Updated 8/2021

Household Application for Free and Reduced Price School Meals Complete Application — FoodShare, W-2 Cash Benefits, or FDPIR

Complete one application per household. Please use a pen (not a pencil).
In Community Eliaibility Schools (CEP), receipt of free breakfast and lunch meals does not depend on returning this application; however, this information is necessary for other proarams.

STEP 1 | List ALL infants, children, and students upto and including grade 12 who are Household Members Ry EEEEEIERERITE eIt TN EINENELRETETR) il P o Fo o=l .

Definition of Household Member: “Anyone who is living with you and shares income and expenses, even if not related.”

- ) ) School the child attends or Foster | IS tead
Child’s First Name M Child’s Last Name Grade NA if not in school Chid__Runaway St
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Case Number Program Name Required
If you answered NO > Complete STEP 3. If you answered YES > Write a case number here, then go to STEP 4 (Do not complete STER 3) | |
- Repo ome for A 0 ehold embe D ep Ou a ered ‘Yes' to P Flip the page and review the charts titled “Sources of Income” for more information.
How often?
A. Child Income Child income Weekly  Bi-Weekly 2xMonth  Monthly
Sometimes children in the hous arn income. Please include the TOTAL income earned by all infants, children, and students up to I:l I:l
and including grade 12 listed in STEP $
B. All Adult Household Members (including yours
List all Household Members not listed in STEP 1 (including yourself) if they do not receive income. For each Household Member listed, if they do receive inc: »PEport total gross income (before taxes)
for each source in whole dollars only (no cents). If they do not receive income ny source, write ‘0’. If you enter ‘0’ or leave any fields blank, you are certjf® (promising) that there is no income to report. F. seasonal Workers, and
D. Public Assistance/ E. Pensions/Retirement/ others with fluctuating
« PUDliC Assistance; . i i
Name of Adult Household Members How often? Child Support/ b i Social Security, How often’? Qfﬁg‘f}n‘ggﬁggnﬁ
(First and Last Name) Earnings from Work Weeklyl Bi-Weekly |2xMonth| Monthly SSI/VA Benefit Bi-Weekly | 2x Month [ Monthly Other Income Weeklyl Bi-Weekly |2xMonth| Monthly report here.
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G. Total ehold Members (Children H. Last Four Digits of Social Security Number (SSN) of Primary Wage .
dults)—REQUIRED Earner or Other Adult Household Member—REQUIRED or Check box if no SSN X| XX X|X Check box, if no SSN

STEP 4 | Contact information and adult signature Return completed form to your school.| RIS Rz Ete (Tl ReiTnelel R b3 el Xe (s TSNS

“I 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 officials may verify (check)
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.”
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Street Address (if available) Apt# City State Zip Daytime Phone and Email (optional)

Printed Name OR Signature of Adult Completing this application—REQUIRED Today’s Date Mo./Day/Yr.
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Household Application for Free and Reduced Price School Meals Complete Application — Foster (updated 8/2021)

Complete one application per household. Please use a pen (not a pencil).
In Community Eliaibility Schools (CEP), receipt of free breakfast and lunch meals does not depend on returning this application; however, this information is necessary for other programs.

If more spaces are required for additional names, attach\gnother sheet of paper. .

STEP 1 List ALL infants, children, and students up to and including grade 12 who are Household Members
Definition of Household Member: “Anyone who is living with you and shares income and expenses, even if not related.”
I i School the child attends or Foster N eSS read
Child’s First Name Ml Child’s Last Name Grade NA if not in school Chia_\Runaway _Start
o \o o
oo o
I\W(O JO O
p— S ¥

\J/ 0 O

STEP 2 | Do any Household Members (including you) currently participate in any of the following assistance programs: FoodShare, W-2 Cash Benefits, or FDPIR?
/ Case Number Program Name Required \
\

'If you answered NO > Complete STEP 3. If you answered YES > Write a case number here, then go to STEP 4 (Do not complete STEP 3) | |

Write only one case number in this space. Medicaid and Badger Care do not qualify
: STEP 3 | Report Income for ALL Household Members (Skip this step if you answered ‘Yes’ to STEP 2) Flip the page and review the charts titled “Sources of Income” for more information. ‘
| A. Child Income Chid income Weoky Bi.w:::.:min;onm Monthly |
gr??iit(i:rl\;zisnzhgggg ;r;tnsetgg?:eskjl%%iag;r;ome. Please include the TOTAL income earned by all infants, children, and students up to $ I:l I:l I:l I:l I
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T (S8 0. o On a foster application, in addiion o the Foster chid box  Jewws )
I . being checked, a household may list aSS|stanqe program case | oters i fucusn
L istond tastName) emnionwor | NUMbErs or other household members and all incomes. The [l  ooetnconeand |
I $ application would then be determined as the Foster child O Os I
I s getting a free meal benefit and the rest of the household O O s I
I . members getting benefits based on assistance or income O o1 I
I determination. Be sure to include the Foster child in the total i
| $ household member box on the applications. 1 C1s I
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STEP 4 | Contact information and adult signature Return completed form to your school.

“I 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 officials may verify (check) fjhe
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.”

Insert your school district mailing address here

Street Address (if available) Apt# City State Zip Daytime Phone and Email (optional)

| Printed Name OR Signature of Adult Completing this application—REQUIRED Today’s Date Mo./Day/Yr. ‘
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Household Application for Free and Reduced Price School Meals Comglete AEglication - HomelessIMiﬂranﬂRunawa¥lHead Start
equires additional documentation, see igi ility Manual (Update:

Complete one application per household. Please use a pen (not a pencil).

In Community Eligibility Schools (CEP). receipt of free breakfast and lunch meals does not depend on returning this application; however, this information is necessary for other programs.

—

STEP 1 | List ALL infants; children, and students up to and including grade 12 who are Household Members  EUEGJERIE Y C T Rt I E ET N ET el T T Je ol T i

Definition of Household Member: “Anyone who is living with you and shares income and expenses, even if not related.”
I i School the child attends or Foster | neless,  ead
Child’s First Name M Child’s Last Name Grade NA if not in school Chia__Runaway _Start |
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Case Number Program Name Required
If you answered NO > Comple! P 3. If you answered YES > Write a case number here, then go to STEP 4 (Do not complete STEP 3) | | / |
Write only one case number in this space. Medicaid)p(mdger Care do not qualify
- Repo ome for A 0 eho embe D ep ouU a ered ‘Yes' to P Flip the page and review the chansw of Income” for more information. -
How often?
A. Child Income Child income. Weekly  BiWeekly 2xMonth  Monthly
Sometimes children in the household earn income. Please include the TOTAL inc: rned by all infants, children, and students up to — |:| |:| D |:|
and including grade 12 listed in STEP 1 here. $ -
B. All Adult Household Members (including yourself)
List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Hou Mg, isted, if they do receive income, report total gross income (before taxes)
for each source in whole dollars only (no cents). If they do not receive income from any source, write ‘0". If you enter ‘0’ or le; Ids blank, you are certifying (promising) that there is no income to report. F. Seasonal Workers, and
. i i others with fluctuating
C. How often? D. Public nce/ How E. PensionsiRetirement/ How often? income, project the

Name of Adult Household Members Social Security,

upport/

annual income and

(First and Last Name) Earnings from Work  |weskiy| Bi-weeky |2« Mot | Monthly ony/SSIVA Benefit  [weekiy| Biweskly |2« MonﬁW\ Other Income Weekiy| Bi-weskiy |2xvortn| monttty | report here.
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STEP 4 | Contact information and adult signature Return completed form to your school. RIS R7INEe I R TuR G BN e o —

“I 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 officials may verify (check) jhe
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.”

Street Address (if available) Apt# City State Zip Daytime Phone and Email (optional)

\ Printed Name OR Signature of Adult Completing this application—REQUIRED Today’s Date Mo./Day/Yr. J
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Household Application for Free and Reduced Price School Meals Complete Application — Income Eligible (updated 8/2021)

Complete one application per household. Please use a pen (not a pencil).
In Community Eligibility Schools (CEP). receipt of free breakfast and lunch meals does not depend on returning this application; however, this information is hecessary for other programs.

If more spaces are required for additional names, attacf\another sheet of paper. .

STEP 1 List ALL infants, children, and students up to and including grade 12 who are Household Members
Definition of Household Member: “Anyone who is living with you and shares income and expenses, even if not related.”
I i School the child attends or Foster | mGISSS:  tead
Child’s First Name Ml Child’s Last Name Grade NA if not in school Chid__Runaway St
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Case Number Program Name Required
If you answered NO > Complete STEP 3. If you answered YES > Write a case number here, then go to STEP 4 (Do not complete STEP 3) | |
Write only one case number in this space. Medicaid and Badger Care do not qualify
STEP 3 | Report Income for ALL Household Members (Skip this step if you answered ‘Yes’ to STEP 2) Flip the page and review the charts titled “Sources of Income” for more information.
How often?
A. Child Income Child income Weekly ~ Bi-Weekly 2xMonth  Monthly
Sometimes children in the household earn income. Please include the TOTAL income earned by all infants, children, and students up to I:l I:l I:l I:l
and including grade 12 listed in STEP 1 here. $
B. All Adult Household Members (including yourself)
List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes)
for each source in whole dollars only (no cents). If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report. F. seasonal Workers, and
. " thers with fluctuating
D. Public Assistance/ E. Pensions/Retirement/ o ]
Name of Adult Household Members C. How often? Child Support/ How often? Social Security, How often’? Qfﬁg‘f}n‘ggﬁggnﬁ
(First and Last Name) Earnings from Work Weeklyl Bi-Weekly |2xMonth| Monthly Alimony/SSI/VA Benefit Weeklyl Bi-Weekly |2xMonth| Monthly Other Income Weeklyl Bi-Weekly |2xMonth| Monthly report here.
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Total Household Members (Children H. Last Four Digits of Social Security Number (SSN) of Primary Wage .
d Adults)—REQUIRED Earner or Other Adult Household Member—REQUIRED or Check box if no SSN XXX XX Check box, if no SSN
P 4 onta ormation and ad gnature Re ompleted fo 0 YO 00 Insert your school district mailing address here

“I 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 officials may verify (check) fjhe
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.”

Street Address (if available) Apt# City State Zip Daytime Phone and Email (optional)

\ Printed Name OR Signature of Adult Completing this application—REQUIRED Today’s Date Mo./Day/Yr. ‘
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	example-foodshare-w2-fdpir-application
	We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals.
	Ethnicity Check one   Hispanic or Latino  Not Hispanic or LatinoRace Check one or more  American Indian or Alaskan Native  Asian  Black or African American  Native Hawaiian or Other Paciﬁc Islander  White

	example-foster-application
	We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals.
	Ethnicity Check one   Hispanic or Latino  Not Hispanic or LatinoRace Check one or more  American Indian or Alaskan Native  Asian  Black or African American  Native Hawaiian or Other Paciﬁc Islander  White

	example-homeless-application
	We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals.
	Ethnicity Check one   Hispanic or Latino  Not Hispanic or LatinoRace Check one or more  American Indian or Alaskan Native  Asian  Black or African American  Native Hawaiian or Other Paciﬁc Islander  White

	example-income-eligible-application
	We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals.
	Ethnicity Check one   Hispanic or Latino  Not Hispanic or LatinoRace Check one or more  American Indian or Alaskan Native  Asian  Black or African American  Native Hawaiian or Other Paciﬁc Islander  White


