Attachment A

ELIGIBILITY CRITERIA FOR FREE AND REDUCED PRICE MEALS

EFFECTIVE JuLy 1,2023
Household Maximum Household Income Maximum Household Income
Size Eligible for Free Meals Eligible for Reduced Price Meals
Annually  Monthly Weekly| Annually Monthly Weekly
1 $18,954 $1,580 $365 $26,973 $2,248 $519
2 25,636 2,137 493 36,482 3,041 702
3 32,318 2,694 622 45,991 3,833 885
4 39,000 3,250 750 55,500 4,625 1,068
5 45,682 3,807 879 65,009 5,418 1,251
6 52,364 4,364 1,007 74,518 6,210 1,434
7 59,046 4921 1,136 84,027 7,003 1,616
8 65,728 5,478 1,264 93,536 7,795 1,799
Each add’l

member +6,682 + 557 +129 +9,509 +793 +183

Family/Household means a group of people who may or may not be related and who do not live in an institution
or a boarding house, but who are living as one economic group. Students who are temporarily away at school
should be counted as members of the family; however, students who are full-time residents of an institution are
considered a family of one.

Gross Income means income before deductions for income taxes, employee's social security taxes, insurance
premiums, charitable contributions, bonds, etc. It includes the following:

Monetary compensation for services, including wages, salary, commissions, or fees;

Net income from non-farm self~-employment;

Net income from farm self-employment;

Social security;

Dividends or interest on savings or bonds or income from estates or trusts;

Net rental income;

Public assistance or welfare payments;

Unemployment compensation;

Government civilian employee or military retirement, or pensions, or veterans payments;

10.  Private pensions or annuities;

11.  Alimony or child support payments;

12.  Regular contributions from persons not living in the household;

13.  Netroyalties; and

14.  Other cash income. Other cash income would include cash amounts received or withdrawn from any
source including savings, investments, trust accounts, and other resources which would be available to pay
the price of a child's meal.
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Income does not include any income or benefits received under any Federal program, which are excluded from
consideration as income by any legislative prohibition.

In a household where there is income from wages and self-employment and the self-employment reflects a
negative net income, consider that income as zero so as not to offset the wages earned.

In applying guidelines, the family's current rate of income should be used in determining eligibility.

Current Income is defined as income received during the month prior to application if such income is
representative. Where the prior month's income was much higher or lower than usual, expected income for this
year (12 months starting from the prior month) may be used; for example, self-employed people, farmers, and
migrant workers. (Information follows on the reverse side.)



Attachment A (Continued)

Foster Children whose care and placement is the responsibility of the State, or who is placed by a court with a
caretaker household, is categorically eligible for free meals and may be certified without an application.
Households with foster and non-foster children may choose to include the foster child as a household member, as
well as any personal income earned by the foster child on the same household application that includes the non-
foster children. Foster children on the DC list are free eligible. Foster children cannot extend eligibility to
household members.

Institutionalized Children are considered a one-member family and only monies the child actually receives and
controls shall be considered as income for determining eligibility.

Adopted Children for whom a household has accepted legal responsibility is considered to be a member of that
household. If the adoption is a “subsidized” adoption, which may include children with special needs, the subsidy
is included in the total household income.

Because some adopted children were first placed in families as foster children, parents may not be aware that,
once the child is adopted, he/she must be determined eligible based on the economic unit and all income available
to that household, including any adoption assistance, is counted when making eligibility determination.



Attachment B

LETTER TO PARENTS
FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian:

Children need healthy meals to learn. RICHMOND R-XVI SCHOOL DISTRICT offers healthy meals every school day. Breakfast at ALL
buildings cost $1.70; lunch at DEAR & SUNRISE ELEMENTRAY cost $2.10 and at MIDDLE & HIGH SCHOOLS cost is $2.20. Your
children may qualify for free meals or for reduced price meals. Reduced price is .30 for breakfast and .40 for lunch. This packet
includes an application for free 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.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?

e All children in households receiving benefits from the Food Stamp Program/Supplemental Nutrition Assistance
Program (SNAP), the Food Distribution Program on Indian Reservations (FDPIR) or Temporary
Assistance/Temporary Assistance for Needy Families (TANF), are eligible for free meals.

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

¢  Children participating in their school’s Head Start program are eligible for free meals.

o  Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

e  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.

Household Size Annually Monthly Weekly
1 $25,142 $2,096 $484
2 33,874 2,823 652

3 42,606 3,551 820

4 51,338 4,279 988

5 60,070 5,006 1,156
6 68,802 5,734 1,324
7 77,534 6,462 1,492
8 86,266 7,189 1,659
For each add'l person add + 8,732 +728 + 168

2. HOW DO I KNOW [F MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household
lack a permanent address? Are you staying together in a shelter, hotel, or other temporary housing arrangement? 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 or e-mail
Cindy Naber, 816-776-6912 or cnaber@richmondspartans.org.

3. DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price School Meals Application for
all students in your household. We cannot approve an application that is not complete, so be sure to fill out all required information.
Return the completed application to: RICHMOND R-XVI SCHOOL DISTRICT OFFICE, 1017 E. Main Steet, Richmond, Missouri
816-776-6912.

4, SHOULD 1 FILL OUT AN APPLICATION IF [ 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 notification, contact FOOD SERVICE at RICHMOND R-XVI SCHOOL DISTRICT

OFFICE at 816-776-6912 immediately.

5. MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT 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. You must send in a new application unless the school told
you that your child is eligible for the new school year.

6. 1 GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be eligible for free or reduced
price meals. Please send in an application.

7. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of the household income you
report

8. IF 1 DON'T QUALIFY NOW, MAY [ 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.



Attachment B (Continued)

9, WHAT IF I DISAGREE WITH THE SCHOOL’S DECISION ABOUT MY APPLICATION? You should talk to school officials. You also
may ask for a hearing by calling or writing to: HEARING OFFICIAL at RICHMOND R-XVI SCHOOL DISTRICT office, 1017 E.
Main Street, Richmond, Missouri, 816-776-6912.

10. MAY IAPPLY [F 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.

11. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? 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.

12. WHAT IF SOME HOUSEHOLD MEMBERS HAVE 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 careful when leaving income
fields blank, as we will assume you meant to do so.

13. WE ARE IN THE MILITARY., DO WE REPORT QUR INCOME DIFFERENTLY? Your basic pay and cash bonuses must be reported
as income. 1f you get any cash value allowances for off-base housing, food, or clothing, or receive Family Subsistence Supplemental
Allowance payments, 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,

14. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household members on a
separate piece of paper, and attach it to your application. Contact FOOD SERVICES at RICHMOND R-XVI SCHOOL DISTRICT
office, 1017 E. Main Street OR any district school building to receive a second application.

15. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for the
Food Stamp Program/SNAP or other assistance benefits, contact your local assistance office or call 1-855-373-4636.

If you have other questions or need help, call 816-776-6912.
Sincerely,

Shannan Maxwell
Food Service Assistant

USDA Non-discrimination Statement:

In accordance with Federal civil rights law and U.S. Department of Agriculture (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 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) 877-8339. 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 enline at:

http://www.ascr.usda.gov/complaint filing custhtml, 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) 632-3992. Submit your completed form or

letter to USDA by:
(1) mail: US. 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.
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Write a “0” in any fields where there is no income to report. Any income fields left empty or blank will also be counted as a zero. If you write ‘0’ or leave any fields blank, you are
certifying {(promising) that there is no income to report. If local officials suspect that your household income was reported incorrectly, your application will be investigated.
®  Mark how often each type of income is received using the check boxes to the right of each field.

w > xm_uON._. _2n0_<_m mbmzmu m< n_.___.DmmZ

d Income”

O:_< count EMS_, children’s income if you are mvu_s:m for them together sﬁ: the rest of your household.

What is Child Income? Child income is money received from outside your household that is paid DIRECTLY to your children. Many households do not have any child.income.

3.B. REPORT INCOME EARNED BY ADULTS

Who should | list here?

*  When filling out this section, please include ALL adult members in your household who are living with you and share income and expenses, even if they are not related and

even if they do not receive income of their own.
e Do NOT include:

o People who live with you but are not supported by your household’s income AND do not contribute income to your household
o __Infants, Children and students already listed in STEP 1.

List adult household members’ names. Report earnings from work. Report all total gross income from Report income from public assistance/child support/alimony.
Print the name of each household member | work in the “Earnings from Work” field on the application. This.is Report all income that:applies-in the “Publi¢:Assistance/Child
in the boxes marked “Names of Adult usually the money received from working at jobs. If you are a self- Support/Alimony” field on the application. Do notreport the
Household Members (First.and Last).” Do | employed business or farm owner, you will-report your net cash value of any public assistance benefits NOT listed on:the
notlist-any househald members you listed | income. chart. If income is received from child support-or alimony, only

in STEP 1. If a child listed in'STEP 1 has i

income, follow the instructions in STEP 3, Whatif I:am self-employed? Report income from that work as a

part A, net amount. This is calculated by subtracting the total operating
. .| expenses.of your, Ucm_:mmm from its. mﬂomm receipts or: revenue.

report court-ordered payments. Informal but regular
payments should be reported.as “other” income inthe next
part.

Report income from

Provide the last four digits of your Social Security Number. An

pensions/retirement/all other income. members in the field A\ﬂoﬁm_.hzo:mm:o_a ‘Members (Children and adult household member must enter the fast four digits of
“Report all income that applies in the Adults).” This number MUST be equal to the number of household | their Social Security Number in. the space provided. You are
:_um:m._o:m,\mmg_,man:ﬁw}__ Other income” members listed in STEP 1 and STEP 3. |f there are any members of | eligible to apply:for benefits:even if you do-not have aSocial
field on the application, your-household that you have not listed on‘the application; go Security Number. If no adult-househald Bk.ma_umawrmé a Social
: back-and add'them: It is. very important to list-all household” | Security Number, leave this space blank and markthe box to

members, as the size of your household affects your eligibility for | the right labeled “Check if no SSN.”
free and reduced price meals. ;

" INFORN ATION AND ADULT SIGNATURE

All applications 3:2. &m. signed by an mnE:r Emawmw of the household. By signing Q_m Ba_u:nn:q? :Bn :czmm.._a_i member is promising nznu all 5&2336: has been QE:?S\
and campletely ﬁmuo;.mn m&ﬂcﬁm completing this section, please also make sure you :n:m read the privacy and QS__ :Q:ﬂ mannmamza on 5m wnn» &4 Sm n_an:ﬁnzo:.

Provide your contact information. Write your current Print and sign your name Mail Completed

address in the fields _u«o,_._amn if this information is and write today’s date. Form to:

available. If you have no permanent address, this does not | Print the name of the'adult | Richmond R-XVI <oE children’s race m:a ethnicity. This field is onﬁ_csm_ and
make your children ineligible for free or reduced price signing the application and | District Office does not.affect your children’s eligibility forfree or ﬂmn_:nma
school meals. Sharing a phone number, email address, or | that person signs in the box | 1017 E. Main Street | price school meals.

both is optional, but helps us reach you quickly if we need | “Signature of adult.” Richmond, MO

to.contact you. | 64085 i




8leq :(Aluo sasodind uoiesylaA Jo4) sunjeubls s |eoIWE BulLIuo?)
paluag/panolddy ajeQg ‘alnjeuBls s e Bulujuisieq (SOv4 895 —jeuondo) ON [ S8A O :uoneslddy suold Joug
[UMEBIPYIM 3l ‘uosesy paiuagn peonpayn 23i40 ANgib g
IBaAD UUOO YIUoy B 8omi SYa9p 2 Maadm sepam dsd awooul [Bjo | '9zis ployasnoH souelsissy Alejodwa ] /sdwels poodm)
(AONINDIYL F1ILINN 41 ATNO 3SN) 21 X ATHINOW ‘#2 X HLINOW ¥V IDIML ‘9Z X SMITM Z AMIAT ‘26 X ATHIIM ‘NOISHIANOD FINODINI TYNNNY

‘AINO 3S1 TOOHIOS HO4 SI SIHL 'NOILDO3S SIHL 1NO 1114 LON Od

wuoy ey Buneidwos jnpe Jo ainjeubls w0} ay) Bupadwod Ynpe o aweu pajild

aep shepo)

| | | i

(leuondo) jjew3 pue suoyd swifeq diz alelg LiTie} #dy (s1geiene 1)) ssauppy J9ang

. SME[ [eI3pa] pUe 2)e15 a[qedldde Japun pejndsstid aq ABW | pUe 'siljauaq [eall 350] ABW UBIP[iUs Al USHEULajUI
o5/} oMb Alesodind | Jl jel) eieme we | uoneuLUl BU] (aBUD) AUBA ABLU S|EIDINO |COLDS |BY) pue 'spuny |RISPS4 J0 1dISDa) BUY) UM UCI9ULCD Ul usAlB 81 UaljeLULIOJUI SILR JEY) pURiSIapUN | "papiods) st swoow) (B 18U} BUE 8NnJ) §1 uonesljdde s|U) Uo Uopewdou |12 12y {asiwoid) Ajss |,

[ _ " - ey P “laguiawl pjoyasnoy jnpe 1ayjo 1o Jauses sbem Atewnid A ! (
NSS ou J1 42842 _ x_ _’ _ _ SHNPY puUB uaipjiyo
jo (NsS) JequinN Aunoag [e1o0s o spBIp anoy jsen el salew s < omoes
(OO CO|IL]]] [OOOCO0] [eNeXeXel HEEEN | | o e
& ¢ $ HNPY (1Y 83 yum nok
* diay Jim ey (SUNpYy Jo}
OO OCONIIIL 000 OlI]ll]l [coool ]| || st sines out
> $ $ 'U01323s aWaoU|
7 O O O O ; _ " _ O O O O 7 7 O O O O _ _ 7 7 _ 7 PlIIYD 3yl yum nok disy
T - ) $ A 1M WEYDs  uspiyo 1o}
E_EE_ESE xm_zxmm_e_._m v_xcmi 118410 'Y _ EEDE_ESE xz _,_,_wes._m Tﬁmi Auowinyoddnsg pIyo _ E.Ss__ o xm_>_xum§._m T_xu&s_ #IopA Woy) sBulwes (1887 pUE 15114) SJeqBly playesnaH YNPY JO aWweN awoau| Jo $82IN08,, 3yl
UBWRJIeY/SUCISUS JEoURISISSY JIgnd :
i SHBUOMIH s ‘uopELWLIOU|
"Hodeu 0] awoou| ou si assy) ey} (Bursiwoid) Bulkiisd sie NoA uelq SpI3Y AUE BAES] 10 0, I9US NOA J| 0, BIIM '32IN0S AUB WOJ SLUIOIUI SAIB381 Jou Op A3} J| “Aluo (SjuaD ou) sJ2|jop 3loym Ul 2In0s Yoes alow  Joj BWwoou Jo
Joj (saxe} 2104aq) awodu; ss0.6 Lodal "swosul 3A1231 Op AU} I 'PISI| JSQWSIA PIOYSSNOH UoeS 104 "aWwoau) 31303l Jou op Aay3 jl UsAd (J|2SnoA BUIPNDUI) | J31S Ul Pajs]| JoU SIBqUSIy PIOYSSNOH |12 1517 Mwﬂ“wm_rwm«_w_wwwtmm:u%ﬁ
(319s1n0K Buipnjauy) s1aquwaly PIoYasNoH NPY |1V '8 . L
O O O O 4 7 4 7 7 _ £.8Jay apnjau| 0} awoau|
9 ‘al’y | 4318 JBYm aunsun nok aly
o] wuow xz ana | oo | SRS ul paisi| USIpIYQ Jle AQ pallea aluedul ss0.B TYL0L aUl 3pNjoul 3SEBId "BWODU UIES POYSSN0Y SU) Uj UBIP|ILD SSWLSLIOSG

, awosuj piI

“20rds S Ul JSGUINU BSBD 3UC AUO SHLM,

‘UCHELLLIGIU| 310U 10 S[ealy

|ooyag adlid paanpay
pue aaud Joj Alddy o} moH
pesy "s|eswl say loj aiqib)a

[_ ale Aemeuny 4o juesBiy

'$$a|aWoH Jo UcluLap

A U3 2l oum LaUp|IyD pue
aled Jajso4 Ul ualp|iyn

L PaE|al JoU Jl Usha
'sasUadxa pue awoou|
saleys pue noA ypm Bupn
S| OUM BUOALY,, lJaqLudpy
\.___ plouasno Jo uchiuyeg

Aemeuny  piyo

S s sweN Buipjing SWEN ISETS,PIYD W SWEN 38114 S,pIUD

thuo esn v31) \y3 AQ paAleoay 8lB( (ouad e 66 ued e 8sn mwmm_n_. ..n_o:mw_.._o: _m..a uecleoidde auo aje|dwon

S|e3J\] |00y 92lid Padnpay pue dai4 1o} uoneslddy vz0z-£20Z

q Iuawyoeny



INSTRUCTIONS . Solirces o

Attachment E (Continued)

...wmr._.nmm of Income for Ommmmmm .

Sources of Income for bo.tﬁm

Sources of Child Income

i

Example(s)

- Earnings from work

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

Public Assistance/

Earnings from Work Alimony/Child Support

Pensions / Retirement /
All Other Income

- Social Security
- Disability Payments
- Surviver's Benefits

- A child is blind or disabled and receives Social
Security benefits

. =~ AParent is disabled, retired, or deceased, and

their child receives Social Security benefits

- Income from person outside the household

- A friend or extended family member
regularly gives a child spending money

- Income from any cther source

- A child receives regular income from
a private pension fund, annuity, or trust

- Salary, wages, cash bonuses - Unemployment benefits
- Net income from self- - Worker's compensation
employment (farm or business) mmmwuu_mamzm_ Security Income

- Cash assistance from State or
local government

- Alimony payments

- Child support payments

If you are in the U.8. Military:

- Basicpay andcashbonuses (doNOT
includecombatpay, FSSA orprivatized

housing allowances) - Veteran's benefits
- Allowances foroff-base housing, - Strike benefits
food and dlothing

- Social Security (including railroad
refirement and black lung benefits)
- Privale pensions or disability
benefits
- Regular income from trusts or estates
- Annuities
- Investment income
- Eamed interest
- Rental income
- Regular cash payments from outside
household

OPTIONAL

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community.

Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals. If ethnicity/race is not selected, a visual identification will be

determined.

Ethnicity (check one): O Hispanic or Latine QO Not Hispanic or Latine
Race (check one or more): O American Indian or Alaskan Native 0O Asian U Black or African American O Native Hawaiian or Other Pacific Islander 1 White

Use of Information Statement

The Richard B. Russell National School Lunch Act requires that we
use information from this application to see who qualifies for free or
reduced price meals. We can only approve complete forms. We may
share your eligibility information with education, health, and nutrition
programs to help them deliver program benefits to your household.

The contact information below is solely to file a complaint of discrimination

In accordance with federal civil rights law and U.,S. Department of Agricu
policies, this institution is prohibited from discriminating on the basis of

[ture (USDA) civil rights regulations and
race, color, national origin, sex (including

gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. Program

Inspectors and law enforcement may also use your information to

make sure that program rules are met.

Please be sure to provide the last four numbers of the Social Security
number of the adult household member who signs the application. If the
adult does not have one, ‘Check if no Social Security Number'.
Applications for a foster child do not need to list a Social Security number.
Applications for children in households receiving Supplemental Nutrition
Assistance Program (SNAP) or Temporary Assistance for Needy Families
(TANF) or Food Distribution Program on Indian Reservations (FDPIR) do
not need to list a Sccial Security number.

Some children qualify for free meals without an application. Please
contact your school to get free meals for a foster child, and children who
are homeless, migrant, or runaway.

Return completed form to vour child’s school.

information may be made available in languages other than English. Persons with disabilities who require alternative
means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language),
should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202)
720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at {800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online at:_
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-
17Fax2Mail.pdf, from any USDA office, by calling (866} 632-9992, or by writing a letter addressed to USDA. The letter
must contain the complainant’s name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR)} about the nature and
date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

* MAIL: U.S. Department of Agriculture FAX: (833) 256-1665 or (202) * Do not mail
Office of the Assistant Secretary for  690-7442; or applications to
Civil Rights EMAIL:  Program.Intake@usda.gov this address, only

1400 Independence Avenue, SW
Washington, D.C. 20250-9410
This institution is an equal opportunity provider.

complaints
of discrimination.



Attachment K
REQUEST FOR INFORMATION
(Complete one form per family)
Please answer the question below by checking the appropriate box. The following
information is a request adopted by the General Assembly in 2010 requiring school

districts to determine whether or not all children in a family have health insurance.

Does each child in your family have healthcare insurance?

YES

NO

MO HealthNet (Medicaid) is considered healthcare insurance.

If NO is checked the school district will provide the Does Your Child Need
Healthcare Coverage form for the family.

Completion of this form is not a condition of determining meal eligibility. The Free
and Reduced Price Meals Family Application will be reviewed regardless of your
response to this Request for Information.

Submit this request with your Free and Reduced Price School Meals Family
Application or return to your school/school district.

Printed name of parent/guardian:

Mailing Address:

City: State: Zip Code:

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disabilily in ils programs and aclivilies. Inquiries relaled
to Depariment programs and to Lhe location of services, activities, and facililies lhat are accessible by persons with disabilities may be directed to Lhe Jefferson State Office Bulding, Office of the General
Counsel, Coordinator — Civil Rights Compliance (Tille VITitle 1X/504/ADA/Age Act), Bth Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480, lelephone number 573-526-4757 or

TTY B00-735-2966; emall civilrights@dese.mo.gov.



