FREE/REDUCED MEAL BENEFITS
Steps to Complete Online Application

Demographics

Click on
MORE

then
Oniine Registraion MEAL BENEFITS

Important Dates

Meal Benefits

Click to start the application process

Applications/Forms

Meal Benefits Application click here to start the application process.

Reports on this page require the Adobe Acrobat Reader (free) %
Adobe

Click on Yes to create and electronic Signature PIN

1click here s ~ E-Signature

You do not have an E-Signature PIN.
+require the Ad

son Public Schools has adopted the use of electronic signatures for some documents. By registering and creating your electronic
signature PIN you will be able to apply your signature electronically to some documents the district publishes that require your signature. Registration is easy
to complete and takes less than 5 minutes.

Once registered, documents or applications that accept an E-signature may also give you the option to not use your electronic signature and instead print
the document, sign, and submit the paper form. Not all documents or applications will require a PIN.

Please click Yes below to create your electronic signature PIN.

Yes No

Create your PIN and enter your Parent Portal Password, then click Submit

here t ‘ E-Signature For your PIN:

stead i::“e i Enter five (5) letters, numbers or special
----- characters (!@#$% " &*+?~|=).
Re-enter PIN

- You must have at least one each of two of
the types.




The application will open. The sections will appear at the top and turn to green as you complete
them. Follow the directions at the top of each page, then click on next to continue.

There is a 60 minute timer for each section. If you do not complete the section before the time is
up, the application will close and you will have to start the process again.

| Meal Benefits Application x

| Letter to Household Signer Confirmation Household Members bmi ted

Letter to Household contains important information you will need during the application process. You may print @ PDF of this letter by
selecting the print icon. Select 'Next' to continue or "Quit' to stop.

= letterToHousehold.fop

Letter to Household

Dear Parent/Guardian:

Children need healthy meals to learn. Gahanna-Jefferson Public Schools offers healthy meals every school day. Breakfast
costs [$]; lunch costs [$]. Your children may qualify for free meals or for reduced price meals. Reduced price is [$] for breakfast
and [§] for lunch. This packet includes an application for free or reduced price meal benefits, and a set of detailed instructions.
Below are some common guestions and answers to help you with the application process.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?

Check the box for each person still living in the household.
If there are people missing from the list, click on

Add Household Member to add them

it Mdal Benefits Application x |

Household Members are listed below. You must confirm each person living in your houdehold by selecting the check box next to their name
If a person listed below is no langer living in your household, do not check the box next fo their name  If there are persons missing from your
household you will need to add them by selecting the 'Add Household Member' button. You are not allowed to edit existing household
member information or uncheck the application signer. After you have identified and/or gdded household members select 'Next' to continue

Name Gender DOB School Grade
N
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If you need to add additional household members click here, Add Household Member

Timeout

51:50




Ocassionally, additional questions may appear — answer appropriately

Meal Benefits x
1ber.

Do any household members receive benefits? (SMAP, TANF, or
FDPIR)

On the Children Tab, check the box for all household members who are 18 and under

ret‘ mal Benefits Application x ‘

Child Members of the household must be confirmed by selecting the check box next to their name. Children are those members age 18 or
under AND are supported with the household's income. After you have identified each child member, select 'Next'.

Name Gender DboB School Grade
\
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Timeout
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Check the box for any member without an income, click on add income for those that do

—
N~

¢ ‘ Meal Benefits Application / x ‘

o Letter to Household m Signer Confirmation w Review Submitted

If a Benefit or Student indicator is selected for any student, income infornfation is not required. Providing your igtome information may help
with the district verification process. For each Adult Household Member, feport the total income for each sourgé in whole dollars only. If they
do not receive income from any source, write '0". If you enter '0" or leavefany fields blank, you are certifying tjfat there is no income to report.

Household Members

/

Name Gender DOB No Income Add Income /Smdenllndicatur Total Income

N

Adult Household Members

T <ioner) F [ ] O
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Child Household Members
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Enter the income amount and the frequency

Complete all sections on the Authorization tab

| MealBenefitsApplication =

‘You must respond to [insert appropriate options here] and read the authorization statement below. By selecting ‘Accept’ you agree to the
‘authorization statement and you will be taken to the Electronic Signature PIN entry screen fo submit the application

By selecting Decline' you do not agree 10 the authonzation statement, the application will be cancelied and your information will no longer
be avaiable If you choose to 'Decline’ you may enter another application at any time.

Sharing Information with Other Programs

1f your child is eligible for free or reduced priced meals, he or she may also qualify to receive other benefits. You must give your permission for
us 10 share your child(ren)'s name and meal eligibiity status with staff in charge of other school programs.

Filling out the Mea! Benefits Application does not automaticaily qualdy your child to receive other benefits

Allow my child(ren)'s name and meal eligibility to be shared with staff in charge of Instructional Fees. OYes ONo
Allow my child(ren)'s name and meal eligibility to be shared with staff in charge of Athletic Fees. Oves ONo
Allow my child(ren)'s name and meal eligibility to be shared with staff in charge of Course Fees. Oves ONo

[ 1 do not wish to share my information with other programs.

loddmw
The income section of this application has been filled out You are required to provide the last four digits of your SSN. Please enter the last four
mdmssuummwmmnmusswm
O Ido not have a SSN

Temeout
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Enter your E-Signature PIN and click on Submit

(O meolpenefitapplication
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Apply E-Signature
Terms of Use

Gahanna-Jefferson Public Schools has adopted the use of electronic signatures for some documents. By registering and creating your electronic
signature PIN you will be able to apply your signature electronically to some documents the district publishes that require your signature. Registration is
easy to complete and takes less than § minules.

Once registered, ications that accept an £ alsa give you the option ta not use your electronic signature and instead
print the document, sign, and submit the paper form. Not all decuments or applications will require a PIN.

Please click Yes below 1o create your electronic signature PIN.

Enter your E-Signature PIN






