Steps to Fill out the Child Nutrition Eligibility and Education Benefit Application
via Skyward Family Access

1. From the Walla Walla School District Homepage, click the link on the top right that says
“‘STUDENTS & FAMILIES.” From there, click “Skyward Family/Student Access.”

2 wwps.org/students-families
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Below is a collection of helpful resources for Walla Walla Public Schools students and families.
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2. Fill in your Skyward credentials.

SKYWARD

WALLA WALLA SCHOOL DISTRICT
Walla Walla S.D.

Login 1D: | |

Password: | |

Sign In
Forgot your Login/Password?

05.24.10.00.08

Login Area: |Family!5tudent Access W




3. If you have multiple students, you must first select one student from your drop down
screen in the top left. You will only need to fill out one application per household. The application
will be good for multiple students.
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4. Using the tabs to the left, click “Food Service”
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5. Find the link in the top middle of the screen that says “Applications” and click onit.
Home
Current Account Balance Today's Lunch Menu Lunch Calendar F
WWPS New

6. Click “Add Child Nutrition Eligibility and Ed Benefit App (CEP Schools)” link.

Food Service Applications

Pending Application Add Child Nutrition Eligibility & Ed Benefit App (CEP Schools) -

Mo pending application was found.



7. Read the Letter To Households and click the box to acknowledge you read it before
moving to the next step.

Child Nutrition Eligibility & Education Benefit Application S
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Letter to Households. Please select the option below after reviewing all information.

= Letter to Households
1 have read the Letter to Households and would like to continue the application
Federal Income Chart

Privacy Act Statement

Non-discrimination Statement

Application
* Step 1:
Student Names
* Step 2:
Benefits
+ Step 3:
Gross Income
* Step 4:
Household Members
» Step 5:
Signature
* Step 6:
Ethnicity and Race

Review and Submit

Your school participates in the Community Eligbility Provision, which means zll students qualify for free meals. However, to determine
eligibility to redeve additional benefits beyond free meals for your child(ren) and school, please complete a housefold income form.

Dear Parent/Guardian:

School will serve meals each school day at no charge. It is important that you still complete the Child Nutrition Eligibility & Education Benefit appli
as it may qualify you for: Summer EBT benefits, reduced fees for other programs and activities, and/or help secure funding for your school district
'WHO SHOULD FILL OUT AN APPLICATION?
Fill out the application if:

= Total household income is the SAME or LESS than the amount on the chart

= You receive Basic Food, take part in the Food Distribution Program on Indian Reservations (FDPIR), or receive Temporary Assistance for Ne

Families {TANF) for your children
= You are applying for foster children that are under the legal responsibility of 2 foster care agency or court

If completing a non-electronic version, turn in the application to your Child's School or to the District Office. Be sure to submit ONLY ONE applicat
per household. We will notify you if the application is approved or denied. If any child you are applying for is homeless (McKinney-Vento), or migr
check the appropriate box.

WHAT COUNTS AS INCOME? WHO IS CONSIDERED A MEMBER OF MY HOUSEHOLD?

8. Current year income thresholds will be listed. Find your household size. If your income
falls within the range listed, hit “Next” and continue the application. If your income is above the
range listed or you do not wish to fill out an application, check the box that says “I do not qualify
for benefits™ and then hit “Next” to end the application process.
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Letter to Households

= Federal Income Chart

Privacy Act Statement

Mon-discrimination Statement

Application

* Step 1:
Student Names

» Step 2:
Benefits

* Step 3:
Gross Income

» Step 4:

Household Members

» Step 5:
Signature
s Step 6:

Ethnicity and Race

Review and Submit

Your children may qualify for free or reduced price meals if your household income falls within the limits on this chz
If you do not qualify for benefits or do not wish to complete an application, check the option below.

[J1 do not qualify for benefits or do not wish to complete an application

FEDERAL INCOME CHART
For School Year 2024-25

Household
Size Yearly Monthly Weekly

1 27861 2,322 236
37,814 3,152 728
47,767 3,981 Q19
57,720 4,810 1,110
67,673 5,640 1,302
77,626 64069 1493
87,579 7,299 1,685
97,532 8,128 1,876
Each Additional Person:

9,953 830 192
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9. Read the privacy statement and click “Next.”

Child Nutrition Eligibility & Education Benefit Application
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Letter to Households
Federal Income Chart
= Privacy Act Statement

Non-discrimination

Privacy Act Statement: This explains how we will use the information you give us.

Application
. p 1:
Student Names
= Step 2:
Benefits
s Step 3:
Gross Income
« Step 4:
Household Members
Step 5:

Signature
Step 6:
Ethnicity and Race

Review and Submit

10.

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the info
we cannot approve your child for free or reduced price meals. You must include the last four digits of the Sodal Security Numt
member who signs the application. The last four digits of the Social Security Number is not reguired when you apply on behalf
Supplemental Nutrition Assistance Program (Basic Food), Temporary Assistance for Needy Families {TANF) Program or Food Di
Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household mem
does not have a Social Security Number. We will use your information to determine if your child is eligible for free or reduced
administration and enforcement of the lunch and breakfast programs. We MAY share your elig

ity information with education

Read the Non-discrimination Statement and click “Next.”

programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforc
look into violations of program rules.
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Previous

Letter to Households
Federal Income Chart
Privacy Act Statement

= Non-discrimination Statement

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly.

Application

1.

completel

Student Names
Step 2:

Benefits

Step 3:

Gross Income

Step 4:

Household Members
Step 5:

Signature

In accordance with federal cvil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and polides, t
discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, a
prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternati
obtain program information (e.g. Braille, large print, audiotape, American Sign Language), should contact the responsible s
administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Feder:
B339,

To file a program discrimination complaint, a Complainant should ©
obtained online at: https://y

lete a Form AD-3027, USDA Program Discrimination
ww.usda.gov)sites/default/files/documents/ad-2027.pdf, from any USDA office, by calling (866

List all students living with you that are attending school. If the student qualifies as
Homeless, Migrant, or Foster, check the appropriate box next to their name. Fill out their
birthdate, school, grade, and any income they may earn. All information must be filled out

or the a

lication will be automaticall

rocessed as incomplete and benefits

will be denied.
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Previous

Print

Back

Letter to Households
Federal Income Chart
Privacy Act Statement

Non-discrimination Statement

[ add More Names to Application

1. Student Names. List all students living with you that are attending school. If the student is a foster child, homeless, or migrant, indicate this by checking the appropriate box.
Include any personal income received by the student and how often it is received.

Apph‘::::]"l_ [ Check here if you received meal benefits last year
Student Names. Student’s Last Name Student's First Name || MI_|Homeless[Migrang[Foster| Date of Birth School Grade |[Student Incomel How Often?
o gﬁegﬁﬁ (Example) Smith Student A [u] O O ||12/31/2999 Schoal Name 04 %0 |7
en
« Step3: O O m] 2| $0 hl
ggs;n(ume (] O O 4 ﬂ -
. p4:
Household Members ] ] m] 4 $0/ ~
* Step 5:
S\gnpature ] ] 0 — %0 d
+ Step6: 0 O o 2| $0 v
Ethnicity and Race O O 0 JIU 50 -
Review and Submit

12.

If your family currently participates in Basic Food, TANF or FDPIR, click the appropriate
box and include your case number.



Child Nutrition Eligibility & Education Benefit Application
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Previous Next

Letter to Households
Federal Income Chart
Privacy Act Statement

Non-discrimination Statement

2. Benefits. If any Household Members (including yourself) currently participate in one or more of the following assistance programs, please write in a case number. If ne, ¢
step 3.

Application
* Step1:
Student Names
= Step 2:
Benefits
= Step 3:
Gross Income

s Step4:

Household Members
» Step5:

Signature
s Step6:

Ethnicity and Race

Review and Submit

13.

@Bas\c Food () TANF (JFDPIR  Case Number:

Next list all other members living in your household. This includes adults and children not

attending school. List all earnings and income for each family member. Applications with no
names or incomplete information will be processed as incomplete and automatically

denied.
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14.

3. Gross Income. List the names of all other household members - Enter income (in whole dollars) and how often it is received. If a household member does not receive income
write 0. If you enter 0 or leave the income sactions blank, you are promising there is no income to report. If a case number is listed in step 2, skip step 3.

) add More Names to Application

e e el e [t

[{do not include students listed in Section 1 | P, Alimomn Social Security (SSI fri szt ]
(Example) Jane A. Smith [m] $200 W $150||B $100 (M $50(||M

] 0 A 0| ~ 0) hd 0 ~

O 0) v 0| v o] w o~

0 0] hd 0| v 0| s 0/ -

] 0] hd 0| ~ {i] - 0 ~

0 0] hd 0| v 0| v 0 w

O 0) Al 0 ~ 0) A 0 ~

List the total number of people living in your household. This number should include all

students, young children, and adults listed on your application. These numbers must match.
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15.

4. Total Household Members. (Include all people living in your household)
Total listed must equal number of household members listed on application.

Totzl Household Members (include all people living in your household): :m

Fill out your contact information and sign your application to certify that it is complete and

accurate to the best of your ability.
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Privacy Act Statement

Non-discrimination Statement
Application
= Step 1:
Student Names
* Step 2:
Benefits
« Step 3:
Gross Income

Step 4:
Household Members
= Step 5:
Signature
= Step 6:
Ethnicity and Race

Review and Submit

16.
optional.

5. Contact Information & Signature.

I certify (promise) that all information on this application is true, that all income is reported, and that my household does not receive Summer EBT
benefits through 2 different State or Indian Tribal Organization (if applicable). I understand that this information is given in connection with the

receipt of federal or state benefits and that school officials may verify {check) the information. I am aware that if [ purposely give false information,
my children may lose these benefits, and I may be prosecuted under applicable State and Federal laws.

* Printed Name of Adult Household Member

Mailing Address E-mail Address

* Adult Household Member Signature Click to Sign| | City, State & Zip Code Daytime Phone

Date

The next screen will ask if you want to share racial and ethnic identities. This step is
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17.

6. Children's Radial And Ethnic Identities (Optional)

We are required to ask for information about your child{ren)'s race and ethnicity. This information is important and helps make sure we are fully serving our community. Responding
to this section is optional and does not affect your child(ren)'s eligibility for free & reduced-price meals.

@I would like to report this optional information
Mark one or more racial identities: | | American Indian or Alaska Native
Black or African American

White

Asian
Native Hawaiian or Other Pacific Islander

Mark one ethnic identity:
Hispanic or Latino
Not Hispanic or Latino

Finally, review your application and double check it is complete and accurate. If
everything looks correct, click “Submit Application.” Your application will be processed within 10

business days and you will be notified of the results.
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Please review the completed application and click the button to submit the application.

(/]

NOTE: The application has not yet been submitted. This application
will not be considered until the Submit Application button is dlicked.

If you have any questions, please contact:
WWPS Nutrition Services

509-527-

3016



