2014-2015
Glades County School District ,
FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

PART 1. ALL HOUSEHOLD MEMBERS

Place a check in the box below If child is a foster, homeless, migrant, runaway, or Head Start child. If Place a
Names of -a_”- household members Student ID each child attending school is a foster, homeless, runaway, migrant or in Head Start, skip to part 4 to ChECk.Jn the
(First, Middle Initial, Last) — GaXTFINO
income

Foster H Migrant Runaway Head Start

PART 2, BENEFITS

IF ANY MEMBER OF YOUR HOUSEHOLD RECEIVES [State SNAP], [FDPIR] OR [State TANF Assistance], PROVIDE THE NAME AND CASE NUMBER FOR

THE PERSON WHO RECEIVES BENEFITS AND SKIP TO PART 4. IF NO ONE RECEIVES THESE BENEFITS, SKIP TO PART 3.
NAME: PROGRAM NAME CASE NUMBER: (NOT EBT CARD NUMBER)

PART 3. TOTAL HOUSEHOLD GROSS INCOME (BEFORE DEDUCTIONS). List all income on the same line as the person who receives it. Check the box for how

often it is received. RECORD EACH INCOME ONLY ONCE.

1. NAME 2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED
1] ki w -?:' i w -—4:;‘ w —_
(LIST ONLY HOUSEHOLD Byl g % Welfae, AE Ssomfd Ak All other P z
MEMBERS WITH INCOME) from wotk B8 child 5|3 SC;H%;W, £ |8 income <8
before o el B %’b‘ suppott, o el é‘ Sf’ A |a § (suchas N g*
deductions %u E E 8 alimony :?JS E‘ § 8 petiaial 33 .8 g Unemployme | 4 & ‘g g
_ S £ |8 [E[S] benefis |38 |5 |F[ S| aobenchits |25 7|2
(Example) Jane Smith $200 X $150 X $0 ' | %0
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $

PART 4. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULT MUST SIGN)

An adult household member must sign the application. If Part 3 is completed, the adult signing the form also must list the last four digits of his or her Sacial Security

Number or mark the I do not have a Social Security Number” box. (See Statement on the back of this page.)

! ceﬁfﬁ? (promise) that all information on this application is true and that all income is reported. I understand that the school will get Federal funds based on the
information I give. I understand that school officials may verify (check) the information. I understand thatifI purposely give false information, my children may lose

meal benefits, and I may be prosecuted. I understand my child’s eligibility status may be shared as allowed by law.

Signature: Printed name: Date:
Address: Phone Number:
Email: City: State: Zip Code:

Last four digits of Social Security Number; * % - * *. QI do not have a Social Security Number

PART 5. CHILDREN'S ETHNIC AND RACIAL IDENTITIES (OPTIONAL)

Choose one or more (regardless of ethnicity):

0 Asian [ American Indian or Alaska Native
O White [l Native Hawaiian or other Pacific Islander

Choose one ethnicity:
0 Hispanic/Latino
Q1 Not Hispanic/Latino

O Black or African American
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