letter in September from the school telling you that your children get free meals. If you are newly certified or if you do not geta ™
letter from school or a Notice of Action from FDPIR, follow these instructions:

* Part 1: List each child's name, school/center, age, andfor grade, and put a checkmark in the foster column if any of the children are foster children.

* Part 2: List the SHAP, FDPIR, and/or TANF case number.

* Part 3: Skip this part.

« Part 4: Skip this part.

# Part 5: Sign the form. A Social Security Mumber is not necessary.

If you are applying for a child who is homeless, migrant, or a runaway, check the appropriate box in Part 3 and call your school’'s homeless contact, or migrant coordinator.

ALL OTHER HOUSEHOLDS follow these instructions:
* Part 1: List each child's name, school/center, age, and check the box if any of the children are foster children.
* Part 2: Skip this part.
* Part 3: Skip this part.
* Part 4: Follow these instructions to report total household income from last month.
o Column A - Name: List the first and flast name of each person living in your household, related or not (such as grandparents, other relatives, or friends). You must incude yourself and all children.
College students away at school may stil be part of the household in some circumstances. If the student is counted in the household, that student's income must also be included.
Column B - List income and how often it was received: List the types of income your household gets, how much you get each payday, and how often you get paid. Income for last
month - list how much you get each pay day and how often you get paid.
Example: $200/monthly or $92.30/twice a month or $100/every other week $46.15/weekly
o Employment income: List the gross income each person earned. It is not the same as take home pay. Gross income is the amount earned before taxes and deductions. It should be listed
on your pay stub, or your boss can tell you. Next to the amount, write how often you got it (weekly, every other week, twice 3 month, or monthly).
o Welfare, Chid Support, Almony - Incude welfare, child support, alimony you receive.
o Pensions Retirement, Social Security: Include these as well as Worker's Compensation, unemployment, strike benefits, Supplemental Security Income (551), Veteran's benefits (VA benefits),
disability benefits.
@ FarmyOther Income: Include regular contributions from people who do not live in your household and all other sources not previously covered. For farm income, see the worksheet included in
this application. Next to the amount, write how often the person got it.
o Check if no income: If the person, including children, does not have any income, check the box.

* Part 5: An adult household member must sign the form and list only the last four digits of his or her Social Security Number, or mark the box if he or she does not have a Socil Security Number.
# Part 6: Participant’s ethnic and racial identities. This section is optional If you leave it blank, the application will be processed without the information. Filing this out or leaving it blank does not w

javascriptiif (cbs{"bNext")) {NavSection("3");}
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Review the Feder Income Chart. Select Next to continue, or select the box below if you do not qualify or do not want to
complete the application.

@ hitos 2 brandenvallzy k12.5d.us 4 pes/wsisa il = weEAplus/Hfamazeditdas -
Application for Free and Reduced Price Meals
Staps Application for Free and Raduced Prica Mazls | Previous | | | HNext | | | Print | Back

Your children may qualify for free or reduced price meals if your household income falls within the limits on this chart.

Letzer to Parents T you do net qualfy for benefis or do not wish to complste an application, chedk the option below.

Instructions for &pplying

I 1 do not qualify for benefits or do not wsh to complete an apolication I
= Facerzl Income Chart

Bryacy Act Statement

FEDERAL INCOME CHART
For School Yaar 2015-16

Hon-discrimination Statement

Application
* Part 1: Housshold Twice Per Evary Two
hid Names Siza Yearly Morthly  Month Wasks  Weekly
s Bk 2 1 2,775 1815 508 838 419
Benefis
« Part 3: 2 29471 2456 1,228 1,134 567
Chiid Status 3 37,167 3,098 1599 1430 715
o Py 4 44883 3730 1870 1726 883
Gross [ncoma
» Part 5: 5 52,559 4,380 2,100 2,022 1,011
Signaturs 6 60,255 5,022 2,511 2318 1,159
& DL 7 f7951 SE63 2,832 2,604 1307
Ethnicty and Face o i 3 5 5
) 8 75647 6,304 3192 2,910 1,453
Redieat snd b 9 B33 6M6 3473 3,206 1,603

Each Additionz| Person:
7,695 642 321 295 148

Javaseriptif [chel” bNest ') {NavSection("47):}
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Review the “Privacy Act Statement”, and select Next.

@ hitos/fabrandonvallsy k12sd.us

ipts/weisa.dil/WService=wsEAplus/ rfamaedit20 w

Application for Free and Reduced Price Meals

Staps

Application for Free and Raduced Prica Mazls | Previous | l HNext I | Print | Back

Letter to Parents
Instructions for Applying
Federzl Income Chart

= priacy Act Statement

Hon-discrimination Statement
Application
® Part 1:
Chid Mames
= Part 2:
Benefis
* Part 3:
Child Status
* Part 4:
Gross Incomea
® Part 5:
Signaturs
* Part 6:
Ethnicty and Face

Reviaw and Submit

Privacy Act Statement: This explains how we will use the information you give us. I

The Richard B. Russel Natiorzl School Lunch Act recuires the informetion on this appication. You de not have to give the information, but i you do not, we cannot aporove the particinant for free or reducac
price meak. You must ndude the last four digits of the Social Security Mumber of the aduk household member wha signs the appication. The Sooal Securty Number is not required when you apply on behaf of 2
foster child or you lst 3 Supplermantal Nutrizien Assstance Program (SMAP), Temporary Assistanca for Meedy Familias { TANF) Program or Food Distribution Program on Indan Resenvations [FDPIR) casa nurber for
the particpant o other [FOPIR) identfler or when you indicate that the aduk household mamber signing the applcation does not have 2 Socal Securty Nurrber. We wil use your informztion to detarmine if the
particpant is elgible for free or reduced price meak, and for adminstration and enforcement of the Program.
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Review the “Non-discrimination Statement”, and select Next.

@ hitos/fabrandonvallsy k12sd.us

cripts/wsisa.dil/W =wsEAplus/sfamaeditd20w

.

Application for Free and Reduced Price Meals

Staps Application for Free and Raduced Prica Mazls | Previous ||| Next | Print
1
Hon-discriminati This explains what to do if you believe you have been treated unfairly. I

| Back

Letter to Parents

Instructions for &pplying
Federzl Income Chart

Bryacy Act Statement

R The U.5. Department of Agricukure (USDA) prohibits discrimination in 2l ts programs and activities on the bass of race, color, nabional origin, 2ge, disabiliy, and where applicable, sex, marital stetus, famifal status,
= Non-discimination Statament parental status, religion, sexual orentation, genetic nformation, political beiefs,, reprisal, or because al of 2 part of an ndividual's income is derived from any publc assstance program. (Mot al prohicited bases
Application apply to all programs.)
® Part 1:
Chid Mames
= Part 2:
Benefis
* Part 3:
Child Status
* Part 4:
Gross Income
® Part 5:
Signaturs
* Part 6:
Ethnicty and Face

Reviaw and Submit

Javaseriptif [chel” bNest ') {NavSection("6"):}
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Selec the box “Add More Names to Application”, if you need to add names. Select “Next”

@ hitos/fabrandonvallsy k12sd.us

cripts/wsisa.dil/W

=wsEAplusrfamzeditd20w

.

Application for Free and Reduced Price Meals

Staps Application for Free and Raduced Prica Mazls

Part 1. Children's Names
To aoply for free or recduced orice meals, fil out this appication and sign vour name.

| Previous | HNext '|' Print | Back

Letter to Parents

Instructions for &pplying

] Add More Mames to Aoplicabon
Federzl Income Chart

Privacy Act Statement
Non-discrimistion Statement | 2w Aoplcent [1Previous Appicent
2 Lagzl Mame of Chid | e
Apmnl. First Mare, Middle Initil, Age School or Center Grada FCheck fa
o foot e oszer Child)
Chid Mames - L = =l ==
®» Part 2: [Bxample} Student A. Smith | 5chool Name

Benefis i
* Part 3: ! I
Chic Status |
* Part 4: 1 : I

Gross ncoma = ==
® Part 5: |
Signature =T
* Part 6: L | |
Ethnicty and Face

ojojojojaj e

Reviaw and Submit
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If you receive SNAP, TANF, OR FDPIR benefits, please enter your case number, then select “Next”.

If you do not receive the benefits, leave the boxes blank and select next.

& Fittps://fabrandonvaiiey k12.sd.us44d feeripesweisa. dilWService=wsEAplus/ ffamzeditd20.w -

Application for Free and Reduced Price Meals

Staps Application for Free and Raduced Prica Mazls | Previous '|' Hext '| |  Print | Back

Part 2. Households recefving SNAP, TANF, or FDPTR: 1f any member of your househald is NOW raceivng SNAP, TANF, and/or FOPIR, list the CASE NUMBER. Fil out Sections 1, 2, and 5. The

Lekter to Parents application MUST have the sgnature of an aduk.

Instructions for &pplying
Federzl Income Chart
Privacy Act Statement

Nan-discriiration Staterment SHAP Casa Nurnber: TANF Casa Mumbar: | FDPIR Casa Murrbar: |
Application
® Part 1:
Chid Mames
= Part 2:
Benefis
* Part 3:
Child Status
* Part 4:
Gross Incomea
® Part 5:
Signaturs
* Part 6:
Ethnicty and Face

Reviaw and Submit

Javaseriptif [chel” bNest ') {NavSection("8"):}
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If the student is homeless, migrant, or runaway, please select the appropriate box then select “Next”.

If the student does NOT qualify for homeless, migrant, or runaway, leave the boxes blank and select “Next”.

@ hittos:/ Afa brandenvalley k12 sd.us 444 ceripts/wsisa.dil/ Wservice=wsEAplus/ sfamaeditd2ow -
Application for Free and Reduced Price Meals
Staps Application for Free and Raduced Prica Mazls | Previous | Next :l | Puint | Back

Part 3. Ts this child a migrant, homeless, or runaway?

Letier to Parents T the child you are applving for is homeless, migrant, or a runaway, check the aporoprizte box and cal your schoofs homeless fzison or migrant coordinator.

Instructions for &pplying
Federzl Income Chart

Bryacy Act Statement

1
Nor-discriination Staterment chid status: (] Homeless CImigrant C Runaway I
Application
* Part 1:
Chid Mames
= Part 2:
Benefis
™ Part 3:
Child Status
® Part 4:
Gross Incomea
® Part 5:
Signaturs
* Part 6:
Ethnicty and Face

Reviaw and Submit

~ " Em W E
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You will need to list ALL people living in your home.
Some names may have been automatically copied into this screen.

Select “Add More Names to Application” to add names.

***ALL HOUSEHOLD MEMBERS AND THEIR INCOME MUST BE INCLUDED. ***

Select “Next” when all household members and income have been entered.

& hitps:/fa.brandenvalley. k12.ed.us 444/ ceriptsfwsisa. dil/ WService=wsEAplus/ rfamzedit2 0w

-
Application for Free and Reduced Price Meals
Staps Application for Free and Raduced Prica Mazls | Previous | | Hext | | Print | Back
e T Parents Part 4. Total Household Tncome from Last Manth - You must t=ll us how much and how often

List everyone in household.
Instructions for Applying
] Add More Mames to Aoplicabon
Federzl Income Chart

Bryacy Act Statement

HOv e ator SETeREa A. Full Logal Name B, Income - list how much you get P)‘il.'h pay day and how often you DP_t paid 2] . _
Application First Hama, Middie Initial, Last Nama) |Farings from Work Before Deductions [Welfzre, Child Support, Alimony Pensions, Retirement, Social Security| Farmyother (2] *ghlanto'é:_g
* Part 1: _ | | 1
child Names {Example} Jane A. Smith 510060 L §140.99 B $06.99 |H $50.00) M | o
" Senerrs 0o o [ [__sw o we [ [ wa [ v [ sod[ o[ O
* Part 3: [ - rctication Heiper @00 = L soogl| «[| O
Chicc Status — = . ! !
=+ part 4: | | Jzaseanme 1 provided 1 names were 00 I~ ]l so.ogl|_ ~[|] [0
Gros [ﬁmme | - cx:nnifd i!ﬂa this sefﬁon. rl;'lease review each nams and removs basedon E _ v [ s0.00]| E [H]
* Part 5: i i i
.00/ 50.00)
Signature = | = | - : | B | - | . : | O
«parte: .l /I TS o [ v [ wod o[ O
Ethnicty and Face

Reviaw and Submit

~ " Em W E
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Print Name. The name must be printed as it appears on the household income section (previous step).

Select “Click to Sign”.

List the last four digits of your social security number, or select “I do not have a SSN”.

Enter your email address (optional).

& Fittps://fabrandonvaiiey k12.sd.us44d feeripesweisa. dilWService=wsEAplus/ ffamzeditd20.w B2 -
Application for Free and Reduced Price Meals
Staps Application for Free and Raduced Prica Mazls | Previous | | Mext | | Print | Back

Letter to Parents
Instructions for &pplying
Federzl Income Chart
Priacy Act Statement

Hon-discrimination Statement
Application
® Part 1:
Chid Mames
= Part 2:
Benefis
* Part 3:
Child Status
* Part 4:
Gross Incomea
= Part 5:
Signaturs
* Part 6:
Ethnicty and Face

Reviaw and Submit

Part 5. Signature and Social Security Number (Adult must sign)

An adult housshold member must sgn the zpolication. If Part 4 is completed, the adult signing the form also must Est the last four digits of his or her Sodal Security Number or mark the "o
Social Security Number’ box. Sea Privacy Act Statement

1 cartfy (promise) that all nformation on this 2pplication is true and that all income s reported. T undarstand that the school will get Federzl funds based on the inforration 1 give. T understand that school offidats
may verify (check] the information. Tunderstand that if [ purposaly give felse Hformation, my chidien may lose mezl benefits, and T ey be prosecuted.

= 5gn hara: *pPrmt Nan!e:l
Data: Home Tekephone:| I Ext:| |
Address: | Wark Telephone: | Il Ext:[ |
(= o Stal‘s::l Zotode: |
* Last Four Digits of S5: +**-~*. g000| _oR_[11do rot hava 3 ssn
Emai Addrass: | | l
= - el ey el il o reduced price school meals,

Asterisk (*) denotes 3 requited field

L |
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Submit ethnic and racial information. This step is optional.

Select “Next”.

@ Fitpsy/fabrandonvalley. k2sd.us 444 fecripeswsisa.dI/WSs sfamzeditd2w -
Application for Free and Reduced Price Meals
Staps Application for Free and Raduced Prica Mazls | Previous | I Next :I' Print | Back

Part f. Participant’s Ethnic and Racial Tdentities (Optional)
Letter to Parents
Instructions for &pplying

Federzl Income Chart

Privacy Act Statement —
LT would lke to report this optional information
Nan-discrimiation Seatemant & #
Appfcahunl. Mark one ethnic identity:  Mark one or more racal identizies:
chid N;mes ® Higpanic/Lating Asan american Indan or Aleska Naties Black or African Amercan
= Part 2: Kot Hispanic) Lating Lwhie _ Native Hawallan or Other Padfic sknder | Ocher
Benefis
+ Part 3:
Child Status
* Part 4:
Gross Incomea
* Part 5:
Signaturs
= part 6:
Ethnicty and Face

Reviaw and Submit

Page 14 of 16



Review the information on this screen.

You MUST select “Submit Application” in order to apply for Free & Reduced Meals.

@ hitos/fabrandonvalley k12ed.us seripts/wsisa.dil/ W {5 T
Application for Free and Reduced Price Meals
Staps Application for Free and Raduced Prica Mazls | Previous | | Print | Back
Piease raview the completed appication and dlick the button to submit the appication.
Letter to Parents
Instructions for Applying Subnut 0 NOTE: Tha applcation has not yvet besn submitted. This applcation
HApplication will not be considerad until the Submit Application button s cicked,
Federzl Income Chart
Privacy Act Statement
Ll

Part 1. Children's Names
Tao applhy for free or reduced price maals, fil cut this appication and sign your nama.

Ol Mew Applicant O Pravious Applicant

Hon-discrimination Statement
Application
® Part 1:
chid Names L=gal Namne of Chid ' |
® Part 2: First Mzme, Midcle Inital, Age School or Center Grade
Benefits | Last Name L |
* Part 3: tamboy b [ ]
Child Status : Sl
» Part 4:
Gross Income
® Part 5:
Signaturs
* Part 6:
Ethnicty and Face

Checkifa |
Foster Child |

ofofoo)o

a

= Roview and Submit = i L d =
Part 2. Househaolds racelving SHAP, TANF, or FDPIR: 1f any membar of your household & NOVY receiving SNAP, TANF, andfor FOPIR, list the CASE NUMBER. Fil out Sactons 1, 2, and 5. The applcation MUST

have tha sgnature of an aduk.
SHAP Case Hurber: TANF Casa Numbar: FDPIR Casa Mumbar:

Part 3. Ts this child a migrant, homeless, or inaway?

T the child vou are apolying for is homeless, migrant, or a runaway, check the aporoonzte box and cal your schoos homeiess fzison or migrant coordinator.
Chid Status: 0 Homeless O Migrant O Runaway

Part 4. Total Household Income from Last Month - You must tell us how much 2nd how often

List everyone in househokd.

A, Full Legal Name B. Income - list how much you get each pay day and how often you get paid

First Hame, Micldle Initial, Last Name) Earnings from Work Bafora Daductlnns|v.ralhre, Child Support, Almnrr‘,fFenslons, Ratirement, Sochl Security] FarmyOther (2]

Check
Mo Income )
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The application is now pending. If you go back and make any changes, the application will be marked as “Not
Submitted”, and you will need to resubmit.

Past online applications are shown at the bottom of the screen.
You will be notifed by mail regarding the approval/denial of your application.

A message will also appear in your Skyward Family Access account.

& hittos://fa brandenvalley k12.sd.us 444 fecripts/wsisa. il WService=weEAplus/sfoodsenic=idlw -

x DEMO TESTFAM Ny Account Email Hiatery Exit
Family Access

§{fwaRy BOYB.TESTSTUDENT

I ., i s A A A SH, . -.-}, L, .S L R IS

Home: Fuod Service Applications. #
Mew Student Pending Apolication Update Pending Application | View Application | Print Appiication
Gnline S, g I ar:
Enrolimer Application Date: Mon Aug 17, 2015 {Application Waiting For Approval)
. Nofice: Pending Application will be marked as "Hot Submitted” if edited
Family Acced and will nesd to ba resubmitied for review.
Updates
Household Members
Ethmicity/Racl
Hame of Child School Hame Grade Foster Child?
SRR testboy b No
L Income Information
Student Info i i
Family Member Hame Earmings from Work hﬁ‘epgfhﬂg:w Pm;::ni:[. g::;«;r;em FarmiOther | No Income?
testboy b 0.00 000 0.00 ang Yes
Schedule
test boy b's mother 18.000.00 oon 0.00 Q.00 MNa
LEIDNE Total Annual Income: 18,000.00
Porifolio
BOY (002)
weziiie Temp Application  Application Date  Effective Date LunchCode  Denicd?  Active? | Application Hor
Login History y EnJul 17, 2015 Wed Aug 5, 2015 FREE Mo Yos

FrJuf 17, 2015 Tue sug 4, 2018 REDUCED Mo
Fri Jul 17, 2015 Mon Jul 20, 2015 FREE Mo

Tue Jul 7, 2015 Mon Jdan 1, 1900 NORMAL Ha

~ " Em W E
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