1381 West Lake Street
LIBERTYVILLE | fmvies

Phone: (847) 362-9695

SCHOOL DISTRICT #70 Feiclf i 30 2010

d70schools.org

WAIVER OF FEES APPLICATION

For School Year:

To apply for a waiver of fees, please complete this application and return to:
Educational Resource Center
Attn: Registrar
1381 West Lake Street
Libertyville, IL 60048

Family Name:

Home Address:

Student Name(s) for which waivers are requested:

Student Name School Grade

Reason for fee waiver request: (check one and then attach documentation)
__ The student(s) is (are) eligible for Medicaid
__ The student(s) is (are) wards of the State of lllinois

__ Our household income meets the federal income eligibility guidelines

NOTE: Please attach proof of monthly income (ex: last month’s paycheck stubs, W2’s, AFDC records, child support or alimony documentation, prior
Federal Tax Return Form). Failure to provide this information will delay the verification process

Supplying false information to obtain a fee waiver is a Class 4 felony (720 ILCS 5/17-6) | attest that the information made herein are
true and correct.

Parent/Legal Guardian Signature Date



(vz/z) 52931 5¥-L9 38SI

‘|[eaw $,p|iyo e jo 221d syl Aed 03 s|gejieA. 84 PINOM UDIUMm S82IN0sal J8yjo
puE ‘SJUNODE JSNJ} ‘SjusWisaAul ‘sBuiaes Buipnjoul 82in0s AUe WOl UMBIPUIIM JO POAISOSI SJUNOWE YSED SpNjoul PINoMm SWodul ysed JayjQ 'sWoodul Ysed Jauyio (v1)
pue ‘sanjekol 18u (§1) ‘ployasnoy ayj ul Buial Jou suosiad Wwol) suolNgUILod JeinBai (z1) ‘syuswAhed poddns pjyo Jo Auowiie (1} ) 'sainuue Jo suoisuad ayeaud (Q})
‘sjuswAed ueieleA Jo suoisuad Jo Juswalias Aeyijiw 1o 8akojdwa UeliA JusWwulanob (g) ‘uonesuadwioo JuswAojdwaun (8) 'sjuswAed aiejjom Jo sdouejsisse olgnd ()
‘aW 00Ul [BJUSI JaU (Q) ‘SISNJ} JO SBJEJSS WO SWOodU! JO SpUoq 10 sBUIAeS UO JS8i8jul JO SPUSPIAIP () ‘funoss [e100s () ‘JuswAojdwa-§jas We) Woly swodul 1au (¢)
“usluAojdwie-}|as Wiiey-uou WOl swodul Jau (Z) '$88) 10 'SUOISSILUWOD ‘fuejes ‘sebem Buipnjoul seoiAIas Joj uonesuadwod Aieypuow (1) :Buimojjos sy} sepnjoul
'SpUOQ PUE ‘SUOINGLIUOD S|gEIIBYD ‘sunjwaid 8ouBInsSul ‘'soXe} AJINJSS [BIO0S 'S8XE) SUWOJUI SE YoNs SUoionpsp Aue alojeq paulies seiuow Aue se pauljep sl SWodu|

:BWOooUl 10 uoniuLap 2y} st Buimoljol syl

ppe ‘laquiaw ppe ‘iIsguaw
Z61l £8¢ Gly 0e8 €566 Awey jeuonippe| Gel 69¢ 4314 €89 ¥66'9 Ajwey jeuonippe
yoes 104 yoes 104
9/8'L (AT ¥90'% 8zL'8 2e5'L6 38 81e'l 9€9'C 968°Z 2LL'S 9€G'89 8
G89'l 69€°€C 059°¢ 66¢ L 6.G'/8 L 78l 19€°C GOG'C 62L'G ZrS19 L
c6v'lL 986'C gee'e 6979 929'LL 9 6Y0°L 860°C €L2C ovS'Yy 8YS¥S 9
z0¢'L €09°'C 028'c ov9's €19'/9 S Gl6 628°L 286°L €96'¢ 141 WAZ g
oLL'L 0zz'e Sov'C 0L8'v 02L'LS 14 08L 095°1L 069°L 08€e'e 09G'0% 14
616 8e8'L 1661 186°¢ 191y € 9%9 16C'L 66€°L 86.'C 996'¢ce €
8¢l GGl 9/G°L Z5L'e y18°L¢ 4 11S 220l 3011 GiLz'c 21692 C
9es 2L0°L 19L°) zeee 19822 3 LL€ €G.L 918 2€9°L 8/G'6l L
SNEETYY YIUON Jad 2713 SNEENTN Yjuop 2218
ABISEM om] A1ang 30IM | Huuop (= pjoyasnoH Apieeny om] Along| 194 oom] Auon lenuuy pjoyasnoH
auljaping AluaA0d [eispa4d %581 suleping AHdA0d [eiopad %0¢€1L
s|eaj 921id-padnpay HEENERE
§Z0Z ‘0€ sunr 0} ‘pz0z ‘L AN woJdy sAosy3
sauljeping A3jiqibi|3 swody]

'6Z0Z ‘0 aunr ybnouy ‘pz0z ‘1 AIne pouad ayl 1oy seuljspinb swodul Buimoljo suy} penss! sey ainynouby Jo uswyedaq selels palun eyl

SANITIAIND ALIIGIOIT3 INOINI §202 ¥VIA TVISId



(¥2/9) A4S 4TSN 90-89 34S!I

‘Aloleouls

"(ALL) $0P9-L¥ (008) 10 (9910A) $519-€¥8 (008) [[BD 1O SO0 $90IAI8S UBWNH JO Judlupedaq 20| INOA }0B}U0D
'S}1joUSq SOUB)SISSE 1BUJO 10 ANVL 'dVNS 40} Aldde 0} MOy N0 puly 0L (04 AlddY LHOIW IM SINVHOOHd YIHLO FYIHL FHY 'd13H IHOW SATFIN ATINVS AW

"aWIODU] WO papnjoxa os|e si juswAoljdep wouy bunnsal Aed Jequiod jeuonippe Auy ‘ewodul se aouemolie Buisnoy inoA apnjoul
10U Op ‘BAlENIU| uonezieAlld Buisnoy AN auy jo ped st Buisnoy InoA ji 'JOASMOH ‘Bwodul Se papn|oul ag os|e jsnw i ‘Buiylo|d 1o ‘pooy ‘Buisnoy 8Seg-yo 10j ssouemo|je
anjen yseod Aue 196 noA | "wiodul se papodal 8q jsnw sasnuoq ysed pue Aed diseq INOA (ATLNIYIH41A JWOONI HNO L¥0dIY IM Od "AYVLITIN FHL NI WY IM

05 0p 0} JUBSU NOA BWINSSE [|IM BM S '{UE|G SPIal) SWOOU] BUIABS| USUM [NJSIED 5] 9SES|d 'SI0ISZ SE PAYUNCO
5 OS[E |Im asoy) “Yjuelq 1o Aidws ya| aie spial} awodul AUB Ji 'I8ABMOH "pIal 8y} Ul 0 & )M ases|d 'suaddey siy} JaABUSUAA ‘|[B B SWODUl SAI9981 Jou Aew Jo 'uonedjjdde
8y} U0 1odal 0} nOA yse em swooul JO sadA} BWOS BAIS0BI Jou Aew SIBQUIBW POYaSNOH (1HOd3d OL IWOONI ON JAVH SHIGWIW ATOHISNOH INOS 4l LYHM

"aWooU| JUBLIND INOA 8sn 'paonpal sabem 4o sInoy JnoA pey Jo qof B }SO| 9ABY NOA J| "SaWIowWos
SWIHOAO HIOM AJUO NOA I JI 8pN[OUI 10U Op INg '} BpPNJOUl ‘BWINBA0 186 Ajjlewlou noA J|  “yjuow Jad 000L$ apew noA jeu) umop ind ‘006$ Spew Auo pue Yluow }Se| 3iom
BWOS PassiW NOA Ing ‘yuow yoes 0001 $ sxew Ajlewlou noA Ji ‘sjdwexa 104 "dA18031 AJ[ewiou oA ey} Junowe au 18 (ANVYS IHL SAVMTY LON SI IWOONI AN 41 LYHM

"way} apnjoul Jou op ‘(sasuadxs jo aleys pajel-oid e Aed oym pue 'uaip|iyd INOA 10 NOA Y)m aWwoou| aleys Jou op oym ‘poddns jou op noA oym sjdoad ‘sjdwexs
10§) yuspuadapul Aj|eoiwouodd ale oym ajdoad JBYI0 Yim aAIl NOA | "noA yum BUIAll USIP|IYD [|B puUB J|9SINOA 3pnjoul 1SnW NOA ‘sasuadxa pue awooul a1eys oym (spusiy
10 ‘saAnefal 1810 ‘sjuaiedpuelB se yons) jJou Jo pajejal ‘ployasnoy InoA ui Buiall 8jdoad |je apnjoul jsnw NOA (ATOHISNOH AN 40 SHIEGWIIN SV 3ANTONI | ATNOHS OHM

‘sjeawl
2011d paonpal 10 8al) 10 Ajllenb 0} SUSZIIO ‘SN 89 0} BABY Jou Op (UBL)PIIYD INOA JO NOA "SBA ¢NIZILID 'S'N VY LON SI ATOHISNOH AW NI INOINOS 41 AlddY | AVIN

‘anoqe pajsl| uosiad ayy 0} Bunm
Jo Buijied Aq Buiieay e 1o} yse Aew Os|e NOA "S|EIOIO [00YDS O} 3j|e} PINOYs NOA ¢NOILYOITddY AN LNOEY NOISIOAA S.TO0HOS FHL HLIM 33HOVSIA | 41 LYHM

‘W] W odul 8y} mojaq sdolp awodul ployasnoy sy} i s|eaw 821id paonpal pue 8} 1oj 9]qtﬁl|6 awooaq Aew pakojdwaun
SOW099q oym uelpsend Jo Juased B yum uaip|iyd ‘sjdwiexs 104 “eak jooyds sy Buunp swin Aue je Aidde Aew noA ‘SeA ¢¥ILV1 AlddY | AVIN 'MON A4ITYND LNOA | 4

Jooid USLM puSs 0} nOA yse os|e el M "SI (AANOAHO 39 FAID | NOILYINYOANI IHL TTIM

‘uoneoydde
paso[ous 8y} Ino ||} 8seald “s|eaw aoud paonpal 10 83y 10} 8|qiBie 8q ABW J|M Ul Buedionied spjoyasnoy ul uaipiyd (STVAW 3344 139 (NFH)ATUHO AN NYO OIM 139 |

“189A |00Y0S MU 8y} 10} 8|qiBIe SI PIYD INOA JeUl NOA plo} [00YDS By} $sajun uoneolidde Mau B Ul puas }snwi NOA “IESA [00YdS SIY} JO SAep maj isdly au}
10} pue 1eaAk [00yos 1By} 10} poob Ajuo st uoneolidde s,pIYd INOA 'SBA (INO ¥IHLONY LNO 1114 OL AIAN | 04 "¥YIA LSV AIA0HIdY SYM NOILYOI1ddY S.a1IHD AW

‘looyods
INOA JoeIUOD Bses|d 'sjeaw 9aJ) 196 ||IM UBIP|IYD INOA P|O} U] },udAey pue suondilosap 9say) }9aW pjoyasnoy INOA Ul Ualp|iyo aAaleq nNoA J| ¢pjoyasnoy 1o Ajiwey Joud Jioyy
9AB| 0} UBSOUD BARY OUM NOA UM BUIAll UBIP|IYO AUB 81y ¢SISeq |BUOSEaS B UO 8}ed0[al AjlWe) IN0A sa0( ¢juswabuelle Buisnoy Alejodwa) Jayjo 1o ‘|ajoy '18)|ays e ui tayjaboy
Buife)s noA aly (ssaippe jusuewiad e >oe| ployasnoy INoA Jo siaquisw 8y} 0Q (AVMYNNY HO 'LNVHOIN ‘SSITINOH SY AdITYND NIYATIHO AN 41 MONX | 00 MOH

‘Alereipawil [suuosiad |00y Aj0U 0} [OOYDS BU} WOy 1833 By} Ul paulno Sdajs au) Moj|0) PINOUS oA 'sjeawl

291} 8Y) BAIS03I 0} USIM JOU 0P NOA J| “Aj3jBIpSWWI [00YDS By} JOBIUOD '18)38| 8Y} UO Pajsi| J0U SJUBPN}S SABY NOA J| "PlIYd INOA 10} S|ESW 831} 8AI993) 0} 3low BujyiAue op o} pasu
JOU OP NOA  'ON ¢STVIW 3384 SIATIOTY AHO AN LVHL FYNSNI OL IHOW ONIHLANY Od OL d33IN | 04 ‘NOILYIIHILYID LO3YId NO d3Sve STvAW 3344 ¥O4d
A3A0YddVY ATIVIOILYINOLNY SI ATIHO AW LVHL ONILYLS ¥31137V LN3S TO0HOS FHL 'SLI43INIFG ANVL 4O dVNS A3AIZOIY ATOHISNOH AW 40 ¥3dW3IN Vv

"9A00Ee UMOUS ‘Heyd
awoou| ANNIGIBIT [B10pa4 BU) UO S| 20Ld PONPAI SU} UIYNM SI SUWOOU| PIOYSSNOY INOA Ji S|ESL JS00 MO J9B UEO USIPIYD INOA ¢STVAW F01Md dIONATY LID NYO OHM

‘saylienb (Ual)p|Iyo INOA Ji 83s 0} |00YOS INOA JoejU0D ased|d 'sjeaw 931 186 [|IIM UBIP(IYD JNOA Plo) uSaq },usAey nok §| ‘sjeaw 8a4) 104 Ajllenb os|e juelbiw Jo ‘Aemeun

'$S9|OWOY JO UOHIULSP BU) J9dW OYm UaIplIyD  "saullaping Ajjiqibl|3 awoou| [eijapa4 ay) Uo SHW|| 981) 8y} UIY)M SI dwodu| ssoib s,pjoyasnoy InoA §I sjeaw a8l 196 ued uaip|iyo
INOA ‘0S| "8wooul IN0A Jo ssa|pleBal sjeaw aau) 10} 8|qibIj@ a1e 1N09 10 Aousbe aied 19)so) e Jo Ajjigisuodsal [eba| 8y} Japun ale jeu} usip|iyd J8}so) aie Jo/pue (4NV.L) saljiwe
ApoaN 10} soue)sissy Aleiodwa] ‘(dYNS) weibold 9ouelsissy uoninN [ejuswalddng wouy sjyausag Buiaigoal spioyasnoy Ul uaupiiyd (I ¢STVAN F384 139 NYD OHM

‘looyds ay) 0} uonesldde psayejdwod
oy} U@y ‘uonewloul palinbal |je 1no ||y 0} 8Ins aq 0s ‘a}e|dwod jou S| jey) uoneoldde ue aaoisdde jouued SpA  JoUISIP Jad ployasnoy INOA Ul sjuapns |je 1oy uojedlddy
Ajnqibi3 ployasnoH auo asn ‘sjeawl soud paonpal 10 98y 10y Aidde o} uopeoldde sy} 819|dwo) 'ON ¢ATIHO HOVI Y04 NOILYDITddY NY LNO 17114 OL d33N | 0d

’ ppe ‘4squiaw

6T €8¢ STy 0€8 €666 AlLug) |eUORIPPE o8B 104
9/8'T [A7A83 90"y 8718 [AXWAS] 8

G89'T 69¢€'€ 0S9°€ 66C'L 6L5'L8 L

€6v'T 986'C GET'E 69%'9 929'LL 9

CO0ET €09'C 078'C 0v9's €199 S

0TT'T 0zz'e Sov'C 018y 0eL'LS 14

6T6 8€8'T 166T 186°¢€ JASYAVA” €

8L GSP'T 9/5'T IST'E Y18'LE [

9€S °L0'T T9TT (4434 198'/2 T

SHIIM YIuo
AP19a om] Aiang 19d 921M | Alyauon |enuuy 9IS p|oyasnoH
auyapino Ajianod |e49pa4 %S8T
S|EdA] @311d paINpayYy

§20Z ‘0¢ aunf 03 $Z0z ‘| AINr wouj aAno9aY3
sauyeping Aypaibi3 swoouy

"Heyo Sy} Uo S}l 8y} MOojad Jo 1B S||ej SLO0oUI Pjoyasnoy Inok Ji sjeawl ao1id paonpal 10 9314 10j Ajllenb Aew (ual)p|iyd InoA

91

Sl

s

el

k4

0} uonesiidde paje|dwod By} uINjey Uoljewlojul palinbal jje Ino |||} 0} ains aq

0s ‘a39|dwoo jou s jey) uonesldde ue anosdde Jouued ap\  PasOjOUS sI ydIym ‘uolieodliddy ANjiqibg ployesnoH ey} asn ‘sjeall 9o1d-padnpal 10 93y 4oy Ajdde
0l ‘younjioy~ ¢ pueisepeaiqio} ~¢ s1 9011d paonpay ‘s|eaw 921d paonpal 10y 10 s|eaw 8aly 1o} Ajllenb Aewi ualpjiyo dInoA T $ S1s00
youn| ‘T ¢ s}so0 isepiealg ‘Aep |00yds A1ans s|eaw Ayjjeay siayo ‘ules| 0} s|eaw Ayjjeay paau uaip(iy)

‘uelpienojualed Jeaq



INSTRUCTIONS FOR APPLYING — COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISTRICT
IF YOUR HOUSEHOLD RECEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

Part 1: List all household members, school and grade for each student, and a SNAP or TANF case number for any household member including adults receiving such
benefits. (Attach another sheet of paper if necessary.) .

Part 2: Skip this part.
Part 3: Skip this part.
Part 4: Sign the form. (The last four digits of a Social Security Number are not necessary.)

Part 5 & 6: Contact Information, and Children's Racial and Ethnic Identities: Answer these questions if you choose to. (Optional)

IE NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY OR HEAD
START/EVEN START, FOLLOW THESE INSTRUCTION AND RETURN THE COMPLETE FORM TO YOUR SCHOOL:

Part 1: List all household members and the name of school for each child.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.
Part 3: Complete only if a child in your household isn't eligible under Part 2. See instructions for All Other Households.
Part 4: Sign the form. Only if part 3 is completed, please include the last four digits of a Social Security Number. (or mark the box if s/he doesn't have one).
Part 5 & 6: Contact Information, and Children’s Racial and Ethnic Identities: Answer these questions if you choose to. (Optional)
IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

If all children in the household are foster children that are the legal responsibility of a foster care agency or court:

Part 1: List all foster children and the school name for each child. Check the “Foster Child” box for each foster child.

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Sign the form. The last four digits of a Social Security Number are not necessary.

Part 5 & 6: Contact Information, and Children’s Racial and Ethnic Identities: Answer these questions if you choose to. (Optional)
If some of the children in the household are foster children that are the legal responsibility of a foster care agency or court:

Part 1: List all household members and the name of school for each child. Check the “Foster Child” box for each foster child.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.

Part 3: Follow these instructions to report total household income from this month or last month.

o Box 1-Name: List all household members with income.

o Box 2 -Gross Income and How Often It Was Received: For each household member, list each type of income received for the month. You must tell us how often the
money is received—weekly, every other week, twice a month or monthly. For earnings, be sure to list the gross income, not the take-home pay. Gross income is the amount
earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For other income, list the amount each person got for
the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), Veteran's benefits (VA benefits), and disability
benefits. Under All Other Income, list Worker's Compensation, unemployment or strike benefits, regular contributions from people who do not live in your household, and
any other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the placing agency. For
ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental property. If you are in the Military Privatized
Housing Initiative or get combat pay, do not include these allowances as income.

Part 4: Adult household member must sign the form and list the last four digits of their Social Security Number (or mark the box if s/he doesn’'t have one).
Part 5 & 6: Contact Information, and Children’s Racial and Ethnic Identities: Answer these questions if you choose to. (Optional)
ALL OTHER HOUSEHOLDS INCLUDING MEDICAID AND WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the name of school for each child.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.
Part 3: Follow these instructions to report total household income from this month or last month.
o Box 1-Name: List all household members with income.

o Box 2 -Gross Income and How Often It Was Received: For each household member, list each type of income received for the month. You must tell us how often the
money is received—weekly, every other week, twice a month or monthly. For earnings, be sure to list the gross income, not the take-home pay. Gross income is the amount
earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For other income, list the amount each person got for
the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), Veteran's benefits (VA benefits), and disability
benefits. Under All Other Income, list Worker's Compensation, unemployment or strike benefits, regular contributions from people who do not live in your household, and
any other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the placing agency. For
ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental property. Do not include income from SNAP,
FDPIR, WIC or Federal education benefits. If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as income.

Part 4: Adult household member must sign the form and list the last four digits of their Social Security Number (or mark the box if s/he doesn’t have one).

Part 5 & 6: Contact Information, and Children’s Racial and Ethnic Identities: Answer these questions if you choose to. (Optional)

Privacy Act Statement: This explains how we will use the information you give us. The Richard B. Russell National School Lunch Act requires the information on this application.
You do not have to give the information, but if you do not, we cannot approve your child for free or reduced price meals. You must include the last four digits of the social security
number of the adult household member who signs the application. The last four digits of the social security number is not required when you apply on behalf of a foster child or
you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations
(FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social security number.
We will use your information to determine if your child is eligible for free or reduced price meals, and for administration and enforcement of the lunch and breakfast programs. We
MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program
reviews, and law enforcement officials to help them look into violations of program rules.

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis

of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. Program information may be made
available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape,
American Sign Language), should contact the responsible state or local agency that administers the program or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact
USDA through the Federal Relay Service at (800) 877-8339. To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination
Complaint Form which can be obtained online at: https://www.usda.qov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17 F ax2Mail.pdf, from
any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant's name, address, telephone number, and a written
description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation.
The completed AD-3027 form or letter must be submitted to USDA by: 1. mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence
Avenue, SW, Washington, D.C. 20250-9410; or 2. fax:(833) 256-1665 or (202) 690-7442; or, 3. email: program.intake@usda.qov

ISBE 68-03 NSSTAP Application Instructions (6/24)



APPLICATION FOR FREE MILK/MEAL, REDUCED-PRICE MEALS AND SUMMER EBT—

Complete One Application Per Household Per School District. Instructions on back. SCHOOL USE ONLY

1. All Household Members (Attach another sheet of paper if necessary.) [] Checkif Error Prone Application

NAMES OF ALL HOUSEHOLD MEMBERS (for Student enly) (for Student only) SNAP OR TANF CASE NUMBER ONLY Skip to Part Check if
4 if you list a SNAP or TANF case number. At least one SNAP/

First, Middle Initial, Last School Name Grade TANF must be provided below. If you receive Medicaid and were

not directly certified for free meals, you MUST apply based on
household size and income.

O00do0

* Afoster child is the legal responsibility of a welfare agency or court.

2. Homeless, Migrant, Runaway, or Head Start (Categorically eligible)
[] Homeless [_] Migrant [_] Runaway [ ] Head Start

Signature of Your School Homeless Liaison, Migrant Coordinator, or Head Start Director Date

3. Total Household Gross Income (before deductions) You must tell us how much and how often.

GROSS INCOME AND HOW OFTEN IT WAS RECEIVED (Example: $100/month; $100 /twice a month; $100/every other week; $100/week)
NAMES
A. (LIST ALL HOUSEHOLD MEMBERS B.  Earnings From Work C. Welfare, Child D. Pensions, Retirement, E. Worker's Comp., Unemploy-
WITH INCOME) (Before Deductions) Support, Alimony Social Security ment, SSI, etc. (All other income)
Amount How often? Amount How often? Amount How often? Amount How often?
i $ $ $ $
ii $ $ $ $
iii $ $ $ $
v, $ $ $ $
V. $ $ $ $

4. Signature and Social Security Number (Adult must sign)

An adult household member must sign the application. If Part 3 is completed, the adult X X X - X X - [] 1 do not have a social
sngmn(};\the form must also list the last four digits of his or her social security number or = ™ "Socjal Security Number - security number.
mark the / do not have a social security number box.

[certify (promise) allinformation on this application is true and allincome isreported. |understand the school will get Federal funds hased on the information | give. | understand school
officials may verify (check) the information. | understand if | purposely give false information, my children may lose meal benefits and | may be prosecuted.

Date Printed Name of Adult Household Member Signature of Adult Household Member

5. Contact Information (Optional)

Work Telephone Number (Include Area Code) Home Telephone Number (Include Area Code) Home Address (Number, Street, City, State, ZIP Code)

6. Children’s Racial and Ethnic Identities (Optional)

Mark one ethnic identity: Mark one or more racial identities:
[0 Hispanic/Latino [ Asian [ Black or African American [7] Native Hawaiian or Other Pacific Islander
[0 Not Hispanic/Latino [T White 1 American Indian or Alaska Native

— THE FOLLOWING SECTIONS ARE FOR SCHOOL USE ONLY -

INITIAL DETERMINATION

TOTAL Every 2 Twice a NUMBER IN CHANGE IN
INCOME $ per:  [[] Week [[] Weeks ] Month [] Month [} Year ~ HOUSEHOLD: STATUS: Date

LEAs must annualize income only when multiple incomes, at varying frequencies, are reported.
Annual Income Conversion Weekly X 52 Every 2 Weeks X 26  Twice a Month X 24~ Once a Month X 12

[] Free based on: [ Reduced based on: [ Denied—Reason:
[J homeless [ SNAP or TANF 1 household’s income O income too high
] migrant [ foster child ] incomplete application
[ runaway [ household’s income 1 Non-qualifying SNAP/TANF
] Head Start Date Withdrawn:

Signature of Determining Official Date:
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