A HOUSEHOLD MEMBER 1S ANY CHILD OR ADULT LIVING WITH YOU.

IF YOUR HOUSEHOLD RECEIVES BENEFITS FROM SNAP OR KTAP, FOLLOW THESE INSTRUCTIONS: I

Part 1: List all bousehold members and the name of school for each chilg.

Part 2: List the case number for zny household member (including adults) recetving SNAP or KTAP or benefits.
Part 3: Skip this part. :

Part 4: Skip this part.

Part 5: 5ign the form. The last four digits of 2 Social Security Number are not necessary.

Part 6: Answer this question if you choose to.

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR KTAP BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD 15
HOMELESS, A MIGRANT OR RUNAWAY, FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the name of school far each chlld.

Part 2: Skip this part.

Part 3: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call the district liaison, Andrea
Kesler @ 606-843-6221 Ext.153 or Food Service Director, Marcella Hensley @ 606-843-6221 Ext. 141.

Part 4: Complete onty if a child in your household isn’t efigible under Part 3. See Instructions for All Other Households,

Part 5: Sign the farm. The last four digits of a Social Security Numbar are noat necessary i you didn’t need to fill in Part 4.

Part 6; Answar this question i you choose to.

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

_15.alf children in the household are foster chiidren:
Part 1: List all foster children and the school name for each child, Check the box indicdting the child is a foster chiig,
Part 2: Skip this part. .
Part 3: Skip this part.
Part &: Skip this part. .
Part 5: 3ign the form. The last faur digits of a Social Security Number are not necessary,
Part &: Answer this question if you choose to.

If same of the children In the househoid are foster children:

Part 1: List all household members and the name of school for each child. For any person, including r:hrldren with ng income, you must check
the “No Income” box. Check the box if the child is a foster child.

Part 2: If the household does not have a case number, skip this part.

‘Patt 3: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call the district liaison, Andrea
Kesler @ 606-843-6221 Ext. 153 or Food Service Director, Marcella Hensley @ 606-843-6221 Ext.141. Ifnot, skip this part.
Part 4: Follow these instructions to report total household income from this month or last month.

»  Box 1-Name: List all household members with income,

* Box 2 ~Gross tncome and How Often it Was Recelved: For each household member, list each type of income received for the
month. You must tell us how often the money is recelved—weekly, every other week, twice a month or monthly. For earnings, be
sure to list the gross income, not the take-home pay. Gross incarne is the amount eamed before taxes and other deductions. You
should be able te find it on your pay stub or your bess can tell you. For other income, list the amount each parson got for the maonth
from welfare, child support, alimony, pensions, retirement, Social Security, Supplementat Security Income (S5t), Veteran's benefits
(VA benefits), and disabllity benefits. Under AN Other income, list Worker's Compensation, unemployment or strike benefits, regular
contributions from people who do not live in your household, and any other income. Do not include income from SHAP, FDPIR, wig,
Federal education benefits and foster payments received by the family from the placing agency. For ONLY the self-employed, under
Earnings from Work, reportincome after expenses. This is for your business, farm, or rental property. if you are in, the Military
Privatized Housing Initiative or get combat pay, do not include these allowances as income.

. Part S: Adult household member must sign the form and list the last four digits of their Social Security Number {or mark the bax If s/he doesn't
have one}.
Part 6: Answer this question, if you choose.

ALL OTHER HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Part 1: List alf household members and the name of school for each child. For any person, including children, with no income, you must check
the “No Income” box.
Part 2: If the househoid does not have a case number, skip this part.



Part 3: If any chiid you are applying for is homeless, migrant, or a runaway chedk the appropriate hox and call the district ltaison, Andrea
Kesler @ 606-843-6221 Ext.153 ar Food Service Director, Marcella Hensley @ 606-843-6221 Ext. 141. H not, skip this part.
Part 4: Follow thase instructions to repart total househaold income from this month or last month.

Box 1-Mame: List alt househald members with income.

Bax 2 —Gross Income and How Often it Was Recetved: For sach household member, list each type of income received for the
month. You must tell us how often the money is received—weekly, every other week, twice a month or manthly. For earnings, be
sure to list the gross income, not the take-home pay. Gross income is the amount eamed before taxes and other deductions, You
should be able to find it on your pay stub or your boss can tell you. For other income, list the amount aach parson got for the month
from welfare, child suppert, alimony, pensions, retirement, Social Security, Supplemental Security Incame {551), Veteran’s benefits
VA benefits), and disability benefits. Under Al Other income, iist Worker's Compensation, unamployment ar strike benefits, reguiar
contributions from people who do not live In your household, and any other income, Da not include income from SNAP, FOPIR, WIC,
Federal education benefits and foster payments received by the family from the placing agency. For ONLY the self-emplayed, under
Earnings from Work, repart income after expenses, This is for your business, farm, or rental property. Do not include incame from
SNAP, FDPIR, WIC or Federal education benefits. If you are in the Military Privatized Housing Initiative or get combat pay, do not
include these allawances as income.

Part 5: Adult household member must sign the form and list the last four digits of their Social Security Number (or mark the box if s/he doesn’t

have cne).

Part 6: Answer, this question if you chaose.

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 Schoc;l Year 2012-13
Household size Yearly Monthly Weeltdy
1 20,665 1,723 398
2 27,991 2,333 53%
3 35317 2,944 680
2 42,643 3,554 821
b 49,969 4,165 961
6 57,295 4,775 1,102
7 64,621 5,386 1,243
8 71,947 5,996 1,364
Each additional person: 7,326 611 141




