Completing Free/Reduced application via Family Access Skyward Account

1. Log into Family Access from any Brandon Valley building website. If you do not have a Family Access
account, OR do not know your login information, contact your student’s building secretary or the
Brandon Valley Administration Center. Contact information for all building included below.

Brandon Valley Administration Center | 582-2049
Brandon Elementary School 582-6315
Valley Springs Elementary School 757-6285
Robert Bennis Elementary School 582-8010
Fred Assam Elementary School 582-1500
Inspiration Elementary School 582-8590
Brandon Valley Intermediate School 582-6035
Brandon Valley Middle School 582-3214
Brandon Valley High School 582-3211

Link to Family Access Skyward: https://fa.brandonvalley.k12.sd.us/scripts/wsisa.dll/WService=wsEAplus/fwemnu01.w
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https://fa.brandonvalley.k12.sd.us/scripts/wsisa.dll/WService=wsEAplus/fwemnu01.w

2. If you have more than one student in your account, select only one. You must select a student to reach
the application. Applications will not be available if your student drop down says ‘ALL STUDENTS'.

Important Note: Although applications are completed under a specific student, only ONE application
needs to be completed PER FAMILY.

{7 Family Accens - Gaogle Chrame

W Tabrandonvaben k] 2sdu

WELLMGTHER My 2ccoont | B Timory | 20

Yo Emon rimad masawgns

(-3
Ethinicity and Raco have nod beon Validaind] L]
Etrvcky and Race for WELL needs te be reviewed and validated

Erfnicry/Racg Chitd Nusrifice pelnles: 2071 22 m
- ﬁ The ausg 5, 2001 (214 v
Calenasr ¢ 7 RO

Cratabaok

Dgar Parents and Guardans,

A .
2 fhe sl day of 501001 095 Cosar we dre &0 Sx0led [ a8 S back I

Stiigent firn sehoal Paans iad below 66 thers ars sevarsl updatss and bis of information
Bk which may Wpact you and geor skadasts

Food Service

+ Free M for Students: The BY50 mif once g
S Breakfnst e Lanch ts all studerta for the ucomi
regardiess of mcome quidsines Doz nale: A1 v
Disaphne sanond me, 00 an MamE Wi be charged fo e f
. t T v fun

Farnin

Lo History

3. Payments to e focddserice sccaunt o be mads
yz. Plagzs zae the attached ‘Payment Opdons =t BYSD
dacuman for acditivnal instructions
« Fras and Reducad Applisstions Applications ars now apan for you to
commpiets: Tha appicaton ks avaitibla throwgh Famiy Access an
Skyward. Paper appicaticrs will be avalable frcugh the Child
Nutrition GPce. Westructions ke compision of hase applications ars
altached
+ Mual Accommedation Requests: [fys Rave 3 studer that regures
spatial maal accommedatons for any reasan (such s alkrgiss or

the Chitd Hutrifior: Servives taam Al new Registernd Dietlian

3. Select the Food Service tab along the left side of the screen.
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4. Once in Food Service tab, select ‘Applications’, then ‘Add Application’. Do not select ‘Print Application’.
Application should be completed online, printed applications will only be accepted if obtained directly

from CNS department offices.
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5. After selecting ‘Add Application’, the application will open. Review the Letter to Parents before
continuing through the application process. Once it has been reviewed, select ‘Next’ (upper right-hand

corner).
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6. Thoroughly read the ‘Instructions for Applying’. Once instructions have been reviewed, select the box
shown to acknowledge instructions. Once complete, select ‘Next’.
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7. Review the Federal Income Chart. Once completed, select ‘Next’, or select the box stating ‘I do not
qualify for benefits or do not wish to complete an application’
*Selecting the box on this page will delete your application and exit you from the open screen.
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8. Review the ‘Privacy Act Statement’. Once completed, select ‘Next’.
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9. Review the ‘Non-discrimination Statement’. Once completed, select ‘Next’.
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10. Use the table to add children’s names. Be thorough in completing this section. All fields are required,
complete this section for all students within the Brandon Valley School District. Once all student
name(s), age(s), school(s), and grade(s) have been entered, select ‘Next’.

*Should you need additional lines to add more students, select the box ‘Add More Names to Application’.
**Note there is a box to check if a student living in your house is a foster child.
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11. If you currently receive SNAP, TANF, or FDPIR benefits, please enter your case number. Case number
must be current. If you do not receive these benefits, leave the boxes blank and select ‘Next’.
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12. If the student is homeless, migrant, or runaway, please select the appropriate box. If the student does

not fal
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| under these categories, leave the boxes blank and select ‘Next’.
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13. The next section of this application requires ALL household members AND their income to be listed.
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14. Complete the table, adding additional household members. ALL individuals living in the home must be
included (this includes all adults, students, and children).
*Please note: ALL HOUSEHOLD MEMBERS AND THEIR INCOME MUST BE INCLUDED.
**If an individual has no income, you MUST check the box in the last column of the table.

Once all names AND incomes have been entered, select ‘Next’.
*Should you need additional lines to add more students, select the box ‘Add More Names to Application’.

{4 Apelicmman for Free and Redused Price Meais - Enviny 001 - 05 22,02 6008 - Gnogle Chreime =l

& fabrandomalley.k12.5d, e /soriptsfwaiza diW Servce=waEAplus/sfamasditl2 0w

for Free and Reduced Price Meals H
Stups |J\pn|-wlbo|| For Free and Reduced rice Meals I ?uil Maxt I Fnat Back

from Last Month - You must tell us how much and fiow aften
Letzer to Parents I I
il foc Apling *Select if additional

| BB et Mare tizmas b Applicanon

Fideral Tncome Chart

Piacy Actsttement lines are needed.
Wis-dscrminton Statement = T . Incomee - list how maich you et each pay day and how often you got paid L7
A Full Lagal Hamu
AV First Mame, Pidela Intial, L wngs from Wik Before Ded Chid Support, AhmanyPensiors, Retremest, Socid Securty|  Farmotner (2] L SR |
o f,g:,’t';"""‘ | Eamgte) Yoo &, Eroith ] B G ) @ ool WL = ||
Benelts [Eudent & Teet 50.00 - - F.00 - 5000 ]
" Chid Siatiz Ghogenti B Test COTd v T 1 BT e [ |
- parta: Stgent C_Tedt 0.1 [ ~] [~ 1 .00 [+ [T [
Grass Enzams |
- parts: Shaen . Tes 0 [~ = | 00 [~ E e || |
P [sthe Tet L ssonnl U ] L~ | 00 L~ snon| v
Ethnioty and Face [Father Tast | oo 0] n ] L~ | 500 [~ o] |
Rievian and Submt [Tt £0.00 ) L~ .00 ), oon| vl |
S04 __~| L_*l  tooo) L i | L _i
X ~ - F00 ~ 5]
Fy v Y T~ 4 Complete
& v - w00 ~ il ~f O |
50,00 - - 0,00 - soofl -l T |
0 - | T nul - 0 8 NOTE: ALL MEMBERS OF
0,00 |~ = F.00 [ o (I
$0.00) | ~| = #0.00, [~ gnon| ~
i o — THE HOUSEHOLD AND

INCOMES MUST BE
INCLUDED IN THIS
SECTION.




15. Complete the last section. The name must be printed as it appears on the household income section
(previous step). The last four digits of your social security number are also required (or select ‘I do not
have a SSN). Address, phone number, and email are optional but highly encouraged. Once information
is entered, select ‘Click to Sign’.
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16. After selecting ‘Click to Sign’, you will be prompted to acknowledge the Electronic Signature
Agreement. When this pops up, select ‘I Agree’. Then select ‘Next’.
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17. Select your Ethnic and Racial Identities. This step is optional. If you choose to enter this information, first
select the box marked ‘Il would like to report this optional information’, then complete the bottom
section. If you would like to skip this step, select ‘Next’.
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18. Review the completed application and all information on the final screen. If all information is correct,
select ‘Submit Application’. Applications will not be considered until they are submitted.
*Please Note: Selecting ‘Submit Application’ is the final step in the application process. You MUST
select this option for applications to be officially completed.
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19. After submitting, the following message will show. This is confirmation that you have successfully
completed and submitted an application. If you do not see this message, the application was not

received. Select ‘OK’, to exit the application.
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20. NOTE: If at any point you exit the application or need to stop, you can continue the application later by
selecting ‘Food Service’ - ‘Applications’ - ‘Continue Application’.
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