Instructions for Applying for Free and Reduced-Price School Meals
Argyle ISD
940-464-7241
tyler.sullivan@argyleisd.com
Return completed applications here: 6701 Canyon Falls Dr., Flower Mound, TX 76226

Please use these instructions to complete the free or reduced-price school meals application. Submit one application per
household, even if the children in the household attend more than one school in the school district. Please use a pen (not a
pencil) when completing the application. The application must be filled out completely in order for the school to make a
determination if the children in your household qualify for free or reduced-price school meals. An incomplete application
cannot be approved. Please contact the school district with your questions.

Step 1: List All Household Members Who Are Infants, Children, And Students Up to and Including Grade 12.

e List each child’s name.

- Print first name, middle initial, and last name for each child in the household in the spaces. If there are more
children than lines, use the back of the application to record additional names.

- Include all household members who are age 18 or under and are supported with the household’s income
including children who are not enrolled in the district. Children do NOT have to be related to anyone in the
household to be a part of the household.

o Mark the box following the child’s name to show if the child is a student in the school district.
e Record the child’s grade if the child is in school.
e Check the appropriate box if a child qualifies for free meals as participant in the foster care system, Head Start
(including Early Head Start) or if a child meets the criteria for homeless, migrant, or runaway.
Checking Foster indicates that a foster care agency or court has placed the child in your home. If the application
is being submitted for foster children only, complete Step 1, skip Steps 2-3, and complete Step 4.

Step 2: Participating in a Categorical Eligibility Program
e Do any household members (including you) currently participate in SNAP, TANF, and/or FDPIR?

- If a child or adult in the household participates in Supplemental Nutrition Assistance Program (SNAP) or
Temporary Assistance to Needy Families (TANF), record the Eligibility Determination Group (EDG) number in
the space.

- Ifachild or adult in the household is a participant in Food Distribution Program for Households on Indian
Reservations (FDPIR), circle YES to indicate participation. The school district will contact you to obtain
documentation of FDPIR participation.

o If the students in the household are eligible based on SNAP, TANF, or FDPIR, skip Steps 3, and complete Step
4.

o If any children in the household are participants in one of the following programs—Foster, Head Start,
Homeless, Migrant, or Runaway, skip Steps 3 and complete Step 4.

Step 3: Report Income for All Household Members

Part A. Last Four Digits of Social Security Number (SSN) of an Adult Household Member
e Provide the last four digits of the Social Security number (SSN) of an adult in the household or check the box
for no SSN. A social security number is not required to apply for these programs.

Part B. Income for All Adult Household Members (including yourself)

e Record the first and last name of each adult in the household in the space provided.

- Ifthere are more adults in the household than available spaces, use the back of the application.

- Include all adults living in the household that share income and expenses, even if the adult is not related
to anyone in the household and does not receive any income. Do not include adults that are not
supported by the household’s income and do not contribute income to the household.

e Record the amount of income the adult receives under the type of income: Working Earnings; Public
Assistance/Child Support/Alimony; Pensions/ Retirement/Social Security/Supplemental Security Income
(SSI); and All Other.

- Report all amounts in gross income only and in whole dollars. Gross income is the total income received
before taxes or deductions. Ensure that the income reported has not been reduced by the amounts
deducted for taxes, insurance premiums, or any other purpose. The Adult Income Information Box (next
page) provides additional information on the types of income that need to be reported. Foster children
may be included as a member of the household or may be included on a separate application.
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- Write a 0 in any field where there is no income to report. If you write 0 or leave any fields blank, you are
certifying (promising) that there is no income to report. If local officials have known or available
information that the household income was reported incorrectly, the application will be verified for
cause.

= Select how often each type of income is received (frequency).
W = Weekly, E = Every 2 Weeks, T = Twice per Month, M = Monthly, A = Annually

Adult Income Information

om Work . .
P ———— Part C. Income for Children in the Household
FOICrA _\’l)(..'h o ncome
= Salary, wages, cash bonuses e Record total income for all children in the household who
= Sprike benefits receive regular income by how often income is received
U.S. Military (frequency). The Child Income Information Box (below)
- Allowances for off-base housing, food, and clothing provldes addltlonal lnformatlon on the types Oflncome
® Basic pay and cash bonuses (do NOT include combat that needs to b‘e r?portedfor Chlldr?n m the hf)usehOld-
pay, FSSA, or privatized housing allowances) e Do not annualize income to determine eligibility unless
Self-Employed Worker more than one income frequency is listed.
- R Tvegme o el (@wm 6o Annual Income Conversion: weekly x 52, every two weeks x
business)—calculated by subtracting the total .
operating expenses of the business from its gross 26, twice a month x 24, monthly X 12,
receipts or revenue. - X
Public Assistance/ Child Support/Alimony Child Income Information
(Do not report the wvalue of any cash wvalue public Earnings from Work
assistance benefits NOT listed on the chart.) For Example: A child has a job where she or he earns a
- Alimony payments salary or wages.
i . Social Security. Disability Payments
- Cash assistance from State or local government For Example: A child is blind or disabled and receives
® Child support payments from court-ordered child Social Security benefits.
support or alimony decree should be reported here. Social Security, Survivor’s Benefits
Informal but regular payments should be reported as For Example: A parent is disabled, retired, or deceased,
other income in the next part. and their child receives social security benefits.
- Unemployvment benefits Income from any other source

For Example: A child receives income from a private

"  Worker's compensation . .
I pension fund, annuity, or trust.

Pensions/Retirement/ Supplemental Security Income (SS1)

- Annuities

®  Income from trusts or estates

- Private Pensions or disability
®  Social Security (including railroad retirement and Part D. TOtal HOHSQhOld Members
black lung benefits) e Record the total number of children and adults in the
" Supplemental Security Income (SSI) household in the appropriate box. This number MUST be
" Veteran's benefits equal to the number of household members listed in Step 1

All Other Income

and Step 3. It is very important to list all household
members as the size of the household determines the
household eligibility.

Step 4: Provide Contact Information and Adult Signature

e Read the certification statement.

e Write your current address and contact information in the space provided. Sharing a phone number, email
address, or both is optional, but helps us reach you quickly if we need to contact you. If you have no
permanent address, this does not make your children ineligible for free or reduced-price school meals.

e Print the name of the adult signing the form, sign the form, and record today’s date in the appropriate spaces.

e All applications must be signed by an adult household member. By signing the application, the household
member is promising that all information has been truthfully and completely reported. Before completing
this section, please read the privacy and civil rights statements on the back of the application.

MUTLI-USE APPLICATION - Step 5 (Optional): Sharing Information with Other Programs

e Completing this section will not change whether your children are eligible for free and reduced-price meals.
e To provide your permission to share household information provided on the application with other programs,
you MUST select/circle the program(s) or benefit(s) from the list.
NONPUBLIC SCHOOL APPLICATION - Step 5 (Optional): Race and Ethnicity

e Completing this section is optional and does not affect your children’s eligibility for free or reduced-price
meals.

o Select the child’s ethnicity (select only one option)

o Select the child’s race (select all that apply)
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Return the Application
e Return the application to the mailing address listed on page 1.

Income Eligibility Guidelines

Household Size Annual Monthly Twice-Monthly  Bi-Weekly Weekly
1 $28,953 $2,413 $1,207 $1,114 $557
2 $39,128 $3,261 $1,631 $1,505 $753
3 $49,303 $4,109 $2,055 $1,897 $949
4 $59,478 $4,957 $2,479 $2,288 $1,144
5 $69,653 $5,805 $2,903 $2,679 $1,340
6 $79,828 $6,653 $3,327 $3,071 $1,536
7 $90,003 $7,501 $3,751 $3,462 $1,731
8 $100,178 $8,349 $4,175 $3,853 $1,927
The income eligibility guidelines (right) are based on 185% Fg;ziih :gg' $10,175 $848 $424 $392 $196

(reduced) of the federal poverty guidelines and are

effective July 1, 2025 — June 30, 2026.

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, 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/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: 1. mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or 2. fax: (833) 256-1665 or (202) 690-7442; or 3. email: Program.Intake@usda.gov This institution is an equal

opportunity provider.
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