West Northfield School District 31
2025 - 2026 OHbI CaHxyyrunH TycnamxumnH Masrr

(OHa MagrTeir >Kun byp Bernens.)

31-p Cypryynunn Jyypar Hb bonoscponbiH 3esnenuiid bognoro 6a/acsan USDA OprniorbiH Yaupgamkug,
3aacaH Laappanara xaHracaH epxuiiH OlyTHYYAbIr Ternbepeec XeHrenx, Yeneenaer.

Ta cypryynunH 3apaan tendep (Cypryynuac aBy xaparnagar komntotep 60noH Bycag ToHOr Texeepemx, 8-p
aHrm Tercex TercentuiiH 6aapbiH 3apaan 6onoH Bycan cypryynb A433p 30XMOA0T YN aXunnaraaHbl 3apgan)
CYpPryynunH aBToOyCHbI 3apaarn, ernee, eApvnuH XooSHbl 3apAaanyyanaa XeHrenenT aBaxblH Tyng A00pX
3aaBpbIr araH XyCcanTaa rapraapam

Anxam 1: 3-p xyyacbir 6erneHe yy (ISBE ©pxuiiH 60noH opnorbiH MasarT) 2025 oHbl OpnorbiH 3pX 0frox
yaupoamKumnr JOOPX NUHK 033p Aapaaf xapHa yy: https://www.isbe.net/documents/IEG-25.pdf

OPXWNH TMLYY: TaHai rapT xamT ambaapaar 6yx XyMyYCUINH HOPCWIAT xarcaaH 6ud. YyHA: TaHbl aaB 39X,
3M33 6BOO, XaMaaTaH, xamaaTtaH Oyc TaHun Tan rax MaT TaHaw rapT ambgapaar 6yx Xymyyc opox om.

CAPbIH OPJIOIO: TaHawn epx rapT ambgapgar XyH 6ypuiiH OfiCOH HUMT GOXUP OpRorbIr rapcaH 3apganyyq,
TOrCeH TaTBap, HUArMUINH XanamxXuiiH XypaamX rax MaTUIr xacaxaacaa ©MHO xarcaaH 61M433pait. TaHbl
HUNT BOXMP OPMNOroHA LanuvH, TATFAB3IP, XYYXOMAH MEHTe, aXUnrynaan, xanamx rox MaTt ssH3 OypuinH oprioryyn
opox 6orHo.

Anxam 2A: UnnuHonc myxuninH XyHun Yunuunraauum Xantcaac (DHS) SNAP 1aTramxumH
30BLUOOPIIUIH 3axuarnbiHxaa Xyynbapbir ereepau.

Anxam 2B6: XapaB Ta SNAP-MINH T3TrIMXUNr XyJ33H aBaarrym 6on gapaaxb saynncuur Anxam 1-t
AypAcCaH MasirTbliH XaMT ereepan

©pregen rapracaH egpeec eMHe aBCcaH XaMriH CYyininH gapaarncaH rypeaH (3) uanuHriH 6apmmTbiH
xyyn6ap

XaMruiiH cyynumnH YncelH 6onoH MyxxunH Tateap 6oayyncaH 6apumt 6onox 1040 magarraa W2 6yroy 1099
33par uanuHrninH 6apumtyyn 6onoH 6ac 6ycag tateap 6oayynaxgaa Oypayymk erceH 6apumMTyyabiH XamT
ereepan

X3p3aB Ta uanvHraa 6anaH meHreep aBcaH 601 TaHbl oproreir 6atanraaxyyncaH 6apumT GUUrMnr ereepain.
YYHA TaHbl axunnagar KOMNaHUin HAPTIN LaacaH A433p TaHbl aXuin onrordnmH GuucaH 3axmgan 6amx 60nHo.
Xapas CAJICAH 6on Mp byn Uyunax TortoonsiH BonoscponbiH Tanaapx Xapuyunaryyabir 4ypacaH
Xyydac, rapblH yCar 3ypcaH xyyaac, MeH LLyyxuinH TamraTtam xyygacHbl Xyynbapbir ereepan.

Anxam 3: QH3 6apuMT OMUrMinH 2-p XyyacaHA rapbiH yCaras 3ypaapan.

Anxam 4: ©preanee 6ernex gyycraag, SNAP TaTramxuiH 3eBLieepnuiiH 3axugan 3CB3J1 aaap
AypAacaH bycaa waapanaratam 6uumr 6apumTbIr OYpPTryyncaHaacaa xounw 30 XOHOruMnH JoTop oyroy
3CB3n HAH papyn [lyyparnH Odduct ereepan. CypryynuinH lyypar XM43anumH XUIUKH anb Y yen
TaHaac HAIMINT M3A33M13N XYCIX IPXTIN. [lyypar TaHbl annyIMKINLLH 30BLUOOPCOH 3CB3 TaTran3caH
Xapuy TaHg, erex 6omnHo.


https://www.isbe.net/documents/IEG-25.pdf

31-p CypryynuiH Qlyyprund CanxyyrunH TycnamxuiH Tanaapxu Hamant Magaanan
Amap 4 Xyyxgunr apbC eHre, YHAAC yrcaa, Hac, XyMc, XenknunH 63pxLwuaan acean 6ycag xamraanargcaH
aHrMnanaap anraBapiaH ragyypxargax €cryi. XapaB Ta ragyypxargcaH rax y3ax 6arraa 6on HaH gapym
Xepee Ax AxynH HapuinH Buuruind Oapra, BawwuHrtoH, [1.C. 20250 pyy 6u4uaapani
X3p3aB Ta XyCBan, Cypryynba 6ernex erceH annankanHbl XxapuyHaaa caHan HUAnaxrym 6anraa 6on
CYPryynuinH yagupanaratam apunuaxbir xycax 6onHo. MeH Tang” wygapra coHcrong” xangax apxran. lygapra
coHcrona xaHgax xycantaa erexuiiH Tyna West Northfield School District 31, 3131 Techny Road, Northbrook,
IL 60062 xasraap CypryynuintH Axnax 3axvpan pyy 3axvuaan Guimk nnraaraspa.
OH3 YN ABUaA erceH TaHbl M343351a1 Hyyuargax 6omnHo.
Ta XMY33NUIAH XUNUIH anb Y yen TITFAMX aBax XyCanT raprax 6onHo. XapaB Ta 0400 xampargax apxryn 6o,
raxaaa XOXKMM Hb TaHan epxuinH opnoro Byypax, am Byn HAMaraax, 3CBaN Ta axunryn 60NCoH Tap yenas
annIMKanLWLH Gernex 6ac 60mnox M. XapaB Ta 3epar/3eBLI6SPCOH Xxapuy aBCcaH TOXMONA0N4A, Tap Xapuy rapcaH
©0peecC 3XN3H TaHbl CaHXYYMMNH TyCramMX Xy4uH Terengep 605K YUIUYnmK axXanHa.
X3pB33 TaHbl CaHXYYMMNH Tycnamx aBax annnukanwHbIr [yypar 3eBLweepd 6atnaaa, tTa Tycnamk aBy 6anx
yen TaHau epxuiH capbiH opnoro $50 (kung $600 racaH yr) Gytoy TyYYHI3C A33L Aonnapaap HaMaraBar, 3CBas
TaHan epXniH XyH amblH TOO LieepBer, MeH SNAP xanam aCBan XYHCHUI TanoH XyNaaH aBaxaa 60nbCoH 6on
Ta 3H3 Tyxalraa cypryysnbz 3aaBan Magarasx €CTon. [yypar XMU3anunmH XUMMIAH anb Y yeq TaHbl WwanryypT
TOHLAXK Oy 9CIX 3CBAN TaHAAC HAMANT MIAIANAN aBax XYCANT raprax 60nHo.

TaHbl rapblH YCAr Hb TaHbl 6MCOH M3433N3N YH3H 36B 60NOXbIr 6aTtanraaxyyrnk, CypryynunH axxmntHyyq TaHbl
©rceH M3A33NIMIAT Wanrax maragnax 60noMXTonr onnrox darraar MN3pXUIAIHS.

3H3 MasirtaHg erergceH MaA33MAN YHLUMIK, OMNFOCHOO GaTtanraaxyyrk 4oOop rapbiH YCraa 3ypaapa.

(Suar Ax / AcpaH Xamraanar4ymiuH FapbiH Ycar) (OrHoo)
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FOR DISTRICT USE ONLY

TOTAL INCOME DETERMINATION:

Application Approved for: o Full Waiver o Partial Waiver
Amount Waived

Fees Approved

Date of Determination: School Official Approval

Date(s) of Verification:

[Not more frequently than every sixty (60) calendar days.]
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HOWSEHOLD AND INCOME FORM

To determine eligibility for vanous. addifional state and federal programs benefits that your chidd{ren) may qualify for, please complete, sign
and return this application io West Northifield School District 3.
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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: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

IF 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: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

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: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

If some of the children in the household are foster children 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. For any person, including children, with no income, you must check the “No Income” box. 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.

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

* 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: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

ALL OTHER HOUSEHOLDS INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the name of school for each child. For any person, including children, with no income, you must check the “No Income” box.

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.

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

» 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: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.
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