-2imeubls seiouQ Buifuan @1eq

TaEIE INVIdYNS 5jeJadooy) o) pasnjay[] SZIS PIOYSSIOH[]  awoauj] “abuey ] Joj uoseay

Pied 0} paanpadL] 9314 0] paonpay ] pied 0y 3214 Paonpay 6} 3ai3[J ebueyd onNC] NSay UOREIYUA,

JUaS 5900 SIINSay UOREIaN S1eq "8900N piZ 10 3180 :ang asuodsay ajeq

3INS9Y USREULJUOg S[equ[ S anainay WAINIY UOREWUQD JO 3120 PEI93IAS S1EQ AHYWINNS NOILYDIZRIAA

10] PALRJSUBIL RYEQ UMEIPIN|PaLiaJSuel]

"[e191,0 ButAoiddy Jo aanjeubis ‘PIOYISNOH O JUag 29RON [eluageaciddy ajeq U07ed)ddy 918/0woou| ] 4BiH 00 aWoau|[] “0seay paaar]
—_umyoOd pasnpay panoiddy ] 314 panciddy[]

v__:ohm_m.un__u uZ&Dn?.ZmD mu_mn_.“ozmm_._o_._l_ m“zmtogoEmEooz"._E.oh
«mx__ou_;uns._zpaﬂ_u_:_.maeuu___«qen:_n__og;ﬂ_og:se,_o:ov.?:culnese_mmﬁ , .
ATINO 35N 100HIS - 3INITMOTIE ILRIM LON 0d Heratoisl h ¥ #ia 3 - )
ENETEETETY :apo) di7 BTR)

TEX MUUOW. 72 X JAUOW ¥ 03/ML. 92 X SYOIM € A0Ay

aUoLd JWOH :ssa.ppy Buljel
ajeg Jaquialy p|oyasnoy Jnpy jo ainjeubls uonedljddy bulubig )npy Jo JaqunN A3unaag [e190g jo sybip Jnoj jse]

o 3 MEIS ssquiny kyinaas [et2os v anek ionog | [] DD_H_D.XK.XXX

"sme| [£10pe) PuE Ojei Jopun pojnooso:d og Aew | pUE Sjyeuaq [Eew esoj el uaipja uw ‘uofieutioju] esie) ax fjosodind | Tey) esewe we | "uoRewLOju] oY) (¥004o) Aen Ael S{ERO 100495 TeY) pue SpUN; [eapa- Ja 1dj0981 aU) Y LOYRALLOS L] UOND 3| UoJieuLo)u| Si4) Jey) PUEISIOpUN | “Pojoda) 5| GGA 2 Jey) PUE ony s UojEaydde
S} Uo uopeLoju 12 1ey) (osuoxd) Ayuea | *(ucjiea)idde siy) Jo 30eq BY) U0 SIOWOIES SIYBY |1 pue Aoeaud oy pees ‘Bujulis aiojog) poacidde 6g uea uojealidde ay) 01ojoq ‘auc EARY 10U Op A8y Ji X0 o) 3l Jo 'Joquiny ANo0S (e0os oY) jo sYBJp noj 1se| ou epiacid pue uojeaydde a) UBS 1S Jinpe Ly HIGNNN ALIMND3S TYIJ0S 8 SHNLYNDIS  “2 Ued

0 m] ] [m] [m]

“Auo (s) ofjoods 5|y Joj K o1 1By dn a6 | jew pustsiopun | “pexoea sureiBoud eLg Joj AjLo posn oq o) uone3y|dda sy o popy o o 9AID | 'STA 'S1J0USq J0U1O Jof UoReLLIO| 511 96N Of jools ey Joj pasnbos s Lopsiued oA (SHTHLO g9 Hed
"SIiNY4 J0 Pleaipa yim uonesdde [eaLu 80ud paonpal Jo 83y AW WOl UOHELLOUI SJBYS ©) S|BIolJ0 [00yJS JUEM JOU Op | "ON[J "=ieow #3pd paonpai 1o oaJ) Jof
19 5,P1142 JnoK 190} 10U [ Uf|26p 10 HOIRq Y201 ON BLA BP0 Ag 51 (1) 160U oK pazeys UageuLo| 1y} IUEA 10U op na | SN pa|Iea weiSoxd eaueinsu ifeoy < Uaipii oIGIA 04 PU PIEDa L1 UOREOCde S U0 UORELLOIU] 0L) BIBYS O PAMOE 5 [0042¢ By '61J0U0q Jaujo Joj ai9Bia oq Aew pilya noj, 13IUBINSU Y1[25H g PIealpajy 'SU4ANIS HIHIO 9 ped

M O J3pUE|S| Yl JARQ) 0 UBIEMEH SATEN [[] UBJUAWY UBDLY JOYJB|g [[] UBISY [  3AREN eYSe|yjUelpu] ueauswy [] {{Aoluya 0) uoHippE U SaqRUAP! [e1des BUD]io) 34} JO 210 IO 5UO 950047 :SanNuap] [E0Ey
ouge] o awedsiHioN [J oupeJo dwedsiy [ ‘Buimalioj 3L jo uo 3sooyg :sanuap| AUy “uolisanb siy} Jamsue o} pannbai jou a1z noA :S3ILILNIAI TYIOVY ANV JINHLI SNIHATHD 'S Med
g Y ey e s i - o el § i i A AR ST AR e K A M N [_I[[] (sunpy pue uaipyd] sisquiay pioyasnop [ejoL
! $ § / $ / $ ! $ 8
i [ $ ! $ [l $ fi $ L
/ $ § / $ ! $ ! $ 9
/ $ $ / § / $ / $ S
] $ $ / § / $ / $ |- K
v g $ if $ / $ / $ ‘e
/ $ $ / $ / $ / $ 7
! $ $ ! $ / § / $ |
I 0% / 0% | s 058 5 Sy s ow Wel o 008$ 2R i Mo o mogeww[ F1dAvXE
uayO MoHpunowy § UYQ MOHAUNOWY § U0 MoHpunouY § US}}0 MOHAUNOWY § uaYQ MoHAUNOWY §
auoou] 18410 Ay ‘BLLCSU| [EIUY 1oN funoos epos suowked Z9or | gor ‘7 Med Ul Jaguunu asea
FopinuLy enekoy 19N ,u_o;w“%.: ol ujjou ‘SjuBUIAed 5UEIB10/, ‘oau| juseitey Voddng pilayAucwy ‘suswheyd ULIBS JO SSAUISNg PaUmQ-Ies - 4NYL 10 d¥NS B Pajsi| noA Ji 1o UBIP|Iya J5)S0} B2e SUaPMS 12 Jt  Wed ajajdwion JoN o
e o et oo | 'swoout nos jeouwericns ‘suofsued olejop ‘slueulfed SoURISSSY Dland alwoaU) jay ‘Uogesuadilion 2
ahc_ ‘sBuieg Wol} YseD ‘SIeU0g AIGesia Kjn3ag [el0s uowiy "Hoddns piiyg SAayIop, ‘uonesuadwoy awkojdwaun 'syauag S 'sdi) "sauefes ‘sabep [anege jooyos ul uaipjyd Bl apnjouj]
ECEREIONIV S JUsWaIay Suoistagd BIEIOM SUonanpa( 210jag OA) Wodj Sbuilies SI3qUIBY PIOYISNOH [[E JO SaleN
TINUOW = (W) UIUOW B 991ML = (WZ) SYO9M ¢ AdaAd = (AMZ) AIMaafh = (W) :DUIMO][0} 84} 8S[) ‘Paniadal 1 aUioou] Uajjo Moy Ul SJAR "SUOINpap RUe 210jaq aWI09U] SS019) 351

"Panj203. SEM | UBYO MOU SN |[a) pue (SUCKanpap AUE 2.0jaq) GIodul SSOIB1S1 *9A0GE Pa|Si |00USS Ul URIPIIYD BU) BPNjoUI ISIaqUAL pIOYasNoY (12 1S 'SATOHISNOH ¥3HLO 11V 7 Hed
"L PUE 'g G 'p '}, SHEJ 8jajdwo) femeuny [ WelBW [J ssapWon [
I0jeulpiood Kemeun: Jo JueiBiu ‘ssajawoy ay} yum [e} 0} [ooyas Jnok [[ea pue x0q aiy) Y33y ‘Aemeund e Jo ‘ueibiw e 'ssajewoy s1.1o} Buikidde ase nok prya oy | ¢ ped

(snBip z1-£ 1 Jaquinu ase)) D_H_ _H_ _.H__H_ _H_ D D D _H_ _H_ D (saquinu piv> 183 11B1P 91 350 You og) JAQUINY 3SED ANYL IO JYNS awey

' Ued 0} 09 "MOJ3q Jaguunu ased pue aweu s,uosiad ayj Jsi| ‘SIRUSY JNYL 40 JYNS 52A13931 ployasnay Inok jo saquaw AUe J| :4NY1 Jo dYNS ‘Z Hed
*sjuaq JNYL 10 JYNS SIAIN2J PlOYasNoY Ay3 Ul dUo ou J1 §HEed 0} 0B o Z ueg 939]dwwoo ‘ua.p|y2 19350 Jou AIE OYM PIOYISNOY Y} Uj SJUIPNIS JAYI0 DT JIYY J] 'S HE 03 06 pUE IACGE XOG Ay} §39Y3 UN03 U Jo Kouabe aiejjam e Jo Ajjigisucdsal [e6ia] auyy 1 oym 'aIHO WILSOA e Si 10} Buikdde ase nok (shuapms ayy N n

OoOoo0o0Oo

= l

w0 1IHI ¥31S04 lievondo) g INIANLS TO0HIS 3avH9 W JINVN LSHId JINVN LSV
“PIOYaSNOY 3y} L AN UM [COUS Ut URJpID TTv IS TOOHIS NI NISATIHD | Hed
‘dfoy paau noA J 304j0 UORLANU J00YDS BU} (12D "LLIOJ SILB JO 4OBQ U} UO SUORINASUI BU} PE3) 3SE3ld “301}J0 LOGLINU |00Y3S 3y} JO [00Yas Aue o) uoneaijdde ay winja. pue ‘ubis ‘aadwon
QTOH3SNOH ¥3d NOILVIITddV 3NO L3 1dW0D
STVIN 30/¥d A32NA3H ANV 3344 404 NOILYIITddY ATOHASNOH £202-2202

Kup asn 290



INSTRUCTIONS FOR COMPLETING THE HOUSEHOLD APPLICATION FOR FREE AND REDUCED PRICE MEALS
To apply for free or reduced price meals, complete one application for ALL children in the household who are in school using the following instructions. Sign the application and retum to (insert address) .Call the
school nutrition office if you need help. A NEW APPLICATION MUST BE FILLED OUT AND SENT IN EACH SCHOOL YEAR IN ORDER TO BE ELIGIBLE FOR FREE OR REDUCED PRICE MEALS. A HOUSEHOLD MEMBER IS ANY CHILD OR ADULT LIVING WITH YOU.
F A MEMBER OF YOUR HOUSEHOLD RECEIVES BENEFITS FROM THE SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP) OR TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF), FOLLOW THESE INSTRUCTIONS:
2art 1: List all children in school. Include the school, grade, and the student's school identification (ID) number for each child who is in school.
art 2; List the name and case number for any household member (including adults) receiving SNAP or TANF benefits.
2arts 3 & 4: Skip these parts.
Jarts 5 & 6: Answer these questions. You do not have to provide this information in order to be eligible for free or reduced price meals.
art 7: Sign the form. The last four digits of the Social Security Number are not necessary if you did not need to fill in Part 4.
F NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT OR A RUNAWAY, FOLLOW THESE INSTRUCTIONS:

2art 1: List all children in school. Include the school, grade, and the student’s school identification (ID) number for each child whe is in school.

art 2: Skip this part.

art 3: If any child you are applying for is homeless, a migrant, or a runaway check the appropriate box and call your school's homeless, migrant, and runaway coordinator.

art 4: Complete this part. See instructions for All Other Households, Part 4, below.

darts 5 & 6: Answer these questions. You do not have to provide this information in order to be eligible for free or reduced price meals.

dart 7: An adult household member must sign the form and provide the last four digits of their Social Security Number (or mark the box if they do not have one).

F YOU ARE APPLYING FOR A FOSTER CHILD, WHO IS THE LEGAL RESPONSIBILITY OF A WELFARE AGENCY OR THE COURT, FOLLOW THESE INSTRUCTIONS: =

f all children in the household are foster children:

2art 1: List all foster children in school. Include the school, grade, and the student'’s school identification (ID) number. Check the box for each child indicating the child is a foster child.

darts 2, 3 & 4: Skip these parts.

darts 5 & 6: Answer these questions. You do not have to provide this information in order to be eligible for free or reduced price meals.

2art 7: Sign the form. The last four digits of the Social Security Number are not necessary if you did not need to fill in Part 4.

f one or more children in the household are foster children and other children in the household are not foster children:

2art 1; List all children in school. Include the school, grade, and the student’s school identification (ID) number for each child who is in school. Check the “Foster Child” box for each child who is a foster child.

art 2: If the household does not have a SNAP or TANF case number, skip this part.

2art 3: If any child you are applying for is homeless, a migrant, or a runaway check the appropriate box and call your school’s homeless, migrant, and runaway coordinator. If not, skip this part.

art 4: Follow these instructions to report total household income from this month or last month.

» Columns 1-3: Name: List all household members including the students listed in Part 1. List each person’s age. For any person with no income, including children, write “0" in the box. However, if left blank that will 2lso be counted as

» Columns 4-8: Gross Income and How Often It Was Received: For each household member, list each type of income received for the month. You must tell us how often the money is received—weekly, every two weeks, twice a month, or menthly. For eamings, be sure to
list the gross income, not the take-home pay. Gross income is the amount eamed before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. Also list the amount you receive for Worker's Compensation, unemployment or strike
benefits, if you receive them. For other income, list the amount each person got for the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), and Veteran's benefits (VA benefits). Under All Other Income, list
disability benefits, cash withdrawn from savings, regular contributions from people who do not live in your household, income from your rental property and any other income. Do not include income from SNAP, WIC, Federal education benefits and foster payments received by
the family from the placing agency. For ONLY the self-employed, under Earnings from Work, report income after expenses for your business or farm. If you are in the Military and your housing is part of the Privatized Housing Initiative do not include your housing allowance as
income. Any combat pay from military deployment is also excluded.

2arts 5 & 6: Answer these questions. You do not have to provide this information in order to be eligible for free or reduced price meals.

art 7: An adult household member must sign the form and provide the last four digits of their Social Security Number (or mark the box if they do not have one).

ALL OTHER HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

2art 1: List all children in school. Include the school, grade, and the student’s school identification (ID) number for each child in the household who is in school.

art 2: If the household does not have a SNAP or TANF case number, skip this part.

dart 3: If any child you are applying for is homeless, a migrant, or a runaway check the appropriate box and call your school’s homeless, migrant, and runaway coordinator. [f not, skip this part.

2art 4: Follow these instructions to report total household income from this month or last month.

» Columns 1-3: Name: List all househeld members including the students listed in Part 1. List each person’s age. For any person with no income, including children, write “0" in the box. However, if left blank that will also be counted as “0".

' Columns 4-8: Gross Income and How Often It Was Received: For each household member, list each type of income received for the month. You must tell us how often the money is received—weekly, every two weeks, twice 2 month, or monthly. For eamings, be sure to
list the gross income, not the take-home pay. Gross income is the amount eamed before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. Also list the amount you receive for Worker's Compensation, unemployment or strike
benefits, if you receive them. For other income, list the amount each person got for the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSl), and Veteran’s benefits (VA benefits). Under All Other Income, list
disability benefits, cash withdrawn from savings, regular contributions from people who do not live in your household, income from your rental property and any other income. Do not include income from SNAP, WIC, Federal education benefits and foster payments received by
the family from the placing agency. For ONLY the self-employed, under Earnings from Work, report income after expenses for your business or farm. If you are in the Military and your housing is part of the Privatized Housing Initiative do not include your housing allowance as
income. Any combat pay from military deployment is also excluded.

2arts 5 & 6: Answer these questions. You do not have to provide this information in order to be eligible for free or reduced price meals.

art 7: An adult household member must sign the form and provide the last four digits of their Social Security Number (or mark the box if they do not have one).

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 digits of the social security number of the adult houschold member who signs the application. The last four digits of the social security
wmber are not required when you apply on behalf of a foster child oryou list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Familics (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identificr for your child or when you indicate that the adult household member signing the
ipplication docs not have a social sccurity number, We will use your i ion 1o ine if your child is eligible for frec or reduced price meals, and for administration and enforcement of the Junch and breakfast programs. We MAY share your eligibility information with education. health. and nutrition programs to help them cvaluate. fund, or determine benefits for their
srograms. auditors for program reviews, and law enforcement officials to help them look into violations of rules.

n accordance with fedeml civil rights law and U.S, Depariment of Agriculture (USDA) civil nights regulations and policics. this instituf

n is prohibiled from discriminating on the basis of race, color. national origin. sex (including gender identity and sexual orientation), disability, age. or reprisal or relaliation for prior civil rights activity,

*rogram information may be made available in languages other than English. Persons with disabilities who require ive means ol ication (o obtain program information (c.g.. Braille. large prinL audiotape. American SignlL should contact the responsible state or local agency that administers the program or USDA's TARGET Centerat (202) 720-2600 {voice
ind TTY) or contact USDA through the Federal Relay Service al (800) 877-8339,
fo filc a program discri i laint, a Compla should plelc 2 Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online at: 2 /sites/defauly/files/d JSDA-OASCRY%20P-Complaint-Form-N308-0002-508-] | -28-17Fax2Mail pdf. from any USDA office, by calling (866) 632-9992, or by wriling a letter

iddressed to USDA. q_ﬁ leticr must contain F_-n complainant’s name, address. telephone number. and a written iption of the alleged discri v action in sufficient de :.?a: 1he Assistant Sccretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation, The completed AD-3027 form or letter must be submitted to USDA by:
L. m
U.S. Department of Agriculture
Office of the Assistant Sccretary for Civil Rights
1400 Independence Avenue, SW
Washington. D.C, 20250-9410; or
o2 fax:
(833) 256-1665 or (202) 690-74H2; or
3 email:

[his instituti “....:_3_5_ provider.




