National School Lunch Program/School Breakfast Program
2020-21 Letter to Households (Public Schools)
Dear Parent/Guardian:

This letter tells how your children can get free or reduced-price meals, as well as information on other benefits. The cost of school meals is shown
below.

Breakfast will be served at no cost to those children who qualify for free and reduced-price meals. Lunches will be served at no cost to children who
qualify for free meals and to those who qualify for reduced-price meals in kindergarten through 3rd grade. All other students (preschool and 4th —
12th grades) will be charged the rates shown below.

REGULAR REDUCED-PRICE
cli.:/:jele Breakfast Lunch Milk C::I(:Ie Breakfast Lunch Snack
K-5 $1.40 $2.85 $.50 K-3 $0.00 $0.00 $.50
6-12 $1.65 $3.25 $.50 4-5 $0.00 $ .40 $.50
Adult $2.50 $4.00 $.50 6-12 $0.00 $.40 $.50

Who should fill out an application?
Fill out the application if:

e  Total household income is the SAME or LESS than the amount on the chart.

e  You receive Basic Food, take part in the Food Distribution Program on Indian Reservations (FDPIR), or receive Temporary Assistance for
Needy Families (TANF) for your children.

e You are applying for foster children that are under the legal responsibility of a foster care agency or court.

Turn in the application to 3407 N. STEARMAN AVE- PASCO, WA 99301

Be sure to submit ONLY ONE application per household. We will notify you if the application is approved or denied. If any child you are applying for
is homeless (McKinney-Vento), or migrant, check the appropriate box.

What counts as income? Who is considered a member of my household?

Look at the income chart below. Find your household size. Find your total household income. If members in the household are paid at different
times during the month and you are unsure if your household is eligible, fill out an application and we will determine your income eligibility for you.
The information you give will be used to determine your child's eligibility for free or reduced-price meals.

Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals regardless of personal use income.
If you have questions about applying for meal benefits for foster children, please contact us at 509-546-2836

. " L HOUSEHOLD is defined as all persons, including
USDA Child Nutrition Program Income Guidelines ts child d ¢ dall |
Effective July 1, 2020-June 30, 2021 parents, children, grandparents, and all people
m hoid Twice P £ T related or unrelated who live in your home and
oussifeo Annual Monthly VI;:Zither v\;eVrZEk\;vo Weekly share living expenses. If applying for a
1 $23.606 51968 s984 5908 5454 household with a foster child, you may include
! ! the foster child in the total household size.
2 $31,894 $2,658 $1,329 $1,227 $614
3 $40,182 $3,349 $1,675 $1,546 $773 HOUSEHOLD INCOME is considered to be the
4 $48,470 $4,040 $2,020 $1,865 $933 income each household member received
5 $56,758 $4.730 $2.365 $2.183 $1.092 befor_e taxes. ThIS includes wages, social
security, pension, unemployment, welfare,
6 365,046 55,421 52,711 52,502 51,251 child support, alimony, and any other cash
7 $73,334 $6,112 $3,056 $2,821 $1,411 income. If including a foster child as part of the
8 $81,622 $6,802 $3,401 $3,140 $1,570 household, you must also include the foster
For each add’| family child’s personal income. Do not report foster
member, add: 58,288 5691 5346 5319 5160 payments as income.
What must be on the application?
A. For households not getting any assistance: B. For households with only foster child(ren)

¢ Student name(s)
* Names of all household members

* Income by source for all household members

¢ Adult household member's signature

 Last 4 digits of social security number of the adult household

member who signs the application (or if the adult signing does

not have a social security number, check the associated box).

Complete Parts 1, 2, 3, 4, and 5; Part 6 is optional.
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* Student’s name
* Adult household member signature

Complete Parts 1 and 5; Part 6 is optional. You may also send
the school a copy of the court documentation showing the
foster child(ren) was/were placed with you instead of filling out
an application form.

Last 4 digits of SSN are not required for B.
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National School Lunch Program/School Breakfast Program
2020-21 Letter to Households (Public Schools)
What must be on the application? continued

C. For a family getting Basic Food/TANF/FDPIR: D. For household with a foster child(ren) and other children:
¢ List all student names Apply as a household and include foster children. Follow the
* Enter a case number directions for “A. For households not getting any assistance:”
* Adult household member's signature and include the foster child’s personal use income.

Complete Parts 1, 2, 4, and 5. Part 6 is optional.
Last 4 digits of SSN are not required for C.

What if I'm not receiving basic food dollars?
If you have been approved for Basic Food but do not actually receive Basic Food dollars, you may be eligible for free or reduced-price meals. You
must apply for meal benefits by filling out a meal application and returning it to your child’s school.

Do my children automatically qualify if they have a case number?

Yes. Children on TANF or Basic Food may get free meals and children receiving some Medicaid benefits may be eligible for free or reduced-price
meals without the household having to complete an application. These children are identified by the school using a data matching process. This
matched list is then made available to your child’s school food service staff. The students on this list get free meals if their schools have the free and
reduced-price breakfast and/or lunch program (not all schools do). Please contact us immediately if you feel your children should be receiving free
meals and are not. If you do not want your child to participate in the free meal programs using this method, please notify the school.

If anyone in my household has a case number, will all children qualify for free meals?

Yes. If someone else in the household has a case number, other than a foster child, you must fill out an application and send it to your student’s
school. Please contact us immediately if you feel other children in your household should be receiving free meals and are not.

Basic Food - Can | qualify for assistance in buying food?

Basic Food is the state’s food stamp program. It helps households make ends meet by providing monthly benefits to buy food. Getting Basic Food is
easy! You can apply in person at the local DSHS Community Service Office, by mail, or online. There are other benefits too. You can learn about Basic
Food by calling 1-877-501-2233 or by logging on to https://www.dshs.wa.gov/esa/community-services-offices/basic-food.

We are in the military. Do we report our income differently?

Your basic pay and cash bonuses must be reported as income. If you get any cash value allowances for off-base housing, food, or clothing, it must
also be included as income. However, if your housing is part of the Military Housing Privatization Initiative, do not include your housing allowance as
income. Any additional combat pay resulting from deployment is also excluded from income.

My child’s application was approved last year. Do | need to fill out a new one?
Yes. Your child’s application is only good for that school year and for the first few days of this school year. You must send in a new application unless
the school told you that your child is eligible for the new school year.

What if some household members have no income to report?

Household members may not receive some types of income we ask you to report on the application, or may not receive income at all. Whenever
this happens, please write a 0 in the field. However, if any income fields are left empty or blank, those will also be counted as zeroes. Please be
careful when leaving income fields blank, as we will assume you meant to do so.

Health Coverage
To inquire about or apply for health care coverage for kids in your family, please visit http://www.wahealthplanfinder.org or you may call
Washington Health Plan Finder at 1-855-923-4633.

What if my child needs special foods?
If your child needs special foods, contact the school/district food service office.

Proof of Eligibility
The information you provide may be verified at any time. You may be asked to send additional information to prove your child is eligible to receive
free and reduced-price meals.

Fair Hearing

If you do not agree with the decision on your child's application or the process used to prove income eligibility, you may talk with STEVE STORY —
EXECUTIVE DIRECTOR OF OPERATIONS, the fair hearing official. You have the right to a fair hearing which may be arranged by calling the
school/school district at this number 509-543-6700.

Reapplication
You may apply for benefits any time during the school year. If you should have a decrease in household income, an increase in household size, or
become unemployed, or receive Basic Food, TANF, or FDPIR, you may be eligible for benefits and may fill out an application at that time.
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2020-2021 HOUSEHOLD APPLICATION FOR FREE AND REDUCED-PRICE MEALS

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 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 Supplemental Nutrition Assistance Program (Basic Food), Temporary Assistance for Needy Families (TANF) Program 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 information to determine if your child is eligible for free or reduced-price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility
information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them
look into violations of program rules.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by the USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or
local) where they applied for benefits. Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint filing cust.html, and at any
USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed
form or letter to USDA by mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; fax: (202) 690-7442; or
email: program.intake@usda.gov.

This institution is an equal opportunity provider.

Pasco School District’s Non-Discrimination Statement

Pasco School District does not discriminate in any programs or activities on the basis of sex, race, creed, age, religion, color, national origin, veteran or military status, sexual orientation,
gender expression or identity, disability, or the use of trained guide dog or service animal. Pasco School District provides equal access to the Boy Scouts, Girl Scouts, and other designated
youth groups. Questions and complaints of alleged discrimination should be addressed to the following designated employees: Title IX and Civil Rights Compliance Officer-Sarah Thornton;
1215 W. Lewis St., Pasco, WA 99301, 509-543-6700, sthornton@psd1l.org; and Sec. 504 Coordinator-Kristi Docken, 1215 W. Lewis St., Pasco, WA 99301, 509-543-

6700, kdocken@psd1l.org.

SCHOOL USE ONLY — DO NOT WRITE BELOW THIS LINE

ANNUAL INCOME CONVERSION: Weekly x 52; Bi-Weekly x 26; Twice per month x 24; Monthly x 12. (Do NOT convert to annual income unless household reports multiple pay frequencies).
LEAAPPROVAL: [ | Basic Food/TANF/FDPIR/Foster Total Household Size Weekly Bi-Weekly 2x per Month Monthly  Annual
|:| Income Household Total Household Income S |:| |:| |:| |:| |:|
APPLICATION APPROVED FOR: [ Free Meals APPLICATION DENIED BECAUSE: ] Income Over Allowed Amount [ Other:
|:| Reduced-Price Meals |:| Incomplete/Missing Information

Date Notice Sent Signature of Approving Official Date
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2020-2021 HOUSEHOLD APPLICATION FOR FREE AND REDUCED-PRICE MEALS

' Pasco School District 5022194384 ‘
] Check here if NEW to school district. Apply online: htps://www.myschoolapps.com [ 1Homeless []Migrant
1. List ALL students living with you that are attending school. If the student is a foster child, homeless, or migrant, indicate this by placing an "x" in the appropriate box. Include STUDENT INCOME
any personal income received by the student and make an "x" in the correct box for how often it is received. List student income NV
) ) B Student's amount and how often. / & /<& § &
Student ID Number First Name Middle Initial Last Name Foster Date of Birth Grade School S/E /S
ol s/ | ] [LLL[][oooo
L] = VAV [LL[[]|oooo
L] = AV [LLL[]|ooos
L] = AV [LLL[]|oooo
EEEEEN =T A | RN EEEE
EEEEEN =N A | EERERCEEE

2. If any Household Member (including yourself) currently participate in one or more of the following programs, please write in a case number. If no, go to Step 3.

[] Basic Food [ ] TANF  [] Food Distribution Program on Indian Reservations (FDPIR) ~Case Number

3. List the names of all other household members - Enter income (in whole dollars) and CHECK how often it is received. If a household member does not receive income, write 0. If you enter 0 or leave the income
sections blank, you are promising there is no income to report.

Names of ALL other household members Gross Income - Enter the income amount and place an "X" in the box for the corresponding frequency.
(do not include names of students listed above) Earnings from Work Vs Public Assistance / Child s Pension, Retirement, s
(before any deductions) // &/ & Support/ Alimony | / &/ &/ & Social Security SSI)  // &/ I
Y S Y SS TS
First Name Last Name SEE Unemployment /. &/ 5/ 5 S and Any Other Income /<¥/ 5/ 5/
0| s 0|0j0|o $ D|o|o|o s [ | ] ||ojoo|o
2| | s 0|o|o|o $ O|o|ojo $ O|o|o|o
J | sl [[]|ojoge s{ [ [ | ] oo s m(a]is(=
J IBEEREREEEE s | [ ] gooo s 0000
5)| | s [ [ ]| |0ooo s | || ]|oooo $ | [m][m][m
4. Total Household Members (including all people living in your house household): Last 4 Digits of Social Security Number (SSN) of ’ ‘ ‘ ‘ ‘ ’ i i
( g all peop giny ) |:|:| Primary Wage Earner or Other Household Member L Ido not have a Social Security Number
5. Contact Information and Signature - Complete, sign, and return to: 3407 N. Stearman Avenue, Pasco, WA 99301
| certify (promise) that all information on this application is true and that all income is reported. |
understand that this information is given in connection with the receipt of federal funds and that school Street Address
officials may verify (check) the information. | am aware that if | purposely give false information, my
children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.
City, State, Zip Code
Adult Household Member Signature Date Signed MM/DD/YYYY Email Address
Printed First Name of Adult Household Member  Last Name Daytime Phone Number Signature
6. Children's Racial and Ethnic Identities (Optional) We are required to ask for information about your child(ren)'s race and ethnicity. Responding to this section is optional and does not affect your child(ren)'s eligibility for free & reduced price meals.
Mark one or more racial identities: Mark one ethnic identity:
(] American Indian or Alaska Native (] Asian (] Black, or African American (] Hispanic or Latino ‘
(] Native Hawaiian or Other Pacific Islander ~ [] HispanicorLatino ~ [] White  [] Other [ Not Hispanic or Latino
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