
CommunitU EligibilitU Provision Notice of Direct Certification � FREE

Dear Parent/Guardian:

§Mount Greylock Regional School District] is pleased to announce our participation in the Community Eligibility Provision (CEP) of
the National School Lunch Program [for the following schools: §Lanesborough Elementary School¨. This special provision allows our
school to provide breakfast and lunch at no cost for all students, and families are no longer required to complete an application to
access meal benefits.

School districts are still required to conduct Direct Certification and notify households of the results. This notification is to let you
know that your child has qualified for free meals based on Direct Certification.

The child(ren) listed below will receive free meals at school. Students are eligible if they:
● receive MA SNAP, MA TAFDC or
● receive Medicaid AND has a family income as measured by the Medicaid Program that does not exceed NSLP income

guidelines or
● live in a household with a child that receives Medicaid AND has a family income as measured by the Medicaid Program that

does not exceed NSLP income guidelines
If there are other children in your household who aren’t listed, they also qualify for free meals.

If you are not receiving Supplemental Nutrition Assistance Program (SNAP) benefits and have been approved for free school meals,
you may be eligible for SNAP which provides monthly financial assistance to purchase groceries to Massachusetts residents who
qualify. Find out if you are eligible for SNAP today by calling Project Bread's FoodSource Hotline at 1-É00-Ç4Æ-É333 and a counselor
can help you apply over the phone. You can also apply on your own online at DTA Connect: https://dtaconnect.eohhs.mass.gov/apply

Name of Child Name of School

Please contact Tammy Jennings at ¥ÅÂÄ¦ ÅÆÉ�ÊÆÉÃ or tjennings@mgrhs.org if there are other children in your household who are not
listed above and you would like them to receive free meals at school OR you do not want your children to receive free meals. If you
should have any additional questions, please contact us.

Tammy Jennings
¥ÅÂÄ¦ ÅÆÉ�ÊÆÉÃ ext. ÂÂÊÆ
tjennings³mgrhs.org

Sincerely,
Tamm\ JenningV

Non�Discrimination Statement:
In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this
institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual
orientation), disability, age, or reprisal or retaliation for prior civil rights activity.
Program information may be made available in languages other than English. Persons with disabilities who require alternative means
of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the
responsible state or local agency that administers the program or USDA’s TARGET Center at (202) È20-2Ç00 (voice and TTY) or contact
USDA through the Federal Relay Service at (É00) ÉÈÈ-É33Ê.
To file a program discrimination complaint, a Complainant should complete a Form AD-302È, USDA Program Discrimination
Complaint Form which can be obtained online
at: https://www.usda.gov/sites/default/files/documents/USDA-OASCRÚ20P-Complaint-Form-0Æ0É-0002-Æ0É-11-2É-1ÈFax2Mail.pdf,
from any USDA office, by calling (ÉÇÇ) Ç32-ÊÊÊ2, or by writing a letter addressed to USDA. The letter must contain the complainant’s



CommunitU EligibilitU Provision Notice of Direct Certification � FREE

name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the
Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-302È form
or letter must be submitted to USDA by:

1. mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 202Æ0-Ê410; or

2. fax:
(É33) 2ÆÇ-1ÇÇÆ or (202) ÇÊ0-È442; or

3. email:
program.intake@usda.gov

This institution is an equal opportunity provider.



CommunitU EligibilitU Provision Notice of Direct Certification � REDUCED PRICE

Dear Parent/Guardian:

Mount Greylock Regional School District is pleased to announce our participation in the Community Eligibility Provision (CEP) of the
National School Lunch Program for the following schools: Lanesborough Elementary School. This special provision allows our
school(s) to provide breakfast and lunch at no cost for all students, and families are no longer required to complete an application to
access meal benefits.

School districts are still required to conduct Direct Certification and notify households of the results. This notification is to let you
know that your child has qualified for reduced price meals based on Direct Certification.

If there are other children in your household who aren’t listed, they also qualify for reduced price meals. Eligible students either:
● receive Medicaid or
● live in a household with a child that receives Medicaid AND has a family income as measured by the Medicaid Program that

does not exceed NSLP income standards.

If you are not receiving Supplemental Nutrition Assistance Program (SNAP) benefits and have been approved for reduced price
school meals, you may be eligible for SNAP which provides monthly financial assistance to purchase groceries to Massachusetts
residents who qualify. Find out if you are eligible for SNAP today by calling Project Bread's FoodSource Hotline at 1-É00-Ç4Æ-É333 and
a counselor can help you apply over the phone. You can also apply on your own online at DTA Connect:
https://dtaconnect.eohhs.mass.gov/apply

Name of Child Name of School

Please contact Tammy Jennings at ¥ÅÂÄ¦ ÅÆÉ�ÊÆÉÃ or tjennings@mgrhs.org if there are other children in your household who are not
listed above and you would like them to be qualified for reduced price meals.

Tammy Jennings
¥ÅÂÄ¦ ÅÆÉ�ÊÆÉÃ ext. ÂÂÊÆ
tjennings³mgrhs.org

Sincerely,
Tamm\ JenningV

on�Discrimination Statement:
In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this
institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual
orientation), disability, age, or reprisal or retaliation for prior civil rights activity.
Program information may be made available in languages other than English. Persons with disabilities who require alternative means
of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the
responsible state or local agency that administers the program or USDA’s TARGET Center at (202) È20-2Ç00 (voice and TTY) or contact
USDA through the Federal Relay Service at (É00) ÉÈÈ-É33Ê.
To file a program discrimination complaint, a Complainant should complete a Form AD-302È, USDA Program Discrimination
Complaint Form which can be obtained online
at: https://www.usda.gov/sites/default/files/documents/USDA-OASCRÚ20P-Complaint-Form-0Æ0É-0002-Æ0É-11-2É-1ÈFax2Mail.pdf,
from any USDA office, by calling (ÉÇÇ) Ç32-ÊÊÊ2, or by writing a letter addressed to USDA. The letter must contain the complainant’s
name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the
Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-302È form
or letter must be submitted to USDA by:

1. mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights



1400 Independence Avenue, SW
Washington, D.C. 202Æ0-Ê410; or

2. fax:
(É33) 2ÆÇ-1ÇÇÆ or (202) ÇÊ0-È442; or

3. email:
program.intake@usda.gov

This institution is an equal opportunits provider�



Sharing Information with Medicaid�CHIP

Deaµ Paµe�Á¾GÉaµdia�:

If Ó�Éµ childµe� geÁ fµee �µ µedÉced ¡µice ¸ch��l meal¸, ÁheÓ maÓ al¸� be able Á� geÁ fµee �µ l�Ñ-c�¸Á healÁh i�¸Éµa�ce
Áhµ�Égh Medicaid �µ Áhe SÁaÁe Childµe�´¸ HealÁh I�¸Éµa�ce Pµ�gµam £CHIP¤¦ Childµe� ÑiÁh healÁh i�¸Éµa�ce aµe m�µe likelÓ Á�
geÁ µegÉlaµ healÁh caµe a�d aµe le¸¸ likelÓ Á� mi¸¸ ¸ch��l becaÉ¸e �f ¸ick�e¸¸¦

BecaÉ¸e healÁh i�¸Éµa�ce i¸ ¸� im¡�µÁa�Á Á� childµe�²¸ Ñell-bei�g, Áhe laÑ all�Ñ¸ É¸ Á� Áell Medicaid a�d CHIP ÁhaÁ Ó�Éµ
childµe� aµe eligible f�µ fµee �µ µedÉced ¡µice �eal¸, unless Ïou tell us not to.Medicaid a�d CHIP ��lÓ É¸e Áhe i�f�µmaÁi�� Á�
ide�ÁifÓ childµe� Ñh� maÓ be eligible f�µ Áheiµ ¡µ�gµam¸¦ Pµ�gµam �fÚcial¸ maÓ c��ÁacÁ Ó�É Á� �ffeµ Á� e�µ�ll Ó�Éµ childµe�¦
Filli�g �ÉÁ Áhe Fµee a�d RedÉced Pµice Sch��l Meal¸ A¡¡licaÁi�� d�e¸ ��Á aÉÁ�maÁicallÓ e�µ�ll Ó�Éµ childµe� i� healÁh
i�¸Éµa�ce¦

If Ó�É d� ��Á Ña�Á É¸ Á� ¸haµe Ó�Éµ i�f�µmaÁi�� ÑiÁh Medicaid �µ CHIP, Úll �ÉÁ Áhe f�µm bel�Ñ a�d ¸e�d i�¦

£Se�di�g i� Áhi¸ f�µm Ñill ��Á cha�ge ÑheÁheµ Ó�Éµ childµe� geÁ fµee �µ µedÉced ¡µice meal¸¤¦

❑ N�! I DO NOTÑa�Á i�f�µmaÁi�� fµ�m mÓ Fµee a�d RedÉced Pµice Sch��l Meal¸ A¡¡licaÁi�� ¸haµed ÑiÁh Medicaid �µ
Áhe SÁaÁe Childµe�´¸ HealÁh I�¸Éµa�ce Pµ�gµam¦

If Ó�É checked ��, Úll �ÉÁ Áhe f�µm bel�Ñ Á� e�¸Éµe ÁhaÁ Ó�Éµ i�f�µmaÁi�� i¸ NOT ¸haµed f�µ Áhe child£µe�¤ li¸Áed bel�Ñ:

Child´¸ Name: ÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎSch��l:

Child´¸ Name: ÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎSch��l:

Child´¸ Name: ÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎSch��l:

Child´¸ Name: ÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎSch��l:

Sig�aÁÉµe �f Paµe�Á¾GÉaµdia�: ÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎDaÁe:

Pµi�Áed Name:

Addµe¸¸:

F�µ m�µe i�f�µmaÁi��, Ó�É maÓ call TammÏ Je��i�g¶ aÁ ¢4�Á£ 458-�58Ä �³ e-mail: ¿je��i�g¶@mg³h¶¤�³g
ReÁÉµ� Áhi¸ f�µm Á�: �º8� C�ld S ³i�g Rd¤ William¶¿�Í�, Ma ¤Õ�Ä»º bÓ [�Õ¼Õ�¼ÄÕÄÁ]¤



Sharing Information with Other Programs

Deaµ Paµe�Á¾GÉaµdia�:

T� ¸aÐe Ó�É Áime a�d eff�µÁ, Áhe i�f�µmaÁi�� Ó�É gaÐe �� Ó�Éµ Fµee a�d RedÉced Pµice Sch��l Meal¸ A¡¡licaÁi�� maÓ be
¸haµed ÑiÁh �Áheµ ¸ch��l ba¸ed ¡µ�gµam¸ f�µ Ñhich Ó�Éµ childµe� maÓ ªÉalifÓ¦ F�µ Áhe f�ll�Ñi�g ¡µ�gµam¸, Ñe mÉ¸Á haÐe
Ó�Éµ ¡eµmi¸¸i�� Á� ¸haµe Ó�Éµ i�f�µmaÁi��¦ Se�di�g i� Áhi¸ f�µm Ñill ��Á cha�ge ÑheÁheµ Ó�Éµ childµe� geÁ fµee �µ µedÉced
¡µice meal¸¦

❑ Ye¸! I DOÑa�Á ¸ch��l �fÚcial¸ Á� ¸haµe i�f�µmaÁi�� fµ�m mÓ Fµee a�d RedÉced Pµice Sch��l Meal¸ A¡¡licaÁi�� ÑiÁh
[�ame �f  ³�g³am ¶ eciÖc ¿� Ï�Å³ ¶ch��l]¤

❑ Ye¸! I DOÑa�Á ¸ch��l �fÚcial¸ Á� ¸haµe i�f�µmaÁi�� fµ�m mÓ Fµee a�d RedÉced Pµice Sch��l Meal¸ A¡¡licaÁi�� ÑiÁh
[�ame �f  ³�g³am ¶ eciÖc ¿� Ï�Å³ ¶ch��l]¤

❑ Ye¸! I DOÑa�Á ¸ch��l �fÚcial¸ Á� ¸haµe i�f�µmaÁi�� fµ�m mÓ Fµee a�d RedÉced Pµice Sch��l Meal¸ A¡¡licaÁi�� ÑiÁh
[�ame �f  ³�g³am ¶ eciÖc ¿� Ï�Å³ ¶ch��l]¤

If Ó�É checked Óe¸ Á� a�Ó �µ all �f Áhe b�Òe¸ ab�Ðe, Úll �ÉÁ Áhe f�µm bel�Ñ Á� e�¸Éµe ÁhaÁ Ó�Éµ i�f�µmaÁi�� i¸ ¸haµed f�µ Áhe
child£µe�¤ li¸Áed bel�Ñ¦ Y�Éµ i�f�µmaÁi�� Ñill be ¸haµed ��lÓ ÑiÁh Áhe ¡µ�gµam¸ Ó�É checked¦

Child´¸ Name: ÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎSch��l:

Child´¸ Name: ÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎSch��l:

Child´¸ Name: ÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎSch��l:

Child´¸ Name: ÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎSch��l:

Sig�aÁÉµe �f Paµe�Á¾GÉaµdia�: ÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎÎDaÁe:

Pµi�Áed Name:

Addµe¸¸:

F�µ m�µe i�f�µmaÁi��, Ó�É maÓ call TammÏ Je��i�g¶ aÁ ¢4�Á£ 458-�58Ä �³ e-mail: ¿je��i�g¶@mg³h¶¤�³g
ReÁÉµ� Áhi¸ f�µm Á�: �º8� C�ld S ³i�g Rd¤ William¶¿�Í�, Ma¤ Õ�Ä»º bÓ [�Õ¼Õ�¼ÄÕÄÁ]¤


