74
Para completar una solicitud SChOOlC%g

para almuerzos gratis o
reducidos, necesitara una

Connecting Families to School Nutrition

cuenta en School Cafe.

Paso 1: en su tienda de Password o
aplicaciones, descargue la
aplicacion School Cafe. O Remember Me

Desplécese hasta Necesito
crear una cuenta. ,

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

School District

Luego escriba "Midland ISD"
para el distrito escolar. Y

haga clic en Ir a mi distrito.

TX - Texas Y { MIDLAND ISD)|

Reset Go to My District




Welcome to MIDLAND ISD!

We use SchoolCafé to:

Make Payments Set up Auto Pay

Submit Meal Applications

e Get Low Balance Alerts

View Letters View Purchases

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

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



Ingrese su informacion de contacto,
este es SUNOMBRE, DIRECCION
DE CORREO ELECTRONICOy
NUMERO DE TELEFONO, no la
informacion de su estudiante. Luego
haga clic en Siguiente.

Establezca una contrasefia y elija
una pregunta de seguridad.
También puede configurar el idioma
de su cuenta en esta seccion.
Luego haga clic en la casilla junto a
Acepto los Términos y condiciones
y Crear mi cuenta.

e Let's gather some basic information.

l G Continue with Google

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

[ Continue with Apple

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

(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

CNS@Midlandisd.net is available
OF passwond LN

O Confirm Password L )

a Select a Security Question v

anguage

Select lang
XA English v

[[] I accept the Terms & Conditions

Previous Create My Account



Welcome, Example!
MIDLAND ISD

23 Dashboard

== Dashboard

Payments

B Make a Payment

B Payment Info

Benefits

7 Apply

B Eiigibility Info
Verification Response
Menus

X School Menus
.. My Favorites
M Polis

o Support

« Apply for Free or Reduced Benefits

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

In order to continue receiving emails from SchoolCafé -- low balance alerts, pay acknc

« Apply for Benefits

Apply for Free or Reduced Benefits

> Students

[
+.
Add a Student

Manage your students’ cafeteria accounts

@ contact

B Household Letter

etc.—- please verify your email address first. Click here to verify.

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

Previous

FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUCED PRICE SCHOOL MEALS

Dvar Parent'Guardian:

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
wdel nghsﬁnonandmsbremwlevll lecm(m)miywdhvﬁwmhorlwmpﬂeem R.mﬂﬂu'”.‘ﬂlwlwﬂ\ Wlpackd
Mmmllﬂ(mb’ﬁummmpﬂmmmm ‘set of detailed instructions. Below are some COMMON questions and answers 15 help you the application

1. Who can get free or reduced price mesls?

Al chitdren in households receiving benefits from SNAP. FOPIR, or TANF, are eligitle 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 schcor's Head Stant program are eligible for free meals.
mmmmmmonunomm runaway, o migrant are elgibie for free maals.

\ay receive free of reduced price
thmormmmm-mwmv household income fals at or betow the limits on this.

Income Eligibility Reduced-Price Guidelines—July 1, 2022-June 30, 2023

Monthly Twice Per Evary Two

slzzi

1,778
2,140

»
2
2

N
2

meals f your househald's income is within the Bmits on the Federal Income Eligiblity Guidelnes. Your chidren may
chart.

2. Howdol munmcnnaunqulvy-mniw-n,wmnmwbun-mmmamrnmﬁwuwawmmmm’mmmw
in @ shetter, hoted, or othar temporary housing ln.wleﬂl’!Buelyo\llmiylebmoﬂamlbﬂnl’IAmnnyeMamMmmmmnmcﬁumwm

9
ulr pru family or household? If you believe chilcren in your
ir school or contact the Migrant Coordinator at 432-240-1000.

get free meats, please call o

3. Dolmodmﬂlm-n-ppluumlorm:lcm‘luo Use one Free and Reduced Price Schoot Meals Appiication for all students in your househokd. We cannot
approve an appicaton that is not complate, 80 be sure to fill out all required information. Return the completed application to- CNS Office, 801 S Moran, Bldg. #2.

4. Should I fill outan

¥ Download Household Letter

pplication If | recelved a letter this school year saying my children are already approved for free meals? No, tut please read the letier you

Revise la informacion,

luego haga clic en

siguiente.

Select language

English




Confirmara su informacion, luego hara clic en el cuadro de declaracion "Yo

certifico", y luego en siguiente.
« Apply for Free or Reduced Benefits
@ contact

Certify

Please provide honest acknowledgement of the terms and conditions for this application before proceeding.

Example Account
>

(432) 240-1840
CNS@Midlandisd.net

Select language

English

| 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

Haga clic para agregar a su estudiante/estudiantes. Necesitara su numero
de identificacion de estudiante. Puede obtener esto en Skyward o llamar a la

oficina de la escuela.

Contact
L Add a Student

Student ID
an Students % Assistanc A& House \ t ]

&% Students

Enter all K-12 students in this )
First Name

* required

You do not have any students associated with your SchoolCafé ac

Last Name

Middle Name

Date of Birth

Schoo!

Is this student a Foster, Homeless, Migrant, Runaway, Head Start child?

O Yes O No

Does this student receive income?

QO Yes O No

* required

* required

* required

To ensure that we can match your students, please enter as many details as

possible.

Cancel




Una vez que haya agregado a todos sus estudiantes, haga clic en siguiente.

a» Students

Enter all K-12 students in this school district.

Add a Student 8,

John Doe

Doe School, Grade: 01

Date of Birth: 01/01/2001

Income: None
Foster/Homeless/Migrant/Runaway/Head Start: No

Jane Doe

Doe School, Grade: 01

Date of Birth: 01/01/2001

Income: None
Foster/Homeless/Migrant/Runaway/Head Start: No

‘= Revie é etails M su

La siguiente pregunta es si recibe asistencia del gobierno.

= Stugents ﬁ o

% Assistance

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

O YesO No

Previous

VIE

Il
mw

Luego agregue TODOS los miembros del hogar que no estaban en la lista
como estudiantes. Para cada miembro del hogar, agregue también la
informacion de sus ingresos.

- Students

A Household

Please list all other household members (child

sizefincome.

Add Household Member 3,

Jane Doe (student)

-

Income: None
e John Doe (applicant)
-

Income: $1,126.00 (vear
o Joseph Doe
-

Income: None

Y Assistance A Household = Reviey B Details S

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

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

Previous




Submit

- Students Y Assistance A Household
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.

El siguiente paso es una revisidon, asegurese de que toda la informacién sea
correcta y luego haga clic en siguiente.

Income: None

Previous

La siguiente pantalla es opcional para completar, luego haga clic en siguiente.

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 -

O

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




El dltimo paso es enviar su solicitud. Tome nota de su numero de solicitud.

% 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 & suon A




