WkonbHbIM okpyr Bect HopTtdung 31
2025 - 2026 ®opma ¢hpuHaHCOBOM NOMOLLMU

(JomkHO ObITb 3aBEPLUEHO A5 KAXKA0r0 LLKOSbHOro roga.)

LkonbHbIN OKpyr 31 NpeaocTaBnseT CKMakM u ocBoboXxaeHne oT onnatbl 415 Y4EHUKOB U3 CEMEN, KOTOpbIEe
COOTBETCTBYIOT KPUTEPUSM, YCTAaHOBIEHHLIM Npasunammn CoseTta no obpasoBaHunio u/unm PykoBoasiLmmm
npuHuunamu goxogoe USDA.

CnenyinTe UHCTPYKUMSIM HIDKE ANS nogaym 3asiBku Ha 0CBOOOXAEHNE OT WKONbHbIX COOPOB (M0 YPOBHIO
Kracca, 3a TeXHOMOru, BbiNyCKHOWM 8-ro kracca u Meponpusitusl), TPaHCNOPTHbIe CO60pbI U onnaTy NUTaHUs.

LWar 1: 3anonHuTte cTtpaHuuy 3 (Popma gomoxossancTea un poxonos ISBE)
O3sHakombTeCh ¢ PykoBoasimumm npyHumMnamm no goxogam Ha 2025 rog no Ccbifke:
https://www.isbe.net/documents/IEG-25.pdf

YNEHbI AOMOXO3ANCTBA: YkaxuTe uMeHa BCex, KTO XMBET B BalleM AOMOX03sncTee. Bknounte
poautenen, 6abyluek n geaywek, Bcex geTen, Apyrmx POACTBEHHUKOB U MOCTOPOHHUX JIOAEN, KOTOpbIe
NPOXMBAKT B BalleM AOMOXO3SNCTBE.

MECAYHbIN 0OXO[;: YkaxuTe obwmi Banoson goxoa (O BblueTa pacxofoBs 1 HAMOroB), KOTOPbIN NonyyaeTt
Ka)kabl YenoBek B IOMOX03ANCTBE, a Takke NCTOYHUK Aoxoaa, Hanpumep, 3apnnara, NeHCUsi, anuMeHThl,
nocobue no 6espaboTuue nnu coumanbHasi NOMOLLb.

LWar 2A: NpepoctaBbTe KONUIO NUCbMa-yBeAoOMNeHUA o nony4yeHumn nocooumn SNAP ot [lenaptameHTa
couuvanbHbIX cnyx6 wrata UnnuHonc (DHS).

War 26: Ecnu Bbl HE nonyyaeTte nocoous SNAP, npenoctaBbTe cneaylowme AOKYMEHTbI BMecTe C
3asBkon un3 Llara 1:

e Tpu (3) cambIx NocrneaHnx NoapaL MAYLIKUX NaTeXHbIX Yeka HAa MOMEHT Nodayun 3asiBfieHus.

e [ocnegHue nonHble Hanorosble geknapaunn no opme 1040 (benepanbHbie u WTaTa) BMecTe ¢ hopmamm
W2, 1099 n/vnun gpyron HanoroBou AOKyMeHTaUMeN.

e Ecnu 3apnnata BbinnavyMBaeTcsl Hann4HbIMK, NPeLOCTaBbTe JOKYMEHT, NOATBEPXKOAOLWMNIN SOX04
(Hanpumep, NMcbMO OT pabotogaTtens Ha PUpMeHHOM BnaHke KomnaHum).

e Ecnu Bbl pasBeaeHbl, NPUOXNTE KONUIO pasgenoB 6pakopasBogHOro pelleHns o omHaHCoBOM
OTBETCTBEHHOCTM 3a 06pa3oBaHune, CTpaHuLy C NOAMUCSMU U CTPaHULY C nevaTbio cyaa.

War 3: MoanuwmnTe cTpaHuUy 2 3TOro AOKyMEHTA.

LLar 4: BepHuTe 3anonHeHHOe 3asiBrieHMe BMecTe C MTMCbMOM O nony4eHuu nocooun SNAP UIU
APYrMMun Heo6XoaAUMbIMM AOKYMEHTaMU, NepevyncrieHHbIMU Bbille, B ochbuc okpyra B TedeHue 30 aHen
nocrie perucrTpaumm Umn Kak MoXXHo ckopee. LLIKonbHbIN OKpPYr UMeeT NpaBo 3anpawimBaTb
DOononHUTenbLHY MHdopmMaLmio B noboe Bpems B Te4eHMe y4ebHoro roga. Okpyr yegomMuT Bac o
pelweHnu No Bawen 3aaBKe (0406peHnn unm oTkase).


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

HononHuTtenbHasa nHdopmauma o hMHaHCOBOM NomoLlmn B okpyre 31

e Hu oanH pebeHok He noaBepraeTcs ANCKPMMUHALMK MO MPU3HAKY pachkl, UBeTa KOXW, HauMOoHansLHoOro
NPOVCXOXAEeHNs, Bo3pacTta, nona, UHBanNMAHOCTM UNN OPYron 3alumLleHHOn KaTeropun. Ecnuv Bbl cuntaeTe, 4to
BaC NOABEPrNN AUCKPUMUHALMMW, HEMELIEHHO HanMLnTe cekpeTapto MMHUCTEPCTBa CENbCKOro X0351MCTBa
CLUA, BawuHrToH, okpyr Konymbus, 20250.

e Ecnu Bbl He cornacHbl C peLLIEHMEM LLKOSbl NO BalLEN 3asBKe, Bbl MOXeETe 06CyAnTb 3TO CO LLKOMOWN. Takke y
BacC eCTb NpaBO Ha CrnpaBennvMBoe cnylwaHve. 3anpocuTe criyllaHne, Hannucae 3asiBNieHne Ha ums
cynepuHTeHgaHTa wkon no agpecy: West Northfield School District 31, 3131 Techny Road, Northbrook, lllinois
60062.

e VlHdopmMaums, NpefocTaBneHHasi Bamun B Npouecce nogayum 3asBku, SBNSETCA KOH(pUAEHUManbHON.

e Bbl MOXeTe nogaThb 3asBKy Ha NnonyveHue nbroT B Ntoboe BpeMsi B TeveHne yuyebHoro roga. Ecnm Bbl cenvac
He nMeeTe npaBa Ha NbroTbl, HO NO3Xe Yy BaC YMEHbLUNTCHA A0X0[, YBENUYMTCSA KONMYECTBO YNIEHOB CEMbM UMK
Bbl NoTepsieTe paboTy, Bbl CMOXeETe NoAaTh 3asBKY B 3TOT MOMEHT. JTO pelleHne He MmeeT obpaTHOM Curbl U
BCTYMUT B CUIY CO OHS €ro NpUHATUS.

e Ecnu okpyr ogobpuT Bally 3asBKY Ha (PMHAHCOBYHO NOMOLLb, Bbl AOMMKHbI COOBLWUTD LLUKOME, eCnuv Ball A0X0A
yBenuuuTcs Ha $50 unu Gonee B Mecsu ($600 B roa1), eCnv KONMMYECTBO YNEHOB CEMbU YMEHbLLMTCS UM €CIn
Bbl 6onbLue He nony4daeTte nocobusi SNAP. Okpyr MOXeT NpoBEPUTL BaLle NPaBO Ha NbroTbl UK 3aNpPOCUTb
AONOMHUTENBHY MHGOPMauuio B Noboe Bpems B TeveHne y4ebHoro roga.

Bawa nognucb nogreepXxpnaeT, 4YTO npegocrtaBrieHHad BaMu I/IHC*)OpMaU,VIFI ABNAETCA /J,OCTOBGpHOI?I M YTO Bbl
NOoOHMMaeTe, YTO COTPYAHUKN LUKOJIbl MOIYyT NPOBEPATb NpeaocTaBlieHHble JaHHbIe.

Moxanyncta, nognuLIMTE HWXKe, NOATBEPXAAs!, YTO Bbl NPOYMTANM U NOHMMaeTe UHPOPMaLMIO, U3NOXEHHYIO B
aTon copme.

(Mopgnuck poautens / OnekyHa) (Oara)
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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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	Шаг 4: Верните заполненное заявление вместе с письмом о получении пособий SNAP ИЛИ другими необходимыми документами, перечисленными выше, в офис  округа в течение 30 дней после регистрации или как можно скорее. Школьный округ имеет право запрашивать ...
	Дополнительная информация о финансовой помощи в округе 31

