B Meal Account Restriction Form <

If you would like to limit your students(s) spending, please send this form to:

ISD #347-Willmar Public Schools
Food and Nutrition Services

611 51 St SW

Willmar, MN 56201

| would like my child restricted in the
following way:

Dollar Amount No Ala Carte
Student Legal Name PIN # Grade School Per Day Purchases
Allowed

If you have any questions regarding the school meal program or your account, call us at 320-231-8526.

Parent Signature: Date:

Does Your Child Have Health Insurance? If not, Help may be Available!

Minnesota Health Care Programs have free and low-cost health insurance for children and families who qualify. (Medical Assistance
has no monthly premium. MinnesotaCare has a monthly premium based on household income.)
Your child may qualify if your household income is below:

Family Monthlv | Yearly
Size onty fcome Income This information is available in alternative
linnesota Department of | formats to individuals with disabilities by
2 $4,684 $56,210 ) P calling 651-582-8200. TTY users can call
through Minnesota Relay at 800-627-3529.
3 $5,917 §71,005 Educatlon For Speech-to-Speech, call 877-627-3848.
4 $7,150 $85,800 For additional assistance with legal rights and
protections for equal access to human
5 $8,382 $100,595 - —

Income is one factor for qualifying. Other rules and limits apply. For more information, call your county
Office or visit www.dhs.state.mn.us/healthcare. The income limits above are valid until June 30, 2024

To Get a Minnesota Health Care Programs (MHCP) application:
! fe Frog ( ) applicatl Attention. If you want free help translating this

e  Printone from www.dhs.state.mn.us/healthcare information, call the number below for your language.
e Call (877) KIDS-NOW toll free Atencion. Si desea recibir asistencia gratuita para

o . . traducir esta informacion, llame al 1-888-428-3438.
e Kandiyohi County Family Service Ogow. Haddii aad dooneyso in lagaa kaalmeeyo

Call (320) 231-7800 or Fax (320) 231-6285 tarjamadda macluumaadkani oo lacag la’aan ah, wac

e Tribal Health Care Office Mille Lacs Band of Ojibwe | lambarkan
Call (320) 532-7407 or (800) 922-4457 1-888-547-8829.
Hubaddhu. Yoo akka odeeffannoon kun sii hiikamu



http://www.dhs.state.mn.us/healthcare
http://www.dhs.state.mn.us/healthcare

