Free & Reduced Price School Meals Family Application — complate one application per household Attachment G: 2021-22
Return Completed Application to: Bloomfield Schools PO Box 308 Bloomfield, NE. 68718-0308
Part 1: Children in School '

Listnames of all children in school (First, Middle Initial, Last). Check all that apoly:
If gl children listed are foster, skip to Part 4 to sign the form. Homeless,
IT some of the children are foster or are homeless, migrant or Foster ~ Migrant,
runaway children, complete zll steps of the application. Grade Name of School Child Attends Child Runaway

pooon
O00)0|0

Part 2: Assistance Programs = SNAP, TANF or FDPIR Benefits

Enter MASTER CASE NUMBER if household qualifies for SNAP, TANF or FDPIR: 1
(Social Security numbers, Medicaid numbers and EBT numbers are not accepted.) Skip to Part 4
Part 3: Total Household Gross Income — You must tell us how much and how often.

1. Household Members 2. Gross Income (before taxes) and How Often it was Received
List everyone in the household, current income each Eamnings from Work Public Assistance, Child | Pensions, Retirement and
person eams in whole dollars (no cents) & how often. before deductions Support, Alimony All Other Income
Entering “0" or leaving the income field blank certifies
neincome to report. A foster child’s personal use
income must be listed. Income How often Income How often Income How often
Total Number of Household Members: Last four digits of Social Security Number (SSN) of the

: o , Check if no SSN 4
(Children and Adults) — | adult signing this form: KKK -

Part4: Adult Signature and Contact Information — An adult household member must sign the application.

I certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in
connection with the receipt of Federal funds and that school officials may verify (check) the information. | am aware that if | purposely give
faise information, my children may lose meal benefits and | may be prosecuted under applicable State and Federal laws.”

Sign here: Print name: Date:
. . . : Daytime
S’Cree’[Addr@% (if éYEl,”aDIE)_. - - - Zip: Phisis:
Part5: Children’s Ethnic and Racial Identities — Optional :
Check one Ethnic Identity: -and - Check one or more Racial Identities:
QiHispanic or Latino UAsian OBlack or African American UNative Hawaiian or
(INot Hispanic or Latino OWhite QAmerican Indian or Alaskan Native  other Pacific Islander

_ . -~ Do Not Fill Out the Section Below = For Schaal Use
Annual Income Conversion: Weekly X 52; Every 2 weeks X 26; Twice a month X 24; Monthly X 12

Total Household Size: DFree DRedUCed DDEHEGd
Qincome Reason for denial:
U Categorically eligible: Uincome too high
Tofal Income: per LU SNAP/TANF/FDPIR Uincom plete application
Ovear Omonth 2xmo ClEvery 2wks Owesk QFoster Child
QHomeless/Migrant/Runaway:
(Official Documentation Required at School)

Signature of Determining Official:

Date Approved:

S .. FOR THE VERIFICATION PROCESS ONLY: =
Signature of Confirming Official: Date Confirmed:

Date Withdrawn
From School:

Sigrature of Verifying Official: Date Verified:

NE Department of Education — Nutrition Services - National Schoal Lunch Program
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Compui ung Income for Szif-Employad Individuals

impleysd or engaged in farming may =nce veriglons in cash flow
pcr a nonml,r income. These individuels can usa d'sir 2020 U.S. Individual
.p[cjr‘ert income \ar .h= fres ard I'chCr_'d -price

Individuzals who ai

znd cannet

such s lnt..r_.ston home mcrueges, mer‘uzi =xp.=nsaa and other similzr ncn-busi
zre not allow=d in raducing gross business incoms:

NOTE o i . i s
When complsting this form, losses (negative numbers) reported on any of the lines below ars
included when dstermining the total sali-employed income. If the totsl income is a negative
nurmber, itis to ba recorded as z=ro on the meal application in the column lebeled "All Other
Income”.

Z=ro income resuliing from use of the 1040 Form does not raquirs follow-up.

Important Remindars from the U.S. Individual Incoms Tax R=turn Form 1040:
Lina 1 cannot ba used lo regort cumsntincome. Income from wagss or salaries must be
reported on the applicaton for the mest recent menih.

Line 9 (Total Income) nd lins 11 (Adjustsd Gross Incorme) cannct be used for the purpess of
applying for free and reducad-price meals.

The five ling itams listed below arz used to detsming allowsblz seff-employment income.
From the first page of the U.S. Individual income Tax Return Form 1040:
Line 7 Capital Gain ar (loss)

From the U.S. Individual Income Tax Raturn Form 1040 — SCHEDULE 1 - under
Part 1 - Additional Income:

Line 3 Business Income or (loss)
Line 4 Cther Gains or {losses)
2t Line 5 Rental Real Estzle, eic.
- Line 8 Farm Income or (loss)
Total of the zbove five linss: equals annual salf-employsd
income *
* Rzoort this figurs on the meal spplication in the column labeled “All Other Incoma’™.

If the total of the abave lines is a negative number, it must be changed to zero beforz it is
transferrad to the meal apglication.

NQTE: This form is used only to report inceme from salf-employment and/ar faming. If any members of
e houszhald have income from other jcbs, the gross inceme from thoss jebs must be eported an the
meszl gpplicaiion form.




