
Faribault Public Schools

Dear Pa rent/Guardian:

Our school provides healthy meals each day.

Elementary / High School & Middle School greakfast costsS0.85 / 51.80; lunch costs $2.65 / 5 2.85.

Your children may qualify for free or reduced-price school meals. To apply, complete the enclosed Application for
Educational Benefits following the instructions. A new application must be submitted each year. At public schools, your

application also helps the school qualify for education funds and discounts.

State funds help to pay for reduced-price school meals, so all students who are approved for either free or reduced-price

school meals will receive school meals at no charge. State funds also help to pay for breakfasts for kindergarten

students, so all participating kindergarten students receive breakfasts at no charge.

Return your completed Application for Educational Benefits to: 925 Parshall Street, Faribault, MN 55021

Who can get free school meals? Children in households participating in the Supplemental Nutrition Assistance Program

(SNAP), Minnesota Family lnvestment Pro8ram (MFIP) or Food Distribution Program on lndian Reservations (FDPIR), and

foster, homeless, migrant and runaway children can get free school meals without reporting household income.

Alternatively, children can get free school meals if their household income is within the maximum income shown for

their household size on the instructions.

To apply for free school meals, please complete the Application for Educational Benefits form

COMMON QUESTIONS:

I get wlC or Medical Assistance. Can my children get free school meals? Children in households participating in WIC or
MedicalAssistance do not automatically qualify for free meals. Children may be eligible for free or reduced-price school

meals depending on other household financial information. Please fill out an application.

Who should I include as household members? lnclude yourself and all other people living in the household, related or
not (such as grandparents, other relatives, or friends).

May I apply if someone in my household is not a U.S. citizen? Yes. You or your children do not have to be U.S. citizens
for your children to qualify for free or reduced-price school meals.

What if my income is not always the same? List the amount that you normally get. lf you normally get overtime, include
it, but not if you get overtime only sometimes. For seasonalwork, write in the total annual income.

Will the income information or case number I give be checked? lt may be. We may also ask you to send written proof.

How will the information be kept? lnformation you provide on the form, and your child's approvalfor meal benefits,
will be protected as private data. For more information see the back page of the Application for Educational Benefits.

lf I don't qualify now, may I apply later? Yes. Please complete an application at any time if your income goes down,
your household size goes up, or you start getting SNAP, MFIP or FDPIR benefits.

Please provide the information requested about children's racial identity and ethnicity, which helps to make sure we are
fully serving our community. This information is not required for approval of school meal benefits.

lf you have other questions or need help, call lphone numberl.

Sincerelv. t



How to Complete the Application for Educational Benefits

Complete the Application for Educational Benefits form for school year 2020-21 if any of the following applies to your household:
. Any household member currently participates in the Minnesota Family lnvestment Program (MFIP), or the Supplemental

Nutrition Assistance Program (SNAP), or the Food Distribution Program on lndian Reservations (FDPIR) or
. The household includes one or more foster children (a welfare agency or court has legal responsibility for the child) or
. The total income of household members is within the guidelines shown below (gross earnings before deductions, not take-

home pay). Do not include as income: foster care payments, federal education benefits, MFIP payments, or value of assistance
received from SNAP, WlC, or FDPIR. Military: Do not include combat pay or assistance from the Military Privatized Housing

lnitiative. The income guidelines are effective from July 1, 2020 through June 30, 2021.

Maximum Total lncome

Step 1: Children

List all infants and children in the household, their school and grade if applicable, and birthdate. Attach an additional page if needed

to list all children. Check the box if a child is in foster care (a welfare agency or court has legal responsibility for the child).

Step 2: Case Number

lf any household member currently participates in SNAP, M FIP or FDPIR, write in the case number and then go to Step 4. lf you do

not participate in any of these programs, leave Step 2 blank and continue on to Step 3.

Step 3: Adult and Child lncomes / Last 4 Digits of Social Security Number

. SocialSecurity Number/Total Household Members. An adult household membermust provide the last four digits oftheir
Social Security number or check the box if they do not have a Social Security number. Report the total number of household
members and ensure all household members are listed individually on the application in the child or adult section as applicable.

. Child lncome. lf anychildren in the household have regular income, such as SSI or part-timejobs, listthetotal amountof
regular incomes received byall children, and check the box for the frequency: weekly, bi-weekly, twicea month, ormonthly. Do

not include occasional earnings like babysitting or Iawn mowing.
. Adult income. Reportthe namesofadult household members and income earned in this section.

o List all adults living in the household not listed in Step 1, whether related or not, such as grandparents, relatives, or friends.

o Gross Earnings from Work. This is usuallythe money received fromworkingat jobswherea paycheck is received. Foreach
income, check the box to show how often the income is received: weekly, bi-weekly, twice per month, or monthly.

o List gross incomes before deductions, not take-home pay. Do not list an hourly wage rate. For adults with no income to
report, enter a '0' or leave the section blank. For seasonal work, write in the total annual income.

o Are you Self-Employed or a Farmer? List the net income per month or year after business expenses. Do not list the same

income twice on the application. A loss from farm or self-employment must be listed as 0 income and does not reduce

other income.

o Any Other Gross lncome. List gross incomes before deductions from all other sources, such as 551, unemployment, child

support, public assistance, social security, rental income or annuities.

Step 4: Signature and Contact lnformation An adult household member must sign the form. lf you do not want your information to
be shared with Minnesota Health Care Programs, check the "Don't share" box in step 4.

Optional: Please provide the information on ethnicity and race that is requested on the second page of the form. This information ls

not required and does not affect approval for school meal benefits. The information helps to ensure we are meeting civil rights

requirements and fully serving our community.

S Per Year S Per Month S Twice Per
Month S Per 2 Weeks S Per Week

1 23,606 1,968 984 908 454
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7 73,334 6,712 3,056 2,827 t,411
8 87,622 6,802 3,401, 3,r40 7,570

Add for each
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tr
tr
.
tr
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8. Child lncome.
Sometimes children an the household earn or receive income, such as from a part time iob or 551. Please include the

TOTAL income received by all children listed in STEP 1. Do not include income received by adults in the box to the ri8ht,
Total lncome Received by All Children Biweekly 2x Month Monthly
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with the Child lncome section and AllAdult Household Members section
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Federal funds, and that school officials may verif} (check) the information. I am aware that if
I purposely give false information, my children may lose meal benefits, and I may be
prosecuted under applicable State and Federal laws."

E I have che€ked this box if I do rotwant my information 5hared with
Minnesota Health Care Program as allowed by state law.

Pranted name of adult signinE form Daytime Phone

Street Address (if available) Apt# City Zip
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OPTIONAL: Children's Racial and Ethnic ldentities

affect your child ren's eligibility for free or red uced price mea ls. Respond to both Step One, Et rirify a nd Step Two, no.e.

Step One: Ethnicity (chect one1, E Hispanic or Latino Not Hispanic or Latino

Step Two: Race (cheak one or more)

INSTRUCTIONS: Sources oI lncohe

Sources of lncome for Children

Sources of Child lncome Examples

Earnings from work
SocialSecurity
a. Disability Payments
b. Survivo/s Eenefits

lncome from person outside
the household
Income from any other source

A child ha5 a regularfullor part-time job where they
earn a salaryorwages
Achild is blind ordlsabled and receivesSocial
Security

A Parent is disabled, retired, or deceased, and their
child receives Social Security benefits
A friend or extended family member regularly gives a

child spending money
A child receives regular income from a private
pension fund, annuity, or trust

American lndian or Alaskan Native Black or African American Native Hawaiian or Other Pacific lslander

Sources of lncome for Adults

Earnings from Work
Public Assistance / Alimony

/ Child Support
AIlOther lncome

. Salary, wages, cash bonuses {before
deductions or taxes)

. Net income from self employment
(farm or business)

. lf you are in the u.S. Militaryi
a. Easic pay and cash bonuses (do

NOT include combat pay, FSSA

or privatized housinB
allowances)

b. Allowances for off-base housing,
food and clothing

Cash Assistance from State or
localBovernment
Supplemental Security lncome
Unemployment benefits
Worker's compensation
Alimony payments

Child support payments

Veteran's benefits
Strike benefits

SocialSecurity
Disability benefits
ReSular income from
trusts or estates
Annuities
lnvestment income
Rentalincome
Regularcash payments

from outside
household

benefits fortheir programs, auditors for program reviews, and law enforcement officials to help them look into violations of proSram rules.

federal programs, {2) Calculate compensatory revenue for public schools, end (3)Judge the quality of the state's educational program.

conducted or funded by USDA,

languages other than English.

call 866"632-9992. Submit your completed form or letter to USDA by one ofthe following methods:

l1) Mail: U.S. Department ofAgricuhure
Offce ofihe Assistant Secretary for Civil Rights

1400 Independenae Avenue. SW

washinSton, D.c. 20250-9410;

l2l Faxt 2O2-69G7 442; ot
{3) Email: Blq8!eo.!!!aLc!!$d!.s9y.
This institution i5 an equal opportunity provider.

I
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