. Every Child « Every E:t“ﬁ::r%:«- E.‘very Day

'Dear Parent/Guard:ar!

COur school is partu:ipatmg in the Commumty £hglh1hty Provts:on (CEP) under the Natlonat School Lunch Program The CEP is
- directed toward schools with a high percentage of economically disadvantaged students. Under CEP, all students receive a .
' breakfast/iunch at no charge for the entire school year. However, to determme ellglblilty fo recewe dd;tggnat benet‘ ts for your
oy chrld{ren) you wﬂi need to compiete a househo]d and income form ' : -

R

"DO I NEED TO FILL ouT A FORM FOR EACH CHILD'P No Use one Household and Income Form far oh’ students in your S
household. ‘We cannot use a form that is incomplete, so be sure to fill out all required information. Return the 3 '
' compieted form to: Shannon Owen, Hopklns County Schools, 320 S Semmary St., Madlsonvﬂ]e KY42431

-MY CHILD(REN) ALREADY RECEIVE MEALS AT NO CHARGE AT SCHOOL WHY. SHOULD | COMPLETE TH!S FORM AS .
CWELL? Many state and federal programs use soc:oeconomlc status {that is, household and income mformatlon) to '

determine e]lglblltt\l for their programs. In addition, the primary state funding calculatron uses socioeconomic status.

N . By completing this form your schoo is able to determine eligibility for additional programs your child{ren) may quelafy R
- -'for Regardless your chtid(ren) \mli still receive meals at no charge at the e!ementa ry school

'_WHO SHDULD I lNCLUDE AS MEMBERS OF MY HOUSEHOLD? You must include a[l people Ilvmg in your household
“related or not (such as grandparents other relatives, or fr:ends) who share income and expenses. You must ;nclude o
g '.'yourseif and all children living with you. 1f you live with other people who are economlcaliy lndependent (for exarnple :
_people who you. do not support who do not, share income wrth you or your ch;[dren, and who pay a pro rated share of -
expenses), do not mctude them : : Lo L R e

- WHAT lF MY !NCOME IS NOT ALWAYS THE SAME? i.;st the amount that you normally receive, For example :f you : '.
' ;-normaily make 51000 each month, but you ‘missed some work last month and only made $900, put down that you

. 'made $1000 per month if you normally get overtime, include it, but do not include it if you only work overtlme
--'sometlmes If you have Iost a Job or had your hours or weges reduced use your current income.

WE ARE iN THE MiLiTARY DO WE INCLU DE OUR HOUSING ALLOWANCE AS iNCOME? lfyou get an off~base housmg
' _’-allowance it must be included as income. However, if your housing is part of the Mlhtary Housmg anatlzatlon '

. '.lmtlatlve do not mclude your hous:ng ailowance as income.

'MY SPOUSE 1S DEPLOYED TD A COMBAT ZONE IS HES/HER COMBAT PAY COUNTED AS INCOME7 ND if the combat B

- pay is received in addition to his/her basic pay because of his/her deployment and it wasn't received before s/he was

deployed, combat pay is not counted as income. Contact your school for more information.

if you have otber_quest_ions or need help, call 270-825-6000.

Sincerely,

Shannon Owen

Household and Income Form
School Year 2016-2017
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INSTRUCTIONS FOR APPLYING

Part 1: All Household Members (a household member is any child or adult living with you): All applicants should complete this part. List
the name of each household member, the name of the school each child attends, and the child’s grade. I the child is a foster child, check
the box for foster child. If a household member has no income, check the box for no income. All household members, mclud;ng foster .
children, should be included here. If you need additional space, attach a separate piece of paper.

If anyone in your household recerves benefits from KTAP or SNAP beneﬁts please foliow these instructions.

Part 2: List the case number for one household member {aduit or chlld) who rece:ves K‘I’AP or SNAP benefi ts _
Part 3: Skip this part. - -
Part 4: Skip this part.

Part 5: Sign the form.

if your chl!d is homeless, a mlgrant ora runaway, follow these mstructaons

Part 2: Skip this part.

Part 3: Check the appropnate category and cali Shannon Owen, 270-825- 6000
Part 4: Skip this part. s . -
Part 5: Sign the form.

Af: you have foster chlid{ren) oniy, follow these mstructlons Youdo not need to fill out a separate form for each foster chxid in: o :
your, household (If there are both foster chlldren and non»foster chaidren in your household fol[ow the mstructlons below for A!f
Gther Households} R : : SRR PR S : : :

“If all children in the household are marked as foster chlldren in Part 1:
Part 2 Skip this part. : :

| Part.3: Skip this part.

Part 4: Skip this part.

Part 5: Sign the form.

ALL OTHER HDUSEHOLDS, :ncfudlng wic households households w1th non—foster ch;ldren and househoids Wlth both foster ch:ldren and
| non-foster children, follow these mstructuons‘ i NS Sl R : Sl

Part 2: Skip this part.
! Part 3: Skip this part. : :
Part 4: Follow these instructions to report total househoid income from thls month or Iast rnonth
- Sectipn 1-Name: List all household members who have income. : L : RTECEERES
_ Section 2 ~Gross Income and How Often 1t Was Recewed List the mcome for each househoid member Check the box to tetl us -
how often the person recewes the income—weekly, every other week, twice a month, or monthiy : S : S
‘o . Earnings frnm work: L1st the gross income, not the take-home pay. Gross income is the amount earned before taxes -
and other deducnons You should be able to find it on your pay stub or your boss can tel! you. Net income shou!d only
. be reported for seif~owned business, farm, or rental income. : : S : :
.o Welfare, Child Support, Alimony: List the amount each person rece:ves and check the box to te!l us how often
o Pensions, Retlrement Social Security, Supplemental Security Income {551), Veteran’s benef‘ its {VA/ beneﬁts}, and
" disability benef' ts. List the amount each person receives, and check the box to tell us how often they receive it. _
o All Other Income: List Worker's Compensation, unemployment or strike benefits, regular contributions from people . -
who do not live in your household, and any other income received weekly, every other week, fwice a month or - o
monthly. Do not mcIude income from KTAF, SNAP, WIC, federa! education benef‘ ts and foster payments received by_ '
your family from the placnng agency. : '
o Ifyou are in the Military Privatized Housing Initiative or get combat pay, do not mciude these aliowances as income.,
Part 5: An adult household member must sign the form. Please include your address and phone number in the event the FRAM
Coordmator has a question about your information.

Household and Income Form
School Year 2016-2017
Instructions for Completing
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HOUSEHOLD AND INCOME FORM

Hopkins County Elementary Schools are participating in the Community Eligibility Provision {CEP} provision under the
National Schoo! Lunch Program. Under CEP, alli children in the school will receive a breakfast/lunch at no charge regardiess
of income or completion of this form. However, to determine eligibility for various additional state and federal program

benefits that your child{ren) may qualify for, please complete, Sig!‘! and return thts application 1o your child’s school.

PART 1. ALL aoussuom MEMBERS BT

| . i | Checkif “ff"‘f.ﬂchifd-r!egaf U checksf
Narnes of all people living in your household School the child attends, orindicate “NA Grade | responsibility of welfare agency or court} ; i
(First, M:ddle lnmai Last) . - o .| # household member is not inschool - | tevel | ifollchildren fisted below are foster . ND. - Eh
I o T o : children, skip to Part 5 to sign this form. fncome
Ll ]
iR 0
=] o
W} 0
0 0
a O
[ ]
PART2. BENEFITS . . . . . .o it ]| PART 3. HOMELESS, MIGRANT, RUNAWAY STATUS - |
If any member of your. househo!d receives SNAP or KTAP, provide the name .j - .| If any child you are applying for is homeiess, migrént, _
and case number for the person who receives benefits and skip to part 54 : +| or a runaway, check the appropriate box and call - :
no one rece:ves these benefits, go to Part 3 S S _ .. ..} Shannon Owen, 270-825- -6000.
NAME; _ I _ | | HOMELESS O MIGRANT O RUNAWAY O
CASENUMBER: .~ ° e ' ' S :

PART 4. TOTAL HOUSEHDLD GRGSS INCDME {befom deductmns} List all income on the same line as the person who receives it, Check the box for. ' BE '
How often itis recewed Record each :nz:ome only once. i you pmwded a r.ase number in Part 2, you do Aot need 1o provade |m:ome snformatmn o

LNAME © e T GRDSS INCOME AND HOW OFTEN IT WAS RECEIVED - .
{Ltstnnivhousehotd memberswnth T SN I I T T 1.0 B T
mcome) I o Earn_mgs o % E ;_-Welfare, . % = :Penstons, i 2| E 7_?'AII Otherlncome S
D : Cfromwork {112 g >_ chid. | |2 é L retirement, Social | | 2 é >_ (Indlcate frequency, such
- bef:n;e.;._‘_.i--'. %_. g o %‘ support‘ .%" "g ) @ ‘5; Security, S5, VA ;:‘ ‘;.‘ » %: as “weekly” “every 2. .
e . R deductnons : § % E 2 a"@?f’Y:._':_ %’ 1% E £ be"ef't-" o E E E *§ weeks" “monthiy‘) 1
:"{Example} Jape Smith - '_':__520:0 E{[’_"j]:] "5_;5:0_ [':] {:1 |:| i _5_0_ B [:}[:} ;850 :_/__ Tnonthly U
T kB oo Oos 0O /
s O Os OjOEcs - - |gOo s /
s |Ooos [ T o [ [ Y
s OISO O 3rs L CEC R 8 /
s (OO0 OO AONEIOT s -/
s LIRS I LI CRCACT: s /

“PART 5. SIGNATURE (ADULT HOUSEHOLD MEMBER MUSTSIGN) @~ "

An adult househoid member must sign the form.

| certify {promise) that all information on this form is true and that all income is reported. | understand that the school will get state and federal funds -
based on the information | give. | understand thut school officials may verify {check} the information. I understand that if I purposely give faise '
information, my child{ren) may lose benefits.

Sign here: Print name: Date:
Address: City: State: Zip Code:
Phone Number: Celt Phone Number:

Household and Income Form
Household and Income Data
School Year 2016-2017
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Privacy Notice

The Kentucky Department of Education is requiring schools to collect the information on this form. You do not have to give this
information, but if you do not, we cannot determine your child’s eligibility for additional benefits under state and federal
programs. We will hold the information you provide us as private and confidential to the extent required by law. However, we
will share your socioeconomic status with various state and federal programs to help them evaluate, fund, or determine benefits |
for their programs, auditors for program reviews, and law enforcement offickals to help them look into violations of program
rules Regardless, all students enro]led in a Community Eligibility Provision school will receive a meai at no charge '

'N_on_ Discrimination Statement

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for
employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where
applicable, potitical beliefs, marital status, familial or parental status, sexual orientation, or if all or part of an individual's income
is derived from any public assistance program, or protected genetic information in employment or in any program or activity -

conducted or funded by the Department. {Not all prohibited bases will apply to all programs and/or employment activities.)If you - =

“t wish to file a Civi] Rights program complaint of discrimination, -complete the USDA Program Discrimination Complaint Form,
found online at http://www.ascr.usda. gov/complaint filing cust.html, or at any USDA office, or call (866) 632-9992 to request
the fo!"m You may also write a letter containing ali of the information requested in the form Send your completed comp!aant _
‘form or letter to us by mail at U.S. Department of. Agriculture, Director, Office of Adjudication, 1400 Endependence Avenue, S.W,,
Washington, D.C. 20250-9410 by fax (202) 690-7442 or email at program. intake@usda.gov. Individuals who are deaf, hard of -
hearing or have speech disabilities may contact USDA through the Federal Re[ay Serwce at (800) 877 8339 or (800) 845»5136 (m :
:Spanlsh) USDA is an equal oppnrtunlty prowder and ernpinyer o .

HOUSEHOLD CHECKLIST
-I:] Have you mcluded alI your chlldren as househoid members'?
B D Foreach househo}d mernber recelvmg mcome is the frequency checkbox checked?’_ o

.-.[:l Have you 51gnedthe form’ . ?'

DO NOT FILL OUT THIS PART. THIS IS FOR SCHOOL USE ONLY.

: Annual lncome Cnnvemon Weekly X 52 Every 2 Weeks X 26; Twrce A Month X 24 Menthiy X 12

: Tota! Income'

i _:Categorlcal Ei|gib|hty:

" Reason .

Fer D Week E} Everyz WEEkS I:l Twice A Month D Month %:1 Year -Househo}d slze:

Datewlthdrawn ' __"_ SESCode Free o R_ed_ueed_ Paid_

FRAM Coordlnator

. Date: .

: Secpndary Signature:

Date:

Household and Income Form
Household and Income Data
School Year 2016-2017
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