FY 2013- 2014 Free and Reduced Priced School Mea!s Application (One Form per Hausehold)

_Incomplete apphcatxons will be demed

~ To apply for free or reduced price meals, complete this application, sign your ,
name, and return the apphcahon to food semce Please call the fol owing
number for help

lfyou have bean not;f&ed th:s school year that ycsur child
s approved for free meals, do not complete this form

‘1. Student Information ’ ... . - 2 :Fdod Stamﬁ;‘fTAFi or‘F‘DPiR,N:‘.xmber '

. . . Check Box if “No . - - ‘ - ’ Name of person r&cewmg Benefit
Student’s Name ' f Foster Child* | Income | Grade Name of School - {can be ANY member in househoid)
g 0 | Case Number (EBT or Quest Card # Not Allowed)
= Pl Check one box below , ' .
0 : 0 Food Stamp ,‘ TAH ~‘ - FDPIR
2 O

*Foster child must be | ega responszbmty of weifare agency or court

3. HDUSEhOId Members and incame {not reqmred if Food Stamp, TAF or FE}PIR Case number has been prowded orifall students are foster thﬂdreﬂ)

List the names of everyone in your househoid and their

gross income (only list students from #1 again if they have
income). If your household member listed below has no . , . - ’ ’ - -
income, you must check the “No Income” box. If they are Eamin‘gsfmm Work | Welfare, Child Support, | Pensions, Retirement, , Ali‘ Other Income
a student already listed above, you must check the Before Deductions ~ Alimony Received Social Security ‘ ‘ -

- "Student" box. The “How Often” box must be answeredif | {“How Often?” mustbe | (“How Often?” mustbe | (“How Often?” mustbe | (“How Often?” must be
there is income in a categew ; , answered if income) _ answered if income) answered if income) answered if income)
Name . _Nolncome | Student | How Much? | How Often? | How Much? | How Often? | How Much? | How Often? | How Much? | How Often? |

il L]
O 0
B 0
4 Househoid Informat;an , ; . - . 5. Student’s Ethnic & Racial
HomefPhane = Mamng i . | Gy . ; Identity — Optional
.. ’ - - . , ' Mark one ethnic identity:
Work Phone [ Street Address (if different from mailing address) | #of Members in Household | | O Hispanicor Latino
' ' ' , ' ' O Non-Hispanic or Non-Latino

; . = . . . Mark one or more racial
6. Signature and Social Security Number (Read Privacy Act Statement below) | et
1 certify (promise) that all information on this application is true, and that all income is reported. Iunderstand o

 that the school may get _federai funds based on the information | give. | understand that school officials may [0 White ;

verify (check) the mfarmat:on lundersmnd that if | purposely give false mfarmutmn my chffdren may lose meal 00 Black or African American
benefits, and | may. be prosecuted . . - - - [0  American Indian or Al aska'
Printed Name - , . Signa‘ture : . : Qate ‘ Native .

. = , - : . - [0  Native Hawaiian OrOthEr
Last 4 Digits of Social Security Number: | XXO¢CXX-_ l [] 1 do not have a Social Security number _Pacific Islander

Privacy Act Statement: This explains how we will use the information you give us. The Richard B. Russell National School Lunch Act requires the information on this application.
You do not have to give the information, but if you do not, we cannot approve your child for free or reduced price meals. You must include the last four dtgits of the social security number of
the adult household member who signs the application. The last four digits of the social security number is not required when you apply on behalf of a foster child or you list a food stamp,

Temporary Assistance for Families in 1daho (TAF) ngram or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you
indicate that the adult household member signing the application does not have a social security number. We will use your mformatxon to determine if your child is eligible for free or reduced

price meals, and for admsmstratton and enforcement of the lunch and breakfast programs We MAY share your eligibilit mformat;on with educancn healih and nutrition programs to hel '

Offma! Use Dntv - Do Not Wnte in Baxes Beiew

Application Determination , ; Verification
Household Determination: ' . Convert to Annual if Muk’pie ' Signature of
| O Foster Student(s): - . ' Frequencies: Confirming Official: ,

[ Food Stamp/TAFI/FDPIR , - - Weekly x52, Every 2 Weeks %26, | Batet - Date 2
O Income: Total Income $ Frequency __#inHousehold | Twice Monthly x24, Monthly x12 Notification Sent: _ Notification Sent:
Approved: , ; Denied: | Date Notice Sent: Results: . . .
O Free Meals | [lincome over Allowed . ‘ O No Change O FreetoReduced [ Reduced to Free
0 Reduced-Price Meals ' {1 !ncofﬁpiete/Mi$$ing , O Ineligible - R o - .
Withdrawal Date: , [ Other ' ‘ . ; ] . ,
Signature of ' ' Date Determined: ‘ Signature of - , - Date:
Determining Official; . - ' Verifying Official: -
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