
2023-2024 
A
P
P
L
I
C
A
T
I
O
N
 
P
A
C
K
E
T
 
FOR 

FREE 
A
N
D
 
R
E
D
U
C
E
D
 

PRICE 
S
C
H
O
O
L
 
M
E
A
L
S
 

H
o
w
 

to 
Apply 

for 
Free 

and 
Reduced 

Price 
School 

Meals. 

Please 
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 

USD 
470. 

The 
application 

must 
be 

filled 
out 

completely 
to 

certify 
your 

children 
for 

free 
or 

reduced 
price 

school 
meals. 

Please 
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, 
please 

contact 
Sue 

M
c
G
o
w
a
n
,
 
6
2
0
-
4
4
1
-
2
0
0
0
,
 

sue. 
m
c
g
o
w
a
n
@
u
s
d
4
7
0
.
c
o
m
.
 

PLEASE 
USE 

A 
PEN 

(NOT 
A 

PENCIL) 
W
H
E
N
 

FILLING 
OUT 

THE 
A
P
P
L
I
C
A
T
I
O
N
 
A
N
D
 
DO 

Y
O
U
R
 
BEST 

TO 
PRINT 

CLEARLY. 

 
 

   

  
 
 

Tell 
us 

how 
m
a
n
y
 

infants, 
children, 

and 
school 

stu dents 
live 

in 
your 

household. 
They 

do 
NOT 

have 
to 

be 
related 

to 
you 

to 
bea part 

of 
your 

household. 
W
h
o
 
should | 

list 
here? 

W
h
e
n
 

filling 
out 

this 
section, 

please 
include 

ALL 
m
e
m
b
e
r
s
 

in 
your 

household 
who 

are: 
e 

Children 
age 

18 
or 

under 
A
N
D
 

are 
s
u
p
p
o
r
t
e
d
 

with 
the 

h
o
u
s
e
h
o
l
d
’
s
 
income; 

e 
In 

your 
care 

under 
a 
foster 

arrangement, 
or 

qualify 
as 

homeless, 
migrant, 

or 
runaway 

youth; 
e 

Students 
attending 

USD 
470, 

regardless 
of 

age. 
 
            

 
 

A) 
List 

each 
child’s 

name. 
Print 

each 
B) 

Is the 
child 

a 
student 

at 
USD 

470? 
child’s 

name. 
Use 

one 
line 

of 
the 

Mark 
‘Yes’ 

or 
‘No’ 

under 
the 

column 
titled 

application 
for 

each 
child. 

If there 
are 

“Student” 
to 

tell 
us 

which 
children 

attend 
m
o
r
e
 
children 

present 
than 

lines 
on 

the 
U
S
D
 

470. 
If you 

m
a
r
k
e
d
 

‘Yes,’ 
write 

the 

application, 
attach 

a 
second 

piece 
of 

name 
of 

the 
school 

and 
the 

grade 
level 

of 
paper 

with 
all 

required 
information 

for 
the 

student 
in 

the 
‘School’ 

and 
‘Grade’ 

the 
additional 

children. 
columns 

to 
the 

right. 

  

C) 
Do 

you 
have 

any 
foster 

children? 
If any 

children 

listed 
are 

foster 
children, 

m
a
r
k
 

the 
“Foster 

Child” 
box 

next 
to 

the 
child’s 

name. 
If you 

are 
ONLY 

applying 
for 

foster 
children, 

after 
finishing 

STEP 
1, 

go 
to 

STEP 
4. 

Foster 
children 

who 
live 

with 
you 

may 
count 

as 

m
e
m
b
e
r
s
 

of 
your 

household 
and 

should 
be 

listed 
on 

our 
application. 

If you 
are 

applying 
for 

both 
foster 

and 
non-foster 

children, 
go 

to 
step 

3. 

  

  

D) 
Are 

any 
children 

homeless, 

migrant, 
or 

r
u
n
a
w
a
y
?
 

If you 

believe 
any 

child 
listed 

in 
this 

section 
m
e
e
t
s
 

this 
description, 

m
a
r
k
 

the 
“
H
o
m
e
l
e
s
s
,
 

Migrant, 

Runaway” 
box 

next 
to 

the 

child’s 
name 

and 
complete 

all 

steps 
of 

the 
application. 

  

 
 

STEP 
2: 

DO 
ANY 

H
O
U
S
E
H
O
L
D
 
M
E
M
B
E
R
S
 
C
U
R
R
E
N
T
L
Y
 
PARTICIPATE 

IN 
F
O
O
D
 
ASSISTANCE, 

TAF, 
OR 

FDPIR? 
 
 

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: 

 
 

e 
Food 

Assistance 
(FA). 

e 
Temporary 

Assistance 
for 

Families 
(TAF). 

e 
The 

Food 
Distribution 

Program 
on 

Indian 
Reservations 

(FDPIR). 
A) 

If no 
one 

in 
your 

household 
participates 

in 
any | 

B) 
If anyone 

in 
your 

household 
participates 

in 
any 

of 
the 

above 
listed 

programs: 
of 

the 
above 

listed 
programs: 

e 
Write 

a 
case 

number 
for 

FA, 
TAF, 

or 
FDPIR. 

You 
only 

need 
to 

provide 
one 

case 
number. 

If you 
participate 

in 
one 

of 
these 

e 
Leave 

STEP 
2 

blank 
and 

go 
to 

STEP 
3. 

e 
G
o
t
o
 
STEP 

4. 
  

programs 
and 

do 
not 

know 
your 

case 
number, 

contact 
Kansas 

Department 
for 

Children 
and 

Families. 

 
 

STEP 
3: 

R
E
P
O
R
T
 
I
N
C
O
M
E
 
FOR 

ALL 
H
O
U
S
E
H
O
L
D
 
M
E
M
B
E
R
S
 
 
 

  
H
o
w
 
do! 

report 
my 

i
n
c
o
m
e
?
 

e 
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 

i
n
c
o
m
e
 

to 
report. 

e 
Report 

all 
amounts 

in 
GROSS 

I
N
C
O
M
E
 

ONLY. 
Report 

all 
income 

in 
whole 

dollars. 
Do 

not 
include 

cents. 
o 

Gross 
i
n
c
o
m
e
 

is 
the 

total 
i
n
c
o
m
e
 

received 
before 

taxes. 

o 
Many 

people 
think 

of 
income 

as 
the 

amount 
they 

“take 
home” 

and 
not 

the 
total, 

“gross” 
amount. 

Make 
sure 

that 
the 

income 
you 

report 
on 

this 
application 

has 
NOT 

been 
reduced 

to 
pay 

for 
taxes, 

insurance 
premiums, 

or 
any 

other 
amounts 

taken 
from 

your 
pay. 

e 
Write 

a 
“O” 

in 
any 

fields 
where 

there 
is 

no 
income 

to 
report. 

Any 
income 

fields 
left 

empty 
or 

blank 
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 
application 

will 
be 

investigated. 
e 

Mark 
how 

often 
each 

type 
of 

income 
is 

received 
using 

the 
check 

boxes 
to 

the 
right 

of 
each 

field. 
 
 

Application 
Packet 

for 
Free 

and 
Reduced 

Price 
School 

Meals 
Page 

1  



 
 

3.
A.

 
R
E
P
O
R
T
 
I
N
C
O
M
E
 
E
A
R
N
E
D
 

BY
 
C
H
I
L
D
R
E
N
 
 
 

A)
 

Re
po
rt
 

all
 
in
co
me
 
ea
rn
ed
 

or
 
re

ce
iv

ed
 

by
 
ch

il
dr

en
. 

Re
po
rt
 
th

e 
co

mb
in

ed
 

gr
os
s 

in
co
me
 

fo
r 

AL
L 

ch
il
dr
en
 

li
st
ed
 

in 
ST
EP
 

1 
in 

yo
ur
 
ho

us
eh

ol
d 

in 
th

e 
bo

x 
ma

rk
ed

 
“C
hi
ld
 
In

co
me

.”
 

On
ly
 
co
un
t 

fo
st
er
 
ch
il
dr
en
’s
 
in

co
me

 
if 
yo

u 
ar

e 
ap
pl
yi
ng
 

fo
r 
th
em
 
to
ge
th
er
 
wi
th
 
th

e 
re
st
 

of
 
yo
ur
 
ho

us
eh

ol
d.

 

W
h
a
t
 

is 
Ch
il
d 

In
co

me
? 

Ch
il

d 
in
co
me
 

is 
m
o
n
e
y
 

re
ce
iv
ed
 
fr
om
 
ou

ts
id

e 
yo

ur
 
ho

us
eh

ol
d 

th
at

 
is 

pa
id
 
DI
RE
CT
LY
 

to
 
yo
ur
 
ch
il

dr
en
. 

Ma
ny
 
ho

us
eh

ol
ds

 
do

 
no
t 

ha
ve
 
an

y 
ch
il
d 

in
co
me
. 

 
 

3.
B 

R
E
P
O
R
T
 
I
N
C
O
M
E
 
E
A
R
N
E
D
 

BY
 
A
D
U
L
T
S
 
 
 

W
h
o
 

sh
ou
ld
 |

 
li
st
 
he

re
? 

e 
W
h
e
n
 

fi
ll
in
g 

ou
t 

th
is
 
se

ct
io

n,
 
pl
ea
se
 
in

cl
ud

e 
AL

L 
ad

ul
t 

m
e
m
b
e
r
s
 

in 
yo

ur
 
ho

us
eh

ol
d 

wh
o 

ar
e 

li
vi
ng
 
wi

th
 
yo
u 

an
d 

sh
ar
e 

in
co
me
 

an
d 

ex
pe
ns
es
, 

ev
en

 
if 

th
ey
 

ar
e 

no
t 

re
la

te
d 

an
d 

ev
en
 

if 
th
ey
 
do
 

no
t 

re
ce

iv
e 

in
co

me
 

of
 
th
ei
r 

ow
n.
 

e 
D
o
N
O
T
 

in
cl
ud
e:
 

 
 

© 
Pe

op
le

 
wh
o 

li
ve
 
wi
th
 
yo

u 
bu

t 
ar

e 
no

t 
su

pp
or

te
d 

by
 
yo

ur
 
ho
us
eh
ol
d’
s 

in
co
me
 
AN
D 

do
 

no
t 

co
nt
ri
bu
te
 
in
co
me
 

to
 
yo
ur
 
ho
us
eh
ol
d.
 

© 
In
fa
nt
s,
 
Ch

il
dr

en
 

an
d 

st
ud
en
ts
 
al

re
ad

y 
li
st
ed
 

in
 
ST
EP
 

1.
 
 
 

B)
 

Li
st

 
ad
ul
t 

ho
us

eh
ol

d 
m
e
m
b
e
r
s
’
 

n
a
m
e
s
.
 

Pr
in
t 

th
e 

n
a
m
e
 

of
 
ea
ch
 

h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
 

in
 
th

e 
bo
xe
s 

m
a
r
k
e
d
 
“
N
a
m
e
s
 

of
 
Ad
ul
t 

H
o
u
s
e
h
o
l
d
 

M
e
m
b
e
r
s
 

(F
ir
st
 
an
d 

La
st

).
” 

Do
 
no

t 
li
st
 

an
y 

ho
us

eh
ol

d 
m
e
m
b
e
r
s
 

yo
u 

li
st
ed
 

in 

ST
EP

 
1. 

If 
a 

ch
il
d 

li
st
ed
 

in 
ST

EP
 

1 
ha

s 

in
co

me
, 

fo
ll

ow
 
th

e 
in

st
ru

ct
io

ns
 

in
 
ST

EP
 

3,
 
pa

rt
 

A.
 

C)
 
Re
po
rt
 
ea
rn
in
gs
 
fr
om
 
wo

rk
. 

Re
po

rt
 

all
 
in

co
me

 
fr
om
 
wo

rk
 

in 
th

e 
“E

ar
ni

ng
s 

fr
om
 
W
o
r
k
”
 

fi
el
d 

on
 
th
e 

ap
pl

ic
at

io
n.

 
Th
is
 

is 
us

ua
ll

y 
th
e 

m
o
n
e
y
 

re
ce
iv
ed
 
fr
om
 
wo

rk
in

g 
at
 

jo
bs
. 

If 
yo
u 

ar
e 

a 
se
lf
-e
mp
lo
ye
d 

bu
si
ne
ss
 

or
 
fa
rm
 
ow
ne
r,
 
yo

u 
wi
ll
 
re
po
rt
 
yo
ur
 

ne
t 

in
co

me
. 

Se
e 

de
ta

il
ed

 
in

st
ru

ct
io

ns
 

on
 
th

e 
ba

ck
 

of
 
th

e 
ap
pl
ic
at
io
n.
 

W
h
a
t
 

if 
|! a
m 

se
lf

-e
mp

lo
ye

d?
 
Re

po
rt

 
in

co
me

 
fr
om
 

th
at
 
wo

rk
 

as
 

a 
ne
t 

am
ou
nt
. 

Th
is
 

is 
ca
lc
ul
at
ed
 

by
 
su

bt
ra

ct
in

g 
th

e 
to

ta
l 

op
er

at
in

g 
ex
pe
ns
es
 

of
 
yo
ur
 
bu

si
ne

ss
 
fr
om
 

its
 
gr
os
s 

re
ce
ip
ts
 

or
 
re
ve
nu
e.
 

D)
 
Re
po
rt
 
i
n
c
o
m
e
 
fr
om
 

pu
bl
ic
 
as

si
st

an
ce

/c
hi

ld
 

s
u
p
p
o
r
t
/
a
l
i
m
o
n
y
.
 

Re
po
rt
 

al
l 
i
n
c
o
m
e
 

th
at
 
ap
pl
ie
s 

in
 
th

e 
“P

ub
li

c 

As
si
st
an
ce
/C
hi
ld
 
Su
pp
or
t/
Al
im
on
y”
 

fi
el
d 

on
 
th

e 
ap
pl
ic
at
io
n.
 
Do

. 
no

t 
re
po
rt
 
th

e 
ca

sh
 
va
lu
e 

of
 
an
y 

pu
bl
ic
 
as
si
st
an
ce
 
be
ne
fi
ts
 
N
O
T
 

li
st

ed
 
on

 
th
e 

ch
ar

t.
 

If 
in
co
me
 

is 
re
ce
iv
ed
 
fr
om
 

ch
il

d 
su

pp
or

t 
or
 

al
im

on
y,

 
on
ly
 
re

po
rt

 
c
o
u
r
t
-
o
r
d
e
r
e
d
 
p
a
y
m
e
n
t
s
.
 

In
fo

rm
al

 
bu
t 

re
gu

la
r 

pa
ym
en
ts
 
sh
ou
ld
 

be
 
re

po
rt

ed
 

as
 
“o

th
er

” 
in

co
me

 
in 

th
e 

ne
xt

 
pa

rt
. 

 
 

E)
 
Re

po
rt

 
i
n
c
o
m
e
 
fr
om
 

p
e
n
s
i
o
n
s
/
r
e
t
i
r
e
m
e
n
t
/
a
l
l
 

ot
he
r 

i
n
c
o
m
e
.
 

Re
po

rt
 

all
 
in

co
me

 
th
at
 
ap
pl
ie
s 

in 
th

e 
“P
en
si
on
s/
Re
ti
re
me
nt
/ 

Al
l 

Ot
he

r 

In
co
me
” 

fi
el
d 

on
 
th

e 
ap

pl
ic

at
io

n.
 

  F)
 
Re
po
rt
 

to
ta
l 

h
o
u
s
e
h
o
l
d
 

si
ze

. 
En
te
r 

th
e 

to
ta
l 

n
u
m
b
e
r
 

of
 
h
o
u
s
e
h
o
l
d
 

m
e
m
b
e
r
s
 

in 
th

e 
fi

el
d 

“T
ot

al
 
Ho

us
eh

ol
d 

M
e
m
b
e
r
s
 

(C
hi

ld
re

n 
an

d 
Ad

ul
ts

).
” 

Th
is
 
n
u
m
b
e
r
 
M
U
S
T
 

be
 
eq

ua
l 

to
 
th

e 
nu

mb
er

 
of
 
ho

us
eh

ol
d 

m
e
m
b
e
r
s
 

li
st

ed
 

in 
ST

EP
 

1 
an

d 
ST

EP
 

3.
 

If 
th

er
e 

ar
e 

an
y 

m
e
m
b
e
r
s
 

of
 

yo
ur

 
ho

us
eh

ol
d 

th
at
 
yo

u 
ha
ve
 

no
t 

li
st

ed
 

on
 
th
e 

ap
pl

ic
at

io
n,

 
go

 
ba
ck
 

an
d 

ad
d 

th
em

. 
It 

is 
ve
ry
 
im
po
rt
an
t 

to
 

lis
t 

all
 
ho

us
eh

ol
d 

me
mb

er
s,

 
as
 

th
e 

si
ze
 

of
 
yo

ur
 
ho

us
eh

ol
d 

af
fe

ct
s 

yo
ur

 
el

ig
ib

il
it

y 
fo

r 
fr
ee
 
an
d 

re
du

ce
d 

pr
ic

e 
me

al
s.

 

G)
 
Pr

ov
id

e 
th
e 

la
st
 
fo
ur
 

di
gi
ts
 

of
 
yo
ur
 
So
ci
al
 
Se
cu
ri
ty
 
N
u
m
b
e
r
.
 

An
 

ad
ul

t 
ho

us
eh

ol
d 

m
e
m
b
e
r
 

mu
st
 
en
te
r 

th
e 

la
st
 
fo

ur
 

di
gi

ts
 

of
 

th
ei

r 
So

ci
al

 
Se
cu
ri
ty
 
N
u
m
b
e
r
 

in 
th

e 
sp
ac
e 

pr
ov

id
ed

. 
Yo
u 

ar
e 

el
ig

ib
le

 
to

 
ap
pl
y 

fo
r 

be
ne
fi
ts
 
ev

en
 

if 
yo

u 
do
 

no
t 

ha
ve
 

a 
So
ci
al
 

Se
cu
ri
ty
 
Nu

mb
er

. 
If 

no
 
ad
ul
t 

ho
us

eh
ol

d 
m
e
m
b
e
r
s
 

ha
ve

 
a 

So
ci
al
 

Se
cu

ri
ty
 
Nu

mb
er

, 
le

av
e 

th
is
 
sp

ac
e 

bl
an
k 

an
d 

ma
rk
 

th
e 

bo
x 

to
 
th
e 

ri
gh

t 
la

be
le

d 
“C
he
ck
 

if 
no

 
SS

N.
” 

 
 

ST
EP
 

4:
 
C
O
N
T
A
C
T
 
I
N
F
O
R
M
A
T
I
O
N
 
A
N
D
 
A
D
U
L
T
 
S
I
G
N
A
T
U
R
E
 

  
 
 

Al
l 

ap
pl
ic
at
io
ns
 
mu
st
 

be
 
si
gn
ed
 
by
 
an
 
ad
ul
t 
m
e
m
b
e
r
 

of
 
th

e 
ho
us
eh
ol
d.
 

By
 
si

gn
in

g 
th
e 

ap
pl
ic
at
io
n,
 

th
at
 
ho

us
eh

ol
d 

m
e
m
b
e
r
 

is 
pr

om
is

in
g 

th
at
 

al
l 
in
fo
rm
at
io
n 

ha
s 

be
en
 

tr
ut

hf
ul

ly
 

an
d 

c
o
m
p
l
e
t
e
l
y
 
re
po
rt
ed
. 

Be
fo
re
 
c
o
m
p
l
e
t
i
n
g
 

th
is
 
se

ct
io

n,
 
pl

ea
se

 
al
so
 
m
a
k
e
 
su
re
 
yo

u 
ha

ve
 
re
ad
 
th
e 

pr
iv

ac
y 

an
d 

ci
vi

l 
ri
gh
ts
 
s
t
a
t
e
m
e
n
t
s
 
on
 
th

e 
ba

ck
 
of
 
th
e 

ap
pl
ic
at
io
n.
 

 
 

  A)
 
Pr

ov
id

e 
yo
ur
 
co

nt
ac

t 
in
fo
rm
at
io
n.
 
Wr
it
e 

yo
ur

 
cu

rr
en

t 
ad

dr
es

s 
in 

th
e 

fi
el

ds
 
pr

ov
id

ed
 

if 
th

is
 
in

fo
rm

at
io

n 
is 

av
ai
la
bl
e.
 

If 
yo

u 
ha

ve
 

no
 
pe

rm
an

en
t 

ad
dr
es
s,
 

th
is

 
do

es
 

no
t 

ma
ke

 
yo
ur
 
ch
il
dr
en
 

in
el

ig
ib

le
 

fo
r 

fr
ee
 

or
 
re

du
ce

d 
pr

ic
e 

sc
ho

ol
 

me
al
s.
 
Sh

ar
in

g 
a 
ph
on
e 

nu
mb
er
, 

em
ai
l 

ad
dr
es
s,
 

or
 

bo
th
 

is 
op

ti
on

al
, 

bu
t 

he
lp

s 
us
 
re

ac
h 

yo
u 

qu
ic

kl
y 

if 
we

 
ne
ed
 

to
 
co

nt
ac

t 
yo

u.
 

B)
 
Pr
in
t 

an
d 

si
gn

 
yo
ur
 
n
a
m
e
 
an
d 

wr
it
e 

to
da
y’
s 

da
te
. 

Pr
in
t 

th
e 

na
me
 

of
 
th
e 

ad
ul

t 
si

gn
in

g 
th
e 

ap
pl

ic
at

io
n 

an
d 

th
at
 
pe
rs
on
 

si
gn
s 

in 
th

e 
bo
x 

“S
ig
na
tu
re
 

of
 
ad

ul
t.

” 
67

00
5 

  
  C)

 
Ma
il
 
Co

mp
le

te
d 

F
o
r
m
 

to
: 

US
D 

47
0,
 

25
45
 
G
r
e
e
n
w
a
y
,
 

Ar
ka
ns
as
 

Ci
ty
, 

KS
 

D)
 
Sh

ar
e 

ch
il
dr
en
’s
 

ra
ci

al
 
an

d 
et
hn
ic
 
id

en
ti

ti
es

 

(o
pt

io
na

l)
. 

On
 

th
e 

ba
ck
 

of
 
th

e 
ap

pl
ic

at
io

n,
 
we
 

as
k 

yo
u 

to
 
sh
ar
e 

in
fo

rm
at

io
n 

ab
ou

t 
yo
ur
 
ch

il
dr

en
’s

 
ra

ce
 
an
d 

et
hn
ic
it
y.
 

Th
is

 
fi
el
d 

is 
op
ti
on
al
 
an
d 

do
es

 
no
t 

af
fe

ct
 

yo
ur
 
ch
il
dr
en
’s
 

el
ig
ib
il
it
y 

fo
r 

fr
ee
 

or
 
re

du
ce

d 
pr

ic
e 

sc
ho
ol
 

me
al

s.
 

  
 
 

Ap
pl

ic
at

io
n 

Pa
ck
et
 

fo
r 

Fr
ee
 
an
d 

Re
du

ce
d 

Pr
ic

e 
Sc
ho
ol
 
Me

al
s 

Pa
ge
 

2 

   



2
0
2
3
-
2
0
2
4
 
H
o
u
s
e
h
o
l
d
 
A
p
p
l
i
c
a
t
i
o
n
 

for 
Free 

a
n
d
 
R
e
d
u
c
e
d
 

Price 
S
c
h
o
o
l
 
M
e
a
l
s
 

Complete 
one 

application 
per 

household 
(use 

a 
pen 

not 
a 

pencil). 
h
t
t
p
s
:
/
/
s
c
h
o
o
l
m
e
a
l
s
a
p
p
.
k
s
d
e
.
o
r
g
/
H
o
m
e
/
w
e
l
c
o
m
e
/
D
0
4
7
0
 

S
T
E
P
 

1 

          

List 
A
L
L
 
H
o
u
s
e
h
o
l
d
 
M
e
m
b
e
r
s
 
w
h
o
 

are 
infants, 

children, 
and 

s
t
u
d
e
n
t
s
 

up 
to 

and 
including 

grade 
12 

(if 
m
o
r
e
 
s
p
a
c
e
s
 

are 
required 

for 
additional 

n
a
m
e
s
,
 

attach 
a
n
o
t
h
e
r
 
sheet 

of 
Paper) 

      

Student? 
Foster 

Homeless, 
Y
e
s
 

Child 
Migrant, 
R
u
n
a
w
a
y
 

| 
—
 
|LL) (eo) 

j
o
o
 

      

Child’s 
Last 

N
a
m
e
 

S
c
h
o
o
l
 

G
r
a
d
e
 

 
 
 
 
 

Definition 
of Household 

M
e
m
b
e
r
:
 
“
A
n
y
o
n
e
 
who 

is 
living 

with 
you 

and 
shares 

income 
and 

expenses, 
even 

if not 
related.” 

 
 
 
 

 
 
 
 

 
 
 
 

 
 

    

Children 
in 

Foster 
care 

and 
children 

who 
meet 

the 
definition 

of 
H
o
m
e
l
e
s
s
,
 

Migrant 
or 

R
u
n
a
w
a
y
 

are 
eligible 

for 
free 

meals. 
Read 

H
o
w
 

to 
Apply 

for 
Free 

and 
R
e
d
u
c
e
d
 

Price 
School 

Meals 
for 

more 
information. 

 
 
  
 
 

 
 

 
 

 
 

    
 
 

CO 

C) 

Check all that apply 

              

  

Do 
any 

H
o
u
s
e
h
o
l
d
 
M
e
m
b
e
r
s
 
(including 

you) 
currently 

participate 
in 

one 
or 

m
o
r
e
 

of 
the 

following 
a
s
s
i
s
t
a
n
c
e
 
p
r
o
g
r
a
m
s
:
 
F
o
o
d
 
Assistance, 

TAF, 
or 

F
D
P
I
R
?
 

   

 
 

IfNO 
—- > 

Goto 
STEP 

3. 
If YES> 

Write a case 
number 

here then go to STEP 
4 (Do 

not complete 
STEP 

3) 
| Case 

Number: 
| 

Write 
only 

one 
case 

n
u
m
b
e
r
 

in 
this 

space. 

S
T
E
P
3
 

R
e
p
o
r
t
 
I
n
c
o
m
e
 
for 

ALL 
H
o
u
s
e
h
o
l
d
M
e
m
b
e
r
s
 

(Skip 
this 

step 
if you 

a
n
s
w
e
r
e
d
 

‘Yes’ 
t
o
S
T
E
P
 

2) 

. 
Child 

income 
A. 

Child 
I
n
c
o
m
e
 

Sometimes 
children 

in 
the 

household 
earn 

or 
receive 

income. 
Please 

include 
the 

T
O
T
A
L
 
income 

received 
by 

all 
$ 

Household 
M
e
m
b
e
r
s
 

listed 
in 

S
T
E
P
 

1 
here. 

 
 

 
 

Weekly 
2x 

Month 
Monthly 

B. All Adult 
Household 

Members 
(including 

yourself) 
- 

: 
List 

all 
H
o
u
s
e
h
o
l
d
 
M
e
m
b
e
r
s
 

not 
listed 

in 
S
T
E
P
 

1 
(including 

yourself) 
even 

if they 
do 

not 
receive 

income. 
For 

each 
H
o
u
s
e
h
o
l
d
 
M
e
m
b
e
r
 

listed, 
if they 

do 
receive 

income, 
report 

total 
gross 

i
n
c
o
m
e
 

(before 
taxes) 

for 
each 

source 
in 

whole 
dollars 

(no 
cents) 

only. 
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. 

How 
often? 

Public Assi 
) 

How 
often? 

. 
How 

often? 
—
 

Pensions/RetireMent) 
onsen 

Name 
of Adult 

Household 
Members 

(First and 
Last) 

Eamings 
from Work 

Weekly 
Bi-Weekly 

2x Month» Monthly 
Child Support/Alimony 

| 
Weekly 

| Bi Weekly 2x Month 
| Monthly 

Alll Other Income 
Weekly 

Bi-Weekly 
2x Month’ 

Monthly 

|
|
|
 
l
o
 

o 
© 

oO] 
s_[[ 

[Jo 
s 

| 
ii 

jlo 
o
o
 Oo} 

s | 
[ 
{io 

$s) 
|O 

0 
O
O
]
 

s 
| O 

si 
|i 

ilo 
o
o
 Oj
 

s
{
{
{
 
i
o
 

s
i
 [i 

jlo 
o
o
 

oO} s
f
 
| 

Last 
Four 

Digits 
of Social 

Security 
Number 

(SSN) 
of 

| 
X 

i 
X 
r
i
 
[
x
 

| 
x 

| 
Primary 

Wage 
Earner 

or Other 
Adult 

Household 
Memb 

e
y
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

Are 
you 

unsure 
what 

income 
to 

include 
here? 

  

Flip 
the 

page 
and 

review 
the 

charts 
titled 

“Sources 
of 

Income” 
for 

more 
information. 

The 
“Sources 

of 
Income 

for 
Children” 

chart 
will 

help 
you 

with 
the 

Child 
Income 

section. 

 
 

  
  

  

  

  
 
 

The 
“Sources 

of 
Income 

for 
Adults” 

chart 
will 

help 
you 

with 
the 

All 
Adult 

H
o
u
s
e
h
o
l
d
 
M
e
m
b
e
r
s
 

section. 

 
 

  
  

  
  

  
  

  
 
 

Flip 
the 

page 
to 

learn 
how 

to 
report 

Income 
from 

Self 
E
m
p
l
o
y
m
e
n
t
.
 

  
  

O}O}O}!}O} O 

OVO!O IO] O 

OJO!/O|}O|] O 

     

 
 

Total 
H
o
u
s
e
h
o
l
d
 
M
e
m
b
e
r
s
 

(Children 
and 

Adults) 
  

  

7 

ALLEL 

 
 

S
T
E
P
 

4 

  

Contact 
information 

and 
adult 

signature. 
Mail 

completed 
form 

to: 
2545 

Greenway, 
Arkansas 

City, 
KS 

67005 

   
“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) 
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.” 

L 
J
E
 

J
L
]
 

| 
I
L
 

J 
Street 

Address 
(if available) 

Apt 
# 

State 
Zip 

Daytime 
Phone 

and 
Email 

(optional) 

| 
t
L
 

L 
Printed 

name 
of adult 

signing 
the 

form 
Signature 

of 
adult 

Today's 
date 
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s 
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S
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u
r
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I
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o
m
e
 
f
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C
h
i
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S
o
u
r
c
e
s
o
f
C
h
i
l
d
I
n
c
o
m
e
 

=
—
=
—
s
E
E
x
a
m
p
l
e
(
s
)
 

e 
Ea
rn
in
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fr
om
 
wo
rk
 

—e
 

Ac
hi
ld
 

ha
s 

a 
re
gu
la
r 

fu
ll
 

or
 
pa

rt
-t

im
e 

jo
b 

w
h
e
r
e
 

th
ey

 
_ 

_ 
ea
rn
 
a 
s
a
l
a
r
y
 

or
 w
ag
es
 

e 
So

ci
al

 
Se

cu
ri

ty
 

e 
Ac
hi
ld
 

is 
bl

in
d 

or
 
di
sa
bl
ed
 
an
d 

re
ce
iv
es
 
So
ci
al
 

Se
cu

ri
ty

 
be
ne
fi
ts
 

- 
Di

sa
bi

li
ty

 
Pa
ym
en
ts
 

e 
AP

ar
en

ti
s 

di
sa

bl
ed

, 
re
ti
re
d,
 

or
 
de
ce
as
ed
, 

an
d 

th
ei

r 
ch
il
d 

- 
Su
rv
iv
or
's
 
Be

ne
fi

ts
 

re
ce
iv
es
 
So
ci
al
 
Se

cu
ri

ty
 
be
ne
fi
ts
 

e 
In
co
me
 
fr
om
 
pe

rs
on

 
ou
ts
id
e 

th
e 

e 
A 

fr
ie

nd
 

or
 
ex

te
nd

ed
 

fa
mi
ly
 
m
e
m
b
e
r
 

re
gu

la
rl

y 
gi

ve
s 

a 
h
o
u
s
e
h
o
l
d
 

ch
il

d 
s
p
e
n
d
i
n
g
 
m
o
n
e
y
 

e 
I
n
c
o
m
e
 
fr
om
 
an

y 
ot

he
r 

so
ur

ce
 

 
 

 
 

 
 
 
 

 
 
 
 

e 
Ac
hi
ld
 
re
ce
iv
es
 

re
gu

la
r 

i
n
c
o
m
e
 
fr
om
 

a 
pr

iv
at

e 
pe
ns
io
n 

fu
nd

, 
an
nu
it
y,
 

or
 
tr
us
t 

  
 
 

  

 
 

e 
Sa
la
ry
, 

wa
ge
s,
 

ca
sh

 
e 

U
n
e
m
p
l
o
y
m
e
n
t
 

be
ne

fi
ts

 
_ 

© 
So
ci
al
 
Se

cu
ri

ty
 
(i
nc
lu
di
ng
 

ra
il
ro
ad
 

b
o
n
u
s
e
s
 

e 
W
o
r
k
e
r
'
s
 
c
o
m
p
e
n
s
a
t
i
o
n
 

i 
re
ti
re
me
nt
 
an

d 
bl
ac
k 

lu
ng
 

be
ne

fi
ts

) 
e 

Ne
t 

in
co
me
 
fr
om
 

se
lf
- 

e 
Su
pp
le
me
nt
al
 

| 
Pr

iv
at

e 
pe

ns
io

ns
 

or
 
di
sa
bi
li
ty
 
be
ne
fi
ts
 

em
pl
oy
me
nt
 

(f
ar

m 
or

 
Se
cu
ri
ty
 
In
co
me
 

(S
S!
) 

© 
Re
gu
la
r 

in
co
me
 
fr
om
 

tr
us

ts
 

or
 
es

ta
te

s 
bu
si
ne
ss
 

e 
Ca

sh
 
as

si
st

an
ce

 
fr
om
 

ie
 

An
nu

it
ie

s 
If 
yo

u 
ar
e 

in 
th
e 

U.
S.
 

Mi
li
ta
ry
: 

St
at

e 
or 

lo
ca

l 
g
o
v
e
r
n
m
e
n
t
.
 

In
ve
st
me
nt
 
in
co
me
 

e 
Ba
si
c 

pa
y 

an
d 

ca
sh
 
bo
nu
se
s 

(d
o 

Al
im

on
y 

pa
ym
en
ts
 

_
 

Ea
rn
ed
 

in
te
re
st
 

N
O
T
 

in
cl
ud
e 

co
mb
at
 

pa
y,
 
F
S
S
A
 

or
 

Ch
il
d 

su
pp

or
t 

pa
ym

en
ts

 
"©

 
Re

nt
al

 
in
co
me
 

pr
iv
at
iz
ed
 
ho

us
in

g 
al

lo
wa

nc
es

) 
Ve
te
ra
n'
s 

be
ne
fi
ts
 

: 
e 

Al
lo
wa
nc
es
 

fo
r 

of
f-
ba
se
 

St
ri

ke
 
be

ne
fi

ts
 

¢ 
Re

gu
la

r 
ca

sh
 
pa
ym
en
ts
 
fr

om
 
ou

ts
id

e 
ho
us
in
g,
 
fo
od
, 

an
d 

cl
ot

hi
ng

 
ho

us
eh

ol
d 

S
o
u
r
c
e
s
 

of
 
I
n
c
o
m
e
 

fo
r 

A
d
u
l
t
s
 

  
  
 
 

 
 

In
co
me
 
fr
om
 

Se
lf

 
E
m
p
l
o
y
m
e
n
t
:
 
Se
lf
-e
mp
lo
ye
d 

pe
rs

on
s 

ma
y 

us
e 

in
co
me
 

ta
x 

re
co

rd
s 

fo
r 

th
e 

pr
ec

ed
in

g 
ca
le
nd
ar
 

ye
ar
 

as
 

a 
ba
se
 

to
 
pr
oj
ec
t 

th
e 

cu
rr

en
t 

ye
ar
’s
 

ne
t 

in
co

me
, 

un
le
ss
 

th
e 

cu
rr
en
t 

mo
nt

hl
y 

in
co
me
 

pr
ov

id
es

 
a 

mo
re

 
ac

cu
ra

te
 
me
as
ur
e.
 

Re
po
rt
 
in
co
me
 
de
ri
ve
d 

fr
om
 

th
e 

bu
si

ne
ss

 
ve
nt
ur
e 

le
ss

 
op

er
at

in
g 

co
st
s 

in
cu

rr
ed

 
in 

th
e 

ge
ne

ra
ti

on
 

of
 
th
at
 
in

co
me

. 
D
e
d
u
c
t
i
o
n
s
 

fo
r 

pe
rs
on
al
 
e
x
p
e
n
s
e
s
 

su
ch

 
as

 
in

te
re

st
 
on
 
h
o
m
e
 
p
a
y
m
e
n
t
s
,
 

me
di
ca
l 

e
x
p
e
n
s
e
s
,
 

an
d 

ot
he
r 

si
mi

la
r 

n
o
n
-
b
u
s
i
n
e
s
s
 
d
e
d
u
c
t
i
o
n
s
 

ar
e 

no
t 

al
lo

we
d 

in
 
re
du
ci
ng
 
gr

os
s 

b
u
s
i
n
e
s
s
 
in
co
me
. 

Ad
di
ti
on
al
 
i
n
c
o
m
e
 
fr
om
 

ot
he
r 

ki
nd
s 

of
 
e
m
p
l
o
y
m
e
n
t
 
mu
st
 

be
 
tr
ea
te
d 

as
 
s
e
p
a
r
a
t
e
 
an

d 
ap
ar
t 

fr
om
 

th
e 

i
n
c
o
m
e
 

g
e
n
e
r
a
t
e
d
 

or
 
lo

st
 
fr
om
 
yo
ur
 
b
u
s
i
n
e
s
s
 
ve
nt
ur
e.
 

Fo
r 

e
x
a
m
p
l
e
,
 

if 
yo

u 
o
p
e
r
a
t
e
d
 

a 
b
u
s
i
n
e
s
s
 

at
 

a 
ne
t 

lo
ss
, 

bu
t 

he
ld
 

ad
di
ti
on
al
 
e
m
p
l
o
y
m
e
n
t
 

fo
r 

wh
ic
h 

a 
sa
la
ry
 
w
a
s
 

re
ce

iv
ed

, 
th
e 

i
n
c
o
m
e
 

fo
r 

p
u
r
p
o
s
e
s
 

of
 
ap
pl
yi
ng
 

fo
r 

r
e
d
u
c
e
d
 

pr
ic
e 

or
 

fr
ee

 
me

al
s 

wo
ul
d 

be
 
th
e 

in
co
me
 
fr
om
 

th
e 

sa
la
ry
 

on
ly
. 

Th
e 

lo
ss

 
fr
om
 

th
e 

bu
si

ne
ss

 
ca
nn
ot
 

be
 
de
du
ct
ed
 
fr

om
 

a 
po
si
ti
ve
 
i
n
c
o
m
e
 
e
a
r
n
e
d
 

in
 
ot

he
r 

e
m
p
l
o
y
m
e
n
t
.
 

O
P
T
I
O
N
A
L
 

Ch
il
dr
en
's
 

Ra
ci
al
 
an

d 
Et
hn
ic
 

Id
en
ti
ti
es
 

Fo
r 

p
u
r
p
o
s
e
s
 

of
 
th

is
 
ap
pl
ic
at
io
n,
 

it 
is
 
no

t 
po
ss
ib
le
 

to
 
re
po
rt
 

a 
ne

ga
ti

ve
 
i
n
c
o
m
e
 
fr
om
 
an

y 
b
u
s
i
n
e
s
s
 
ve
nt
ur
e.
 

Th
e 

le
as
t 

i
n
c
o
m
e
 
po

ss
ib

le
 

is
 
ze
ro
 

(n
o 

in
co

me
).

 
Th

e 
n
e
c
e
s
s
a
r
y
 
in

fo
rm

at
io

n 
fo
r 

ar
ri

vi
ng

 
at
 
al

lo
wa

bl
e 

i
n
c
o
m
e
 
fr
om
 

pr
iv

at
e 

bu
si
ne
ss
 
op

er
at

io
n 

ma
y 

be
 
ta

ke
n 

fr
om
 
yo

ur
 
mo
st
 
re
ce
nt
 

U.
S.
 

In
di
vi
du
al
 
In

co
me

 
Ta

x 
Re

tu
rn

 
- 
Fo

rm
 

10
40
, 

S
c
h
e
d
u
l
e
 

1.
 

A
d
d
 
to

ge
th

er
 

th
e 

a
m
o
u
n
t
s
 

re
po

rt
ed

 
on
 
th

e 
fo

ll
ow

in
g 

li
ne

s:
 

Sc
he
du
le
 
1
,
L
i
n
e
3
 

$ 
Bu

si
ne

ss
 
In

co
me

 
or
 
(L
os
s)
 

10
40
, 

Li
ne
 

7 
$ 

Ca
pi

ta
l 

Gai
n 

or 
(L

os
s)

 
Sc

he
du

le
 
1
,
L
i
n
e
4
 

$ 
Ot
he
r 

Ga
in

s 
or
 
(L
os
se
s)
 

Sc
he
du
le
 
1
,
L
i
n
e
5
 

$ 
Re
nt
al
 

re
al

 
es
ta
te
, 

ro
ya

lt
ie

s,
 
pa

rt
ne

rs
hi

ps
, 

S 
co
rp
or
at
io
ns
, 

tr
us
ts
, 

et
c.
 

Sc
he
du
le
 
1
,
L
i
n
e
6
 

$ 
Fa

rm
 
In
co
me
 

or
 
(L
os
s)
 

TO
TA
L 

$ 
Gr
os
s 

An
nu
al
 
In

co
me

 
Be
fo
re
 
An

y 
De

du
ct

io
ns

. 
C
o
m
p
u
t
e
d
 

Mo
nt

hl
y 

In
co
me
 

$ 
Gr
os
s 

An
nu
al
 
In
co
me
 

+ 
12
 

= 
C
o
m
p
u
t
e
d
 

Mo
nt

hl
y 

In
co

me
. 

Re
po
rt
 

in 
St
ep
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Arkansas City Schools--2545 Greenway, Arkansas City, KS 67005 

Consent for Disclosure 
Sharing Information with Other Programs 

Dear Parent/Guardian: 

You do not have to sign or send in this form to get reduced price or free Child Nutrition 
Program benefits for your children. If you do not sign the Consent for Disclosure, it will not 

affect eligibility for or participation in the Child Nutrition Programs. 

To save you time and effort, information about your children’s eligibility for reduced price or free 

Child Nutrition Program benefits may be shared with other programs for which your children may 

qualify. For the programs listed below, we must have your permission to share your information. 

CJ Yes, | DO want school officials to share information about my children’s eligibility for Child 
Nutrition Program benefits only with the programs | have checked below. 

[-] Textbook Fees 

[_] Student Material Fees--Art, FACS, Technology, AG Ed, Industrial Tech, PLTW 

[_] Student Material Fees--locks, towels, class fees, musical instruments 

[_] ACT and/or AP testing 

If you checked yes to any or all of the boxes above, fill out the form below. Your information will be 
shared only with the programs you checked. 

Child’s Name: School: 

Child’s Name: School: 

Child's Name: School: 

Child’s Name: School: 

Child’s Name: School: 

Child's Name: School: 

Signature of Parent/Guardian: Date: 
  

Printed Name: 

  

Address: 

For more information, you may call or e-mail: 

School Official’s Name: Lori Roths (MS) or Shannon Hills (HS) Phone: 441-2030 

(MS) 441-2010(HS) E-Mail: lori.roths;@usd470.com_ shannon.hills @usd470.com 
  

Return this form to the address below by 

Address: 400 E Kansas Ave (MS) 1200 W Radio Lane (HS) 

This institution is an equal opportunity provider. 

Consent for Disclosure — 05/2023


