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Meal Benefits Application click here to start the application process
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* Gahanna-Jefferson Public Schools has adopled the use of electronic signatures for some documents By registenng and creating y
sgnature PIN you will be able 10 apply your signalture electromncally 10 some documents the disinct publishes thal require your signature Registration IS easy
molete and takes less than 5 minutes
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Letter to Household contains important information you will need duning the apphcation 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: ' 7
S,
Chidren need healthy meals to leamn. Gahanna-Jefferson Public Schools offers heaithy meals every school day. Breakfast rF '
costs [$]; lunch costs [$]. Your children may qualify for free meals or for reduced price meals. Reduced price is [$] for breakfast f
and [$] for lunch, This packet includes an application for free or reduced price meal benefits, and a set of detailed instructions. ‘/
Below are some common questions and answers 10 help you with the application process. '. F

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




TR TR U Afdkieh! AR g AT ot A8l
e YT Afde® 31— ¥4, fafigedrs U¥ "Add Household Member" (SRURER T YY) AT
faTep e Biedsmr!, sfaiad Uyes T Jos | NP ST R8Ny

] Benefits Application

W Le tter to Household Household Members >Gtwhcc-! m

Household Members are histed below. You must confirm each person living in your hougehoid by selecting the check box next to their name
If a person listed below is no longer living in your househoid, do not check the box next jo their name If there are persons missing from your
household you will need to add them by selecting the 'Add Household Member’ button You are not allowed to edit existing household
member information or uncheck the apphcation signer. After you have identified and/or gdded household members select ‘Next' to continue
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If you need to add additional household members click here, Add Household Member
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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'
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Lettor to Household m Signer Confirmation

If a Benefit or Student indicator is selected for any student, income infornga
with the district verification process. For each Adult Household Member, fepo
do not receive income from any source, write ‘0" If you enter ‘0’ or leavegs
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You must respond 10 frsent approprate options here] and road the authorizabion statorment bedow By selecting 'Accept’ you agree o e
SUthonzation statemant and you will be taken 10 the Electronc Sgnature PIN entry screen 1 submi the apphcation

By selocing Decing’ you 00 NOL #0106 10 16 AUIMONZATON SIAMENt INe APPICALON Wil D CANCONOa And your MIoemation will N0 NQer
Do avadatie I you choose 10 Decine’ you may entor another apphcation at any ime

Sharing Information with Other Programs

1 your Cnid 15 elgible 10f free of reduced prced moals, he Of she mMay aiso qually 10 ICeve other benelits. You MUSt give yOur permsson for
U 10 SR your CGITEN)'s Name and meal ehgiity status wian stafl in Charge of Other SCHOO! Programs

Fillng out e Meal Benefits Apphcation does not autormatcally qually your child 1o recenve other bonefits

Allow my child(ren )'s name and meal ehgibdty to be shared with staff in charge of Instrctional Fees. Yes No
Allow my child(ren)'s name and meal ehgibity to be shared with stalf in charge of Athletic Fees Tves To
Allow my chidiren)'s name and meal ehgibdty to be shared with stalf in charge of Course Fees. Yes No
1 o not wish 1o e my with ether

Social Security Number

The incoms section of thes spphcabon has been ted out You are required 10 provide the last four Ggts of your SSN Plaass anter the last four
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 Mest Benerits Appiication

Apply E-Signature
Terms of Use

Gahanna-JeMerson Public Schools nas adopted the use of Slecione SNatures for some Jocuments By regulenng and Creatng your eRClronc
signature PIN you will De able 10 apply your signature electronically 10 Some SoCuments e Ssinct publishes That require your signatiure  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 oplion 10 not use your electronc signature and instead
prt the document, sign, and submst the paper form Not all documents o apphcatons will regure 2 PIN

Please chck Yes below 10 create your electronc sgnature PIN

Enter your E-Sigrature PIN




