2022 23 Application for Free and Reduced- pI‘ICE SChOOI Meals Complete one application per household and return to the school. Please use pen.

— Student? Homeless (or)
' Ml Child’s Last Name School Grade
Y N Runaway

DEFINITIONS: Child's First Name Migrant  Foster

Chlldren in Household:

Any infant, child or student up to
12th grade that lives In your
haousehold.

Household Member: |

Anyone wha is living with you |
who shares income and

expenses, even il not related, i J
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If NO househeid mamber particioates in SNAF or TANF or D If YES, write your SNAP or TANF or FOPIR case number here . [ ’ l — l ’
D NO ey complete STEP 3 YES and then go to STEP 4, Do not complete STEP 3, MT Case #: ! |

|
|
|
|
|

L |

Wnekly Bx Weeklv 2X tonth Munlhlv Yearlv
A, Child Income
Sometimes children in the howsehold earn income. Please inciude the TOTAL income garned by all Chitd Household Members listed in STEP 1 here.

8. Adult Income (including yourself) 5 ‘ ---—--.-..- ‘O O O OO

List ALL Househald Members not listed in STEP 1 (including yourself) even If they do not receive income. For each Household Membar listad, if they do receive income, report total gross incorne (befare taxes) for each source in whale dallars (no cents) enly. If they do
not receive income from any source, write ‘0%, If you entar ‘0° or leave any flelds blank, you are certifying [promising) that there is na income to report,

¥

Pensien/Retirement/
All Other Income

Pubfic AssistancefChild

l Wookly | Bi-wnekly E 24 Month I onthly | Yearky |
Support/ Alimony

| Weekly i Bi-Weekly | 2% Month | Mankhly i Yearly

Yearly [

Flrst and Last Name of Adult Household Member Earnings from Wark Vivekly l Bi-Weekly | 2% Month l Monthly
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B SLITT OO0 U Q;sD:D:DVQTVO LT TTIC OCOO0
€. Total Household Members :[———] D.  last Four Diglts of Social Security Number {SSN) X | ¥ I X ! X | " ‘ | l Check if no §5

| B

(Children and Adults) {Primary Wage Earner or Gther Adult Housahold Member)

STEM Contact Information and Adult Signatura. . ; l

“I cemfy (prﬂmlsc) that all information on this application is true and that all income [s reported, I understand that this information is given in connection with the receipt of Federal funds, and that school ofticials may verify (check) the infarmation. | am aware that if | purposely give false

information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

| | | | | | |

Apt#t Clty State Zip Caytime Phone and Emall {optional)

Mailing Address

| | | | | |

Prmted Name of Adult Cumplehng Form Signature of Adult Completing Form Today's Date
. SCHOOL ECAMI School District Must Complete This Section. | I

Birectly Certifled {DC) from DCA/Source Recurds:DSNAPDC I:]TANFDC Dmpm DCDHomeless,n'RunawayDC DMigramDC DFosterDC ANNUAL INCOME CONVERSIOM

Signature of Determining Official: Date;
R D i D Weekly X 52
Signature ef Confirming Officlal: Date: Categoricai Eligibility: Foster Child Case Number Bi-Weekly X 26
. Twite a Month X 24
Signature of Varifying Officlal: Date: Total Household Incame: $ per Manthly X 12
Household Size:
Convert to annual income ONLY if

dilferent frequenties of income lisled.

Application Received: [:: Application Effective Date: I::: Application Approved For: []Free Meals D Reduced-Price Meals Dﬂﬂpﬁmlbﬂ Deried



