
SALISBURY TOWNSHIP SCHOOL DISTRICT

Administration Building

1140 Salisbury Road

 

Allentown, PA 18103

Salisbury...Inspire, Think, Learn, Grow...Together!

Dear Parent/Guardian:

Children need healthy meals to learn. Salisbury Township SchoolDistrict offers healthy meals every school day. Breakfast costs $1.90;
lunch costs $2.85 for elementary students and $3.15 for middle/high school students. Your child(ren) may qualify for free or

reduced-price meals. Reduced-price is $0.30 for breakfast and $0.40 for lunch. This packet includes an application for free and
reduced-price meal benefits, and a set of detailed instructions. Below are some common questions and answersto help with the

application process.

If you have received a NOTICE OF DIRECT CERTIFICATIONletter for free meals, do not complete the application. But do let the school

knowif any children in your household are not listed on the NOTICE OF DIRECT CERTIFICATIONletter received.

1. WHO CAN GET FREE OR REDUCED-PRICE MEALS OR SPECIAL MILK?

e All children in households receiving Supplemental Nutrition Assistance Program (SNAP) (formerly the Food Stamp

Program) or Temporary Assistance for Needy Families (TANF) benefits are eligible for free meals.

e Foster children who are underthe legal responsibility of a foster care agency or courtare eligible for free meals.

° Children participating in their school’s Head Start program areeligible for free meals.

e Children who meetthedefinition of homeless, runaway, or migrant are eligible for free meals.

e Children may receive free or reduced-price meals if your household’s incomeis within the limits on the Federal Income
Eligibility Guidelines. Your children may qualify for free or reduced-price meals if your household incomefalls at or
below the limits on this chart.

Twice Per Every Two

Month Weeks
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2. HOW DOI KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY?Dothe membersof 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 chosento leave their prior family or household? If
you believe children in your household meet these descriptions and have not been told your children will get free meals,call or

email Jill Williams at 610-797-4107 ext. 2507, or jwilliams@salisburysd.org

3. DOINEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced-Price School Meals Application
for all students in your household. An application that is not complete cannot be approved, so be suretofill out all required

information. Return the completed application to your child’s school.

4. SHOULD FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE ALREADY
APPROVED FOR FREE MEALS?No,but read the letter you received carefully and follow the instructions. If any children in your
household were missing from youreligibility notification letter, contact Chrissy Grebe at 610-797-2062 ext. 1307, or

cgrebe@salisburysd.org immediately.

5. CAN IAPPLY ONLINE? Yes! You are encouraged to complete an online application instead of a paper application if you are able.
The online application has the same requirements andwill ask you for the same information as the paper application. Visit the PA

Department of Human Services website at www.compass.state.pa.us.
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6. MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT A NEW ONE?Yes. Yourchild’s application is

only good for that school year andfor the first 30 operating school 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.

7. IGET WIC. CAN MY CHILDREN GET FREE MEALS? Children in householdsparticipating in WIC maybeeligible for free or

reduced-price meals. Send in an application.

8. WILL THE INFORMATIONI GIVE BE CHECKED?Yes. We mayalso ask you to send written proof of the household income you
report.

9. IF I DON’T QUALIFY 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 becomeeligible for free and/or reduced-price meals if the household

income drops below the incomelimit.

10. WHAT IF I DISAGREE WITH THE SCHOOL’S DECISION ABOUT MY APPLICATION? You should talk to schoolofficials. You
also may ask for a hearing by calling Mr. Michael Taylor, CFO at 610-797-2062 ext. 1300 or writing to him at the district

administration building, 1140 Salisbury Road Allentown, PA 18103.

11. MAY I APPLY IF SOMEONE IN MY HOUSEHOLDIS NOTA 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 MY INCOMEIS NOT ALWAYS THE SAME?List the amount that you normally receive. For example, if you normally

make $1,000 each month, but you missed some work last month and only made $900, put down that you made $1,000 per
month. If you normally get overtime, include it, but do not includeit if you only work overtime sometimes.If you have lost a job or

had your hours or wages reduced, use your current income.

13. WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive sometypes of

income weaskyou to report on the application, or may not receive incomeat all. Whenever this happens, write a 0 in thefield.

However, if any incomefields are left empty or blank, those will also be counted as zeroes. Be careful when leaving incomefields

blank, as we will assume you meantto do so.

14. WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY?Your basic pay and cash bonuses must be

reported as income.If you get any cash value allowancesfor off-base housing, food, or clothing, or receive Family Subsistence

Supplemental Allowance payments, it must also be included as income. However, if your housingis part of the Military Housing

Privatization Initiative, do not include your housing allowance as income. Any additional combat pay resulting from deploymentis

also excluded from income.

15. 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. You may also contact Chrissy Grebe at 610-797-2062 ext. 1307, or

cgrebe@salisburysd.org to receive a second application.

16. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR?To find out how to apply for

SNAPor other assistance benefits, visit www.compass.state.pa.us, contact your local county assistanceoffice, or call 1-800-692-

7462.

In accordance with Federal civil rights law and U.S. Departmentof Agriculture (USDA)civil rights regulations and policies, the USDA,its
Agencies, offices, and employees, and institutions participating in or administering USDA programsare 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 whoare 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 madeavailable in languages other than English.

To file: a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found onlineat,

h : da. rogram-discrimination-complaint, and at any USDAoffice or write a letter addressed to

USDAandprovidein theletter 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) Mail: U.S. Departmentof 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.

ATTENTION:If you speak Spanish, language assistance services, free of charge, are available to you. Contact your child’s school.

ATENCION:Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtiistica. Comuniquese con la escuela de su nifio.
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HOW TO APPLY FOR FREE AND REDUCED PRICE MEALS
or THE SPECIAL MILK PROGRAM

Please usetheseinstructions to help youfill out the application for free or reduced price meals. You only need to submit one application per
household, evenif your children attend more than one schoolin Salisbury Township SchoolDistrict. The application mustbe filled out completely
to certify your children for free or reduced price school meals. Please follow these step-by-step instructions beginning with STEP 1! Each step of

the instructions is the same as the steps on your application. If at any time you are not sure what to do next, please contact your child's school

office for assistance.

PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOURBESTTO PRINT
CLEARLY.
 

STEP 1: LIST ALL HOUSEHOLD MEMBERS WHOAREINFANTS, CHILDREN, AND STUDENTS UP TO
AND INCLUDING GRADE12   

Tell us how manychildren live in your household. They do NOThaveto berelated to you to be a part of your household. If there are more
children present than lines on the application, attach a second piece of paperwith all required information for the additional children.

Whoshould| list here? Whenfilling out this section, please include ALL membersin your household whoare:

e Children age 18 or under ANDare supported with the household's income;

° In your care undera foster arrangement, or qualify as homeless, migrant, runaway, or HeadStart.

A) List each child's name.Print each child's name. Use oneline of the application for each child. Stop if you run out of space.If there
are more children presentthan lines on the application, attach a second piece of paperwith all required information for the additional

children.

B) Do you haveanyfoster children? If any children listed are foster children, mark the “Foster Child” box next to the child’s name. If

you are ONLYapplying for foster children, after finishing STEP 1, go to STEP 4. Foster children wholive with you may count as

members of your household and should belisted on your application. If you are applying for both foster and non-foster children, finish

completing STEP 1, then proceed to STEP3.

C) Are any children homeless, migrant, runaway, or Head Start? If you believe anychild listed in this section meets this description,

mark the corresponding box next to the child's name and completeall steps of the application.
 

STEP 2: DO ANY HOUSEHOLD MEMBERS(INCLUDING YOU) CURRENTLYPARTICIPATE IN ONE OR
MORE OF THE FOLLOWING ASSISTANCE PROGRAMS: SUPPLEMENTAL NUTRITION
ASSISTANCE PROGRAM (SNAP) OR TEMPORARYASSISTANCE FOR NEEDYFAMILIES (TANF)?   

A) IF NOONE IN YOUR HOUSEHOLDPARTICIPATESIN ANY OF THE ABOVE LISTED PROGRAMS:Circle ‘NO’ and proceed to
STEP 3 on theseinstructions and STEP 3 on your application.

B) IF ANYONE IN YOUR HOUSEHOLD PARTICIPATESIN ANY OF THE ABOVE LISTED PROGRAMS:Circle ‘YES’ and provide the
nine-digit case number. You only need to write one case number.If you participate in one of these programs and do not know your

case number, contact your state or agency contact. You must provide a case numberon yourapplication if you circled “YES”. Skip to

STEP 4.
 

STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS(EVENIF THEY DO NOT RECEIVE
INCOME).  
 

A) REPORT ALL INCOME EARNEDOR RECEIVED BY CHILDREN.For ALL childrenlisted in STEP 1, report the combined gross
incomein the box “Child Income” and check how often the incomeis received.

B) LIST ALL HOUSEHOLD MEMBERS(including yourself) whoare living with you and share income and expenses, evenif they are
not related and evenif they do not receive income of their own.

° Do not include children listed in STEP 1.

° Do not include people wholive with you but are not supported by your household’s income AND donotcontribute income

to your household.

C) REPORT TOTAL INCOMEfor each household memberlisted for each source provided. Report all income in whole dollars. Do not

include cents. If they do not receive income from any source,write “O”. If you write “O” or leave any incomefields blank, you are

certifying (promising) that there is no incometo report. Mark how often eachtype of incomeis received by using the boxesto theright
of eachfield.

° Report all amounts in GROSS INCOMEONLY.Grossincomeis the total income received before taxes; many people think

of income as the amount they “take home” and notthe total, “gross” amount. Makesure that the income you report on this
application has NOT been reducedto payfor taxes, insurance premiums,or any other amounts taken from your pay.

e Whatif | am self-employed? Report income as a net amount. This is calculated by subtracting the total operating expenses

of your businessfrom its gross receipts or revenue.

D) REPORT TOTAL HOUSEHOLDSIZE.Enter the total number of household membersin thefield “Total Household Size (Children and
Adults).” This number MUSTbe equalto the numberof household memberslisted in STEP 3. If there are any members of your

household that you havenotlisted on the application, go back and add them. It is very importantto list all household members, as the

size of your household affects your eligibility for free and reduced price meals.

E) PROVIDE THE LAST FOUR DIGITS OF YOUR SOCIAL SECURITY NUMBER.The household's primary wage earner or another

adult household membermustprovide the last four digits of his/her Social Security Numberin the space provided. You are eligible to
apply for benefits even if you do not have a Social Security Number.If no adult household members have a Social Security Number,

leave this space blank and mark the boxto the right labeled “Checkif no SSN.”

-- Continued on next page/reverse --



 

STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE

All applications must be signed by an adult memberof the household.Bysigning the application, that adult household memberis promising
all information has beentruthfully and completely reported. Before completing this section, please also make sure you haveread the
Privacy Act Statement and Non-discrimination Statement at the bottom of these instructions.

A) PRINT AND SIGN YOUR NAME.Print your namein the box “Printed name of adult completing the form.” And sign your namein the

box “Signature of adult completing the form.

B) WRITE TODAY'S DATE.In the space provided, write today's date in the box.

   

C) PROVIDE YOUR CONTACT INFORMATION. Write your current addressin the fields providedif this information is available. If you
have no permanent address,this does not make yourchildrenineligible for free or reduced price meals. Sharing a phone number,

email addressorboth is optional, but helps us reach you quickly if we need to contact you.

D) SHARE CHILDREN’S RACIAL AND ETHNIC IDENTITIES (OPTIONAL). At the bottom of the application, we ask you to share
information about your children's race and ethnicity. This field is optional and does notaffect your children’seligibility for free or

reduced price meals.

Privacy Act Statement: This explains how wewill use the information you give us.

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 not, we cannot approve yourchild for free or reduced price meals. You mustinclude the last four digits of the social security numberof the

adult household member whosignsthe application. The last four digits of the social security numberis not required when you apply on behalf of

a fosterchild or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or
FoodDistribution Program on Indian Reservations (FDPIR) case numberor other FDPIR identifier for your child or when youindicate that the

adult household membersigning the application does not have a social security number. Wewill use your information to determineif your child is

eligible for free or reduced price meals, and for administration and enforcementof the lunch and breakfast programs. We MAYshare your

eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors

for program reviews, and law enforcementofficials.to help them look into violations of program rules.

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly.

In accordancewith Federalcivil rights law and U.S. Departmentof Agriculture (USDA)civil rights regulations and policies, the USDA,its
Agencies, offices, and employees, andinstitutions participating in or administering USDA programsare prohibited from discriminating based on
race, color, nationalorigin, sex, disability, age, or reprisal or retaliation for priorcivil rights activity in any program oractivity conducted or funded
by USDA.

Personswith 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 speechdisabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be
madeavailable in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDAoffice, or write a letter addressed to USDA andprovidein 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
USDAby:

(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) E-mail: program.intake@usda.gov.

This institution is an equal opportunity provider.


