2024-2025 Application for Free and Reduced Price School Meals Waunakee Community School
District 2024-2025

STEP1 List ALL infants, children, and students up to and including grade 12 who are Household Members If more spaces are required for additional names, attach another sheet of paper. .

Definition of Household Member: “Anyone who is living with you and shares income and expenses, even if not related.” School the Child Attends or Homeless,
Child’s First Name Ml Child’s Last Name NA if not in school Chid Runaway
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Check all that apply

STEP 2 Provide the Last 4 digits of Your Social Security Number

Enter Last Four Digits of Social Security Number (SSN) of ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ;
Primary Wage Earr?er or Other Adult Ho){JsehoId emb)er ‘X‘ X ‘ X‘ XX Check if no SSN [

Report Income for ALL household members. If your household receives FoodShare, W-2 Cash Benefits, Medicaid or participates in FDPIR, you may opt to
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STEP 3 provide documentation verifying this & skip the income portion. Documentation is subject to approval & must be dated within the last 6 months.

. How often?
A. Child Income Chid income Weekly [Bi-Weekly|2x Month [Monthi
Sometimes children in the household earn income. Please include the TOTAL income earned by all infants, children and students listed in STEP 1. D]j] ‘ eey ‘ e y‘ > Mon ‘ on y‘

B. All Adult Household Members (including yourself)

Special Situations

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 income for each source in " Seasonal Workers, Annual

whole dollars 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. ‘C]er}gzcéfl)tﬁiﬁet)(\éi;g;horter
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Name of Adult Household Members (First and Last) Earnings from Work  [Weely | Bi-Weekly 2x Montn [Moninly | Alimony/SSIVA Benefits | weekly] iweekly|2x Month [montriy (‘)’;'erlsfccg‘;:y Weeldy] Bieekly 2 won [Montly | and report here,
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G. Total Household Members D]
(Children and Adults)

STEP 4  Contact information and adult signature

“I certify (promise) that all information on this application is true and that all income is reported. | understand that school officials may verify (check) the information.
| am aware that if | purposely give false information, my children may lose meal benefits.”

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

Printed name of adult completing the form Signature of adult completing the form Today'’s date






