WkinbHUM okpyr Bect HopTtding 31
dopma 3asaBKM Ha OTPUMaHHA diHaHcoBOI gonomoru B 2025-2026 poui
(BanoOBHIOETLCA KOXXHOTO HaB4arbHOrO POKy)

LWkinbHW okpyr 31 Hagae 3HWXKKY Ha HaBYaHHSA Ta 3BINbHSAE Bif OMraTu 3a HaBYaHHA Y4YHIB i3 ciMen, Lo
Bi4MOBIgaTb BUMOram, BCTaHOBNEHUM noniTukoto Pagu 3 nutaHb ocBiTn Ta/abo Bumoram go goxony
MiHicTepcTBa cinbcbkoro rocnogapctea CLUA (USDA Income Guidelines).

JoTpumyinTecb HaBeaeHUX HUXYe IHCTPYKLUIN, Wob nogaTn 3asBKy Ha onnaTy WKiNbHMX BHECKIB (onnaTy 3a
HaBYaHHS, TEXHOMOriT, BUNYCKHUI 8-ro Knacy Ta pi3Hi akTUBHOI AiSiNIbHOCTi), TPAHCMOPTHMX BUTpPAT Ta
XapyyBaHHSA B LUKOI.

Kpok 1: 3anoBHiTb cTopiHky 3 (Popmun ansa 36opy iHopmauii npo cimenHun goxin [lenaprtameHTy
ocgitu wraty lnniHownc (ISBE Household Income Form)

O3sHanomuTucs 3 Bumoramm go goxogy y 2025 poui MoxxHa 3a NOCUNaHHAM
https://www.isbe.net/documents/IEG-25.pdf

YNEHW CIMT: HasBitb iMeHa i npi3suLLa oci6, Lo npoxusaloTs y Balomy Aomi. BkaxiTs 6aTbkis, 6abych |
Aigycis, ycix giten, poguyis Ta iHWMX 0OCiO, Wo He MatoTb 3 Bamn poanHHMX 3B’A3KIB, AKi MewkatoTb y Bawwomy
OOoMi.

LLIOMICAYHWI OOXIA: BkaxiTb 3aranbHuin Banosun aoxia (O 3aiicHeHHs BATPAT i BigpaxyBaHb Ha
noaartku, couianbHe CTpaxyBaHHSA TOLLO), SKUIN OTPUMYE KOXXHa ocoba B JOMi, @ TakoX AXepeno aoxoay,
30kpeMa, 3apobiTHa nnaTa, NeHcis, aniMeHTn Ha auTuHy, gonomora no 6e3pobiTTio abo couianbHa gonomora.

Kpok 2A: HapganTe konito nucta npo 3aTtBepAXeHHA ninbr 3a nporpamoro SNAP Big [lenaptameHTy
couianbHux nocnyr wraty InniHonc (DHS).

Kpok 2B: Akwo Bu HE otpumyeTe ninbr 3a nporpamoto SNAP, 6yab nacka, HaganTte HacTynHy
iHdbopmauiro pasom i3 3aaBkKoro 3 Kpok 1.

e Tpu (3) ocTaHHi BioOMOCTiI HapaxyBaHHS 3apobiTHOI NnaTtun, nogaHi B NOCNiJOBHOMY NOPAAKY, 3 MOMEHTY
nogadi 3asiBKu.

e dopmy 1040 octaHHbOT PegepanbHOi Aep)KaBHOT NOAATKOBOI Aeknapaldii, a Takox dpopmm W2, 1099 ta/abo
iHLY BiANOBIOHY NOAATKOBY AOKYMEHTaU,t0.

e Akwo Bu otpumyeTe 3apobiTHY nnaty roTiBkowo, 6yab nacka, HaganTe AOKYMEHTH, WO NiaTBepaKyoTb Baww
noxig. (Hanpuknag, nucT Big poboTtoaaBusa Ha pipMoBOMY BriaHKy KOMNaHii).

e Axwo Bu PO3JTYYEHI, HaganTe KOnito YaCTUH piLLEHHSA MPO PO3nyYeHHs, Ae NaeTbcs Npo 000B'A3kN GaTbkiB
OO0 BUXOBAHHA OUTUHKU, CTOPIHKY 3 NiAMMCOM Ta nevaTkolo cyay.

Kpok 3: NMocTaBTe Nnignnc Ha CTopiHLUi 2 LbOro AOKYMeHTa.

Kpok 4: Hapiwnitb 3anoBHeHy 3asiBKy, IUCT NPO 3aTBepAXeHHA ninbr 3a nporpamoro SNAP ABO iHwy
HeoOXiaHY AOKYMeHTaLilo, nepenivyeHy Bulle, o odicy Okpyry npotarom 30 gHiB nicna peecrtpadii abo
AkHanwsupawe. LLUkinbHUM okpyr moxe nonpocutn Bac HapaTn gopatkoBy iHopmauito B 6yab-AKumn
yac NpoTArom HaByYanbHoro poky. Okpyr nosBigomuTb Bac, konu Bawa 3asBka 6yae
cxBaneHa/BigxuneHa.


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

[DopatkoBa iH¢popmauisa npo HagaHHA ¢hiHaHcoBoOiI gonomoru Big LUKinbHoro okpyry 31

e XKogHa agnTuHa He € 00'eKTOM OMCKpUMIHaLUIT Yepes pacy, Konip LWKipy, HauioHanbHe NOXOMKEHHS, BiK,
CcTaTh, iHBanigHicTb 4M Byab-AKy iHWY KaTeropito, Wo nignarae 3axucty. Akwo By BBaxaeTe, WO 3a3Hanm
ANCKpUMIHaLii, HeraHo 3BepHiTbca Ao MiHicTpa cinbcbkoro rocnogapctea CLUA, BawuHrToH, okpyr Konymois,
20250.

e Akwwo Bu He 3rigHi 3 pileHHAM wkonu woao Balwoi 3asekn, Bu maeTe npaBo 06roBopuTH Lie NUTAHHSA 3
agMiHicTpauieto wkonu. By Takox MaeTe npaBo Ha cnpaBeanivBuii CyqoBuUi po3rnag. 3BepHITbCS 3 MPOXaHHAM
npo NpoBefleHHs Cy40BOro cryxaHHs [0 HavanbHUKa LWKinsHoro okpyry Bect HopTding 31, 3a agpecoto: 3131
Techny Road, HopT6pyk, wTtaT InniHonc, 60062.

e |[Hdopmalis, aky Bu HagaeTe ons Lboro npouecy, € KOHMIAEHLUINHO.

e By MOXeTe nogaTtu 3aABKy Ha OTPMMaHHSA Ninbr y 6yab-aKknii Yac NpoTAromM HaBYanbHOro poky. Akwo Bu He
MaeTe npasa Ha OTpMMaHHs ¢iHaHCOBOI 4ONOMOrM B LaHWUI MOMEHT, ane 3rogomM y Bac ameHWwnTbes CiMenHmin
aoxig, 36inbwmnTbesa cknag cim'i abo Bu BTpatute poboTy, B Takomy BMnNagky Bu moxeTe nogatu 3asBKy Ha
OTpUMaHHs Takoi gonomoru. Lle pilueHHs He Mae 3BOpOTHOI cunu, ane Habyae YMHHOCTI 3 AHA NOoro
OCTaTOYHOrO 3aTBEPAXEHHS.

e Akwo Okpyr cxBanuTb Balu 3anuT Ha oTpuMaHHs iHaHCOBOT AONOMOrK, By NOBUHHI NOBIZOMUTY LLKOSY,
AKLWo goxig Bawoi ciM’i 36inbwmTbes Ha $50 abo Ginblwe Ha micsaub ($600.00 Ha pik), skwo cknag Bawoi cim'i
3MeHWwnTbes, abo skwo Bu Binble He oTpumyeTe ninbri 3a nporpamoto SNAP abo TanoHu Ha xapyyBaHHS.
Okpyr moxe nepesipuTh Bawly BignoBigHiCTb BUMoram abo nonpocuTy HagaTty gogaTKkoBy iHdopMalito B 6yab-
KWW Yac NPOTAroM HaBYarbHOrO POKY.

Baw nignuc niatBepaxye, Wo HagaHa Bamu iHpopmauisi € 4OCTOBIpHOM, i WO Bu norogxyetecs 3 TUM, O
afMiHiCTpaLig KoM MoXe nepeBipaTM HagaHy iHdopmalito.

byab nacka, noctaeTe CBiM NiANUC HWXYE, NITBEPAXKYOYN, WO By npoyntanu ta 3po3yminu iHpopmaLito,
nogaHy B LbOMY JOKYMEHTI.

(Nignuc 6atbka (mMaTepi) / onikyHa) (data)
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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.

69-72 Income Benefit Application (6/21)



