Demande de frais de déjeuner gratuits ou a prix réduits dans le Portail parents
Infinite Campus

Connectez-vous a votre Portail parents Infinite Campus.
Cliquez sur « More (Plus) », puis cliquez sur « Meal Benefits (Prestations repas) ».

More

mportant Dates

Meal Benefns

Cliquez pour lancer le processus de demande.

€ Back

Applications/Forms

Meal Benefits Application click here to start the application process

Réports on INS page require the Adobe Acrobat Reader (free '\‘ ot m:
Aovee !

Cliquez sur « Yes (Oui) » pour créer un code PIN de signature électronique.

E-Signature -
YOu 00 not have an E-Sgnaturs PN

Gahanna-Jefferson Public Schools has adopled the use of electronic signatures for some documents Sy registenng and creating your electroni

sgnature FPIN you will be able 10 apply your signature electromncally 10 some documents the disinct publishes thatl require your signature Registration 1S easy

ympiete and takes less than 5 minutes

nce registered, documents or apph 5 that accept an E-signature may also geve you the oplion 10 not use your electronic signature and instead print

the document. $i9

Please click Yes below to cre




S| r—— Créez un code PIN composé de 5 lettres, chiffres ou caracteres
spéciaux. Le code PIN doit inclure au moins 1 lettre et 1

Create your PIN @ i . . .
o — numéro. Entrez deux fois le code PIN de votre choix, puis votre
R mot de passe du Portail parents. Cliquez sur « Submit
Re-enter PIN (Soumettre) ».
Password

(et )

e

L’application s’ouvrira. Les rubriques sont indiquées en haut et passent au vert quand vous les terminez.
Suivez les instructions en haut de chaque page, puis cliquez sur « Next (Suivant) » pour continuer.

Vous avez 60 minutes pour terminer chaque rubrique. Si vous ne terminez pas la section a temps, I'application
se fermera et vous devrez recommencer.

' Meal Benefits Application x

| o

Letter to Household contains important information you will need duning the application process. You may print a PDF of this letter by
selecting the pnint icon. Select "Next’ to continue or "Quit' to stop

= letterToHousehold.fop

Letter to Household
Dear Parent/Guardian:

Chidren need healthy meals to leamn. Gahanna-Jefferson Public Schools offers heaithy meals every school day. Breakfast ra |
costs [$]; lunch costs [$]. Your children may qualify for free meals or for reduced price meals. Reduced price is [$] for breakfast # ,-.‘
and [$] for lunch, This packet includes an application for free or reduced price meal benefits, and a set of detailed instructions. rFr 4
Below are some common questions and answers 10 help you with the application process. /)

1. WHO CAN GET FREE OR REDUCED PRICE MEALS? v




Cochez la case pour chaque personne vivant encore dans le ménage.
S’il manque des personnes sur la liste, cliquez sur « Add Household Member (Ajouter un membre du
ménage) » pour les ajouter.

] Benefits Application

Household Members are listed below. You must confirm each person living in your hougehold by selecting the check box next to their name

Name Gender DOB School Grade
—Stowl B e
PR "
= ——-1} '] Ee—— Jo%erton Ewementar; o4
] F —
| F e JeSerson Elmentary o
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If you need to add additional household members click here

Parfois, des questions Meal Benefits x
supplémentaires peuvent se

] ) . ] Do any household members receive benefits? (SNAP, TANF, or
présenter. Répondez a ce qui est FDPIR)

demandé.

74
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Sous I'onglet Children (Enfants), cochez la case correspondante a chaque personne de 18 ans et moins dans
votre ménage.

ret Benefits

Application x

Child Members of the household must be confirmed by selecting the check box next to their name. Children are those members age 18 or
under AND are supported with the household's income After you have identified each child member, select ‘Next'

¢ Name Gender poB School Grade
— F o —

e O — Jaserson Essmactary o

O — F —

Timeout

Cochez la case correspondante a chaque personne vivant sous votre toit qui ne touche pas de revenu. Cliquez
sur « Add Income (Ajouter un revenu) » pour les personnes ne touchant pas de revenu.

If a Benefit or Student indicator is selected for any student, income info
with the distnct verification process. For each Adult Household Member

Name Gender boB No Income Add Income Indicator  Total Income
Adult Household Members

—l (Signer) F

—
— P —
Child Household Members

— v ——

Timeout
51:22




Inscrivez le montant pour chaque type de revenu et la fréquence a laquelle chaque montant est versé.
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Remplissez toutes les rubriques de I'onglet Authorization (Autorisation) en cliquant sur « Yes (oui) » ou « No
(non) ». Remplissez les autres cases et cliquez sur « Accept (Accepter) ».

You must respond 10 rsent appropriate options hece] and read the authorizabion staloment betow By selecting 'Accept’ you agree 1 te
SUthONZanon statemant and you will De taken 10 the Electronc Sgnature PIN entry screen 10 submit the apphcation

By selecing Deciing’ you 00 NOL #0766 10 10 AUIMONZATON SIAIEMEnt. Ihe APPICATON will DE CANCONOd And your scemation will N0 Iner
Do avadatie If you choose 10 ‘Decine’ you may enter ancther applcation at any ime

Sharing Information with Other Programs

1 your Chid 15 eligible 10f ree Of reduced prced moals, he Of She mMay aiso qually 10 ICeve other benelits. You MUSt give yOur permsson for
us 10 SNre your ChIG(TeN)'s Name and meal ehgitity status wan stafl in Charge of Other SCHOO! roPrams

Fillng out e Meal Benefits Apphcaton does not automatcally qualdy your child 1o recenve other bonefits

Allow my chid(ren)'s name and meal ehgibdey to be shared with staff in charge of Instructional fees. CYes CiNe
Allow my chid(ren)'s name and meal ehigibity to be shared with stalf in charge of Athletic Fees, Yes Tio
Allow my chid(ren)'s name and meal ehgibdty to be shared with stalf in charge of Course Fees. SYes UiNo
1o not winh t» share my with ether

Social Security Number

The income section of thes spphcabon has been ted out You are requined 10 provide the last lour Bges of your SSN Please anter the last fow
mumssnamnwumm-sswou
= 1do not have » SSN

T
- D ss.se




Entrez le code PIN de signature électronique que vous avez créé précédemment et cliquez sur « Submit
(Soumettre) ».

' Meal Benefits Application
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Apply E-Signature
Terms of Use

Gahanna-JeMerson Public Schools has adopied the use of 9 for some S0y By regmstenng and Creatng your electronc
sgnature PIN you will be able 1o apply your signature electronically 10 Some SoCuments e dsinct publishes Tat require your signatire Registration is
easy 10 compiete and takes less than § minutes

Once registered, documents or apphcations that accept an E-sgnature may also give you The option 10 not use your electionc signature and nstead
pret the document, sign, and submst the paper form Not all documents o apphcatons will regure a PIN

Please chck Yes below 10 create your electronc sgnature PIN

Enter your E-Sgrature PN




