To complete an application for
free or reduced lunches, you
will need an account in School
Cafe.

Step 1 - Go to schoolcafe.com

Step 2 - Select

“TX - Texas” from the state
drop down menu on the bottom
of the page where it says need
to create an account.

Then type in “Midland ISD” for the
School District. And Click Go to My
District.

schooleagé

Connecting Families to School Nutrition

Username

Forgot Usemname?

Password L
Forgot Password?

[CJ Remember Me

Need to create an account or contact us?

#  Download on the ~ GETITON
@& AppsStore | P Google Play
Need to create an account or contact us?
Select your State

School District

TX - Texas Y { MIDLAND ISD)|

Reset Go to My District




Welcome to MIDLAND ISD!

C“Ck on Create a hew We use SchoolCafé to:

account.

e Make Payments e Set up Auto Pay
e Get Low Balance Alerts e Submit Meal Applications
e View Letters e View Purchases

e View Menus

Need to do something else?

Sign in to your account

Create a new account

View Menus (as a guest)

Contact Usl!

Return to Homepage

Return to My District

Register by clicking I'm a
Parent, then click Next. o Register

@ I'm a Parent

| want to manage my child's cafeteria account.

(O I'm a Student at this District

| want to manage my own cafeteria account.

O I'm an Employee of this District

| want to manage my own cafeteria account.

Next



9 Let's gather some basic information.

Step 2 of this screen asks for your '
contact information, This is YOUR ‘
NAME, EMAIL ADDRESS and By confinuing, you agree to SchoolCafé's Terms & Conditions - Privacy Policy
PHONE NUMBER, not your student’s

By continuing, you agree to SchoolCafé's Terms & Conditions - Privacy Policy

G Continue with Google

(Parents: Please enter your name, not the student's)

First Name

®
- Example

Last Name
o
= Account

Emai

:
CNS@Midlandisd.net

Phone Number

. (432) 240-1840

e You're almost therel Let's set up your account credentials.

Username

e CNS@Midlandisd.net

Step 3 of this screen has you set a
password and choose a security B
question. You can also set the

language on your account in this

LN

H H o'!‘an irm Password
section. Then click the box next to | SRR ®
accept the Terms & Conditions, and
Create My aCCOUnt a Select a Security Question »:
o"An:‘“el

anguage

Select lang
XA English
[[] I accept the Terms & Conditions

Previous Create My Account



The screen below is the next screen. Here you will need to click on Apply for
Benefits at the top.

Welcome, Example!
MIDLAND ISD 25 Dashboard

& Dashboard Connect your child cafeteria account with your SchoolCafé account, apply for free or reduce benefits.

Payments v

B3 Make a Payment In order to continue receiving emails from SchoolCafé -- low balance alerts, payment acknowledgements, etc.—- please verify your email address first. Click here to verify.

B Payment Info
« Apply for Benefits

Benefits v
Apply for Free or Reduced Benefits
7 Apply

B Eiigibility Info o Stideiits

Verification Response

Menus v +0
R
Y School Menus Add a Student
.. My Favorites Manage your students’ cafeteria accounts

M@ rols

o Support

« Apply for Free or Reduced Benefits

Select language

English a2

@ contact

B Household Letter

This letter, provided by your district, lists all of the rules, expectations, and other important information you will need while filling out your application.

FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUCED PRICE SCHOOL MEALS

Dear Pimh’(iuwi"r

ealthy meais to leam. Midland ISD offers healthy meals every school day. Breakfast is comglimentary at all campuses; lunch costs $3.50 for secondary (High
Sehoo) md Jr mgn School) and $3.25 for elementary level Vourchlu(m) may qualify for free maals o for reduced-price meals. Reduced price is $0.40 lorlund\ This packet
Mmmlulmbﬁummmmmmmm and a set of detailed instructions. Befow are some common questions and answers 1 help you the application

1. Who can get free or reduced price meals?

Al children in househalds receiving benefits trom SNAP. FDPIR, or TANF, are eligible for free meals.

Foster chidren that are under the legal responsibility of a foster care agency o court sre eligible for free meals.
Children participating in their schoor's Head Start prograr are eligibie for free meals.

Children who meet the definition of homedess, runaway, or migrant are eligibie for free meals.

Children may receive free of reduced price meals if your household's income is within the Bmits on the Federal Income Eligiblity Guidelnes. Your chidren may
qualify for free or reduced price meals if your househoid income falls at or below the limits on this chast.

2. How do | know If my children qualify as homeless, migrant, or runaway? Do the members of your household lack & permanent address? Are you staying together
in a shetter, hotel, of othar temporary housing amangement? Does your family refocate on a seasonal basis? Are any chidren living with you who have chosen to leave
mlrpnov unwyothmmnlyuu beilc-l chilcren in your been told your get free meats, please call of
‘schoo! or contact the Migrant Coordinator at 432-240-1000.
3. oolnmmallm-n.ppluuulern:lcmd?ue Use one Free and Reduced Price Schoot Meals Appiication for all students in your househokd. We cannot
approve an appication that is not complete, 80 be sure to fill out all required information. Retur the compieted application to: CNS Office, 801 S Moran, Bldg. #2.
4. Should Iill out an application If | recelved a letter this school year saying my children are already approved for free meals? No, but please read the letier you e

¥ Download Household Letter

Review the information,
Previous then click next. e




You will confirm your information, then click on the “I certify” statement box,
and then next.

« Apply for Free or Reduced Benefits

Select language

@ contact English

Certify

Please provide honest acknowledgement of the terms and conditions for this application before proceeding.
Example Account Bt o’
X

(432) 240-1840
CNS@Midlandisd.net

| certify (promise) that all information on this application is true and that all income is reported (where required). | understand that the school will receive the information | gave. |
understand that school officials may verify (check) the information. | understand that if | purposely give false information, my children will lose benefits, and | may be prosecuted

Previous Next

Click to add your student/students. You will need their Student ID number.
You can get this in Skyward, or call the school office.

Contact
L Add a Student

Student ID
an Students Y Assistanc A Household 7 ]

&% Students

Enter all K-12 students in this

First Name
. Last Name
You do not have any students associated with your SchoolCafé ac
* required
Middle Name
Date of Birth Q)
Schoo! e
Is this student a Foster, Homeless, Migrant, Runaway, Head Start child?
O Yes O No * required
Does this student receive income?
QO Yes O No * required
To ensure that we can match your students, please enter as many details as

possible.

Cancel




Once all your students are added, click next.

- Students Y Assistance A Household ‘= Review a Details Submit

ah Students

Enter all K-12 students in this school district.

Add a Student +8,

John Doe
o  DoeSchool, Grade: 01 N i
e  Date of Birth: 01/01/2001 / [ ]

Income: None

Foster/Hc Migrant/Rui y/Head Start: No

Jane Doe
° Doe School, Grade: 01 o -
e«  Date of Birth: 01/01/2001 / [ ]

Income: None

Foster/Ho figrant/Ru y/Head Start: No

Next

The next question asks if you receive assistance from the government.

an Students # Household ‘= Review B Details Submit

% Assistance

Do you receive any assistance from SNAP, TANF, or FDPIR?

O Yes O No

Then add ALL members of the household that were not listed as students.
For each household member, add their income information as well.

ah Students Y Assistance A Household = Review B Details Submit

A Household

Please list all other household members (child
size/income.

Add Household Member +9,

ts, and adults that are not enrolled in this district), and any income they may receive, so that we can determine your household

Jane Doe (student)

°
L)
Income: None
o John Doe (applicant) 5
- /
Income: $1,126.00 (Yearly
Joseph Doe
° R
= Income: None ’ u

The Applicant Name and a Student Name are the same. If this is not correct please correct.

Previous Next




a% Students Y Assistance A Household B Details Submit

Review

Glance over your information and make sure everything looks good. If something needs to be changed you can select the edit option for each section. Otherwise, you can proceed to the next
step.

The next step is a Review, make sure all information is correct, then click next.

Income: None

Previous

This next screen is optional to complete, then click next.

a% Students Y Assistance A Household = Review B Details Submit

Optional Info

(You do not have to complete this part to receive free or reduced priced meals.)

Ethnicity

O Hispanic or Latino
O Not Hispanic or Latino

Racial Identity

[] Asian

[J American Indian or Alaskan Native

[ Black or African American

[ Native Hawaiian or Other Pacific Islander
[ White

Consent to Release Meal Eligibility

"If you qualify for free or reduce-price meals, you may be eligible for reduced fees to participate in other school programs as well. Submitting/not submitting this form will not affect your child’s

eligibility for free or reduce-price meals. You may revoke consent at any time by contacting the school's nutrition office.
If you are willing to share the eligibility status of the child(ren) named on this application in order to participate in one or more of these programs, please indicate that by checking the specific box

for the program. If you do not want to participate in a program, leave the box for it unchecked. This consent will only remain in effect for the current school year."

By checking this box, you voluntarily consent to let your child(ren)’s school share your child(ren)’s meal eligibility with the program(s) indicated above. You acknowledge that you have read and
understood all the information on this form.

"Benefit 1" - This is what an optional benefit will look like for an applicant. You can add or remove as many benefits as you like through the "Other Benefits"page in PrimeroEdge - Student
Eligibility.
"Benefit 2" - This is what a second optional benefit will look like for anapplicant. You can add or remove as many benefits as you like through the "Other Benefits" pagein PrimeroEdge -

d Student Eligibility.

Information Sharing

By checking this box, you voluntarily consent to let your child(ren)’s school share your child(ren)’s meal eligibility with any program(s) indicated (checked) above. You acknowledge that

you have read and understood all information listed

Previous




Last step is to submit your application. Please make note of your application number.

% Students Y Assistance A Household ‘= Review B Details Submit

Submit

John Doe
Before submitting, please fill in a few details about yourself. This information will not be shared but helps the food service office contact you with the results of your application.

An adult household member must electronically sign the application. If the household member inform section is completed, the adult signing this application should have a social security number
or mark the"l do not have a SSN" box.

Law requires us to capture the last 4 digits of your social security number for applying. If you do not have a social security number you may indicate that below.

Do you have an SSN?

O Yes O No

Please select the applicant signing the application:

[ John Doe

Previous Q: A




