
AppLICATION FOR FREE MlLl(MEAL AND REDUCED-pRtCE MEALS--Complete One Application Per Household Per school Diskict. lnstructions on back.

1. A.ll Household Members (Attach another sheet of
NAMES OF ALL HOUSEHOLD MEMBERS (r(studeotoory)

First. Middle lnitial. Last School Name Grade "

*Afoster child is the legal Esponsibility of a welfare agency or court.

2. Homeless, Migrant, Runaway, or Head Start (Categorically eligible)

fl Homeless fl liaigrant fl Runaway T-l Head start --=i-;G--

f] check if Etror ProneApplication

SNAP OR TANF CASE NUMBER ONLY skip to Part
4 if vou list a SNAP or TANF case number. At least one SNAP/
TANF must be provided below. lt you reeive Medicaid and were
not directly cerlilled for free meals, you Uggf apply based on
household size and income.

3. Total Household Gross lncome (before

NAMESA. llrsrar-l uousEHoLD MEMBERS
wlrH lNcoME)

You mqst tell us how much and how often.

GROSS INCOME AND HOW OFTEN tT WAS RECEIVED (Example: $100/month: $100 /twice a month; $100/every other week $1o0/week)

E. Worker's ComD., Unemploy-
ment, SSl, etc. (Ali other income

How often?

il.

' 4. Signature and Social Security Number (Adult must sign)

Anadulthouseholdmembermustsigntheapplica-tion. lf Part3iscompleted,theadutt X X X - X X -
;iij,iiil'ih5irl:n-mi,iiitdolisiineti's-iiiiuiOigfti-of'hisorhersocial seturitynumberor ---socilise-curityfiiu-moer--m"ark the I do not have a social security number box.

E t oo not have a social
security number.

omriiti muy verig @nec*) the inforiition. I understand if t purposety give fatse information, my children may lose meal benefits and I may be prosecuted-

Date Pinted Name of Adult Household Member Signature of Adult Household Member

5. Contact lnformation (Optional)

Work Telephone Number (lnclude Area Code) Home Telephone Number (lnclude Area Code) Home Address (Number, Street, Ct$, State, Zip Code)

6. Children's Racial and Ethnic ldentities

Mark one ethnic identity:
fl Hispanic/Latino
! Not Hispanic/Latino

(Optional)

Mark one or more racial identities:
Ll Asran
E White

! Black or African American
n American lndian orAlaska Native

E Native Hawaiian or Other Pacific lslander

TOTALIr.ttolile$-Per: ! week !
Every 2
Weeks

Twi@ a

E Month fl Month
NUMBER IN

Tl Year HoUSEHOLD:
CHANGE IN

STATUS:- Date

LEAS must annualize inmme only when multiple incomes, at varying frequencies, are rePorted.

Annual lncome Conversion Weekly X 52 Every 2 Weeks X 26 Twice a Month X 24 Once a Month X'12

D Free based on:
D homeless
[J migrant
I runawaY
D Head Start

tr
tr SNAP oTTANF
E foster child
I household's income

Reduced based on:
D household's income

n Denied-Reason:
E income too high
D incomplete application
E Non{ualifoing SNAP/IANF
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