2020-21 Application for Free and Reduced-price School Meals complete one application per household and return to the school. Please use a pen.

SV I List ALL CHILDREN In the household. If more space is m.wn:m_.mn._, for additional names; atkach ather sheet of _om_..onq.._

Student? Horneless {or)

. Child’s First N M Child’s Last Namne Schonl G ] t Foster
DEFINITIONS: lid's First Name iid's 00 rade v N Runaway gran

I | L

Children in Household: ‘ g _

Any infant, child or student up to
12th grade that lives in your
household.

Househald Member:
Anyone who is living with you
who shares incorme and

expenses, even if not related. _ _ _ _

If NO household member participates in SNAP or TANF or I | If YES, write your SNA? or TANF or FDPIR case number here .
NO FOPIR; complete STEP 3. _ D YES MT Case #

and then go 1o STEP 4. Da not complete STEP3, ————————— —=*

! Weakly _ Bl-Weekly _ 2X Morith 7 Monthly _ Yearly

A Child Income _
sL L L LIO OO OO0
B.  Adult Income (including yourself}

Sometimes children in the household earn income. Please include the TOTAL income earped by all Child Household Members listed in STEP 1 hare, i
List ALL Household Members not listed in STEP 1 (including yourself} even if they do not receive income. For each Household Member listed, if they do receive income, report totai gross income {before taxes) for each source in whole dollars {no cents) only. If they do
:0.”wmnmm...m_.:noam*wo:._m:e.mos.nm.g._.ﬁm.Q.:{_o_._m_._am_.d.ulmm,..mmwimw_nm_..._mw__n.<u:m3nm&m<_:m=u3..:_md:m“arm:_._maF:n_:coa._m»o Buo;.

Banclan /Rak] r

Publle Asslstance/Child / 3i

Support/ Alimony

First and Last Name of Adult Household Member Eamings from Work m Weekly _ Bi-Waakly _ 2% Month _ Monthiy _ Yearly *

s[ T T]

s

|
|
|
:

Total Household Members
{Children and Adults)

"I certify {promise) that all Information or: this application Is true and that all income is reported. | understand that this information is given in connection with the recelpt of Federal funds, and that school officlais may verify {check] the information. | am awsre that if | purposely give false
information, my children may lose meal benefits, and | may be prosecuted undes applicable State and Federa! laws,”

_ L | | | | | | |

Mailing Address Apt# City State Zip Daytime Phone and Email {optionai}

| | | | | |

Printed Name of Adult Completing Form Signature of Adult Completing Form Today's Date

D.  LastFour Digits of Social Security Number {SSN)
{Primary Wage Earner oz Other Adult Household Member}

Contact Information and Adult Signature,

Fwn_._oo_. USE ONLY ..n..nro...u.”_ District u.s_.._m” nogn_wﬂ.m ._._.:mmmnn_on s LT e .
Slgnature of Determiiing Offidiel: Datar Directly Cartified (BC) from DCA/Saurce Records:|__JsNaPDe [_JTanFoc Dw%_xunmzoam_mm\mczgwn [Cmigrtoc [ Jroserne  ANNUAL INCOME CONVERSION
Slgnature of Confirming OFficial: Date: Categorical m_iz_i.“D Foster Chitd D €ase Number mﬂﬂﬂwhﬂmw m.n.mm
Signature of Verifying Official: Date: Total Houshoid Income: per ?Nmo”nﬂmﬂww “

Household Slze: .
Canvert to annual income ONLY i

Application Received: H Application Effective Date: U Application Approved For: Dm_.mm?._mm_m D Reduced-Price Meals D%_u__nmao: Deriled differant frequencies of income listed.



o301 [s] .\NIR Children s Racial and Ethnic Identities: FréefReduced Price School Meal Application  Income Guidelines
Collecting racial and ethnic information helps to make sure we are fuily serving our community. Responding to this section s Ic:MmsoE Annual Monthiy ,U__.\ﬁmﬂ me.em_um._“o Weekly
optional and does not affect your children’s eligibility for free or reduced price meals. e ©

Ethnicity: Race: 1 $23,806 $1,968 5084 3308 8454
D Hispanic or Latino _lll_bamznms tndian or Alaskan Native D Native Hawaiian or Other Pacific islander 2 531,894 s2,658 $1.329 $1,227 s614
3 340,182 $3,349 $1,675 81,546 8773
D Not Hisparic or Latino Dbmmm_._ D White
4 548,470 $4,040 $2,020 $1,865 5033
D Black or African American
5 $56,758 34,730 $2,365 52,183 51,092
6 $65,046 55,421 82,711 $2,502 $1,251
in accordance with Federal civil rights law and U.5. Department of Agriculture {USDA) civil 7 $73,334 $6,112 $3,056 $2,821 $1,411
rights regulations and policies, the USDA, its Agencies, offices, and employees, and institu- 3 ca1622 - $3.401 53,340 $1.570
tions participating in or administering USDA programs are prohibited from discriminating
- _ ' aps . .o . Each additional
based on race, color, national origin, sex, disability, age, or reprisal or retaiiation for prior farnily member $8,288 $691 $346 $319 5160

civil rights activity in any program or activity conducted or funded by USDA,

Persons with disabilities who require alternative means of communication for program
information {e.g. Braille, large print, audiotape, American Sign Language, etc.), should
contact 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} 877-8338. Additionally, program information may be made availa-
ble in languages other than English.

To file a program complaint of discrimination, compiete the USDA Program Discrimination
Complaint Form, {AD-3027) found online at:

hito://www.ascr.usda.gov/complaint filing cust.htiml, and at any USDA office, or write a
letter addressed to USDA and provide in the letter alt of the information requested in the
form. To request a copy of the complaint form, call (866) 632-9992. Submit your complet-
ed form or letter to USDA by:

{1) mail: 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: program.intake @usda.gov.

This institution is an equal opportunity provider.

The Richard B. Russell National School Lunch Act requires the infor-
mation on this application. You do not have to give the infermation,
but if you do not, 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 social security number is not required
when you apply on behalf of a foster child or you list a Supple-
mental Nutrition Assistance Program (SNAP}, Temporary Assistance
for Needy Families {TANF) Program or Food Distribution Program
on indian Reservations (FDPIR) case number or other EDPIR iden-
tifier for your child or when you indicate that the adult houschold
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 lunch and breakfast programs. We MAY share
your eligibility information with education, health, and nutrition
programs o help them evaluate, fund, or determine benefits for
their programs, auditors for program reviews, and law enforcement
officials to help them look into violations of program rules.




