2023-2024 FCSD #24 Application for Free and Reduced Price School Meals

Complete one application per household. Please use a pen (not a pencil).

STEP 1 List ALL HouseholdiMenbers who are'infants; children; and students upito and including grade 12/(if more spaces are required for additional names, attach another sheet of paper)

Homeless,

Student? :
Child’s First Name MI  Child’s Last Name Grade . S Rumawey
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Definition of Household
Member: “Anyone who is ]
living with you and shares i
income and expenses, even L.
if not related.” ‘
1
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Children in Foster care and

children who meet the

definition of Homeless, .
Migrant or Runaway are | [

Check all that apply

eligible for free meals. Read
How to Apply for Free and
Reduced Price School

Meals for more information. - l
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STEP 2 Do any HouseholdiMembers (including you) currently participate in one or more of the following assistance programs: SNAP, TANFE, or. FDPIR?

IfNO > GotoSTEP3. If YES > Write a case number here then go to STEP 3  Case N“mb?"

Write only one case number in thls space.

STEP 3 Report Income for ALL Household Members (Skip this step if you answered ‘Yes’ to STEP 2)

- How often? )

A. Child Income Child income | Weekly iBLWeeklyi 2 Month | Monthly

Sometimes children in the household earn or receive income. Please include the TOTAL income received by all o l i R P—

Household Members listed in STEP 1 here. $ | ’ () O BER e

B. All Adult Household Members (including yourself)
Are you unsure what List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes)
income to include here? for each source in whole dollars (no cents) only.
Flip the page and review A__,_,_u__..w‘_t{,ijﬂf.tgl?_._ s Public Assistance/ =3 ,_._.How oﬂen?A Pensions/Retirement/ i __l'-l“ow (?ﬁen? =
the charts titled "Sources Name of Adult Household Members (First andLast) Earnings from Work LWeckAy | Bi-Week!y{ 2 Momn] Monmﬂ Child SUPPOfVNlmony | Weakly Bi-Weekly I 2 Momh] Monlhly \ All Other Income | Weekly | Bi-Weekly 2xMonth| Monthly
of Income” for more r ] " i ¥ ; [ e s
information. ! I ‘ $ $
The “Sources of Income [ o ] 3 — I e
for Children” chart will | $ $ j
help you with the Child 2 == :
Income section. ! $ $ |
The “Sources of Income - e s e
for Adults” chart will help - ; $ $ |
you with the All Adult ; | 3 ..
Household Members — ] : [ g
section. | | $ $

Total Household Members ’ 7| LastFour Digits of Social Security Number (SSN) of - £

(Children and Adults) L Primary Wage Earner or Other Adult Household Member Checkifno SSN | |

STEP'4  Contactinformation and adult signature

"I certify (promise) that all information on this application is true and that all income is re

: ported. | understand that school officials may verify (check) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be
prosecuted under applicable State and Federal laws."

Street Address (if available) Apt # City State Zip - Déytime Phone and Email (optional)

Printed name of adult signing the form Signature of adult Today's date



INSTRUCTIONS Sources of Income

5 Sodrc‘és c')f'lncornne for Children

Sources of Child Income Earnings from Work

- A child has a regular full or part-time job

- Earnings from work
where they earn a salary or wages

- Salary, wages, cash
- Net income from self-

- A child is blind or disabled and receives Social
employment (farm or

Security benefits
- A Parent is disabled, retired, or deceased, and
their chi!d receives Social»Securi}ty _beneﬁts v

- A friend or extended family member
regularly gives a child spending money

- Social Security
- Disability Payments
- Survivor's Benefits

- e . - If you are in the U.S. Military:
-Income from person outside the household

- Basicpay and cash bonuses
(do NOT include combat pay,

. ORI ESSA oF pitvatizad o
- A child receives regular income from a O priveieed hoosng

private pension fund, annuity, or trust

-Income from any other source

- Allowances for off-base
housing, food and clothing

OPTIONAL Children's Racial and Ethnic Identities

We are required to ask for information about your children’s race and ethnicit
Responding to this section is optional and does not affect your children’s elig
a visual identification of the child's race and ethnicity will be made.

[_] Not Hispanic or Latino
Race (check one ormore): [| American Indian or Alaskan Native [] Asian

Ethnicity (check one): [ Hispanic or Latino

Do notfill out  For School Use Only

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24 Monthly x 12

Total Income ! Weskly lBi-Waekly | 2xMonth | Monthly Household size

Categorical Eligibility | |

Determining Official's Signature

Confirming Official's Signature

Sources of incbme for Adults

~ Public Assistance |
Alimony / Child Support
- Unemployment benefits
- Worker's compensation
- Supplemental Security
Income (SSI)
- Cash assistance from
State or local government
- Alimony payments
- Child support payments
-- Veteran's benefits
- Strike benefits

y. This information is important and helps to make sure we are fully serving our community.
ibility for free or reduced price meals. If racial/ethnic background is not reported,

[] Black or African American [~] Native Hawaiian or Other Pacific Islander [] White

Pensions | Retirement /
All Other Income
- Social Security
(including railroad
retirement and black lung

- Private pensions or
disability benefits

- Regular income from
trusts or estates

- Investment income

- Earned interest

- Rental income

- Regular cash payments
from outside household

Eligibility:
| e [Roso | o |
O O O

Date



Worried about paying for your child’s
medical care if an accident should happen?
K&K’s student accident insurance can help.

K-12 Accident Plans available
through your school:

At-School Accident Only

24-Hour Accident Only

Extended Dental

Football

How to Enroll Online

Enrolling online is easy and should
take only a few minutes. Go to
www.studentinsurance-kk.com
and click the “Enroll Now” button.

1. Start by telling us the name of the school
district and state where your child attends
school.

2. We’ll request each student’s name and
grade level.

3. You'll see the available plans and their rates.
Select your coverage and continue to the
next step.

4. We’ll request information about you, like your
name and email address.

5. Next, you'll enter information about the child
or children to be covered.

6. Enter your credit card or eCheck
payment information.

7. Finally, print out a copy of the confirmation
for your records.

For further details of the coverage including costs,
benefits, exclusions, any reductions or limitations and
the terms under which the policy may be continued in
force, please refer to www.studentinsurance-kk.com.
Student is able to purchase the coverage only if his/
her school district is a policyholder with the insurance
company.

1709_WV_WY (04/17_K12)

¢Le preocupa tener que pagar la atencion
médica de su hijo si ocurre un accidente?

El seguro contra accidentes para estudiantes de
K&K puede ayudarlo.

Planes de cobertura en caso de
accidente para K-12 disponibles
a través de su escuela:

e Solo accidentes en la escuela

Solo accidentes, 24 horas

Dental extendido

Fiitbol

Como inscribirse en linea

Inscribirse en linea es facil y sdlo le

tomara unos pocos minutos. Visite
www.studentinsurance-kk.com y haga clic
en el boton “Enroll Now” (“Inscribirse ahora”).

1. Comience por decirnos el nombre del distrito
escolar y el estado en el que su hijo(a) va a
la escuela.

2. Solicitaremos el nombre y el grado de cada uno de
los estudiantes.

3. Vera los planes disponibles y sus tarifas.
Seleccione su cobertura y continte con el
siguiente paso.

4. Le solicitaremos informacion sobre usted, como
su nombre y direccion de correo electronico.

5. Despues, ingresara la informacion acerca del nifio
0 nifios que recibira(n) cobertura.

6. Ingrese la informacion de pago de su tarjeta de
crédito 0 eCheck.

7. Finalmente, imprima una copia de la confirmacion
para sus registros.

Para obtener mas detalles sobre la cobertura, incluidos costos,
beneficios, exclusiones y reducciones o limitaciones y los
términos en virtud de los cuales esta pliza podria continuar
en vigencia, consulte www.studentinsurance-kk.com. Los
estudiantes pueden comprar la cobertura tnicamente si

su distrito escolar es titular de una pdliza con la compafiia

de seguros.



