Texhoma ISD

A Success for All School

Media Release for Free and Reduced-Price Meals Sample

Texhoma ISD announced its policy today for providing free and reduced-price meals for children served under the attached
current income eligibility guidelines. Each school/site or the central office has a copy of the policy, which may be reviewed by
anyone on request.

Starting on Friday, dugust 7, 2020, Texhoma Elementary will begin distributing letters to the households of the children in the
district about eligibility benefits and any actions houscholds need to take to apply for these benefits. Applications also are
available at Texhoma Elementary, 402 W. Denver Street, Texhoma, IX, Candice Tate 806-827-7400 or

candice. tate@iexhomaisd. net.

Criteria for Free and Reduced-Price Meal Benefits .
The following criteria will be used to determine a child’s eligibility for free or reduced-price meal benefits:

Income
1. Household income that is at or below the income eligibility levels
Categorical or Automatic Eligibility

2. Household recetving Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families
{TANF); or Food Distribution Program on Indian Reservations (FDPIR)

Program Participant
3. Child’s status as a foster child, homeless, unaway, migrant, or displaced by a declared disaster
4. Child’s enroflment in Head Start or Even Start

Income Eligibility

For those households that qualify for free or reduced-price meals based on income, an adult in the houschold must fill out a
free and reduced-price meal application either cnline at www. EZMealApp.com or paper applications are available at Texhoma
Elementary. Completed paper applications may be returned to Candice Tate, Child Nuirition Cashier/Reviewing Official at
806-827-7657 fax or candice tate@texhomaisd.net. Those individuals filling out the application will need to provide the
following information:

1. Names of ali household members
2. Amount, frequency, and source of current income for each household member

3. Last 4 digits of the Social Security number of the adult household member who signs the application or, if the adult
does not have a social security number, check the box for
“No Social Security number”

4. Signature of an adult household member attesting that the information provided is correct

Categorical or Program Eligibility

Texhoma ISD is working with local agencies to identify all children who are categorically and program eligible. Texhoma ISD
wili notify the househalds of these children that they do not need to complete an application. Any household that does not receive
a letter and feels it should have should contact Candice Tate, Child Nutrition Cashier/Reviewing Official, 8G6-827-7400 or
condice tatelitexhomaisd, net.

Any household that wishes to decline benefits should contact Candice Tate, Child Nutrition Cashier/Reviewing Official, 806-
827-7400 or candice tateliexhomaisd nel,

Applications may be submitted anytime during the school year. The information households provide on the application will be
used for the purpose of determining eligibility. Applications may also be verified by the school officials at any time during the
Texhoma ISD * PO Box 10080 * Texhoma, TX 73960 * (806) 827-7400 * Fax (806) 827-7657
Kayla Yates, Superiniendent
Missy Cartwright, Curriculum Director



- Texhoma ISD

A Success for All School

Determining Eligibility

Under the provisions of the free and reduced-price meal policy, Candice Tate, Child Nutrition Cashier/Reviewing Official, 806-
827-7400 or candice.tate@texhomaisd net will review applications and determine eligibility. Households or guardians
dissatisfied with the Reviewing Official’s eligibility determination may wish to discuss the decision with the Reviewing Official
on an informal basis. Households wishing to make a formal appeal for a hearing on the decision may make a request either orally
or in writing to Kavla Yates, Superintendent, 806-827-3605 or kavig. yatesi@rexhomaisd.nel , PO Box 10080, Texhoma, TX
73960.

Unexpected Circumstances

If a household member becomes unemployed or if the household size increases, the household should contact the school, Such
changes may make the children of the household eligible for benefits if the household’s income falls at or below the attached
current income eligibility guidelines.

In accordance with Federal civil rights law and U.S. Department of Agricuiture (USDA) civil rights
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in
or administering USDA programs are prohibited from discriminating based on race, color, national. origin,
sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by USDA. Persons with disabilities who require aiternative means of
communication for program information (e.g. Braille, large print, audiotape, American Sign Language,
etc.), should cohtact the Agency (State or local) where they applied for benefits. Individuals who are
deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service
at (800) 877-8339. Additionally, program information may be made available in languages other than
English.

To file a program complaint of discrimination, complete the USDA Program Discrinination Compigint
Farm, (AD-3027) found online at: hitp://www.ascr.usda.gov/compiaint filing cust.htmi, and at any USDA
office, or write a letter addressed to USDA and provide in the letter all of the information requested in the
form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter
to USDA by: (1) mait: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights,
1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email:
orogram.intake@usda.gov.

This institution is an equal opportunity provider.
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Texhoma ISD
Dear Parent/Guardian:

Children need healthy meals to learn. Texhoma ISD offers healthy meals every school day. Breakfast costs$1.45; lunch costs$1.85.
Your children may qualify for free meals or for reduced-price meals.Reduced-price is.30¢for breakfast and.40¢for lunch. If you
~=aceived a notification letter that a child is directly certified for free or reduced-price meals, do not complete an application. Let the
hool know if any children in the household attending school are not listed in the letter.

The questions and answers that followand attached directions provide additional information on how to completethe appHeation,
Complete only one application for all the students in the household and return the completed application to Candice Tate, PO Box
10080, Texhoma, TX 73960, candice.tate@texhomaisd.net , or fax 806-827-7657. If you have questions about applying for free or
reduced-price meals, contact Candice Tate 806-827-7400 or candace. tate@texhomaisd.net.

1. Who Can Get Free Meals? 4,

o Income—Children can get free or reduced-price meals if a
household’s gross income is within the limits described in
the Federal Income Eligibility Guidelines.

« Special Assistance Program Participants—Children in
households receiving benefits from the Supplemental
Nutrition Assistance Program (SNAP), Food Distribution
Program for Households on Indian Reservations (FDPIR),
or Temporary Assistance for Needy Families (TANF), are
sligible for free meals.

e Foster—Foster children whe are under the legal

. responsibility of a foster care agency or court are ¢ligible
for free meals.

« Head Start or Early Head Start—Children participating in
these programs are eligible for free meals.

« Homeless, Runaway, and Migrant—Children who meet the
definition of homeless, runaway, or migrant qualify for free
meals. If you haven’t been told about a child’s status as
hoteless, nunaway, or migrant or you feel a child may
qualify for one of these programs, please call or email
Missy Cartwright 806-827-7400,
missy.cartwright@texhomaisd.net.

o WIC Recipient—Children in households participating in
WIC mav be eligible for free or reduced-price meals.

. What If ] Disagree with the School’s Decision About My

Application?Talk to school officials. You also may ask for a

hearing by calling or writing to Kayla Yates,

Superintendent, 806-827-7405, PO Box 10080, Texhoma,

TX 73980, fax 806-827-7657,

kayla.yates@texhomaisd.net.

. My Child’s Application Was Approved Last Year. Dol
Need to Fill Out A New One?Yes. An application is only
good for that school year and for the first few days of this
school vear.Send in a new application unless the school has
told you that your child is eligible for the new school year.

10,

If I Don’t Qualify Now, May I Apply Later?Yes. Apply at
any time during the schoot year. A child 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,

What If My Income is Not Always the Same?List the

amount normally received. If ahousehold member lost a job

or had hours/wages reduced, use current income.

We Are in The Military. Do We Report Our Income
Differently?Basic pay and cash bonuses must be reported as
income. Any cash value allowances for off-base housing,
food, or clothing, or Family Subsistence Supplemental
Allowance paymentscount as income. If housing is part of the
Military Housing Privatization Injtiative, do not include the
housing allowance as income. Any additiona! combat pay
resulting from deployment is excluded from income.

. May I Apply If Someone in My Household Is Not a U.S.

Citizen?Yes. You, your children, or other household
merabers do not have to be U.S. citizens to apply for free or
reduced-price meals.

Will Application Information Be Checked?Yes. We may
also ask you to send written proof of the reported household
incotne.

My Family Needs More Help. Are There Other Programs
We Might Apply For?To find out how to apply for other
assistance benefits, contact vour local assistance office or 2-
1-1.

Can I Apply Online? Yes! The online application has the
same requirements and will ask you for the same information
as the paper application. Visit

hitps./isecure. szmealapp.com/ApplicationScreen.aspx to begin or
to learn more about the online application process. Contact
Candice Tate, candice tate(@itexhomaisd.net, 806-827-
7400 if you have questions about the online application.

If you have other questions or need help, call Candice Tate, candice tate@texhomaisd.net, 806-827-7400.si necesita ayuda, por favor
Hame al teléfono: Candice Tate, gandice. tate@texhomaisd.net, 806-827-7400.

Sincerely,
Condice Tate,
_ Child Nuwtridien
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Directions for Applyingfor Free and Reduced-Price School Meals 2020-2021

Please use these instructions to complete the free or reduced-price school meals application. Submit one application per household,
even if the children in the household attend more than one schoel inTexhoma ISD .Please use a pen (not a pencil) when completing

- the application. The application must be filied out completely in order for the school to make a determination if the children in your

. household qualify for free or reduced-price school meals.An incomplete application cannot be approved. Please contact Candice
Tate, 806-827-7400, candice. tatelitexhomaisd. net with your questions.

Step 1: List All Household Members Who Are Infants, Children, And Students Up to and Inclirding Grade 12.
« List each child’s name.

Print first name, middie initial, and last name for each child in the household in the spaces.If there are morve children than lines, use the
back of the application to record additional names.

Inchude s}l household members who are age 18 or under and are supported with the houschold’s income including children who are not
enrolled In the district. Children do NOT have to be related to anyone in the household to be & part of the houschold.

o Mark the box following the child’s name to show if the child is a student in theTexhoma Elementary.

« Record the child’s grade if the child s in school.

» Check the appropriate box if a child qualifies for free meals as participant in the fostercare system,Head Start

(includingEarly Head Start)or if a child meets the criteria for homeless, migrant, or runaway.
Checking Foster indicates that a foster care agency or court has placed the child in your home. It the application is beingsubmitied for
foster children only, complete Step |, skipStep 2, and complete Step 3.
Participation in a Categorical Program

If ailchildren in the household are participants in one of thefollowing programs-—Foster, Head Siars, Homeless,
Migrant, or Runaway, skip Step 2 and completeStep 3.

SNAP, TANF, and FDPIR: Do any household members (including you) currently participate in one or more of the
following assistance programs: SNAP, TANF, or FDPIRY

If a child or adult in the household participates in Supplemental Nutrition Assistance Program{SNAP} or Temporary Assistance to
Needed Famities (TANF), record the Eligibility Determination Group (EDG) nuimber in the space.

If a child or adult in the household is a participant in Food Distribution Program for Households on Indian Reservations (FDPIR), check
the box to indicate participation. The Principal will contact you to obtain documentation of FDPIR participation.
If the students in the household are eligible based on SNAP, TANF, or FDPIR, skip Ste;) 2 and complete: Slcp 3.
Step 2: Report Income for All Household Members.
Part A. Last Four Digits of Social Security Number (SSN) ofan Adult Household Member
s Provide the last four digits of the Social Security number (SSN) of an adult in the household or check the box for no
SSN.

Asocialsecuritynumberisnotrequiredtoapplyfortheseprograms.

Part B. Income for All Adult Household Members (Including By Reduced-Price Meal Ihc_ome Eligibility Guidelines
Yourself, But Not Children) Family T Fwice .
: ) ) ; A 5 _ per Every Two
« Record the first and last name of each adult in the Stze maually M““-"‘_’?’ Month Weeks Weeldy
household in the space provided. 1 $23,606 | 1 ,96"8 S go84 | $908 @ 454
iftherearemoreadultsinthehouseholdthanavailablespaces,useth | e e R
2 531,804 - $2, 658 $l 329 L 81,227 $614

ebackoftheapptcation Children sincomeisreportedinPart C,

Inchude all adults living m the houschold that share income 3 $40,182 1 $3 349 $1 675 $Zi.,546 §773
and expenses, even if the adult is not related to anvone in the A : o

household and does not receive any income. Do not include 4 &48 470 $4 040 ' $2 020 i $1,865 ; $933”
adulisthat are not supported by the bousehold’s income and do 5 $56,758 | "$4!73@ _ $2 365 $2,183 $| 092
not contribute income to the household. e T . — R 502_ $ 25 .
e Record the amount of income the adult receives under the . $65,046 "'3’5’;-421 i $“’7“ j 82, -
type of income: Working Farnings; Public 7 $73, 334 ©$61i2 0 $3.056 ¢ $2.821 $l 41
Assistance/Child Support/Alimony; & LO$81,622 1. $6, 302 $3,401 | 5;31; 44 o 3;1 570

Pensions/Retirement/Social Security/Supplemental :

) For each additional family member add;
Security Income (SSI); and Al Other. ‘ . :
+ $8,2§>8 + 3691 +8346 ¢ +8319 1 +§160

Report all amounts in gross income only and in whole dollars. : .

Gross income is the total income received before taxes or deductions. Ensurc that the income reported hras not been reduced hy th 11
amounts deducted for taxes, insurance premiums, or any other purpose. The Adalt Income Information Box provides additional
information on the types of income that need to be reported. Foster children may be included as a member of the householdor may be
mecluded on a separate application.

Directions for 2020-2021 Application for Free and Reduced-Price School Meals lApril 15, 2020 Page 1 of 2



Write a O in any field where there is no income to report. If you write
0 or leave any fields blank, you are certifying(promising)that there is
ne income to report. If local officials have known or available
mtormation that the household income was reported incorrectly, the
application wiil be veritied for cause,

» Circle how often each type of income is received (frequency).

W= Weekly

E = Every 2 Wecks

T == Twice per Month
- M= Monthly

A= Apnusally

Adult Income Information Box

Earnings from Work

General Types of Income
= Salary, wages, cash bonuses
« Strike benefits

U.S. Military
" Al]owél_nces for off-base housing, food, and clothing
= Basic pay and cash bonuses (de NOT include combat pay,

FS8A, or privatized housing allowances)

Self-Emploved Worker

» Net income from self-employment (farm or business)—

Part C. Income for Children in the Household
« Record total incomefor each child in the household who
receives regular incomeby how often income is received
{frequency).

calenlated by subtracting the total operating expenses of the ~
business from its gross receipts or revenue.

- Public Assistance/ Child Suppert/Alimony

{Do not report the vabue of any cash value public assistance benefits

Record adult income in Part B,

Record the income of each child who receives regular income under
the frequency indicating how often the income is received.

The Child Income Information Box (on the right) provides additional
information on the fypes of income that needs to be reported for

NOT #isted on the chart.)
. Alimony payments _
= Cash assistance from State or Tocal government
> Child support paymentsfrom court-ordered child support or
. alimony decree should be reported here. Informal but

children in the household.
Part D. Total Household Menbers
o Record the total number of children and adults in the household
in the appropriate box.

This number MUST bhe equal to the number of household members
listed in Step 1 and Step 2. 1t is very important to list all household
members as the size of the household determines the household

regular payments shouid be teported as other income in the
nexi part. o . : ' :
« Unemplayinent benefits .
= Worker's compensation
Pensions/Rettrement/ Supplemental Security Income (885
= Annuifies
= Income from trusts or estates

eligibility. «» Private Pensions or disability
. Step3: Provide Contact Information aud Adujf Signaﬁﬂ‘e- . = Social Security (including railroad retirement and black
« Read the certification statement. tung benefits)

. . . « Supel tal Security I T
« Write yvour ¢urrent address and contact information in the space upplemental Security Income (S51)

provided. Sharing a phone number, email address, or both is
optional, but helps us reach you gquickly if we need to contact
YOUL

= Veteran's benefits
All Other Income
= Bamed interest

. ' < . "« Investiment income
if you have no permanent address, this does not make your children

ineligible for free or reduced-price school meals.

« Print the name of the adult signing the form, gign the form, and

= Regular cash payments from outside household
= Renta] income

record today’s date in the appropriate spaces.
All applications must be signed by an adult household member. By

-Child’s Income Informaﬁon

signing the application, the household member is promising that ali Eal'_“ings from Work . ‘ -
information has been truthfully and completely reported. Before ?01- Example: A child has a job where she orhe camns a salary
or wages.

completing this section, please read the privacy and civil rights

. Social S i isahili ment
statements on the back of the application. ial Security, Disability Payments

For Example: A child is blind or disabled and receives Social
Security benefits.

Social Security, Surviver’s Benefits
For Example: A parent is disabled, refited, or deceased, and
their child receives social security benefits.

Income from any other source

Step 4: Return the Application.

+ Return the application to Candice Tate, Texhoma ISD PO Box
10089, Texhoma, TX 73968, Fax §06-827-7657, candice.tate@texhomaisd.net,

or return in person to Texhoma Elementary .

For Example: A child receives income from a private pension
fund, anauity, or trust

Diirections for 2020-202 1 Application for Free and Reduced-Price School Meals {April 15, 2020 Page 2 of 2



Texhoma ISD, 2020-2021 Standard (Ml TOEEV Appiication for Free and Reduced-Price School Meals .,.,,,wmm..mn.wm.?a. School Use Only-
Complete one application per household. Please use a pen (not a wnno:v Date Withdrawn:

fiving Vit E:..na&gnw& inco m.«:& @ﬁ&ﬁm&

_Step B “Definition of Household Emﬁwasw..a@gmé}e is:livin, : I ROt ¥ {
wm..E. Head Startare ¢ igible for n.mm Eoww Eowmmanm@%mmaﬁmouo

13 *.Homeless, Migrant, or Runaway of who participa

A. List ALL Household Members Who Are Infants, Children, 2nd Students up to w:m Tncinding D:mm 12. If more spaces are Ew@mwm use %w >m&:omuu Names mmcwc: on 90 _umnw
Student Attends School in

List each child’s name. District? %ﬁﬂﬂnﬂﬂﬂd Check all that apply.

First Name ) M1 LastName o Yes No  Grade Number  Foser  HeadStart  Hometess  Migrant — Runaway
R | ) oo O [

2 ; - L £l [ 0
4 - o oo o H L] L
. w m.»-.ﬂn%ﬁ.cn ina Omﬂmmc-.-nww wﬂomwmﬂ . . - o o e .

_»  Hevery child Ested in Step lisa wmn_o%mﬁ mE\ one - of the mo:cimﬂm vmcmﬂmamlwowﬁ.mﬂ Head wﬁm.mm,..m.ogo_mmm E.m..mmmar ow,m.ma.smﬁm.m.. m.mw Step 2 and complete mﬁﬂum

s SNAP, TANF, or FDPIR: Do any Household Members (inchuding you) currently participate in SNAP, TANF, and/or FDPIR? B . -
If No, complete Steps 2 and 3. If Yes to SNAP/TANF >Write the Eligibility Determination Group (EDG) number in this space , skip Step 2, and complete Step 3.

If Yes to ¥DPIR, check this box [1, skip Step 2, and complete Step 3.

mmmw

> : Emmwm.mnmm_ .ﬁwnhﬁm.n.mgm. mo

Report Incoms for ALL Housebold Members. (Skip. mum mnau ifyou entered an EDG number or checked the bex to indicate. vun:swﬁ:am_ in -;Uﬁmn i mﬁm—u C

>.W\w£ Mc_:. Digits of Social Security Number (SSN) of an Adult Household XKX-XX ClCheck if 5o SSN
ember: - =
B. Income for Adult Household Members (Include Yourself, But Not Children. If more spaces are needed, use the Additional Names section on the back.)

List all Household Members net listed in STEP 1 (inciuding yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total income (without deductions) for

cach source in whole dollars only. Indicate the frequency of income: W=Weekly, E=Fvery 2 Weeks, T=Twice per Month, M=Monthly, A=Annually.  they do not receive income from any source, write ‘0.
0 or leave any fields blank, you are certifying {promising) that there is no incoms o report.

Adulé’s First/Last Name Pubiic Assisiance/ Pensions/Retirement/S
(Do not include the income of children . Child Support/ eciatSecurity/Supplem Al
in this section. The income of children Work Earnings Frequency Alimeny Frequency entalSecurity Income Frequency | Other
i (Bater Amount) (Circie One) {Enter Amount) (Cirgle One) (Enter Amount) {Circke One) . (Enter Amount)
W-E-T-M-A § PWoE-T-M-A S W-E-T-M-A

*If you enter

,ncpnmznz

A.,,:HZs
EWW§>

W-E-T-M-A  § W-R-T-M-A  © §

équ:» .8

| [ WoE-T-M-A |
C.Income for O_:Ewms in the Eozmmva_& eo not include adult income. Uoﬁﬁonmzw aﬂmom anmim:zocgn wo_.n:_maﬁﬁﬁwmro%GWEE wmmoﬂo%mnwmﬂgm&n& use .ﬁwa}ammmo:EZmEommmomomos%m
back.)
Record total income by frequency for each child who receives segular income listed in Step 1. , Weekly Every 2 Weeks .-_HMM”%..E‘ Monthly Annualty
1. i $ $ $ $ $
2. o N $ $ b $ $ B
3. ) $ $ $ 3 $
D.Total Household Members {Count ali children & adults living in the
rcﬂpmowoav
s _nmmo mnm&rn %Rnﬂo? mcn EE.@ Emoam:cm cm E@Ew his form

3

m.m.oﬁnm ﬁc:»mam mnwe::mmaﬁ m:m ?m:: m.m:mm.nm. Return this application to: PO Box 10080, .H»MWE ma, TX wamo muu @a.mmq-.amq nmmnmnm umnm@nmxzoﬂm_ma mmw or-return in pexsoa to Hmﬁue&u m

mnEE-ﬂmw%

Apsil 15, 2020




I certify (promise) that all information on this applicaiion is true and that all income is reported. I understand thar this information is given in connection with the receipt of Federal funds, and that school
officials may verify (check) the information. I am aware that if I purposely give false information, my children may lose meal benefits, and I may be prosecuted under applicable Siate and Federal laws.

Stroet Address/Apt # . City State Zip Daytime Phone and Email (Optional)

Printed Name of Adait Household Menber Signing the Form Signature of Adult Household Member Signing the Form Today’s Pate

. ?E:S: ‘Names
> List ALL Household Members 545 HP..m H_-m;;u, Children, N.:_ Students up to mu& m—.a_:m:_w Q_.man i2. N_ngm spaces are needed, use the h&%ao:& H@ﬁmbem& E@Svmw Sheet on Sm bain
Studdent Attends School in

List each child’s name. S Optional:
e e wu_mwﬁﬁy e Student 1D Check all that apply.

First Name ML Last Name e YOS No Grade Number Foster ~ HeadSiart  Homeless  Migranr ~  Runaway

S . . [ L T W
6. L1 L R
B ‘ _— L ) l i o
i C1] [l [] o
mmmm. 2: - Additional Names . L L EREUEN
B. ;waw for Adujt Household Members (Include S::.mmm But Not GEEEE
Adwt’s First/Last Name Puidic Assistance/ Pensions/Retirement/S
(Do not include the income of children Child Support/ ) camwmmnnnnmmw\mcﬁc_un_ )
in this section. The income of children Work Earpings Fregquency Alimony Frequency eatalSecurity Income Freguency Adl Other Fregquency
__goes in 2D.) (Enter Amount) (Circie One) ____ {Eoter Amount) __{Circle One) (Enter Amounty (Cirele One} (Enter Amount) (Circle One)
4. “T-M-A é E-T-M-A | W-B-T-M-A ) A
5 W-E-T-M-A W-E-T-M-A
@ Esm;\_ -M-A ] i W-E-T-M-A
C. Fnoﬂm ?.. 0?&2: in z.a :ocmn_.aE mUo aow 53_.5@ man: HICHNE. Uo ﬁuom m:% a%m 2 ﬁmmc_mm. income qu_‘ r::&m: in mﬂn
houschold.)
. . . . R Twic
Record tota) income by frequency for each child who receives regular income listed in'Step 1. Weekly Every 2 Weeks Hewm_..mn Monthly Annually
. $ $ $ $ $
2. $ $ § s $

3.

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do net, we cannot approve your child for free or reduced price meals. You must include
the: last four digits of the social security number of the adult household member who signs the application. The last four digits of the socizl security number is not required when you apply on behalf of'a foster chikd or you lista
Supplemental Nutrition Assistance Program (SMAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case nustber or other FDPIR identifier for your child or
when you indicate that the adult household member signing the application does not have a social security number. We will use your information to determine if your child is eligible for free or reduced price meals, and for administration
and enforcement of the funch and breakfast programs. We MAY share your eligibility information with education, health, and nutrition progeams to help thesn evaluate, fund, or determine benefits for their programs, auditers for program
reviews, and law enforcement officials 10 help them look into violations of program rules. .

In accordance with Federal civil rights law and U.S. Department of Agricaiture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race, color, national origin, sex, disabitity, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with
disabilities who require allernative means of communication for program information (e.g. Brsille, large print, audiotape, American Sign Eanguage, cic.), should contact the Agency (State or local} where they applied for benefits.
Individuals who are deaf, hard of hearing or have speech disabilitics may contact USDA through the Federai Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than
English,

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found onkine at: htip:/faww.aser.usda govicomplaial_filing _cust.imi, and at any USDA office, or write a
letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call {866} 632-9992. Subunit your completed form or letter to USDA by: (1) mail: U.S.
Drepartment of Agriculture, Oftice of the Assistant Secretary for Civil Fights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) emaik: program. intake@usda.gov.

This institution is an equal opportunity provider.
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Simply click 'Apply Today' and follow Myailable anywhere, anylime you have a !
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