Please use these instructions to help you fill out the application for free or reduced price school meals. You only need to submit one application per household, even if your
children attend more than one school in West Washington School Corporation. The application must be filled out completely to certify your children for free or reduced price
school meals. Please follow these instructions in order! 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 West Washington School Corporation, Jana Agan, 812 755-4075.

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

: i S i e
Tell us how many infants, children, and school students live in your household They do NOT have to be related to you to be a part of your household.
Who should [ list here? When filling out this section, please include ALL members in your household who are:
e Children age 18 or under AND are supported with the household’s income;
¢ Inyour care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;
* _ Students attending West Washington School Corporation, regardless of age.

-A) List each child’s name. Print each child’s
name. Use one line of the application for each
“child. If there are more: chrldren present than
“lines on the applrcatlon, attach a'second piece
of paper ‘with:all requrred mformatron for. the
additional chrldren. e

B) Is the child a student at West -

‘Washmgton School Corporatron?

Mark “Yes’ or ‘No’ under the
column titled “Student” to tell us

kwhxch children attend West o
YWashmgton School Corporatlon .

If you marked ‘Yes,’ “write the
name .of the school burldmg, ca

C) Do you have any foster chrldren’-’ if any children
listed : are foster children, mark the "Foster Child”

) : ‘.‘box next to the. chlld's name. If you are ONLY
1 applymg for foster chrldren after ’r“nrshmg STEP 1,

go-to STEP 4. :
Foster children who live wrth you mav count as

members of your household and should be llsted on ‘

D) Are any children homeless, migrant,

“or runaway? If § you believe z any child
listed in this section meets this

_description, mark the ”Homeless
Migrant, Runaway” box next to the o
child’s name andc omglete all stegs of
he ap_glrcatlon S

1 your aggllcatron Ifyou are applying for both foster .
brrthdate, and grade level of. the and non—foster chlldren goto step 3 :
student.in the ‘Grade column to
the right. ‘

Is'the child living wrth parent or
caretaker relative? Mark ‘Yes’ or' V

: ‘No next to each child.

If anyone in your household (mcludmg you) currently participates in one or more of the assrstance programs lrsted below, your children are ellgrble for free school meals:
* The Supplemental Nutrition Assistance Program (SNAP).
* Temporary Assistance for Needy Families (TANF).

A} f no one in your household participates in any of the above | B} If anyonein your household partrcrpates in any of the above listed programs:
: llsted programs: o * . Writeacase number for SNAP or TANF. You only need to provide one case number. If you partrcrpate in one
e  leave STEP2 blank and go to STEP 3. ) “of these programs and do not know your case number contact 1—800—403 0864.
' . Go to STEP 4 L

How do ! report my mcome"
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¢ Use the charts titled “Sources of Income for Adults” and “Sources of Income for Children,” located below to determine if your household has income to report.

Sources of income for Children ) . .
0
Sources of Chlld Income Example(s) epc;r Sources 0: ::C:::: fo/r Adults I -
t Pubiic nee ensions rement

- Eamings from work - A child has a regular full or part-time 2 ranl PR A Eaf‘?ﬁsfjn?‘wmk_ Alimony/ChildSupport |~ Gther l_ncgme/ e
job where they earn a salary or wages unts |- Salary, wages, cash - Unemployment benefits -~ Social Security (including

- Social Security - A child is blind or disabled and receives ) bonuses - Worker's compensation Jailroad retirement and black

- Disability Payments Social Security benefits N |- Netincome from seif- - Supplemental Security lung benefits)
- Survivor's Benefits - A Parent is disabled, refired, or deceased, GRO emgloyment (fam or Income (Ssl) I-_angte penslons or
and their child receives Social Security sS business) - Cash assistance from disability benefits
benefits INC State or local government - Regular income from
- X - If you are in the U.S. Military: - Alimony payments trusts or estates

-Income from person outside the household | - A friend or extended famxly. oM - Child support payments - Annuities
member regularly gives a child E - Basicpayand cash bonuses (do - Veteran's benefits - Investment income
spending money ONL | NOTinclude combatpay, FSSA - Strike benefits - Eamed interest

-Income from any other source - A child receives regular income v orprivatized housing allowances) - Rental income
from a private pension fund, annuity, : - Allowances foroffbase housing, - Regular cash payments from
or trust Rep | foodandcothing outside household

ort
all income in whole dollars. Do not include cents.

o]
[e]

Gross income is the total income received before taxes

Many people think of income as the amount they “take home” and not the total, “gross” amount. Make sure that the income you report on this application has NOT been

reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.

e Writea “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.

- e

‘BEREPORTINCONIEEA

RNEDIB!

T kv T M T L A (T T e R U B et

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.
¢ Do NOT include:

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

o
o]

Parent Letter/Instructions - PY 2019




‘B) List adult household members’
names. Print the name of each

household member in the boxes marked
“Names-of Adult Household Members
(First and Last).” Do not list any .

' household members you listed in STEP 1.
If a child listed in STEP 1 has income, -
follow the instructions in STEP 3, part A. -

C) Report earnings from work. Report all income from workin the
”Earnmgs from Work” field on the application. This is usually the-

‘money received from working at jobs. If you area self~employed

business or farm owner, you wxll report your net income.

What if t am self emplayed’ Report |ncome from that work as-a netk'

amount. This.is calculated by subtractmg the total operatmg

»expenses of your busmess from its gross receipts or revenue.

‘not report the cash value of any public assistance benefits NOT

‘allmony, only report court-ordered payments. Informal but

D) Report income from public assistance/child ,
support/alimony. Report all income that applies in the “Public
Asssstance/Chlld Support/Alrmony” field on the appllcatlon Do

listed on the chart. If income is received from child: support.or

regular payments should be reported as "other” mcome m the
next part i :

E).Report income from ; :
pensions/retirement/all other income.
‘Report all income that applies in the
“Pensions/Retirement/ All Other-
Income” field on the application.

“NTAenglN“ ORVIA

s b e e

g reduced pnce meals.

AII apphcatlons must be signed by an adult member of the household By srgnmg the application,
and completely reported. Before completing this section,

, 'F) Report total household size. Enter the total number of household
members in the field “Total Household Members (Children and
-Adults).” This number MUST be equal to the number of household

members listed in STEP 1 and STEP3. lfthere are any members of
your household that you have not listed onthe: appllcatlon go back

and add them.ltis very lmportant to list all household members, as’ '

the size of your household affects your ellglblllty for free and

' An adult household member must enter the fast four dlglts of -
their Social Security Number in the space provided. Youare

that household member is promising that all mformat:on has been truthfully
please also make sure you have read the privacy and civil rights statements on the back of the application.

G) Provide the last four digits of your Socral Securlty Number.

eligible to apply for beneﬁts even if you ‘do not have a Social i
Securlty Number. If no adult household ‘members have a Social -
Security Number, leave this space blank and mark the box to the
nght labeled ”Check ifnoSSN.” B

A) Print and sign your name. Print the
name of the adult signingthe appllcatlon
and that person signs in-the box ”Slgnature
fof adult.”

“or reduced price school meals Sharing-a

| optional, but helps us. reach you quickly if
: ;,we need to contact you.

B) Provrde your contact mformatlon. ‘

1 erte your-current address in the f“elds ‘
provrded if this: information‘i is ,avallable. If .
| you have no permanent address, this does
~not make your children lnellglble for. free

47108

: phone number emall address “or-bothis:

1 €)Mmail Completed Form to: Jana Agan,
- 8030 W Batt Road Campbellsburg, lN

D) Share chlldren s racial'and ethnlc
~rdentmes (optlonal) On'the back of the
; ,«appllcatlon weask’ you toshare. -
; mformatxon about your chlldren s race and
ethnicity. This ﬁeld is. optlonal and does ;
not affect your children’s ellglbllrty for free
‘ or reduced prlce school meals ‘
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