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Food Service

This area allows you to view your student’s Food Service account balance and daily
purchase information. You may also be able to view menu information, as well as make
online payments, and enter an online application for free or reduced meals.
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Food Service Applications
Home
Current Account Balance Today's Lunch Menu Lunch Calendar Print Reports
New Student
Oniling Family: $36.76 High School-Grades 8-12: grille%Chenese T?maltdn' Jon: Statement |
r h Type: Free/Gratul oup Fresh Veggles Mixed
e ] Lunch Type s{ﬁgeGnrf e Fruit W Bread Milk
Onlline =
W [ | A
Registration Food Service Messagesitinks Veehly Purchases For: FriJan 22,2016 [ 4]
Online Forms (High School-Grades 8-12) <] Previous waex Nex Weai ,_:/
Please contactthe Foad Service Office for concerns with balances and purchases,
Arena oy B ) ) ) _ Jon (High School-Grades 9-12)
Scheduling Please visit this site to learn information regarding your child's health and wellness
Student Nutit Week Total:  $4.50
. udent Nutrition
Ethnicity/Race Key Pad Number: 17000
Calendar Jon (High Schooi-Grades 9-12} View Totals | Make a Payment Item Price
Thare are no payment records for this student
Gradebook a; I Sun Jan 17, 2016
No purchases for this date
Attendance
Aon Jan 18, 2018
Student Info JUICE 175
Prem Lunch $0 00
Schedule Total $1.75
A Tue Jan 19, 2016
Discipling
IC Coakie $100
Test Scores JuleE $175
Fee Prem Lunch §0 00
Management
Total $2.75
Activities

Wed Jan 20, 2016

No purchases for this date

Student Services

e __Thu_lan 21 204K

« Current Account Balances - Displays the current balance for your student’s Food
Service account as well as their Lunch Type, which indicates if they pay full price,
pay a reduced price, or are free and are not changed at all.

¢ Today’s Lunch Menu - Displays today’s lunch menu and provides a calendar to click
on to view the lunch menus for the month.

» Food Service Messages/Links — Displays district specific information and links.

Applications

This link allows you to submit an online application for free or reduced meals to the district
Food Service department,

1. Click the Applications link.

2. Click Add Application.

3. A letter explaining the application process displays; click Next after reading the
letter.

4. After reading all the information and instructions, if you wish to continue, select the
checkbox acknowledging that you have read the instructions and click Next.

5. Review the Federal Income Chart and select the box if you do not qualify for benefits
or do not wish to continue. Click Next.

6. Read the Privacy Act Statement and any other statements, such as the Non-
discrimination Statement; click Next.
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7. Enter all household members. This includes all guardians, your student’s, and
children under school age. Select the appropriate boxes and click Next.

Free and Reduced Price School Meals Family Application

Steps Free and Reduced Price School Meals Family Application Previous Hext Print Back
PART 1. ALL HOUSEHOLD MEMBERS
Letter to Parents
Instructions for Applying [ Add More Names to Application
Federal Income Chart
Privacy Act Statement
- [| Place a check in the box below If the child is a foster,
Non-t»ilscr{mnatlon Statement homeless, migrant, runaway, or Head Start child, If
Application Names of Al People School the chid attends, of each child attending school Is a foster, homeless, | check
= Part 1: Living in Your Household indicate "NA" if household migrant, runaway, or Head Start child, skip to Part 4 | ¢ NO
';““r:‘;{“"d Names (First, Middle Intthl, Last) member ts not in school to sign this form. Income
® Part 2: -
Benefits Foster | Homeless ' Migrant | Runaway | ?::rg
® Part 3: T
Gross Incomme (Banple) Jane A, Smith HA a | a | a [ a2 a D
" St Argentiaghagser || | N E =i =
. Part 5: Jongphosr  lwehscheot | [ O [ O [ O [ O U ¢

8. A validation message will appear, asking you to verify that the household members
listed do not have income.

9. If appropriate, enter the benefit information, and click Next.

PART 2. BENEFITS

If any member of your household receives FoodShare, FDPIR or W-2 Cash Benefits, provide the name of the household member,

the program name, and case number (not a Quest Card number) for the person who receives benefits and skip to Part 4. If no
one receives these benefits, go to Part 3

Name:[ __

Program Name: Ir__
Case Number: _r_ ) ___ __j

10. Enter the Total Household Gross Income information, and click Next. Note: Based on
the household information provided eariler, names were copied into this section.

Review the names and remove them, if necessary, based on the application
instructions.

PART 3. TOTAL HOUSEHOLD GROSS INCOME (before deductions). List all income on the same line as the person who receives it.
Select the box for how often it is received. Record each income only once. If you provided a case number in Part 2, you do not need

to provide income information. If you enter 0" or leave any fields blank, you are certifying (promising) that there is no income to
report.

[Jadd More Mames to Application

1, Full Name 2. Gross Income and How Often It Was Received 2]
First Name, Middle Initial, Eamings fromWork | WeFare, Chid Support, [Pensions, Retirement, Social
Last Name Before Deductions | Afmany _ || Security, 551, Vi Benefits G LRI
(Bxample) Jane A. Smith $199.99 [ 14999 [B | $99.09 v $50.00 [¥
|Argenting Abastaset I swwsools - | sooof[ - sooo] [ -] so.00)| -

Functionality described here may vary in availability depending upon your district/entity configuration.
** Denotes Required Field to save screen. Page:33 of 70
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11.Sign the application and enter the last four digits of your Social Security Number.
The signature you provide will be an electronic signature.

Electronic Signature Agreement

| Electronic Signature Agreement

Under the Federal Electronic Signatures in Global and National Commerce Act, before you rmay = |
submit this Food Service Account Application electronically, you must be provided with cerain || |
of the following information and you must affirmatively agree to the following and thereafter |
not withdraw your agreement. |

Please take a moment to review and acknowledge your understanding and acceptance of this

Agreement. By electronically signing this Food Service Account Application, I acknowledge |
receipt of the application agreement, and I agree to be bound by the terms and conditions of |
the agreement. |

By clicking 'I Agree' and submitting this agreement via the internet, I acknowledge that:

* 1 have read and understood the foregoing Electronic Signature Agreement and that I intend
to be bound thereby. |

* Iunderstand and agree that my electronic signature is the equivalent of a manual signature
and that others may rely on it as such in connection with any and all agreements I rmay enter
into, including but not imited to this Electronic Signature Agreement.

* I further acknowledge and agree that it is my obligation to immediately advise the school
district of any change in my electronic address (i.e., email address).

* 1 further acknowledge and agree that it is my obligation to immediately advise the school
| district in the event that I withdraw my consent to this Electronic Signature Agreement.

* Tacknowledge and agree that in the event that any person known to me {whether it be a
family member, member of my household or otherwise} misappropristes any of the security
devices connected with my Food Service account application and such misappropriation could
. not reasonably be detected by the schoof district, the school district shall have the right to |

treat all resulting electronic signatures as though they were affixed by the person whose name ‘
| 5 typed below.

* 1 acknowledge and agree that the individual completing this electronic account application is =
the indvidual in whose name the account is set up, or is someone authorized to submit this

| Agree

Back |

Functionality described here may vary in availability depending upon your district/entity configuration.
** Denotes Required Field to save screen. Page:34 of 70
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12. As needed, enter the other information and click Next.

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 Soclal Security Number or mark the ‘1 do not have a SSN’ box. See Privacy Act Statement

1 certify (promise) that all information on this application is true and that allincome is reported. I understand that the school will receive Federal and
State funds based on the information I give; school officials may verify the information; and if I purposely give false information, my chid(ren) may
lose meal benefits and I may be prosecuted. 1 understand my child's eligibiity information may be shared as allowed by law.

™ Sign here: <Signed Electronically> Remove * Print l-lerne:[Argentina ﬁg_ st :|
Date: 01/26/2016 Phone Number:|(555)_ 3 e
Addess:| 1 CellPhone Number:| e ]
el ] swtesl | zpcode] ]
* Last Four Digits of SSN: *=*-**. [ 4780] OR [ .11 do not have a SSi
Emai Address:| |

By providing your email address, you may be notified by emait of your eligibilty for free and reduced price school meals.

13. Enter the children’s ethnic and racial identity and click Next. This is optional.

free and Reduced Price School Meals Family Application Previous | ©  MNext | ! Print Back

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

1 would like to report this optional information

Mark one ethnic identity: Mark one or more racial identities:
3 Hispanic/Lating { lAsian | | American Indian or Alaska Mative i :Black or African American
Not HispanigjLatino i _'white i_| Native Hawaiian ar Other Pacific Islander

14.Review the completed application and click the Submit Application button. Note: If at
any point in the process you skipped a required field or entered incorrect data, a
message appears explaining the errors. All errors must be corrected before you can
submit the application for approval.

Functionality described here may vary in availability depending upon your district/entity configuration.
** Denotes Required Field to save screen. Page:35 of 70
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15.0nce you have submited your application, you may be able to Update a Pending

Application, View the Application, and Print the Application.

Pending Application Update Pending Application | View Application | Print Application
Application Date: Tue Jan 26, 2016 (Application Waiting For Approval)

Hotice: Pending Application will be marked as 'Not Submitted' if edited
and will need to be resubmitted for review.

Household Members

Income [nformation

0od Service Applications

Names of Household Members School Name Foster Child? No income?
Argentina Abastascr No No
Jon Abbotscr High School No Yes

Family Member Name Earnings from Work Sﬂ;ﬁﬂ%mg v soc! aﬁ%lﬂgzz,iesn;r%?%gﬁ efits Other Income
Argentina Abastascr 29,250.00 0.00 000 0.00
Total Annual Income: 29,250.00

Jon (400}

Temp Application ~ Application Date  Effective Date Dependents  Lunch Code Denied?  Active?  Application Nbr
No IonJun 2,2014 Mon Jun 2, 2014 5 Free/Gratuitas  Ng¢ Yes

No FriJun28,2013  ThuSep2§,2013 0 Free/Gratuitas ~ Yes Yes

No won Jan 1, 1900 Kon Jan 1, 1900 0 Normal No Yes

Functionality described here may vary in availability depending upon your district/entity configuration.

** Denotes Required Field to save screen. Page:36 of 70



