It's More Than a Meal Application!

The information collected on meal applications for the National School Lunch
Program (NSLP) can do more than just provide free and reduced-price meals.

Meal
'S Application
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programs and services.

.
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Reduced registration fees for 10-
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. Athletics

Free or discounted fees to
participate in most sports.

College Application Fees

Discounted rates on fees associated
with applying for college.

Internet Access

Eligible for discounted rates
on internet services.
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Children need healthy meals to learn. Kyrene School District offers healthy meals every school day.

The meal prices are as follows:
Elementary School Breakfast price is $1.70; Elementary School Lunch price is $3.00
Middle Schools Breakfast price is $1.70 at all sites; Middle School Lunch price is $3.10
Reduced-price breakfast is $0.30 and Reduced-price lunch is $0.40 at all sites

A meal application is not required to be completed. It is available online at lingconnect.com or a paper application is
available at your student’s school office or can be printed from www.kyrene.org/foodservices.

Please complete only one application per household and list all people in the household on it to help process
applications in a timely manner. You may apply online using the computer for parental use in the school
office.

This Federal Program is optional. Please review the income guidelines and apply if you think you are eligible.

For more information, please visit the webpage: www.kyrene.org/foodservices
Translated applications are available in 33 languages from a link at the bottom of our webpage.

Your child(ren) may qualify for free meals or reduced-price meals. You will have to pay the regular price for meals until your
application is processed, and your eligibility determined. Eligibility from another school district does not automatically update to
Kyrene School District.

This packet includes a school meal application for free or reduced-priced meal benefits, application directions, and consent for
sharing form. Below are some common questions and answers to help you with the application process.

This program provides one breakfast and one lunch meal per day per student.

1. 'WHO CAN GET FREE MEALS?

a. All children in households receiving benefits from SNAP (Supplemental Nutrition Assistance Program), FDPIR
(Food Distribution Program on Indian Reservations) or TANF (Temporary Assistance for Needy Families),
Direct Certification- Medicaid Free (DC-M Free) can get free meals regardless of your income

b. Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals.
c. Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

d. Children can get free or reduced-price meals if your household’s gross income is within the limits on the Federal
Income Eligibility Guidelines. Your children may qualify for free or reduced-price meals if your household income

falls at or below the limits on this chart.

How often was income received?

Weekly Bi-Weekly 2x Month Monthly Annually
Ho;?:;old Free |Reduced| Free |Reduced| Free |Reduced| Free |Reduced| Free |Reduced
1 392 557 783 1,114 848 1,207 1,696 2,413 | 20,345 | 28,953
2 529 753 1,058 1,505 1,146 1,631 2,292 3,261 27495 | 39,128
3 667 949 1,333 1,897 1,444 2,055 2,888 4,109 34,645 | 49,303
4 804 1,144 1,608 2,288 1,742 2,479 3,483 4957 | 41,795 | 59,478
5 942 1,340 1,883 2,679 2,040 2,903 4,079 5,805 | 48945 | 69,653
6 1,079 1,536 2,158 3,071 2,338 3,327 4,675 6,653 56,095 | 79,828
7 1,217 1,731 2,433 3,462 2,636 3,751 5,271 7,501 63,245 | 90,003
3 1,354 1,927 2,708 3,853 2934 4175 5.867 8,349 70,395 | 100,178
Adifonal 138 196 275 392 298 424 596 8ag | 7.150 | 10,175
members add:



http://www.kyrene.org/foodservices
https://linqconnect.com/
http://www.kyrene.org/foodservices

10.

11.

12.

13.

HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household
lack a permanent address? Are you staying together in a shelter, hotel, or other temporary housing arrangement? Does your
family relocate on a seasonal basis? Are there any children living with you who have chosen to leave their prior family or
household? If you believe children in your household meet these descriptions and have not been notified that your children
will get free meals, please e-mail Leticia Beltran (Ibeltran@kyrene.org) or call at 480-541-1523 for qualification.
McKinney-Vento eligibility must be determined or re-established for each school year.

SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A DIRECT CERTIFICATION LETTER THIS SCHOOL YEAR SAYING MY
CHILDREN ARE APPROVED FOR FREE MEALS? No, but please read the letter carefully and follow the instructions. Call Mariah
Bernal (480-541-1368) at the Kyrene School District Office if you have questions or to check on eligibility status. Each child
receives an individual letter; contact us if you do not get a letter for each student. Letters are sent to the school to be given to the
student to bring home.

CAN I APPLY ONLINE? Yes. We prefer you to complete an online application instead of a paper application. It has the same
requirements and will ask you for the same information as the paper application. Visit lingconnect.com to begin this process. _
Please submit one way only, online or paper application to help the processing of applications. Contact Mariah Bernal, Kyrene
School District, 8700 S. Kyrene Road #MS1A, Tempe, AZ 85284; phone at 480- 541-1368 or kbs@kyrene.org and/or
refer to the information below to complete a paper application.

DO INEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced-Price School Meals Application for all
students in your household. We cannot approve an application that is not complete, so be sure to fill out all required information.
Return the completed application to the school office. Securely attach a paper for additional family members if necessary and income
information if needed. Contact Mariah Bernal (480-541-1368) for appllcatlons that can be translated in 33 languages or visit
the following website: http: . lication-translations. The high schools in
the area are in the Tempe Union High School Dlstrlct require a separate application for high school students in your household.

MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT ANOTHER ONE? Yes. Your child’s application is
only good for that school year and until 09/04 /2025 of this school year. As soon as the new year application is processed, that meal
status takes effect immediately. You may complete an online application as in Step 4 or return a paper application to the school
office, or email it to Mariah Bernal at kbs@kyrene.org; or mail to Kyrene School District, 8700 S. Kyrene Road, #MS 1A,

Tempe, AZ 85284.

I RECEIVE WIC BENEFITS. CAN MY CHILD(REN) GET FREE MEALS? Children in households participating in WIC may be eligible for
free or reduced-price meals. Please fill out and apply.

WILL THE INFORMATION I GIVE BE CHECKED? Yes, and we may also ask you to send written proof of the household income you
report.

IF I DON'T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year. For example, children with
a parent or guardian who becomes unemployed may become eligible for free and reduced-price meals if the household income drops
below the income limit.

WHAT IF I DISAGREE WITH THE SCHOOL’S DECISION ABOUT MY APPLICATION? You should talk to District officials. You also may
ask for a hearing by contacting our District’s Chief Financial Officer, 8700 S. Kyrene Road Tempe, AZ 85284 or call (480)
541-1368 or email your request to kbs@kyrene.org to begin the process.

MAY [ APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You or your child(ren) do not have to be U.S. citizens to
qualify for free or reduced-price meals.

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if you normally make
$1000 each month, but you missed some work last month and only made $900, put down that you made $1000 per month. If you
normally get overtime, include it, but do not include it if you only work overtime sometimes. If you have lost a job or had your
hours or wages reduced, use your current income.

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive some types of
income we ask you to report on the application or may not receive income at all. Whenever this happens, please write a 0 in the
field. However, if any income fields are left empty or blank, those will also be counted as zero. Please be careful when leaving
income fields blank, as we will assume you meant to doso.



mailto:(lbeltran@kyrene.org
https://linqconnect.com/
mailto:%20kbs@kyrene.org
http://www.fns.usda.gov/school
mailto:kbs@kyrene.org;
mailto:KBS@kyrene.org

14.

15.

16.

WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonus must be reported as
income. If you get any cash value allowances for off-base housing, food, or clothing, it must also be included as income. However, if
your housing is part of the Military Housing Privatization Initiative, do not include your housing allowance as income. Any
additional combat pay resulting from deployment is also excluded from income.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for SNAP or
other assistance benefits, contact your local assistance office or call 1-800-352-8401. For Kyrene School District assistance contact
our Family Resource Center at 480-541-4772.

HOW DO I RECEIVE MY NOTIFICATION OF ELIGIBLITY LETTER? Within a few days of receipt and processing of the application,
notification letters are emailed to you or if no email is given, they are then given to the only or oldest Kyrene student in the family to
take home to the parent/guardian. Please contact Mariah Bernal at 480-541-1368 or kbs@kyrene.org if not all your children who
are enrolled in a Kyrene school are listed on the letter.

Sincerely,

(A —

Chris Herrmann
Chief Financial Officer
July 2025

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this


mailto:kbs@kyrene.org

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.gov/sites/default/files/documents/USDA-OASCR%20P-
Complaint-Form-0508-0002-508-11-28-17Fax2Mail.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: US. Department of Agriculture Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410;
2. fax: (202) 690-7442; or

3. email: program.intake@usda.gov.

This institution is an equal opportunity provider.


https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
mailto:program.intake@usda.gov

-a1eq -21meubis s B0 dn-mojiod dz  eeis Ao #1dv (aiqetrene y) sseippy jeeus

:8leq

(leuondo) jlew3 pue auoyd awnAeq

:2injeuBis s,|elouO Bulluo) (UoReIRIIBA 104 Pa)IdIes O 7 7 7

-aW00U| [B10). wuoy oy Bune|dwod ynpe jo swieu pajulld

:92IS p|oyasnoH 7 7 7 7
KemeunypueiBip/ssajdwoHO uopesiddy awoosu|n
:piebaisiq jo aje( :payile) Apoasigm  uonesiddy s9)3so4 uonesiddy # asegn

lenuuyp AlyuoND  Yiuon xZm (SYedM g AeAl) Apee-lan ¥eemn Hed

ajep sAepo] wuJoy ayy Buna|dwos ynpe jo ainjeubis

:2unjeubig s o0 Bululuusyeq 7 7 7 7
T paa@ ~  paonpay — eaudq :Aniqiby3

:ajeq

. Sme| [etapa pue ajels a|qeoldde Japun pajnoasoid aq Aew | pue ‘spjeuaq [esw 8so| Aew uaip|iyo Aw ‘uonewloul as|e}
anib Ajesodind | Ji jey) sieme we | “uonew.oul 8y} (398Yd) AjIaA Aew s|elonjo |0oyos Jey} Pue ‘spuny [eJapa4 jo 1diadal sy} Yiim uoiosuuod
ul uUSAIB sI uonewoul SIY} Jey} pue)siapun | “papodal sI awooul [[e Jey) pue anJj si uoneoljdde siy} uo uonewuoyul |je yey) (asiwoid) Apuao |,

auoid Jou3n
ATINO 3Sn 321440

ainjeubis }npe pue uoI}ELWLIOUI }OBJU0D

¥8258 ZVv ‘edwa] ‘py auaify *S 00,8 03 W04 pajsjdwio) [le

v d31S

_H_zmwoc__v_owf_oi 7 7 7 :xix:xixixi

J9qUIB PIOYISNOH }NPY JaYyjO 10 Jaule] abepy Alewid
10 (NSS) JoquinN A31n23g [e100s Jo s)big Ino4 Jse

SI9qIBIA
ployasnoHy |ejo] D

L3

7 $

z&%j Yluopw Xz 7 Apioopig 7 Apieam|

{UsYo moH

SWooU| JBYIO IV
AUBWBIOY/SUOISUSY

>_£co_>_7 GUoN x~7>_xmm>>._m_7 AB®dM | Auowiy/poddng piyo

FTETI [eoueIsIssy lidnd

>_£=o£ Yuop xmi_v_mmz,._m 7 Apieam

£ UBYO MOH

SHOA\ Woly sBuluies
SSOY9

(3B pue 3su14) SI2QWIS POYISNOH JINPY 0 dweN

*UOI}O8S BWOdU|
SI9QWIB\ PlOYSSNOH
1INPY au} Yiim nok

diey 1M peyo sHnpy 1o}
aWOooU| JO $89IN0S,, BY |

‘uol08g aWodU|
Py 8y} yum noA disy
[lim Jeyo usIpliyd o}
BWooU| JO $821N0S,, dY |

‘uorjewsojul
aIow 10} ,8WOdU| JO

$924n0§,,

P33 speyd ayy
MalA3J pue uonjesiidde
S1Y} Jo y9eq ay} o3 dij4

‘Jodas 0} wodul ou S| a8y} jeyy (Buisiwoud) BulAao ale noA ‘jue|q spial Aue aAes| Jo 0, 18Jua NOA J| *,0, )M ‘92In0s AUB WO} BWODUl BAISJ8I Jou Op A8y} J| "AJuo SJe|jop 8joym Ul 82JN0S Yoea Joj (Suoionpap pue
S9Xe} 91049 JUNOWE) SWOOUI SSOYHD |10} Hodal ‘Dwodul dAI9081 Op Ady} JI ‘palsi| JOqUIBI\ PIOYSSNOH UYOES IO "dwodul aA1993. Jou op A3y} JI UaAa (JjasinoA Buipnjour) siequiajy pIoyasnoH NPy ay} Ajuo isi

(y19sanoA Buipnjoui) siaquia|y p|oyasnoH HNpVY IIV "9
O O 0O $

%Eo; uopy xmi >_x$>>._m7 Apeom|  aooUl SSONO PIUD
2UB)I0 MOH

aI9y
. apn|aul 0} swodul
a1y | d1S Ul Paysi| SIOqWSIA PloyasnoH Jeum aansun nok ary

ualp|iyo |1e Aq paules awooul SSOYO TVLOL 8U} 8pN|oul 8ses|d "aWooul Ules pjoyasnoy ayj Ul Usip|iyd Sewiswos

awoou| pyo v

(2 d3LS 01 soA, pasamsue noA Ji dsis siyy diS) s1aquIB|N PIOYSaSNOH 11V 104 dwoou] Joday

€d31S

"80BdS S|U} Ul JaquInu 8Sed auo AJUO SJLIAA
7 1aquIinp ased 7 (€ 93LS o19|dwoo j0U 0Q) ¥ d3.1S 0} 06 usy} 818y Jaquinu 8sed & sjlA\ < STA PaJamsue nok |

"€ d31S 919/dwo) < ON paiamsue noA

ON / S9A :8U0 3[211D ¢ HIddd 10 ‘ANVL ‘dVNS :sweiboid asuejsisse Buimojjoy ayj jo aiow 1o auo uj ajedioiaed Apuarind (noA Buipnjdoul) siaquiay pjoyasnoH Aue oq Zdals

]

‘sleaw aayy Joj 9|qibije

ale Aemeuny Jo JuesBiy
‘SS3JAWIOH JO UouYep
B} }93W OYM UBIP[IYO pue
aJe9 19)S04 Ul UBIP|IYD

Aidde jeyy jje o8y

. ’Palejal Jou Ji uane
‘sesuadxe pue awooul
saleys pue noA yum Buiay
S1 oym auoAuy, :1aquIsy
PloyasnoH jo uoniuysqg

ERE]
o O
o o
o O
o o

B
B
B
]

Y9 A | I S

Remeuny
quelBiy
‘SSa[OWOoH

PIUD
191504

SWeN 3Sid S.PIIUD

aweN |ooyss wen jse71spyd N

(1aded jo }98ys Jayjoue yoeye ‘saweu [euolippe Joj palinbal aie sadeds aiow ji) pjoyasnoy anoA ui g} apelb Buipnjaul pue 0} dn sjuapnjs pue ‘uaipjiya ‘sjpuejul TV Isi 1 d31S

‘(Jlouad e jou) uad e asn ases|d "ployasnoy Jad uoneoldde suo ayajdwo)

s|eaj\| |oOY9S 991id-Padnpay pue aald Joy uoneslddy 520z-6202



“1apinold Ajlunyoddo |enba ue si uoinyisul syl

‘Aunioe spybu ino Joud Joj uoneljeral

. - Jo [esudai Jo ‘abe ‘Ajjiqesip ‘(uonejusiio [enxas pue Ayuspl sepusb buipnjour) xas ‘uiblo jeuoneu
10 0L ¥6-0620Z “O°Q .wa%cn_bmww\“ w,mmv .M ﬂ mmm/w.wommmm%%%nwmwmv__ £10j00 ‘90BJ JO SISeq 8y} Uo BuljeuwLasip woly pajiqiyo.d si uonnisul iy} ‘seioljod pue suoieinbai

00¥1 SWubIY 11D Joy Alejaloag #.cm«w_ww,q ay) Jo 991140 wi::o:m/\ Jo Juswpedaq "sN :jlew sybu 1no (Yasn) aunynouby jo juswipedaq S N pue mej spybu [IND [BI1opa) Ylim 9oUBpIodoe Uj

:AQ YASN O} POIIWANS 8q }SNW Jona) _ .wm_:__ welboud Jo suope(oiA ol

10 Wiy 7Z0E-AY Peeldwod sy “UoRE[oIA SIYBL [IA1D paBajle Ue jo 8jep puE ainjeu sy} Inoge 00| way} djay 0} w._m_o_tw JUSWSDIOJUS Me| pue ‘smalnal welboid Joy w_.ow_v:m hmEm_mo.a 119U} Jo} spyeuaq
(MOSV) SIYBIY IINID 104 AIEIBI0BS JUBISISSY BU} LLIOJUI O} [IBIOP JUSIOILNS Ul UOKOE AJOYRUILILIOSIP aujwIa}ep Jo ‘puny ‘arenjeas wayy djay o} swesboid uonunu pue ‘yjieay ‘uoiyeonpa UM UoLewojul
paBajle ay} o UoRdIOSSp USHILIM B pUE ‘Jaquinu suoyda|e) ‘ssaippe ‘aweu s jueure|dwod Ayiqibiie anoA wh.m;w AV 9 “sweiboud jsepjealq pue youn| ay} JO JUSLISIOJUS PUE UOHeJSIulLpE

8y} Uleju0d JSnW I8)8| 8yl "YASN O} passaippe Jaye| e Buium Aq 4o ‘2666-2€9 (998) Buijeo 10} pue ‘sjeaw 9oud paonpal Jo aa.y 1oy 8|qIbIIe SI P|IYd JNOA JI SUILLISISP O} UoNewIojUl JNOA

£q ‘e010 YASN Aue wouy ‘Tpd  20E-PE/STUSWNG0p/Sa|lINEIop/Sa1IS/A0D BpSH MMM/ -SaNy :1e asn ||IMm 9\ “Jaquinu AJINdas [e100S B dAeY Jou saop uoledldde ayy Bulubis Jaquisw pjoyasnoy jnpe
BUIJUO PBUIBIGO 8q UBD 4oIyMm W0 juie|dwod uoneuiwnosiq weibold Yasn 8y} Jey} ajeaipul NOA uaym Jo pjiyd JNoA 1oy Jaiuapl ¥idd4 J8yio Jo Jaquunu ased (H|dJ4) suoneniasay

*)206-QV Wio4 e 830|dwo pjnoys jueurejdwon e ‘jurejdwod uoneulwLosip weiboid e sy o) . uelpu| uo weiboid uonnquisiq poo4 Jo welbold (4NVL) seliwed Apasp Joj aoue)sissy Aresodws |
‘66£8-2/8 (008) 18 @21AIeS AejoY [e1opa4 oy UBNOIY} YASA 1ORIUOD 10 (ALL PUE (dVNS) weiboid aouejsissy uonuinN [ejuswsalddng e 1si| oA Jo ppyo 4a}soy e Jo jleyaq uo Aidde noA

8910A) 0092-02Z (202) 18 198D 1994V L S.vasSn Jo weiboid ayy siaysiuiwpe jey; Aousbe |eoo usym paiinbai jou s Jaquuinu AJNoas [B190S au} Jo SHBIP Jnoj jse| ay] uopnedldde sy} subis oym Jagquiaw
10 9je)s a|qisuodsal 8y} 1009 pinoys ‘(abenbue ubig uesswy ‘edejoipne ‘yuid abie| ‘a|ieig Ployasnoy jnpe ay} o Jaquunu ALndass [e1008 mE.H Jo sybip unoy me__ 8U} 8pNjoul }SNL NOA "seawl 2oud
“B) UOREWIO| WelBold UIelqo 0} UOIEDIUNLILIOD JO SUBSW BAlEUIS}E 81iNbal Oym S8 esip paonpai 1o 834} 1o} P|Iyd INoA anoidde Jouued am ‘Jou op NOA Ji Ing ‘uoljewloul 8y} SAI6 0} aAeY Jou op
UlIM suoslad "ysijbu3 uey Jayjo sabenbue| ul a|qejieAe apew aq Aew uoljewlojul weibold NOA "uojeddde siuj Uo UoRELLOjUI BU} SBAINDaI JOY YoUN [00YIS [BUOKEN [[9SSMY "8 PAEYIRS BUL

AOB EpSn a3 e Welboid:|lews Jo

SHUM [] Japuels| Dyloed JBYJQ JO UBIIEMEH SAJEN []  UEDUSWY UBDLJY 0 XOB|g[] UBISY[]  SANIEN UBMSE|Y JO UBIDU| UBDLBWY []
‘(240w 10 BUO R29Y2) 3oey

oune Jo ojuedsiH 10N [] ouneT Jo oluedsiH ]
:(auo yoayd) Aoruyig

"s|eaw 9o1d-paonpal 10 984} Joy AY|IqIBI|e s,usJp(Iyo JNOA Joaye Jou Seop pue [euondo sI uonoas siy) 0} Buipuodsay
*Aunwiwod uno Buinies Ajinj ale am ains ayew 0} sdjay pue juenodwi S| uojewloul siy ] “AloIuyd pue adel S ualp[iyd JNOA JnOge uoljewojul o) Yse 0} palinbal aie app

SaN)uapP| S1UY)T PUE [EIDRY S,UBIP|IYD  TYNOILIO

Siijsusq S -

pjoyasnoy ‘ysnJ} Jo Ajinuue 821nos

apIsjno wol sjuswAed yseo Jeinbay - ST RIS EY ‘punj uoisuad ajeAld e WOy SWOdU| SBAISIBI PlIYD Y J8Yjo Aue wolj swodu|
awoou| |ejuay - syuswAed poddns pjiyo - Buiyjolo pue pooy ‘Buisnoy

9SBg-4O JO} SSOUBMO|IY- ‘Aeuow Buipuads ployasnoy ayj 8pisjno

1SaJslu| pauses - sjuswiAed Auowipy - plIYo e sanIb Areinbai Jaquiaw Ajilue) papuaixa Jo pually v suosJtad wouy dwodu|
(seouemoyje
QWIOOU| JUSWISAAU] - juswuianob buisnoy pazieud io ‘ySS

"Sjyauaq A)INOBS |BI00S SBAI08l

[200] 1O 9)B)S ‘Aed 1equoo epnjour jou op) . X p sjjeuag JOAIAING-
sanuuy - WOJJ BOUB)SISSY Yse - sesnuoq yseo pue Aed oiseg - PIIYD JISL} pUE pSSESISP IO "pallisl ‘palqesip sijusied v
:KIe)lIN "S°N @Y} ul a1e noA §|
S9]B1SO O S)SNJ) WOJj aWooul Jejnbay - (1SS) ewoou ‘Sijsusq syuswAed Anigesig-
Ainoeg [Ejuswelddng - AJUNoag [BI00S SOAI8J8) PUE PajgesIp 10 pullg S! PIIYd AIINOBS [B100S
Ajjigesip Jo suoisuad ajeAld - (ssauisnq Jo wuey) yuswAodwa ’ ’
uonesuadwoy) SISO - -J|9S WOJ} 8WOodUl JoN -
(sweusq Bun) soe|q puUE JUSWAaINS)
peouies Buipnoul) A1Nosg [e100s - | spyeusq JuswiAoldwaun - | sasnuoq yses ‘sabem ‘Aiejes - "sabem Jo Aiejes e uiea Aoy} a1aum qof e sey piIyo v SHom woy sBujules
oddn 1yo/Auow
awoou| JBYIQ [I¥AUBWBIaY/SUoIsuUad | ¥ \oocwmw-__w.w_w\o__nzn__< o wouy sbululeg sojdwexg awoouj jo adA |
S)INpY J0} 2WOodU| JO S32IN0S UaJIp|IYyD Joj WO U| JO SIIINOS

Suwiodu] JO S921N0S  SNOILONYU.LSNI



https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:Program.Intake@usda.gov

INSTRUCTIONS FOR APPLYING FOR FREE OR REDUCED-
PRICE MEALS FOR 2025-2026 SCHOOL YEAR

Please use these instructions to help you fill out the application for free or reduced-price school
meals. You only need to submit one application per household, even if your children attend
more than one school in Kyrene School District. The application must be filled out completely
to certify your children for free or reduced-price school meals.

Each step of the instructions is the same as the steps on the application. If at any time you are
not sure what to do next, please contact Mariah Bernal at 480-541-1368 or email
kbs@kyrene.org for additional assistance.

We have an online application also available at lingconnect.com. You may use the computers
located in the school office if needed to complete your application. Each step of the instrictions
is the same as the steps of the paper application. If at any time you are not sure what to do
next, please contact Mariah Bernal at 480-541-1368 or email kbs@kyrene.org.

Please use a pen (not a pencil) when filling out the application and do your best to print
clearly.

STEP 1- NAMES OF ALL CHILDREN IN THE HOUSEHOLD

List all household members who are infants, children, and students up to and including grade
12. This should include all children who live in your household. They do not have to be related
to you to be part of your household.

List the first name, middle initial, and last name of each child. List one name per line and
write one letter in each box. Stop if you run out of space. If you need additional lines, attach a
second piece of paper with all required information for additional children.

If the children attend school, please list the name of the school.

If you believe the children are foster, homeless, migrant, or runaway, be sure to mark the box
next to the child’s name under foster or homeless, migrant, runaway.

Once all children have been listed, go to STEP 2.

STEP 2- SNAP, TANF, OR FDPIR PARTICIPATION

Do any household members (including the adults) currently participate in one or more of the
following assistance programs: SNAP, TANF, or FDPIR?

In the gray bar, circle either yes or no.

If Yes- List the case number in the large box labeled Case Number and go directly to STEP
4.

If No- Leave this section blank and go to STEP 3.
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e Please note that the 16-digit QUEST Electronic Benefit Transfer Card number starting
in ‘6077’ is not an appropriate Case Number.

STEP 3- HOUSEHOLD INCOME INFORMATION

A. Child income- Report all income earned by children in the household. Refer to the
chart below titled “Sources of Income for Children” and report the combined gross
income for all children listed in STEP 1 in the box marked “Total Child Income.”

Child Income is money received from outside your household that is paid directly to your
children. Many households do not have any child income. Use the chart below to
determine if your household has child income to report. If children do not receive
income, enter ‘0’ or leave these boxes empty. If you leave this part blank, it will mean
that you have no income to report for any children in the household.

Only count foster children’s income if you are applying for them together with the rest of
your household. It is optional for the household to list foster children living with them as
part of the household.

Sources of Income for Children
Type of Income Examples
Earnings from work A child has a job where they earn a salary or wages.
Social Security

e Disability payments | A child is blind or disabled and receives Social Security
benefits.

e Survivor Benefits
A parent is disabled, retired, or deceased and their child
receives social security benefits.

Income from persons A friend or extended family member regularly gives a
outside the household child spending money.

Income from any other A child receives income from a private pension fund,
source annuity or trust.

B. Adult Household Members and Income- Print the name of each household member
in the boxes marked “Names of Adult Household Members (First and Last).” Do not
list any household members you listed in STEP 1. List one name per line and write
both first and last name in each box. If you need additional lines, attach a second
piece of paper with all required information for additional household members.

Report gross income (amount before taxes and deductions) for each adult on the
same line where the name is listed. Then, fill in the circle to indicate if the earnings are
received weekly, bi-weekly (every other week), 2x month (2 payments per month), or
monthly. The chart below gives examples of the different types of income for adults. If
someone does not receive income, enter ‘0’ or leave these boxes empty.



Sources of Income for Adults

Earnings from Work

Public Assistance/
Alimony/Child Support

Pensions/Retirement/All
Other Income

* Salary, wages, cash
bonuses

* Netincome from self-
employment (farm or
business)

For military families:

* Basic pay and cash
bonuses (do not
include combat pay,
FSSA, or privatized
housing allowances)

* Allowances for off-
base housing, food
and clothing

* Unemployment
benefits

*  Workers
Compensation

e Supplemental
Security Income
(SSI)

* (Cash Assistance
from State or local
government

e Alimony payments

e Child support
payments

* Veteran’s benefits

» Strike benefits

Social Security (including
railroad retirement and
black lung benefits)
Private Pensions or
disability

Income from trusts or
estates

Annuities

Investment Income
Earned Interest

Rental Income

Regular cash payments
from outside household

The back of the application provides the same Sources of Income charts.

C. Total number of household members and SSN
Report the total number of people in your household (all adults and children) in the
one box. This must match the number of household members listed in STEP 1 and
STEP 3.

Report the last 4 digits of the Social Security number (SSN) for the primary wage
earner or other adult in the household. You are eligible to apply for benefits even if
you do not have a Social Security Number. Simply leave the space blank and check
the box labeled “Check if no SSN.”

STEP 4- CONTACT INFORMATION AND ADULT SIGNATURE

All applications must be signed by an adult household member. By signing the application, that
household member is promising that all information has been truthfully and completely reported.

Please sign, date and print your name.

Provide your contact information including your address if this information is available. If you
have no permanent address, this does not make your children ineligible for free or reduced-
price school meals. Sharing a phone number, email address, or both is optional but providing it
helps us reach you quickly if we need to contact you.

OPTIONAL INFORMATION



The back of this application provides a section for you to share information about your children’s
race and ethnicity. This field is optional and does not affect your children’s eligibility for free or
reduced-price school meals.

This section also includes important information about privacy and civil rights. Please read these
statements before submitting the application.

Once the form is completed, it should be mailed, or delivered to Kyrene School District 8700 S.
Kyrene Road Tempe, AZ 85284 Attn: Food Service Department.

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/ad-3027.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:

mail:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

fax:
(833) 256-1665 or (202) 690-7442; or

email:
Program.Intake@usda.qov

This institution is an equal opportunity provider.
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CONSENT FOR SHARING INFORMATION WITH OTHER
PROGRAMS (2025-2026)

Dear Parent/Guardian:

The information you gave on your Free and Reduced-Price School Meals Application may be
shared with other programs for which your children may qualify. For the following programs, we
must have your permission to share your information. Sending in this form will not change
whether your children get free or reduced-price meals.

D No. | DO NOT want information from my Free and Reduced-Price School Meals Application
shared with any of these programs.

Q Yes. | DO want school officials to share information from my Free and Reduced-Price School
Meals Application with District employees and programs that may offer grant, scholarships or
other opportunities.

If you checked yes to any or all the boxes above, fill out the form below. Your information will be shared
only with the programs you checked.

Child's Name: School:
Child's Name: School:
Child's Name: School:
Child's Name: School:
Signature of Parent/Guardian: Date:

Printed Name:

Address:

For more information, you may call Mariah Bernal at 480-541-1368 or e-mail at kbs@kyrene.org.
Return this form with your school meal application to:

Kyrene School District
8700 S. Kyrene Rd.
Tempe, AZ 85284
This form may also be returned to school site, or emailed to kbs@kyrene.org

This institution is an equal opportunity provider.
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