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FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian:
Children need healthy meals to learn. Viola School District offers healthy meals every school day. Breakfast

costs $1.30; elementary lunch costs $1.80 and high school lunch costs $2.05. Your children may qualifr for free

meals or for reduced price meals. Reduced price is $0.30 for breakfast and $0.40 for lunch. This packet includes

an application for frei or reduced price meal benefits, and a set of detailed instructions. Below are some common

questions and answers to help you with the application process.

I. WHO CAN GET FREE OR REDUCED PRICE MEALS?
. All children in households receiving benefits from Supplemental Nufiition Assistance Program (SNAP),

are eligible for free meals.
. Foster children that are under the legal responsibility ofa foster care agency or court are eligible for free

meals.
. Children participating in their school's Head Sta* program axe etigible for free meals.

. Children who rneet the definition of homeless, runaway, or migrant me eligible for free meals.

. Children may receive free or reduced price meals if your household's income is within the limits on the

Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals if
your household income falls at or below the limits on this chart.
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2. HOW DO I KNOW IF My CHTLDREN QUALIFY AS HOMELESS, MIGRANT, ORRUNAWAY? Do the

members of your household lack a permanent address? Are you staying together in a shelter, hotel, or other

temporary housing aryangement? Does your family relocate on a seasonal basis? Are any children living with you

who have chosen to leave their prior family or household? If you believe children in your household meet these

descriptions and haven't been told your children will get free meals, please call Larry Ivens at870-458-2323.

3. DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? NO. USE ONE FTEE ANd RCdUCCd PTiCE

School Meals Application for all students in your household. We cannot approve an application that is not

complete, so be iure to fill out all required information. Return the completed application to: Julie Walker'

Viola Public Schools, PO Box 380, Viola, AR, 72583' 870-458-4003.

4. SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING

My CHILDREN ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the letter you got

carefully and follow the instructions. If any children in your household were missing from your eligibility

notificaiion, contact Julie Walker, Viola Public Schools, PO Box 380, Violan AR,72583,870-458-4003,

immediately.
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5. CAAI I APPTY ONTINE? Not applicable at this time.

6. MY CHITD'S APPTICATION WAS APPROVED IIAST YEAR. DO I NEED TO FII,I OT'T A NEW ONE?
Yes. Your child's application is only good for that school year and for the first few days of this school
year, tluough September 20, 2019. You must send in a new application unless the school told you
that your child is e[gible for the new school year. If you do not send in a new application that is
approved by the school or you have not been notified that your child is eligible for free meals, your
child will be charged the full price for meals.

7. I GET WIC. CAI\MY CHILDREI\T GET FREE MEALS? Children in households participating in \MIC
may be eligible for free or reduced price meals. Please send in an application.

8. WII,I THE INFORMATION I GIVE BE CHECKED? Yes. We may also askyouto sendwrittenproof of
the household income you report.

9. IF I DON'T QUATIFY NOW, MAY I 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 free and reduced price meals if the household income drops below the income limit.

10. WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPTICATION? You should talk
to school officials. You also may ask for a hearing by calling or writing to: John M"y,
Superintendent, Viola Public $chool, PO Box 380, Viola, AR ?2583, 870-458-2323.

l l. MAY I APPTY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children,
or other household members do not have to be U.S. citizens to apply for free or reduced price meals.

12. WHAT IF IVIY INCOME IS NOT ATWAYS THE SAIVIE? List the amount that you normally receive. For
example, if you normally make $1000 each month, but you missed some work last month and only
made $900, put down that you made $1000 per month. If you normally get overtime, include it, but
do not include it if you only work overtime sometimes. If you have lost a job or had your hours or
wages reduced, use your current income.

13. WIIAT IF SOME HOUSEHOLD MEMBERS IIAVE NO INCOME TO REPORT? Household members may
not receive some types of income we ask you to report on the application, or may not receive income
at all. Whenever this happens, please write a 0 in the field. However, if any income fields are left
empty or blank, those will also be counted as zeroes. Please be carefulwhen leaving income fields
blank, as we will assume you meant to do so.

14. WE ARE IN THE MIIITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and
cash bonuses must be reported as income. If you get any cash value allowances for off-base housing,
food, or clothing, it must also be included as income. However, if your housing is part of the Military
Housing Privatization Initiative, do not include your housing allowance as income. Any additional
combat pay resulting from deployment is also excluded from income.

15. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPTICATION fOR IVIY FAMIL,Y? List any additional
household members on a separate piece of paper, and attach it to your application. Contact fulie
Walker, Viola Public School, PO Box 380, Viola, AR ?2583, 820-458-4003 to receive a second
application.

16. MY FAMITY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPTY FOR? To find
out how to apply for Supplemental Nutrition Assistance Program (SNAP), contact your local
assistance office or call 50 t -682-82?6.

If you have other questions or need help, call 870-458-2323.

Sincerely,

John R. May



HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

Please use these instructions to help you fill out the application for free or reduced price school meals. You only need to submit one application

evenifvourchildrenattendmorethanonTheapplicationmustbefilledoutcompletelytocertif,lyourchildren
reduced price school meals. Please follow these instructions in order! Each step of the instructions is the same as the steps on your application.

you are not sure what to do next, please contact Julie Walker, 870-458-4003.

PLEASE USE A pEN (NOT A pENCtt) WHEN FTLL|NG OUT THE APPUCATION AND DO YOUR BESTTO PRINT CLEARLY.

per household,

for free or
lf at any time

STEP 1: LIST ALL HOUSEHOTD MEMBERS WHO ARE INFANTt CHILDREN, AND STUDENTS UP TO AND INCLUDING GRADE 12

T"st,o"ntstiueinyourhousehold.TheydoNoThavetoberelatedtoyoutobeapartofyourhousehold.
Who should I list here? When filling out this section, please include ALL members in your household who are:

o Children age 18 or under AND are supported with the household's income;
o ln your care under a foster arrangement, or qualify as homeless, miSrant, or runaway youth;

r Students attending Viola Public School, resardless of ,Aggr.

A) List each child's name. Print each child's

name. Use one line of the application for each

child. When printing names, write one letter in

each box. Stop if you run out of space. lf there
are more children present than lines on the
application, attach a second piece of paper

with all required information for the additional
children.

B) ls the child a student at Viola
Public School? Mark 'Yes' or 'No'
under the column titled "Student"
to tell us which children attend
Viola Public School lf you marked

'Yes,' write the grade level of the
student in the 'Grade' column to
the right.

C) Do you have any foster children? lf any children
listed are foster children, mark the "Foster Child"

box next to the child's name. lf you are ONLY

applying for foster children, after finishing STEP t,
go to STEP 4.

Foster children who live with vou mav count as

members of vour household and should be liSIed sn

D) Are any children homeless, migrant,
or runaway? lf you believe any child
listed in this section meets this
description, mark the "Homeless,
Migrant, Runaway" box next to the
child's name and Wfnplete all stErs of
the appliqation.vour.-application. lf you are applying for both foster

and non-foster children, go to step 3.

MEMBERS CU RRENTLY PARTICI PATESTEL} D OLD lN SNAP (supplemental Nutrition Assistance Frograrn)?

. The supplemental Nutrltlon Assistance Program (SNAP).

lf no one in your household participates SNAP:

Leave STEP 2 blank and go to STEP 3.

A)
o

B) tf anyone in your household participates in any of the above listed programs:

o Write a case number or identified for SNAP. You only need to provide one case number. lf you participate in

SNAP and do not know your case number or identified, contact: Fulton County DHS, 870-895-3325
o Go to STEP 4.

ALL HOUSEHOLD MEMBERSREPORT INCOME FORSTEP 3

How do I report my incom€?

lncome to repoft.
. Report allamounts ln GROSS INmME ONLY, Report all inmmelnwhole dollars. Do not include cents'

o . cross income ls the total income rccelved before taxes

o Many people think ofincome as the amount they'take home" and not the total, "8ross" amount. Make sure that the income you report on this appllcatlon has NOT been

reduced to payfor taxes, insurance premlums, or any otheramounts taken ftom your pay.

. write a rOP in env flelds where there lsno lncometo report. Anyllcomefields left empty or



o

report. lf local officials suspect that your household

using the check boxes to the right of each field.
income was reported incorrectly, your application will be investigated.certifying (promising)

Mark how often each

that there is no income to
type of income is received

3.A. REPORT INCOME EARNED BY CHILDREN
l;edgros5incomeforALLchlldrenlistedinsTEP1inyourhouseholdlntheboxmarked"chlldlncome'"only

count foster children's lncome if you are applyingfor them togethe. with the rest ofyour household.

Whaa it Chitd tncorne? Chtld income is money received f.om outside youi household that is paid DIRECTLY to your children. Many households do not have any chlld income.

Who should I lisl here?
. When f ltng out thts section, please include ALL adult hembers in your household who are living wlth you and shaae lncome and o(penses, even if thev are not related and even

lf thev do not receive income oftheir own.
. t o NOf includet

o peoplewho live with you but are notsupported byyour household's lncome AND do notcontrlbute lncometo yourhousehold.

o lnfants, Chi'dren and students akeadv listed ln STEP 1.

B) List adult household members'
names. Print the name of each

household member in the boxes marked

"Names of Adult Household Members
(First and Last)." Do not list anv

llgusehold members vou list-ed in STEP 1.

lf a child listed in STEP t has incoffie,
follow the instructions in STEP 3, part A.

C) Report earnings from work. Report all income from work in the
"Earnings from Work" field on the application. This is usually the
money received from working at jobs. lf you are a self-employed

business or farm owner, you will report your net income.

What if I am self-employed? Report income from that work as a net

amount. This is calculated by subtracting the total operating

expenses of your business from its gross receipts or revenue.

D) Report income from public assistance/child
supportlalimony. Report all income that applies in the "Public

Assistance/Child Support/Alimony" field on the application. Do

not report the cash value of anv publilAssistanqe_[elefits NOT

listed on llrgchgrt. lf income is received from child support or

alimony, only report court,ordered payments. lnformal but

regular payments should be reported as "other" income in the

next part.

E) Report income from
pensions/retirement/al I other income.
Report all income that applies in the
"PensionslRetirement/ All Other
lncome" field on the application.

F) Report total household size. Enter the total number of household

members in the field "Total Household Members (Children and

Adults)." This number MUST be equal to the number of household

members listed in STEP 1 and STEP 3. lf there are any rnembers of
your household that you have not listed on the application, go back

and add them. lt is very important to list all household members, as

the size of your household affects your eligibility for free and

reduced price meals.

G) Provide the last four digits of your Social Security Number.

An adult household member must enter the last four digits of
their Social Security Number in the space provided. You are

eligible to apply for benefits even if you do not have a Social

Security Number. lf no adult household members have a Social

Security Number, leave this space blank and mark the box to the

right labeled "Check if no SSN."

STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE

dn ! @mple'€ty rcpofted. A4,tre codptet ng thts sc.'jlon, pledrE oho make surc you hdte read th. prlvocy and dvtl ghb +dEmetts on the b.tckol the dppl,cztlon

A) Provide your contact information. Write your current
address in the fields provided if this information is available.

lf you have no permanent address, this does not make your

children ineligible for free or reduced price school meals.

Sharing a phone number, email address, or both is optional,

but helps us reach you quickly if we need to contact you.

B) Print and sign your name. Print
the name of the adult signing the
application and that person signs

in the box "signature of adult."

C) Write todat's date.
ln the space provided,
write today's date in
the box.

D) Share children's racial and ethnic identities
(optional). On the back of the application, we ask you

to share information about your children's race and

ethnicity. This field is optional and does not affect your

children's eligibility for free or reduced price school

meals.



2AZA-2O2{ llousehotd Application for Free and Reduced Price $chool ifieals
Complete one application per household. Please use a pen (not a pencil)

Child's First Name Ml Child's Last Name
Definition of Household \
Member: "Anyone who is \,, 1

Name of School

living with you and sharesrrvtilg wrtil yuu .Jnu >ndre5 \
income and expenses, even if \

STEP 2 Do any Household Members (including you) currently participate in the following assistance program: Supplemental Nutrition Assistance Program (SNAP)?

Grade

" """;""""
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How often?

Student'? Foster Honreless'

Yes No Child Migrant,
Runarvay

I
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\
I

I
I

l
l
I
,
I
I
I
I
l
I
I
I
I
t

I

not related."

Children in Foster care and

children who meet the defini-
tion of Homeless, Migrant or
Runaway are eligible for free
meals. Read How to Apply for
Free and Reduced Price

| ,i i i 1 x,1 i i i, i i i I i

i I i i i I i i i I i x t i 1i
l tt i ii i i l:: i: i i 1i Ii li t i i i 1i i i i i i
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lf No> Go to STEP 3. lf YEs > Write a case number or identifier here then go to STEP 4. (Do not complete STEP 3)

STEP 3 Report lncomeforALL HouseholdMembers (Skipthisstepifyou answered'Yes'toSTEP 2)

i"'

Write onty one case number or identifier. i Case Number or ldentifier:
i

Child income
i'-""-:'-'--' :"-' - 

:.' 'a

si i i ' i
:i :

: .i ....:.....,.. I

*-*] 
A. child lncorne

I Sometimes children in tl
I

i Household Members list
t_

Sometimes children in the household earn or receive incorne. Please include the TOTAL income received by all

Household Members listed in STEP t here.

Total Household Members
(Children and Adults)

Last Four Digits of Social Security Number (SSN) of
Primary Wage Earner or Other Adult Household Member

Are you unsure what
income to include here?

Flip the page and review
the charts titled "Sources

of lncome" for more
information.

The "Sources of lncome
for Children" chart will
help you with the Child

lncome section.

The "Sources of lncome
for Adults" chart will help
you with the AllAdult
Household Members
section.

I

___*....._**_._J

B. All Adult llousehold Mernbers {including Vourself }

dollaE lm @nb) onv, lrthev do rct Eer€ ln.om. trcm .ry $ue, wnE d rrFU .iaTt d lac .nv fEld: blanl vo! aE Glnillu (pomr5r.l8l th.t dFE rs no in6m. b Epod

Name of Adult Household Members {First and Last}

$i
1

$''-,-i

$i

Disclosure (Optional) I do not want school officials to share information from my free and reduced price meal application with Medicaid or the State Children's Health lnsurance Program (ArKids 1't).

sTEP 4 Cont d lnfoh.don.nd.duh dgEtrE

rul b.i!fira lnd I @ b. F*dtd undr lpdk bL 6* lnd F!',.d l.E

Apt *

:

!

Daytime Phone and Email (Optional)Street Address (if available)

Printed name of the adult signing the form



rNsrRUcnoNs Sources of lncome

Sources of lncome for Children

Source of Child lncome Exarnple (s)

Earnings from work A child has a regular full or part-time job where they earn a regular
salary or wages.

Social Security

o Disability Payments

c Survivor's Benefits

A child is blind or disabled and receives social security benefits.

A parent is disabled, retied, or deceased, and their child receives Social

Security benefits.

lncome from person outside the
household

A friend or extended family member regularly give a child spending
money.

lncome from any other source A child receives regular income form a private pension fund, annuity,
or trust.

Source of lncome for Adults

Earnings from Work
Pu blic Assista nce/Alim ony I

Child Support
Pensions/Retirement/ All Other lncome

rSalary, wages, cash bonuses

rNet income from self-
employment (farm or businessi
lf you are in the U.S. Military:

.Basic pay and cash bonuses (do

not include combat pay, FSSA or
privatized housing allowances)

rAllowances for off-base housing,
food and clothing

. Unemployment benefits

r Worke/s compensation

r Supplemental Security
lncome (SSl)

r Cash assistance from state
or local government

r Alimony payments

. Child support payments

r Veteran's benefits

o Strike benefits

o Social Security (including railroad retirement
and black lung benefits)

o Private pensions or disability benefits

o Regular income from trusts or estates

o Annuities

c lnvestment income

r Earned interest

a Rental income

e Regular cash payments form outside
household

omol{Al cniurcn'. F,ldal .nd Ethnr. r.Lndds

seclion b optional and does nol affuct your children's ellglbility for fr6€ or reduced pric6 meals.

Ethnicity (check one): E Hispenic or Latino E Not Hispanic or latino
Rac€ {check one or more): lf American lndian orAlaskan Native n Aslan n Black orAfrican American E Native Hawallan or other Pacific lslander n whte

you list E suppl.mgrbl tlr,tilbn A!dt4€ P@gm (SMP) €e numb.r q orh.r S|IAP ld.nUfi* ior yolr ohitd or *hh

pos**rohlrpthmd.ru.re,tund,ord.t4hin.b€n.nb&.rh€irp.!s$mE,ddhdsrorpos'msr*,.ndre !f*"#ff*::"ry#Hl.1!H;g#.hn'#*Hj##fj:,StrIl#fl:f,E'
ln accordance with Federal Law and the U.S. Department of Agriculture (USDA) civil rights regulations and policies, this
institution is prohibited from discriminating on the basis of race, color, national origin, s€x, age, disability, and reprisal or
retaliation for prior civil rights activity. (Not all prohibited bases apply to all programs.)

Do not fill out ForSchool Use only

The completed AD-3027 form or letter must be submitted to USDA by:

mail: U.S. Depaftment of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 lndependence Avenue, SW
Washington, D.C. 20250-941 0

fax (833) 256-1665 or (202) 69A-7442:

email: program. intake@usda.gov.

This institution is an equal opportunity
provider.

School u$e only

Total lncome:

Annual lncome Conversion: show calculations

Weekly

2xlmonth

X 52=

X24=Per: O Week

Household Size:

Eligibility: O Free

Reason for denial :

O Every 2 Weeks

SNAP:

O Reduced

O Twice a Month O Month O Year

Categorically Eligible: _ Date Withdrawn:

O Denied

Every 2

Monthly

Annual

X 26=

Determining Official's Signature: Determination Date:

wks

X 12=

2420 - 2A21


