Dear Parent¥Guardian;

Childzen need healthy meals to tearmn{_privivnd SCnont Disd #'Ib‘!offers healthy meals every school day, Breakfast costs § oqu ilunchcosts § ‘«’.16 Your

children may qualify for free meals or for reduced price meals. Reduced priceis $_e for breakfast and § ¢ for lunch. To apply for free or reduced-price
meals, use the Heusehold Efigibility Application, which is encloged. We cannot approve an application that is rot complete, so be sure to fill out all required informa-
tion. Return the completed application to: __ Vifwiviag YA YOy

20% Hochrneny hane, OFalon, a1 wazbe

Your chitdren may qualify for free or reduced price meals if your household incoma falis at or below the limils on this chart.
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Federal Income Elglbility Guldalines (Effective from July 1, 2011, to June 30, 2012)

" 'Reduced-Price Meals {185% Federai Poverly Guildefin)

Household Size Annual Monthly Twice per Month | Every Two Weeks Weekly
i 20,147 1,679 840 775 age

2 27,214 2,268 1.134 1,047 524

3 34,281 2,857 1,428 1319 660

4 41,248 3,446 1,723 1,591 796

5 48,415 4,035 2,018 1,883 932

6 55,462 4,624 2,312 2,134 1,067

7 62,549 6,213 2,607 2,408 1,203

8 69,616 £,802 2,904 2,678 1,339
,Z‘:(:ﬁ?;ifn%‘zﬁ":jé 7,087 580 205 272 136

DO ENEED TO FILL OUT AN APPLICATION FOR EAGH CHILD? No. Complele tie application to apply for free or reduced price meals. Use one Household
Eligibility Application for all students in your household par district. We cannot approve an application that Is not comptete, so be sure to fill out all required informa-
tion. Relurn the compleled apptication to the school,

WHO CAN GET FREE MEALS? All children in houssholds receiving benefils from Supplemental Nufrition Assistance Pragram {SNAP), Temporary Assistance
for Needy Familizs (TANF} andfor are foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals regardless of
your income. Also, your children can get free meals if your househoid's gross Income is within the free imils on the Federal income Eligibility Guidelines. Children
whao meet the definition of homeless, runaway, or migrant alsc qualify for fres meals. If you haven't been told your children wilk get fres meals, please contact your
school o sea if your child{ren) qualifies.

WHO CAN GET REDUCED PRICE MEALS? Your children can get fow cost meals if your household income is within the reduced price limits on the Federal Efi-
gibility Income Chatrt, shiown above.

AMEMBER OF MY HOUSEHOLD RECEIVED SNAP OR TANF BENEFITS, THE SCHOOL SENT A LETTER STATING THAT MY CHILD IS AUTOMATICALLY
APPROVED FOR FREE MEALS BASED ON DIRECT CERTIFICATION. DO ! NEED TO DO ANYTHING MORE TO ENSURE THAT MY CHILD RECEIVES FREE
MEALS? No. You do not need to do anything more to receive free meals for your chiid. I you have sludents not listed con the leiter, contact the school immediately.
{Fyou do not wish lo receive the feee meals, you should foliow the steps outlined in the letter from the school to notify school personnel immediately.

MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO { NEED TO FILL OUT ANOTHER ONE? Yes. Your child's application is only good for that school
year and for the {irst few days of this school year, You must send in a new application unless the school teid you that your child is eligible for the new school year.

t GET WIC. CAN MY CHILD{REN) GET FREE MEALS? Children in households participating in WIC may be eligible for free or reduced price meals. Please fill out
le enclosed application.

WILL THE INFORMATION | GIVE BE CHECKED? Yes. We may also ask you to send written procf.

IF | DON'T QUALIFY NOW, MAY | APPLY LATER? Yes, you may apply at any lime during the school year. For example, children with a parent or guardian who
becomes unemployed may become eligible for free and reduced price meals if the household income drops balow the Income timit.

WHAT IF | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk {o schaol officials. You also may ask for a hezring by
calfing or writing to the person listed above,

MAY | APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You or your child{ren) do not have to be U.S. citizens 1o qualily for free or
reduced price meals.

WHO SHOULD 1 INCLUDE AS MEMBERS OF MY HOUSEHOLD? You must include ali people living in your household, refaled or not {such as grandparents,
other retatives, or fiends) who share Income and expenses. You must include yourself and ail children fiving with you. If you live with other people who are escnomi-
cally independent (for example, people who you do not support, who do not share Incoms with you or your children, and who pay a pro-rated share of expenses),
do not include them.

WHAT IF MY INCOME 1S NOT ALWAYS THE SAME? List the amount that you normally recsive. For example, if you normally make $1000 each month, but you
missed some work tast month and only made $900, put down that you made $10G0 per month, If you normally gef overtime, include it, but do not include it if you
only work overdime sometimes. [f you have lost a job or had your hours or wages reduced, use your current Income.

WE ARE IN THE MILITARY, DO WE INCLUDE OUR HOUSING ALLOWANCE AS INCOME? K you get an off-base housing allowance, it must be Included as
income. Howevey, if your housing Is part of the Military Housing Privatization Initiative, do not include your housing aliswance as income.

MY SPOUSE iS DEPLOYED TO A COMBAT ZONE. IS HER COMBAT PAY COUNTED AS INCOME? No, If the combal pay is received in addition fo ker basic
pay because of her deployment and it wasn't received before she was deployed, combat pay is not counted as lecome. Contact your schoof for more information.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply far SNAP, TANF o other assistance
benefits, contact your local Department of Human Senvices office or call (800) 843-6154 {voice) or {800) 447-8404 (TTY).

Sincerely,

ISBE NSLP SBP (6/11)



APPLIGATION FOR FREE MILK/MEAL AND REDUCED-PRIGE MEALS—Complele One Application Per Household Per School Dislrict Instructions on back. |7 :SCHOOL USE ONLY.

1. Al Check If Error Prone

| Household Members [:] App%icaﬁo:{
NAMES OF ALL HOUSEHOLD MEMBERS [T ffr Sdectonty | SNAP OR TANF CASE NUMBER {if any, for each Chack if { Check i
Fiesl, Middle tnigal, Last School Name Grade household membars) Skip to Part 5 if you Hst 2 SNAP Foste

or TANF case number.

oooopolol 5=
ooooolo

2. Homeless, Migrant, Runaway, or Head Start {Categorlcally eligible)

Homeless Migrant Runawa Head Start
[3 D 4 D Y D Signature of Your Schoo! Homeless Liatson, Migrant Coordinator, of Hoad Star Director Date

3. Total Household Gross Income {before deductions) You must tell us how much and how often.

A, GROSS INCOME AND HOW OFTEN IT WAS RECEIVED (Examgle: $100/month; $100 ftwica & month; §100/every ather wesk; $100/week)
NAMES . _ :
(LIST ALL HOUSEHOLD Memasrs  |B- Earnings From Work c. Walfare, Child D.  Penstans, Retirement, E. wWerker's Coma,, Unernploy-
WITH INCOME) {Batore Deductions} Support, Alimony Social Security ment, 551, etc. (All other income)
Amount How often? Amount How often? Amount How often? Amount Hew often?

f $ § $ %

IF 3 § $ $

ik $ 3 $ S

iv. $ S ] $

v. $ 5 s ' s

4. Signature and Soclal Security Number (Adult must slgn}

Anadull household member must sign the application. [fPart 3 Is completed or i na incoma s checked X X X -X X - {1 t do not have a social
InPan 1, the adult signing the form imust alsd list the last four digifs his or her social security number —2- 2 A~ A A~ ;
or mark the 1 8o 116! Bave a Soolo] secafn’!y imber bok. gls s or i Soclal Security Number security number.

Leeriify (promise) alf Information on this application is true and all income Is reported. | understand the school will get Federal funds based on the information | give. | understand school o
ficials may verify {check) the Informalion. Tuntlerstand if f purposely give false'information, my children may lose meal benafits and | may be prosecuted.

Date Printed Name of Adult Household Member Signature of Adult Household Member
5. Contact Information {Optional)

Weork Telephone Numdber (inciude Area Gode) Home Telephone Number {Include Area Cede) Home Address (Number, Streel, Cily, Stale, Zip Code)

6. Children’s Raclal and Ethnic Identities (Optional)

Mark one sthaic identity: Mark one or more raclal identities:
[3 HispaniciLatino L] Asian E} Black or African American 1 Native Hawallan or Other Paclfic Islander
{J Not Hispanic/Latino LT white [T American Indian or Alaska Native

7. Sharlng Application information With All Kids—All Kids program is a complete healthcare program for every child in lllinois.
Nol I DO NOT want informatien fram my Household Eligibility Apptication shared with Aff Kids, Sign here:

. . Convert income enly if different
SCHOOL USE ONLY—LEA must use annual conversion on all applications in district, frequencies of pay afe reported,

Annual Income Conversfon Weekly X 52 Every 2 Weeks X26 TwiceaMonth X24  Onee a Month X 12

TOTAL Every 2 Twice a CHANGE IN
INCOME § Per: [ Week 1 Woeks [ ttentn [ Manth 3 vear ﬁgﬁsﬂgj&;ﬁa: STATUS: Dale
Free based on: [ Reduced based on: [} Dented--Reason: [} Temporary:
[] homeless [ SNAP or TANF [ househo!d's income O inceme too high [] fee Until: Untit;
[ migrant [ foster chitd [Jincemplete application 5] reduced {maximum is 45 days each}
[ runaway [ household's Income
{1 Head Start ] . Date Withdrawn:

: ‘Qfficial Date:
THE FOLLOWING SECTIONS ARE NOT REQUIRED FOR IL FREE AND/OR SPECIAL MILK PROGRAMS ONLY.

(e WTFIITEYIPN (Prior to verification and only fer those applications selected for T R Signatire of Confirming Officlall Date;

VERIFICATION :i::

DIRECT VERIFICATION COMPLETED ) INIEIAL DETERMINATION VERIFICATION RESULTS: REASON FOR CHANGE:

DATE VERIFICATION MOTICE SENT: [IFree based oa SNAPY [CINo Change {7 income: § gg;izggg:l?}’ STATUS
|j’l’ﬁl.NF case number EFree to Reduced [ Househeld Size:

DATE RESPONSE DUE FROM Fres based on income EreetoPad ange In SNAPFTANF

HOUSEHOLD; [MReduced based on income | [1Reduced fo Free g 821 ng! responG EFFECTIVE DATE OF STATUS

(recommend 10 calendar days) [JReduced to Paid Cl olher P CHANGE :

DATE, METHOD, RESULTS OF i

Fa TR erag [(IMait [ Telephone [ Persanal Contact .

{recommend 3busiiess daysy Resulls Date:

Schoo!l Year 2011-2012 NSSTAP (6/11)



INSTRUCTIONS FOR APPLYING ~ COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL BISTRICT

IF YOUR HOUSEHOLD REGEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

Part 1: List all hausehold members, schoot and grade for each student, and 2 SNAP or TANF case number for 2ny household member including adults receiving such
bensfits. {Attach another shaet of paper if necessary.} .

Part 2: Skip this part,

Part 3: Skip tnls pant.

Part 4 Sign the form. (The last four digits of a Social Security Number are not 1BCOSSary.)

Part 5, 6, 7: Contact Information, Children's Raclal and Ethnic Identities, and Al Kids Information: Answer these questions if you choose to. (Optionat)

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY OR HEAD
START/EVEN START, FOLLOW THESE INSTRUGTION AND RETURN THE COMPLETE FORM TO YOUR SCHQOL:

Part 1: List all houschold members and the nama of school for each child.

Part 2: If any chiid you are applying for is homeless, migrant, or a runaway check the appropriate box and call your schoo!.

Part 3: Complate only if a child In your household Jsn't eligible under Part 2. See Instructions for Al Other Housshelds.

Part 4: Sign the form. Only# pad 3 1s completed, please include the Jast four digits of a Sodlat Security Number. (or mark the box if sie doesn't have one}.
Part §, 6, 7: Contact Information, Children's Raclat and Ethalc Identities, and A} Kids Infermation: Answer these questions if you cheose to. {Optional)

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUGTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

It ali children in the household are fostor children that are the legal responsibliity of a foster care agency or court:

Part 1: List all foster children and the school name for each child, Check the “Foster Chitd” box for each foster chiid.

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Sign the form. The last four digits of a Soclal Security Number are not nacessarny.

Part 5, §, 7: Contact Information, Children’s Racial and Ethnic Identities, and Al Kids Informalion: Answer these questions If you choose to. (Optional)
if some of the children in the household are foster children are foster children that are the legal responsibility of a foster care agency or court:

Part 1: List alf household members and the name of school for each chifd. For any person, Incfuding chifdren, with no Income, you must check the *No Income” box. Check
the “Foster Child” box for each foster child.

Part 2: 1f any chitd you are applying far is homeless, migrant, or a runaway check the appropriate box and calf your school.
Part 3: Follow these Instructiens fo repart tolal household Income from this month or Jast month,
*  Box 1-Name: List all household members with income.

*  Box 2 -Gross Income and How Often it Was Recelved: For each household member, list each type of income received for the month, You must tell us how often the
maney Is recelved—weekly, every other week, twice a month or monthly. For earnings, be sure to list the gross income, nol the take-home pay. Gross ncome s the
amount eamed befare 1axes and other deductions. You should be abls to find it on your pay slub or your bess can tell you. For other Income, list the amount each per-
son got for the month from welfare, chitd support, alimony, pensions, retirement, Sociat Security, Supplemsntal Security Income {SS1), Veleran's benafits {VA benefits},
and disabillty benafits. Under All Other Income, Hst Worker's Compensation, unemployment or strike benefits, regular contributions from people wha do not live in your
household, and any other income. Do nat Inclede income from SNAP, FEPIR, WIC, Federal education benefits and foster payments received by the family from the plac-
ing agency. For ONLY the self-employed, under Earings from Werk, report Incore after axpenses. This Is for your business, farm, or rental property. If you are in the
Mititary Privatized Houslng Inltiative or get combal pay, do not Include these alffowances as income.

Part 4: Adult household member must sign the form and list the last four digits of thelr Soclal Security Number {or mark the box ¥ she doesrt have one).
Part 5, 6, 7: Contact Information, Chitdren's Raclal and Ethnic Identities, and A Kids information: Answer these questions if you cheose to, {Optional)

ALL OTHER HOUSEHOLDS INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUGTIONS:

Part 1: List 21l household members and the name of sehool for each child. For any person, Includiag children, with ne Income, you must check the "Ne Income” box.
Part 2: If any child you are applying for Is homeless, migrant, or a tunaway eheck the appropriate box and call your school.

Part 3: Follow thess Instructions 1o report total household income from this month or last month.

*  Box f-Name: List aff household members with Income.

* Box2-Gross Income and How Often 1t Was Recelved: For each housahald member, list each type of income received for the month. You must tell us how often the
money Is received—wesakly, evary other week, twice a month or monthly. For eamings, be sure to list tha gress income, not the take-home pay. Gross Incoma s the
amount eamed bafore taxes and ather daducliens., You should be able to find it on your pay stub or your boss can teli yeu. For other income, list the amount each parson
got for the month frem welfare, child support, afimony, penslons, retirsment, Soclal Securty, Supplemental Securily Income {SS1), Veteran's benefils {VAbenefits), and dis-
ability benafits. Under All Other Incoma, list Worker's Compensalion, unemployment or strike benefils, regular conributions frem peopte who do natiive in your heusehald,
and any other Income. Do not include Income from SNAR, FDPIR, WIC, Federal education benefits and foster payments received by the family from the placing agency.
For ONLY the self-employed, under Earntags from Work, report Income aftsr expenses. This is for your business, farm, or rental property. Do not include Incoma from
SHAF, FDPIR, WIC or Federal education benefits. if you are in the Mitary Privatized Housing Initiative or get combat pay, do netinclude thase allowances a5 income.

Part 4: Adult householsd member must sfgn the form and list the: Fast four digits of their Soclal Secu rity Number (or mark the box if sihe doesa't have one),
Part 5, B, 7: Contact Information, Children's Racial and Ethnic ldentities, and A Kids Information: Answer these questions if you choose fo. (Optional)

Privacy Act Statement: This explalns how we will use the informatlon you give us. The Richard B. Russeli National School Lunch Act tequires the information on this ap-
plication. You de 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 fast four diglts of the
sochal security number of the adult househeld member who slgas the application. The fast four digits of the soclal secudity number Is not requived when you apply on behalf of a
fuster child or you Bst a Supplemental Nutsition Assistance Program (SNAP), Temporary Assistance for Needy Families {TANF) Program er Food Distdbution Program on Indian
Reservations (FDPIR) case number or ofher FOPIR ldentifier for your child or when you Indicate that the adull househotd member signing the applicalion does not have a soclal
security number. We will use yourinformation to delermine if your child Is eligible for free or reduced price mests, and for adminlstration and enforcement of the lunch and breakfast
pregrams. We MAY share your eligibifity Information with education, heafth, and nulrition programs to help them evaluate, fund, or determie benefits for thelr programs, auditors
for program reviews, and law enforcement offiglals to help them fook into victations of program rules.

Non-discrimination Statement: This explalis what to do If you belleve you have been treated unfalrly. “ln accordance with Federal Law and 1,8, Depariment of Agriculture
policy, this Institution Is prohibited from discimlinating on the basls of race, color, national orighn, sex, ags, or disability. To file a complaint of diserimination, write USDA, Direclor,
Office of Adjudication, 1400 Independence Avenue, SW, Washington, D,C, 20250-2410 or call 1ol free {666) 632-9092 (Volce). ndividuals who are hearing Irnpaired or have
speech disabilities may contact USDAth rough the Federat Relay Service al {800} 877-8339; or (800) 845-6136 {Spanish). USDAIs an equal opportunity provider and employer.”

ISBE Application instructions (6/11)



