Online Free/Reduced Application Instructions

Parents can submit Free/Reduced Applications online using Skyward Family Access.
Be sure to use your parent log in and not your student's log in.
Only one application needs to be submitted per family.

In Skyward Family Access, select a student from the drop-down and then click on the Food Service tab

on the left-hand side of the page.
If more than one student is enrolled in the Center Grove School Corporation, select one of
the students in the drop down box. Then proceed to click the Food Service tab.
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Click ‘Submit a Food Service Application’ at the top of the page.
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You will then see your child’s Lunch Status from the previous school year.
Click ‘Add Application’ to create an application for the 2022-23 school year.
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Carefully read the Letter to Parents, then click ‘Next’.

Application for Free or Reduced Price Meals and Other Benefits
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= | etter to Parents
Instructions for Applying
Federal Income Chart
Privacy Act Statement

Non-discrimination Statement
Application
¢ Part 1:
Child Names
Part 2:
Benefits
Part 3:
Child Status
Part 4;
Gross Income
Part 5:
Sigriature
Part 6:
Other Benefits
Part 7:
Ethnicity and Race

Review and Submit

Letter to Parents

Dear Parent/Guardian:

Children need healthy meals to learn. Center Grove Community School Corporation offers healthy meals every school day. The breakfast regular
price is $1.25; lunch is $2.25. Your chidren may qualfy for free meals or for reduced price meals. Reduced price is $0.30 for breakfast and $0.40
for lunch.

1. Who can get free or reduced price meals? Al children in households receiving Food Stamps or TANF can get free meals regardless of
your income. Also, if your household income is within the limits on the Federal Income Chart, your chidren can get free or reduced price
meals.

]

. Do I need to fill out an application for each child? No. Complete the application to apply for free or reduced price meals. Use one
application for all students in your household. We cannot approve an application that is not complete, so be sure to fil out all required
information.

w

. Can foster children get free meals? Yes, foster chidren that are under the legal responsibility of a foster care agency or court are
eligihle for free meals. Any foster child in the household is eligible for free meals regardless of income.

.My child’s application was approved last year. Do I need to fill out another one? Yes. Your child's application i only good for
that school year and for the first few 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.

w

. Should I fill out an application if I received a letter this school year saying my children are approved for free meals? Please
read the letter you got carefully and follow the instructions. Call the school at (317) 881-9326 ext. 1609 if you have guestions.

. I get WIC. Can my children get free meals? Children in households participating in WIC may be eligible for free or reduced price meals.
Please fill out an application.

=3

7. Can migrant, homeless, or runaway children get free meals? Yes, chidren who meet the definition of homeless, runaway, or
migrant qualify for free meals. If you haven't been told your chidren wil get free meals, please call or e-mail Dr. Wiliam Long at (317)
881-93206 ext. 1606 to see if they qualfy.

. May I apply if someone in my household is not a U.S. ditizen? Yes. You or your chidren do not have to be 3 U.S. dtizen to qualify
for free or reduced price meals.

=]

o

. Who should I include as members of my household? You must include all people living in your household, related or not (such as
grandparents, other relatives, or friends) who share income and expenses. You must incude yourself and all children whao Ive with you. If
you live with other people who are economically independent (for example, people who do not support, who do not share income with
you or your children, and who pay a pro-rate share of expenses), do not include.

10. will the information I give be checked? Yes, we may ask you to provide written proof.

11. What if my income is not always the same? List the amount that you normally receive. For example, if you normally get $1000 each

month, but you missed some work last month and only got $300, put down that you get $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 -

Carefully read the instructions for applying.

Check the box to signify you’ve read the instructions, then click ‘Next’.
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Letter to Parents

= Instructions for Applying
Federal Income Chart
Privacy Act Statement

Non-discrimination Statement

Application

* Part1:
Child Names
Part 2:
Benefits
* Part 3:
Child Status
Part 4:
Gross Income
Part 5:
Signature
Part 6:
Other Benefits
Part 7:
Ethnicity and Race

Review and Submit

N

Instructions for Applying. Please select the option below after reviewing all information.

ses‘tmns can be directed to contact information supplied in the Letter to Parents.

[#11 have read the Instructions for Applying and would like to continue the application

Households getting TANF or Food Stamps:
1. In Part 1, list each enrolled child, include the TANF or Food Stamp case number for any child, and the name of the school. EBT and
Hoosier Healthwise numbers DO NOT qualify you for benefits.

. In Part 2, enter the name and case number of any other household member who has a valid TANF or Food Stamp case number.

. In Part 3, check the appropriate box, if any.

. In Part 5, an adult must sign the application. The st four digits of the Socdal Security Mumber are not required.

. Part 6 and Part 7 are optional for meal benefits.

Wk oW

n

Migrant, Homeless, or Runaway:
1. In Part 1, list each enrolled child which are homeless, migrant, or runaway and the name of the school.
2. In Part 3, check the appropriate box and contact Dr. Willam Long at (317) 881-9326 ext. 1606.
3. In Part 5, an adult must sign the application. The fast four digits of the Social Security Humber are not required.
4, Part 6 and Part 7 are optional for meal benefits.

Foster Child:

If all children in the household are foster children;
1. In Part 1, list each enrolled foster child and the school name for each child. Check the box indication the child is a foster child.
2. In Part 5, an adult must sign the application. The fast four digits of the Social Security Humber are not required.
3. Part 6 and Part 7 are optional for meal benefits.

If some of the children in the household are foster children:
1. In Part 1, list each enrolled child, include the TANF or Food Stamp case number for any child with a case number, and the name of the




Review the 2022-23 Federal Income Guidelines, then click ‘Next’.
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Your children may qualify for free or reduced price meals if your household income falls within the limits on this chart.
Letter to Parents
Instructions for Applying
= Federal Income Chart
Privacy Act Statement FEDERAL INCOME CHART
For School Year 2013-14
Mon-discrimination Staternent
. Household Twice Per Every Two
Application Size Yearly Monthly Month Weeks  Weekly
® Part 1:
Child Names 1 21,257 1,772 886 818 409
* Part 2: 2 28,694 2,392 1,196 1,104 552
Benefits
 Part 3: 3 36,131 3,011 1,506 1,390 695
Child Status 4 43,568 3,631 1,816 1,676 838
* Part 4: 5 51,005 4,251 2,126 1,92 981
Gross Income
. Part 5: 6 58,442 4,871 2,436 2,248 1,124
Signature 7 65,879 5,490 2,745 2,534 1,267
0 LEGE 8 73,316 6110 3,055 2,820 1,410
Other Benefits §
* Part7: Bach Addonal 5 47 520 310 87 144
Ethnicity and Race Person:
Review and Submit
H H ‘ ’
Carefully read the Privacy Act Statement, then click ‘Next’.
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Letter to Parents
Instructions for Applying
Federal Income Chart

= privacy Act Statement

Mon-discrimination Statement
Application

s Part 1:

Child Nares

* Part 2:
Benefits
Part 3:
Child Status
* Part 4
Gross Income
Part 5:
Signature
* Part 6:
Other Benefits
Part 7:
Ethnicity and Race

Review and Submit

Privacy Act Statement: This explains how we will use the information you give us.

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you
do not, we cannot approve your child for free or reduced price meals. You must include the last four digits of the Socil Security Number of the
adult household member who signs the application. The last four digits of the Sodal Security Number is not required when you apply on behalf of a
foster child or you list 2 Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TAMF) Program or Food
Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the aduft
household member signing the application does not have a Sodal Security Number. We will use your information to determine if your child is eligible
for free 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 nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for
program reviews, and law enforcement officizls to help them look into violations of program rules.

Carefully read the Non-discrimination Statement, then click ‘Next’.
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Letter to Parents
Instructions for Applying
Federal Income Chart
Privacy Act Statement

= Non-discrimination Statement
Application
& Part 1:

Child Names
Part 2:
Benefits
* Part 3:

Child Status
e Part 4;
Gross Income
Part 5:
Signature
Part 6:
Other Benefits
Part 7:
Ethnicity and Race

Review and Submit

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly.

In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race,
color, national origin, sex, age, or disability. To file a complint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence
Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities]
may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and
employer.




Enter the legal name for each of your children attending Center Grove Community Schools (First Name, Middle
Initial, Last Name). Please use the First Name/Middle Initial/Last Name that’s listed in Skyward (no
nicknames, abbreviated names, etc.).
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Part 1. Legal Name of Child -
Lt (el If ALL children listed are foster children, skip to Part 5 and sign. If ANY of the children have a food stamp/ TANF case number, skip to Part|
Instructions for Applying 5 and sign. b
Federal Income Chart add Moco b fo ool =
Living TANF or Food
P Act Stat t
e smen Legal Mame of Child with Stamps Case # (If
Non-discrimination First Mame, Middle Initial, Parent or Birthdate School you receive both
Statement Last Name (Caretaker benefits, list the
Application Relative TANF Case #)
= Ppart 1: W . =
Child Names )
e Part 2: = =
Benefits NO o« E
* Part 3: W .
Child Status =
« Part 4: e . B
Gross Income ‘ HC o« ‘ ‘
* Part 5: =
Signature
* Part 6:
Other Benefits
* Part 7:
Ethnicty and Race
Review and Submit

If a member of your household has a valid Food Stamp or TANF case number, enter it on Part 2.

Application for Free or Reduced Price Meals and Other Benefits - R B
Bacl

Steps Application for Free or Reduced Price Meals and Other Benefits Preyious Next Print

Part 2. If any member of your household (aduft or non-student) has a valid Food Stamp or TANF case number, please provide the

Letter to Parents name and case number for the person who receives the benefit and then skip to Part 5.

Instructions for Applying

Federal Income Chart

Privacy Act Statement Name: Case Murmber:

Mon-discrimination Statement
Application
® Part 1:
Child Names
= Part 2:
Benefits
® Part 3:
Chid Status
Part 4:
Gross Income
Part 5:
Signature
* Part 6:
Other Benefits
* Part 7:
Ethnicity and Race

Review and Submit

Check the Homeless, Migrant, or Runaway fields if applicable.
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Part 3. If any child you are applying for is homeless, migrant, or a runaway, check the appropriate box and call Dr. Wiliam Long at
iR (317) 8819326 ext. 1606.

Instructions for Applying

Federal Income Chart:

tatus: Migrant viay
Privacy Act Statement Child Status: (| Homeless | Migrant | Runaway

Hon-discrimination Statement
Application
* Part 1:
Child Names
* Part 2:
Benefits
= Part 3:
Child Status
Part 4
Gross Income
Part 5:
Signature
Part 6:
Other Benefits
* Part 7:
Ethnicity and Race

Review and Submit




Enter ALL household members (including children listed on previous step).
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Part 4. List ALL household members.

Letter to Parents Include all children and adults living in your household.

Instructions for Applying
Add More Names to Application
Federal Income Chart

Privacy Act Statement 1. Full Legal Name 2. Gross Income and How Often it was Received [7] —
Non-discrimination Statement First Name, Middle Initial, Earnings from Work || Welfare, Child Support, | Pensions, Retirement, Ehed
Last Name . All Other Income if NO'
_— Before Deductions Alimony Social Security
Application Income
* Part 1:

P s (Example) Jane A. Smith $200.00 W $150.00 [B $0.00 $50.00 [ [=
= Part 2: $0.00 - $0.00 - $0.00 - $0.00 -
. :i:"ltﬂr::fg so.00[ ~ so00[ « s0.00)[ ~ s0.00[ ~
o Status [ [ so.0o)| ~ || so0| - | so.00]| - | so.o0)| -

Part 4:

G:‘ﬂgs come s0.00/| ~ s0.00][ 50.00)| $0.00)| ~
= Part 5: $0.00 - $0.00 - $0.00 - $0.00 -
. ls,‘agl']ca';“_’e s0.00 - s0.00]] ~ s000 ~ s0.00[ ~

Other Benefits
* Part 7:
Ethnicity and Race

Bovigr and Submit

Click the ‘Click to Sign’ link to electronically sign the application, then fill out the rest of the fields on the page.

Application for Free or Reduced Price Meals and Other Benefits [ IRE .
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Part 5. Signature
Letter to Parents

Instructions for Applying

Federal Income Chart

Privacy Act Statement An adult household member must sign the application. If Part 4 is completed, the adult signing the form also must list the last four digits]
of his or her Social Security Number or mark the 'No Social Security Number’ box. See Privacy Act Statement

I certify (promise) that all information on this application & true and that all income & reported. I understand that the schoal wil get Federal funds

Non-discrimination Statement

Application based on the information I give. T understand that school officials mey verify (check) the information. I understand that if I purposely give fake

* Part 1: information, my chidren may lose meal benefits, and I may be prosecute
Chid Names * Sign here: Click to Sign * Print Name:

* Part2:
Benefits Date: Home Telephone: Ext:

* Part 3: Address: Work Telephone: Ext:
Chid Status City: State: Zip Code:

* Part 4:
Gross Income * Social Security Number: gooa 1 do not have a Social Security Number

= Part 5: Email Address:

. i‘sxt‘;{m By providing your email address, you may be notified by emai of your eligibility for free and reduced price school meals,
Other Benefits

* Part7:

Ethnicity and Race

Review and Submit

Electronic Signature Agreement [ Rmi .

Electronic Signature Agreement

Under the Federal Electronic Signatures in Global and National Commerce Act, before you may =
submit this Food Service Account Application electronically, you must be provided with certain

of the following information and you must affirmatively agree to the following and thereafter

not withdraw your agreement.

Please take a moment to review and acknowledge your understanding and acceptance of this
Agreement. By electronically signing this Food Service Account Application, I acknowledge
receipt of the application agreement, and 1agree to be bound by the terms and conditions of
the agreement.

By clicking ‘I Agree’ and submitting this agreement via the internet, I acknowledge that:

* I have read and understood the foregoing Electronic Signature Agreement and that 1 intend
to be bound thereby.

* Tunderstand and agree that my electronic signature is the equivalent of a manual signature
and that others may rely on it as such in connection with any and all agreements I may enter
into, including but not limited to this Electronic Signature Agreement.

* I further acknowledge and agree that it is my obligation to immediately advise the school
district of any change in my electronic address (i.e., email address).

* I further acknowledge and agree that it is my obligation to immediately advise the school
district in the event that I withdraw my consent to this Electronic Signature Agreement.

* I acknowledge and agree that in the event that any person known to me (whether it be a
famity member, member of my household or otherwise) misappropriates any of the security
devices connected with my Food Service account application and such misappropriation could
not reasonably be detected by the school district, the school district shall have the right to
treat all resufting electronic signatures as though they were affixed by the person whose name
is typed below.

* I acknowledge and agree that the individual completing this electronic account application is  ~
the individual in whose name the account is set up, or is someone authorized to submit this

1Agree ?

Back




Designate whether or not you also want to receive textbook assistance. Students who qualify for Free
or Reduced Assistance must select YES to receive FREE TEXTBOOKS AND SUPPLIES in Center Grove

Community Schools. If signing Yes, fill out the required fields.
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Part 6. Other Benefits

Letter to Parents This section does not need to be completed to receive free or reduced price meal benefits.

Instructions for Applying

Federal Income Chart

Privacy Act Statement Do you want to receive textbook assistance? NO &
If Yes, SIGN BELOW
1 certify that I am the parent/guardian of the child(ren) for whom application is being made. My signature below authorizes the release of

Mon-discrimination Statement

Ap|::lm;t:|;nl. information on this application for textbook assistance. 1 give up my right of confidentiality for this purpose only. This application information wil be
C:\Id N;I’nEES shared with the Indiana Family and Sodal Services Administration pursuant to 1.C. 20-33-5-2 and 1.C. 12-14-28-2, solely for purposes of complying
with 45 C.F.R. PARTS 260 AND 265.

s Part 2;
Benefits Signature of Parent/Guardian: Click to Sign Date:

* Part 3:
Child Status Printed Name:

* Part 4:
Gross Income This application information may be shared with the Family and Social Services Administration for the purpose of identifying children who may qualify|

e Part 5; for free or low-cost health insurance under Medicaid or Hoosier Healthwise. If you want the application information shared for this purpose, please
Signature sign below. I certify I am the parent/guardian of the chid(ren) for whom application is being made. I authorize the release of information for this

= Ppart 6: purpose.

Other Benefits Signature of Parent/Guardian: Click to Sign Date:

* Part 7:

ted N :
Ethnicty and Race Printed Mame:

For information about Hoosier Healthwise health insurance, call 1-800-889-9949,
Review and Submit

Finally you will review the information you have provided and
click Submit to submit the application for review.
The application will show Pending status until the application is reviewed by the Food Service Department.
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Please review the completed application and click the button to submit the application.
Letter to Parents
Instructions for Applying Submit E NOTE: The application has not yet been submitted. This application
Application wil not be considered until the Submit Application button i clicked.
Federal Income Chart
Part 1. Legal Name of Child it
Privacy Act Statement
e If ALL children listed are foster children, skip to Part 5 and sign. If ANY of the children have a food stamp/TANF case number, skip to Part 5 and sign.
Non-discrimination Statement Living TANF or Food
Application Legal Name of Child with C':re;k Stamps Case # (If
* Part 1: First Name, Middle Initil, Parent or Birthdate School Grade Fosten| YOU recene both |=
Child Names Last Mame Caretaker Chid benefits, list the
s Part 2: Relative TANF Case #)
Benefits NO o
 genett = o | | =
Child Status ‘ ‘N" | ‘ ‘ o |
* Port s \ [ \ \ o ||
Gross Income
* Part5: \ D | \ \ o |
Signature o o
| | | C_ =]
Other Benefits ‘ ‘ND | ‘ ‘ g |
* E?hrl::\c]ﬂ;v i Part 2. If any member of your household (adult or non-student) has a valid Food Stamp or TANF case number, please provide the name and case
number for the person who receives the benefit and then skip to Part 5.
= Review and Submit Name: Case Number:
Part 3. If any child you are applying for is homeless, migrant, or a runaway, check the appropriate box and call Dr. Wiliam Long at (317) 881-9326
ext. 1606.

At this point the application is sent electronically to the Food Service Department where it will be
reviewed for approval or denial.
After the application is reviewed you will receive an email indicating if the application was approved or
denied for benefits.

If you have any questions about the online Free/Reduced Application, please contact the Center Grove
Food Service Department at 317-881-9326.





