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Dear Parent/Guardian:

Children need healthy meals to learn. Canon McMillan School District offers healthy meals every school day. Breakfast costs $1.65;
lunch costs $2.45 at the elementary and intermediate schools; $2.55 at the middle school and high school, Your child{ren)
may qualify for free meals or for reduced price meals. Reduced price is .30 for breakfast and .40 for lunch. This packet includes an
application for free and reduced price meal benefits, and a set of detailed instructions. Below are some common questions and answers to
help you with the application process.

If you have received a NOTICE OF DIRECT CERTIFICATION letter for free meals, do not complete the application. But do let the school
know if any children in your household are not listed on the NOTICE OF DIRECT CERTIFICATION letter you received.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS OR SPECIAL MILK?

¢ All children in households receiving Supplemental Nutrition Assistance Program (SNAP) (formerly the Food Stamp
Program) or Temporary Assistance for Needy Families {TANF) benefits are eligible for free meals.
Foster childfen who are under the legal responsibility of a foster care agency or court are eligible for free meals.
Children participating in their school’s Head Start program are eligible for free meals.
Children who meet the definition of homeless, runaway, or migrant are eligible for free meals,
Children may receive free or reduced price meals if your household’s income is within the limits on the Federal Income
Eligibility Guidelines. Your children may gualify for free OR reduced price meals if your household income falls at or
below the limits on this chart.
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INCOME ELIGIBILITY REDUCED PRICE GUIDELIRES JULY 1, 2022-.JUNE 30, 2023
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2. HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household
lack a permanent address? Arc you staying together in a shelter, hotel, or other temporary housing arrangement? Does your
family relocate on a seasonal basis? Are any children living with you who have chosen to leave their prior family or household? If
you believe children in your household meet these descriptions and haven’t been told your children will get free meals, call or
email Scott Chambers, Assistant Superintendent, at 724-746-2940 ext. 9103; chamberss@emsd.k12.pa.us.

3. DOINEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price School Meals Application
Jfor all students in your household. We cannot approve an application that is not complete, so be sure to fill out all required
information. Return the completed application to: Amber Kevech, Accounting Analyst, 1 North Jefferson Avenue,
Canonsburg, PA 15317 or by ¢mail at kevecha@cmsd. k12.pa.us.

4, SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE ALREADY
APPROVED FOR FREE MEALS? No, but read the letter you received carefully and follow the instructions. If any children in your
household were missing from your eligibility notification letter, contact Amber Kevech, Accounting Analyst, 1 North
Jefferson Avenue, Canonsburg, PA 15317 or by email at kevecha@emsd.k12.pa.us immediately.

5. CANIAPPLY ONLINE? Yes! You are encouraged to complete an online application instead of a paper application if you are able,
The online application has the same requirements and will ask you for the same information as the paper application. Visit
www.schoolcafe.com or visit the PA Department of Human Services website at www.comnass.state.pa. s,

The Mission of the Canon-McMillan School District, in partnership with the community, is to invest in our greatest resource, our students.
We strive to teach, challenge and support all students to prepare them for college and careers with the information and skills necessary
to compete, achieve and serve as leaders in a global economy as ethical and responsible citizens.

We are an equal rights and opportunity school district.
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6. MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT A NEW ONE? Yes. Your child’s application is
only good for that school year and for the first 30 operating school 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.

7. IGET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be eligible for free or
reduced price meals. Send in an application,

8. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of the household income you
report.

9. IFIDONT QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply st any time during the school year. For example, children
with a parent or guardian who becomes unemployed may become eligible for free and/or reduced price meals if the household
income drops below the income limit.

10. WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school officials. You
also may ask for a hearing by calling or writing to: Joni Mansmann, Director of Business and Finance, at 724-746-2940
ext. 9109 or by emalil at mansmannj@cemsd.k12,pa.us.

11. MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children, or other household
members do not have to be U.S, citizens to apply for free or reduced price meals.

12, WHAT IF MY INCOME [S NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if you normally
make $1000 each month, but you missed some work last month and enly made $900, put down that you made $1000 per month,
If you normally get overtime, include it, but do not include it if you only work overtime sometimes. If you have lost a job or had
your hours or wages reduced, use your current income.

13. WHAT IF 30OME 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, write a 0 in the field.
However, if any income fields are left empty or blank, those will also be counted as zeroes, Be careful when leaving income fields
blank, as we will assume you meant to do so.

14. 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, or receive Family Subsistence
Supplemental Allowance payments, 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,

15. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household members on a
separate piece of paper and attach it to your application. Contact Amber Kevech, Accounting Analyst, at 724-746-2940 ext.
9114 or by email at kevecha@emsd.k12.pa.us if you need to receive a second application.

16. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for
SNAP or other assistance benefits, visit www.compass.state.pa.us, contact your local county assistance office, or call 1-800-692-
7462,

If you have other questions or need help, call 724-746-2940 ext, 9114.

Sincerely,

Michael Daniels, M.S.

Superintendent of Schools

Ia nceordatiee with federal civil sights law and 1.8, Department of Agricudores (USDA) civil rights regalations and palicics, this insticution js probibited (rom diserimineting on the bass of race, celor. naljord vrigin, ex
fincluding gender ideatity and sexval orientation). disabilive, age, or reprisal or retaliation for prior civil rights activity,

Program infarmaton nuy be made avaitable in langusges othor than Boglish, Persons witlt disabifitios who require slictnative means of comrunication 1o obtain prograw information fe.g.. Braille. lacge print. auddiotape.
American Sign Language}, shouldt contart the responsible state o1 locel sgener that ndwinisiers the program or USDAs TARGET Center at (202) 720-2600 {voice. and TTY) or contact USDA thimugh the Feeern Relaw
Service at (B800) 877-8339.

Ta file a program diseriminarion complaint. a Complainant should complete a Form Al1-3027. USDA Program Discrinrination Complaint Farm whicl can be obtiined online at:
hiips: £ fwwrer usda goy fuites/ dofalt/ s/ documents AT SDA-OASC R420P-Compiaint- Form-0508-0002-508-1 1-28-1 7 Fax2hail, paf, from any USDA office. by calling (866) 632-9092. or by swriting A fetier addressed to

USBA. The letter mast contain the complainant's nanie. addsess. telephone number, and & written description of the alleged diseriminatory action in sufficienl detail to inforim the Assistant Seeretary for Civil Riphis
{ASCRY abaut the natuze and dete of an alleged civil rights violatios. The completed AD-3027 form ot letier must be submitted to GSDA by:

17 meall;
U8, Department of Agriculture
Oflice of the Assistaut Secretay for Civit Rights
100 independence Avenue, SW
Washingion, 0.C. 20250-9410: or
18 fazc:
{833) 256- 1668 or (203 620-7442; or
1. ameil
program.inaledrusda.goy

This institution is an equal opporturity provider,
ATTENTION: If you speak Spanish, language assistance services, free of charge, ate available t you, Conlact your child's schnol,

ATENCION: $i habla espadiol, tiene a s disposicién servicios gratviles de asistencia lingtiistica, Conunitquese con la escuela de su nifo.
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HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS or SPECIAL MILK PROGRAM

Use these instructions to help you fill out the application for free or reduced price school meals. You only need to submit one application per household, even if
your children attend more than one school in Canon McMillan School District. The application must be filled out completely to certify your children for free or
reduced-price school meals. Follow these instructions in order! Each step of the instructions is the same as the steps on your application. If at any time you are
not sure what to do next, contact Amber Kevech at 724-746-2940 ext. 9114 or kevecha@cmsd.k12.pa.us.

USE A PEN {NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

Tell us :oé many _Enm:ﬁm n_g__nr.m: m:n_ mnroo_ mﬂcamsﬁm live in <DE household. They do NOT have to be related to <o: 5. bea part of your socmmroua

Who should 1 list here? When filling out this section, include ALL members in your household who are:
Children age 18 or under AND are supported with the household’s income;

In your care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;
Students attending Canon McMillan School District, regardless of age.

L

L

dref: | D)-Are any childrén homeless, migrant,

A) List each child’s name; Print each child’s- - {. B). Is the child a student ”mﬁnm:,o: el
“on,qcsmim<u I om U :mSm m:%n::a ;

name. Use one line of the mvﬁmn.mﬂ_o,: for.each | gng.___m..:Mn:on.._ District? Mark.

' child. When printing names, write one _mﬂm« in- | “ae o_ﬁ_ ‘No’ undar he column.:"
“each box. Stop.if you run out of wnmnm. m M:mnm .,H&mn amEamﬂna.E__ﬁm__ u§ E: h .
are more children-present ”wm: linés'on ﬂ_‘_m - .,nr__o:m: attend Canon _sn?.:__m;

applicati on, mﬂmnr a second piece off vmwm_. .,_mnroo_.Ummﬁ:nﬂ. :a,\o_g_ arked
with all required _mﬁowgmﬁ_o:.mon the maaﬁo:mm _ _.Qmm ¥ aw_ﬂm.,?m grade lev olrm ,
children. student _:ﬁrm,‘m_“.mam,\

coluinin'to

L theleft

If anyone in your household {including you) currently participates in one or more of the assistance programs listed below, your children are eligible for free school meals:
The Supplemental Nutrition Assistance Program (SNAP).

The Temporary Assistance for Needy Families {TANF).

. A} If no one inyour :ocmm:cE _um..ﬂ_n__omﬂmm in m:< ...sﬂ .nsm mco.._m
- listed programs:
*

Leave STEP 2 _o_msx and go Ho.m._.mv 3.

E If m:<o:m in yourhousehold- um;_n_umﬁmm in m:< of the: above listed programs: -

L office.
_ " GotoSTEP 4.

You o=_< need to provide one case number. If you _om:_n_u%m inone
contact: 1-877- 395-8930 0365 tocal assistance

Write a case number for SNAP oﬂ.;z_u.
-of these uﬂomﬂmam and n_o not know <oE. case :E:cm_.‘.

m._.m_u 3: mm_uo_ﬁ. wZnO_Sm mOw >_._.. HOUSEHOLD gm_ﬁwmwm

How do | report my _=.H...=,.m..lv

O
@]

Use the charts titled “Sources of Income for Adults” and “Sources of income for Children” printed on the back side of the application form to determine if your household has
income to report.
Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do net include cents.

Gross income is the total income received before taxes.

Many people think of income as the amount they “take home” and not the total “gross” amount. Make sure that the income ,<oc report on this application has NOT been




reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.
*  Write a “0” in any fields where there is no income to report. Any income fields left empty or biank will also be counted as a zero. if you write ‘0" or leave any fields blank, you are
certifying {promising) that there is no income to report. If local officials suspect that your household income was reported incorrectly, your appfication will be investigated.
s  Mark how often each type of income is received, using the check boxes to the right of each field.
3.A. REPORT INCOME EARNED BY Q.___._uwmz
A Report allincome earned or. BnmEmn _u< chile
.count Hﬂoﬁm_, n_,:_n_‘m: [3 _mno_,:m if <oc mmm mvﬂ_<_:m orthe

SSmH is QES_ Enaﬂumu ﬁ:.mn _pnoﬁm B, .Bo:m_fmnmmqma from’ ouls
3.B. REPORT INCOME EARNED BY ADULTS
Who should I list here?
*  When filling out this section, include ALL adult members in your household who are living with you and share income and expenses, even if they are not related and even if they
do nof receive income of their own.

= Do NOT include:

o People who live with you but are not supported by your household’s income AND do not contribute income to your household.

o Infants, Children, and mEam:ﬁm m_qmm%\ listed in m._.mu H
- B) List adult household EmBWm_.m , ; ,
.:m_.:mm. Print the namme of each : :
. rocmm:oa Bm:&mu E,.ﬁrm.woxmm Bm%mn_ , :,_o:m< qmnmamn_ ?oa s,o%:_m_mﬂ B@m * <oc ared mm_msman_o_,\ma
“Names of Adult xu:mmroﬁ.imacma o ,Ucmimmm or mm::. oi:m« <_o: will qmvon <oc1 ;mﬂ intome.
{First and Last).” Do not list any’ R ERRR S PRI : .
household metmbers you listed in m._.mv 1. | whot cq lam mmq mEEcvmnG mmnon__wzno:‘_m ?oB %mﬁ work asia net
If & child sted in STEP1-has income, . | amount. This is calculated- by subtractingthe S.ﬁmw operating:

mum_oé wrm Bmﬂ‘cnﬂo:m in m._.m_u 3, vm.& > | expenses oﬁ,\ocm”m_cmm:mmmm#o_ﬂ 5 gross: .mom_uﬁ & ..,,m<mzcm.

_,.,u zmuon incohi w.o u:w:o mwm_mﬁmznm\ns_a

mv wm_uo_.ﬁ income wd:._ R R S) Report nonm_._..o:mmro_n size..Enter the total .::Ec,m_. of, :ocmmwo_ i
_nmsm_o:m\mmﬁ«mamnﬂ\mz other .,ﬂo_sm. , ”Qmi_uma,_: the' field 403_.:05@:0_@ Members ﬁn:.mn__,m: m:a .
Report all income that appliesinthe” | Adults)’. This :c:,_amq E_cﬂ. be mgca tothe mcgcmw of :o:mmso_a O
:vm:moz&mmﬁ__,mBm:H\.p__ Gther: msnogm | Bmﬁ_cma __Mﬁma in m._,mv 1 m:g STEP 3. If H_‘_mqm are any’ Bm_ﬁuma of: . Qm to. m_qu %oa _umsmdﬂ_ﬁm aven if <o: do- moﬁ :msm a mo ial-
field on ﬁrm muvu_nmﬁ_o: T ._“_” _<c5 :o:mmro_n_ ﬁ:mﬁ <o: rm<m :2 m_m*,,ma on M:m mvv__nmgo ‘g0 back. h mmn :Q z:Bum«. ifno mgm_e wop_mmro Bm%wma Havea. mogm_
: : . | -and add ﬂ:ma n is <mq< _Bwozmzﬁ to __mﬂ afl :ocmm:o_n_ Bchm_,m mm_ : mmncz? Z:Buma Teave: .hr_m mvmnm Em:w and Em«w ”:m wox tothe
the size of <05 rocmm_._oa mmmnﬁ your: m__m&m__z. *o_, .m.mm m:a ”_ :m:ﬁ _mcm_ma ansmnx if :o mmz " C e -
- reduced- _u:nm meals. : . _ : L

All applications must be signed by an adult member of the household. By signing the application, that household member is promising that ail information has been truthfully
and completely reported. Before completing this section, also make sure you have read the privacy and civil rights statements on the back of the application.

A) Provide your contact information. Write your current | B) Print and sign yourname. Print. | C) Write today’s date. ' D) Share children’s racial and ‘ethnic identities
address in the fields provided if this information is available. .| the name of the adult signing the | In the space provided, | (optional). On the back of the application, we ask you
If you have no permanent address, this does not make .<.o._.: application and that person signs ' | write Sam< sdatein - | toshare information about your children’s race and.
children ineligible for free or reduced-price school meals. “in the box “Signature of adult.” ﬁ:m box.. -~ - -ethnicity. This field is optional and does not affect your
Sharing a phone number, email address, or both is optional, | . : . | children’s eligibility for free or reduced-price school
but helps us reach you quickly if we need to contact you. R . L meals.




2022-2023 Pennsylvania Household Application for Free & Reduced Price School Meais and Special Milk Program {compiste one acplication per housenoid. Uss a pan)

Homeless,
) ) i Grade Shudent? Fostar Mi ’
1] ] astar Migrant,
Definition of Housekold Child's First Name Ml Chili's Last Name Erter HS for Haat Start onid Reaty

Member: “Anyone whao is

living with you and shares
income and expenses, even |
if not related.” L

O O,

¢
[
i

mmmm&-@

i
|
!
i
|

Children in Foster care and
children who meet the
definifion of Homeless,
Migramnt or Runaway are [ 7 _ T T T
eligible for free meals. Read M | H _ | | |
How to Apply for Free and | . - A i . :
Reduced Price School ;
Meals for more Information..

heck alf that apply

ol

S o

clololo

mag li

Case Number:

If NG > Goto STEP 3.

How often?

. A. ChildIncome Child income Weskdy ' Giiesky - 2comth  Monduy |

' Sometimes children in the household eam or receive income. Please include the TOTAL Income recelved by all : d

:  Household Members listed in STEP 1 here. $ OO o o

i B. All Adult Household Members {Including yourself)
Are you unsure what ¢ Listall Household Members not listed in STEP 1 (including vourself) even ¥ they do not receive income. For gach Household Member lisiad, if they do receive income, report total gross income {before taxes)
income to include here? L for each source in whole doliars (no cents) oniy.

i it H i ey ; 2ms T iai H H

Fiip the page and review ", If no income is received from any source, write '0', ¥ vou enter ‘0’ or jeave any fields blank, you are certifying {promising) that “wmﬂwmwﬂwo income to report. o ofter
the charts fitled ' How ofter? Public = = Pensions/Ratiramentt o

SuppariAimoey

izekly w@.«mwx.j Zrlionth Menthly Al Other Inceme

50
0 0
0

eakty | Brveekly’ ZxMond! Mentwy

O G

“Sources of Income” for
more information.

4

MName cf Acult Househald Members {First and | ast: Eamings from Work

O

The “Sources of
Income for Children
chart will help you with
the Child Income
section.

n

CHO

CHO OO
OO

The "Sources of
Income for Adults
chart will help you with
the All Aduit Household
Members section.

CLONO|O| O

OO
OO

O
e

Last Four Digits of Social Security Number{S$SN] of
Primary Wage Eamer or Other Aduit Houssehold Member

! . i Total Household Members
{Children and Adulis}

i certify {promizs? that &l informabion on this application: is Fue and that all income s reported. | undarstand that this infermation is given in connection with the receipt of Federal funds, and that school officials may verify (check) the information. { am aware that 7 | pirpossly gve
false information, my children may lose mea bensfits, and | may be prosscuted under acplicable State and Federal laws.”

Daytirma Shone and Emalil {optlenal)

T8

Street Address (if availabie) Apt # City Siate .Nﬁ

Signature of adull

Printed name of aguit signing the form Today's date



Sources of income for Children Sources of Income for Adults _
i . ; Public Assistance / i Pensions | Retiremant/ °
Sourses of Child Income ” Example(s) : Earnings from Work Alimony / Child Support : Al Dther Income
- Eamings from waork . - Achid has a regular full or part-time job : - Gross Salary, wages, cash - Unemployment benafits - Social Securtty (including
where they earn a saiary or wages : bonuses - Worker's compensation " railroad retirement and
s - - - - Net income from self- - Supplemental Security | black fung benefits)
- Social Security -A o:.ﬁ is biind or disabled and receives Secial employment {farm or Income (SSH) | - Private pensions or
= BDisability Payments . Securily benefits ! i business) - Cash assistance from . disabilty benefits
+ Survivor's Benefits © - A parent is disabled, retired, or deceased, and ! “Reporting Annual Income is State or local - - Regular income from
their child receives Social Security benefits i ! allowable for seasanal or government Mzmwm.%ﬂ estates
- i CAF i self-employment - Alimony payments ;- ANNUILES
Income from person outside the household “y*:w:”_u oﬂ_mﬁmnﬂﬂm Mmmaw_J M_J:maﬂﬂmﬂ_ . m . ﬁ ﬂ s Mty - Child support payments ' \nvestment income
eguiarly gives a P g ¥ : you are in the U.S. Military: _Veterar's benefits - Eamed interest
_ - Basicpayandcashboruses (0 | Strike benefits - Rental income
i & h . . ) P : NOT includecombatpay, FSSA | - Regular cash payments from
- Income from any other source -WMMM _ﬂuwﬂmm_m%_._mﬁm_ﬂ@ ac_wﬂ._ﬁ%%mﬂw %Fﬂﬂm | orprivalized housing allowances) | outside household
g ' ¢ - AllowancesToroffbase !

housing, food, anddcthing

Hlcaih! 2 kit Habb i Ll

We are required to ask for infermation about your children’s race and sthnicity. This information is important and helps to make sure we are {ully serving our community.
Responding to this section is optional and dees not affect your children’s eligibility for free or reduced price meals.

Ethnicity (check one): L Hispanic or Latine ] Not Hispanic or Latine

Race (check cneormore): T American Indian or Alaskan Native [ Aslan {77 Black or African American ™} Native Hawaiian or Other Pacific Islander [ ] White
The Richard B. Russeli National School Lunch Act requires the information on this application. You do not To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA
have to give the information, but if you do not, wa cannot approve your child for free or reduced price meals. Program Diserimination Complaint Form which can be obiainad online at:
You must include the last four digits of the social security number of the adult household memberwho signs the hitps hwww usda govlsiesidefauitfiles/documents/USDA-DASCR%20P-Complaint-Form-0508-0002-505-
appiication. The last four digits of the social security number is not required when you appiy on behalf of a foster 1i-25-17Fax2iail.pdf, from any USDA office, by calling (866) 632-8992, or by writing a ietter addressed to

child or you list a Supplemen:al N

n Assistance Program (SNAP), Temporary Assistance for Needy USDA. The letter must contain the complainant’s name, address, telephone number, and a written

Families (TANF} Program or Food Distribution Program on Indian Resesvations (FDPIR} case mamber of other description of the alleged diseriminatory action in sufficient detall to inform the Assistant Secretary for Civit
FDPIR identifier for your child or when you indicate that the aduit household member signing the application Rights (ASCR) about the nature and date of an alleged civil rights viclalion. The completed AD-3027 form
does nat have a social security number, Ye wili use your information to determine if your child is eligible for free or fetter must ke submitted to USDA by:

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 nutriion programs to help them evaluate, fund. or
determine benefits for thelr pregrams, auditors for program reviews, and law enforcement officials to help them 1. mail:

jook into violations of program rules. U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights

1400 Independence Avenues, SW

n accordance with Federal civil rights law and U.S. Department of Agricutiure (USDA} Washington, D.C. 20250-9410; or

poliies, the USDA, its Agendies, offices. and employses, and insttiuions participatin

righls reguiations and
or adminisiering USDA

programs are prohibited from discriminating based on race, oolor, national origin. sex (induding gender identity 2. fax .
and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights astivity, 4 ﬁmmww_mmm-,_mmm or (202) 680-7442; or
. email:

Program information may be made avaitable in languages other than Enghsh. Persons with disab
who réquire alternative means of communication to obtain program informadion {e.g., Braille, large
print, audictape. American Sign Language), should contact the responsibie state or local agency that

administers the program or USDA’s TARGET Center 2t {202) 726-2600 (voice and TTY? or confact .
USDA through the Federsl Refay Service at (800) £77-833, * All Household Applications must be returned to your child’s school for processing.

roaram.intake@usda gov

This institution is an equai opportunity providar.

H e

onth x 24, Monthly x 12
Tatal income., Per: 0O Waek, — Every2Weeks, I Twice A Month, T Monthly, ZYearly, Household Siza:, Date Withdrawi:

Eli

ility: — Free ] Reduced ] Denied Reason: lfs ically Eligible ZOther Source Categaricailly Eligible Determining Official’s Signatura: Date:

Canfiming Official's Signature (cannot be the B ining Official); Date; Signature of School Empk Compieting Yerification; Date:




