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ApPLY FOR BENEFITS
The following steps outline the process of submitting an application in Family Hub.
A To expedite the application process, add students to your account before applying.
To apply for free and reduced meals, navigate to Family Hub > Benefits > Apply.
On the Dashboard
1. Click Apply on the navigation bar or click Apply for Benefits
The Apply for Free or Reduced Benefits page displays.
Welcome, John!
c E ofnf o B3 Dashboard
=8 Dashboard Manage your student accounts, apply for free or reduce benefits, and more!
Payments v
B Make a Payment « Apply for Benefits B Make a Payment
cu Payment Info Apply for Free or Reduced Benefits Add money to your cafeleria accounts.
&% Purchase Restrictions
=% Student
Benefits 1 ~
. i} :
7 Apply ' :
B Elgibility Info
Verification Response
Menus v
N, =
% School Menus Henry Moreno
‘q My Favorites $26.25
Balance as of Nov 5, 2024, 4:54 pm +©
m Polls Py
@ PRIMERO MS, Grade: 07 Add a Student
@ support
E Add Funds to Henry's Account Manage your students’ cafeteria accounts
+* Donate or Request Unused Funds
6 Purchase History
Q Purchase Restrictions
%@ Henry's Menus
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2. View the Household Letter
Click the Download Household Letter button if desired.

Select a different language using the Select language dropdown if desired.
3. Click the Next button to continue

The Confirm Applicant Information pop-up window displays.

~ Apply for Free or Reduced Benefits

Select Ianguage

@® contact English ¥

B Household Letter

This letter, provided by your district, lists all of the rules, expectations, and other important information you will need while filling out your application.

Insert Name of Contracting Entity (CE)

PRI

1. Who Can Get Free Meals?
o Teerrms CRAvar mam mat S

¥ Download Household Letter

Previous

Use of Information Statement | Non-Discrimination Statement
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Confirm Applicant Information
First Nams

John

Last Name

Doe

Email

John.Doe@gmail.com

Fhone
4. Confirm or update the applicant (281) 453-8500
information
5. Click the Save Applicant Information Strpsididdness
button

The applicant information is added. 4422 Cypress Creek Pkwy

Lay

Houston

TX-Texas

77068

Cancel Save Applicant Information
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6. Edit applicant information as needed
Click the Checkbox to certify that all information on this application is correct
8. Click the Next button to continue

N

« Apply for Free or Reduced Benefits

@ contact English b

Certify

Please provide honest acknowledgement of the terms and conditions for this application before proceeding.

John Doe Bl
4422 Cypress Creek Pkwy

Houston, TX 77068
(281) 453-8500

John.Doe@gmail.com

“I CERTIFY (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection
with the receipt of Federal funds, and that school officials may verify (check) the information. | am aware that if | purposely give false information, my
children may lose meal benefits, and | may be prosecuted under applicable state and federal laws.”

Previous

G start over Use of Infor

ation Statement | Non-Discrimination Statement
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Students already added to your account will populate and can be selected.

9. Click the Checkbox to select any students from your SchoolCafé account
10. Select Yes or No to the questions

A Answering these questions is required.
11. Click the Next button to continue

« Apply for Free or Reduced Benefits

© contact English ”

2% Select students from your SchoolCafé account

Please select any students you have already added to your account and answer a few basic questions in order to speed up the application process!

Henry Moreno 9

Are there any other students in your household?

® Yes O No
Do any of the students in your household receive income? 1 0
O Yes @ No

Are any of these students Foster, Homeless, Migrant, Runaway, or Head Start children?
O Yes @ No

Do you want to Decline Benefits?

O Yes @ No

Do any Household Members (including you) currently participate in any of the following assistance programs: FoodShare, W-2 Cash Benefits, or FDPIR?

O Yes @ No

Note: The information on this application will be sent directly to your district. Please contact their Child Nutrition office if you have any problems filling out your
application.

Previous
O Start Over Use of Information Statement | Non-Discrimination Statement
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On the Students tab

12. Click the Add a Student button
The Add a Student pop-up window displays.

If you answered yes to having other students in your household, the Add a Student button will display.

« Apply for Free or Reduced Benefits

© contact

=% Students
Enter all K-12 students in this school district.

Add a Student+8,

12

Moreno, Henry
PRIMERO MS, Grade: 07

= Date of Birth: 04/16/1998
Income: None
Foster/Homeless/Migrant/Runaway/Head Start: No
O Start Over Use of Information Statement | Non-Discrimination Statement

v

English
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Add a Student
| 152025
! Jorge
Last Name
13. Enter the following information: | | Glivares
e StudentID '
First Name
e Last Name | Middle Name
e Middle Name 13
e Date of Birth bore ot Bt
®
School | 4/7/1997 e
e Grade ;
A\ The First Name and Last Name fields | sencol
are required. Caring High v
14. Select Yes or No to the questions
A Answering these questions is required.
15. Click the Add this Student button 12 ol
The student is added to the list of students |
1 your household. I Is this student a Foster, Homeless, Migrant, Runaway, or Head Start child?
O Yes @ No
Does this student receive income?
‘ O Yes @ No
ﬁ To ensure that we can match your students, please enter as many details as |
‘i possible. 5 i
E Cancel Add this Student
i o
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16. Confirm all students have been added to your household
You can edit students' information or remove them as needed.
17. Click the Next button to continue

« Apply for Free or Reduced Benefits

English

@ contact

a5 Students

Enter all K-12 students in this school district.

Moreno, Henry

" PRIMERO MS, Grade: 07 P
2 Date of Birth: 04/16/1998 16 /7 B

Income: None

Foster/Homeless/Migrant/Runaway/Head Start: No

Olivares, Jorge

Caring High, Grade: 12 -
2 Date of Birth: 04/07/1997 /7 B8

Income: None
Foster/Homeless/Migrant/Runaway/Head Start: No

O Start Over Use of Information Statement | Non-Discrimination Statement
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18. Click the Checkbox to decline benefits if desired
19. Click the Next button to continue

w7 Apply for Free or Reduced Benefits

Sslect language

@ contact English "

a5 Students Assiz Household =

## Decline Benefits

1 do not want Lo receive benefits. | understand that [ will pay full price for meals.

[J I'want to DECLINE BENEFITS (Free and Reduced price meals) .

Previous

O Start Over Use of Information Statement | Non-Discrimination Statement

On the Assistance tab

20. Select Yes or No to the question

If Yes, additional fields will display below, requiring you to select what benefits you receive and enter your case
number.

21. Click the Next button to continue
The Update Applicant pop-up window displays.

« Apply for Free or Reduced Benefits

Select language

@ contact English ”

- Students

% Assistance

Do any Household Members (including you) currently participate in any of the following assistance programs: FoodShare, W-2 Cash Benefits, or FDPIR?

O Yes @ No

Previous

O Start Over Use of Information Statement | Non-Discrimination Statement
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Update Applicant

Name:
22. Select Yes or No to the question John Doe
A Answering this question is required. Does this member receive income?

If Yes, additional fields will display below.

O Yes O No * required

Cancel Add this Member

Update Applicant ‘

Name:
John Doe

Does this member receive income?
@ Yes (O No

If this household member receives income, please enter the GROSS (pre-tax)
amount and frequency.

23. Enter the Income amount and select the
Frequency (Work, Assistance, Other)

24, Click the Add this Member button to save
the income information Monthly: $500.00 | Annually: $6,000.00

The income information is added.
Frequency v

S Income (Assistance)

Income (Work) Frequency

S 500 Morithly T x

§ Income (Gther) Freguency v

Annual Income: $6,000.00

Cancel Add this Member
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On the Household tab

26. Click the Next button to continue

25. Confirm all household members have been added
You can edit household members' information as needed.

« Apply for Free or Reduced Benefits

@ contact

25 Students YW Assistance L-Jf‘" T
il

f# Household

Add Household Member +8

Doe, John (applicant)
Income: $500.00 14cnthy)

a% Students

Moreno, Henry

PRIMERO MS, Grade: 07

Date of Birth: 04/16/1998

Income: None
Foster/Homeless/Migrant/Runaway/Head Start: No

Olivares, Jorge

Caring High, Grade: 12

Date of Birth: 04/07/1997

Income: None
Foster/Homeless/Migrant/Runaway/Head Start: No

Previous

G start over

{i

Use of Information Statement | Non-Discrimination Statement

Salect laraua
Select language

~

English

List all Household Members not listed previously (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income,
report total gross income (before taxes) for each source in whole dollars only (no cents). If they do not receive income from any source, write ‘0". If you enter ‘0" or leave
any fields blank, you are certifying (promising) that there is no income 1o report.
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On the Review tab

27. Review your information for accuracy
You can return to each section and edit if something needs to be changed.
28. Click the Next button to continue if everything looks correct
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« Apply for Free or Reduced Benefits

nguage
© contact English

°

-~ Students * Assistance & Household

Review

Glance over your inforrnation and make sure everything looks good. If something needs to be changed you can select the edit option for each section. Otherwise, you
can proceed to the next step.

2% Students < Go Back to Students

You have indicated that your household contains 2 K-12 student(s) enrolled in this district:

Moreno, Henry

PRIMERO MS, Grade: 07

Date of Birth: 04/16/1998

Income: None
Foster/Homeless/Migrant/Runaway/Head Start: No

Olivares, Jorge

Caring High, Grade: 12

Date of Birth: 04/07/1997

Income: None
Foster/Homeless/Migrant/Runaway/Head Start: No

27

€8 Decline Benefits ¢ Go Back to Decline Benefils

Not opted to Decline Benefits

Y Assistance < Go Back to Assistance

You have indicated that you did not receive any assistance from FoodShare, W-2 Cash Benefits, or FDPIR.

# Household < (o Back to Household

Doe, John (applicant)
Income: $500.00 (1ot

Previous

\‘) Start Over Use of Information Statement | Non-Discrimination Statement
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On the Details tab
29. Select your child's Ethnicity

A This information is optional and does not affect your children's eligibility.
30. Select your child's Racial Identity

A This information is optional and does not affect your children's eligibility.
31. Click the Next button to continue

« Apply for Free or Reduced Benefits

v

© contact English

@0

a5 Students Y Assistance A& Household

Ethnicity

@ Hispanic or Latino

(O Not Hispanic or Latina
(O Not Provided

Clear

Racial Identity

[J Asian
[J American Indian or Alaskan Native 30

[J Black or African American
[J Native Hawaiian or Other Pacific Islander
[ White

Consent to Release Meal Eligibility

At this time, no optional programs exist that might request your information, so you can ignore this section.

Previous

o Start Over Use of Information Statement | Non-Discrimination Statement
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On the Submit tab

32. Select Yes or No to the question

33. If Yes, enter the last four digits of your Social Security number

34. Click the Checkbox to select the applicant signing the application
The Sign button displays.

35. Click the Sign button to digitally sign your online application
Your digital signature displays.

« Apply for Free or Reduced Benefits

v

@ contact English
an Students ¥ Assistance A Household = Review a Details
Submit
John Doe
Before submitting, please fill in a few details about yourself. This information will not be shared but helps the food service office contact you with the results of your
application.

An adult household member must electronically sign the application. If the household member inform section is completed, the adult signing this application should
have a social security number or mark the’l do not have a SSN" box.

Law requires us to capture the last 4 digits of your social security number for applying. If you do not have a social security number you may indicate that below.

Do you have an SSN?
® Yes () No

Please select the applicant signing the application:

John Doe

Previous

\‘) Start Over Use of Information Statement | Non-Discrimination Statement
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36. Click the Submit My Application button
The page refreshes, and a copy of your application displays.

« Apply for Free or Reduced Benefits

Sel

-

English

@ contact

ii

Submit

John Doe
Before submitting, please fill in a few details about yourself. This information will not be shared but helps the food service office contact you with the results of your
application.
An adult household member must electronically sign the application. If the household member inform section is completed, the adult signing this application should
have a social security number or mark the’l do not have a SSN" box.
Law requires us to capture the last 4 digits of your social security number for applying. If you do not have a social security number you may indicate that below.

Do you have an SSN?

1234

Doe

ed and signed via IP Address

< Go Back to Review

\'_) Start Over Use of information Statement | Non-Discrimination Statement

© Cybersoft SchoolCafé www.schoolcafe.com Page 16 of 17



& SchoolCafé

A CYBERSOFT SOLUTION

PROPRIETARY AND CONFIDENTIAL

Family Hub

You can click the Print or Download buttons if desired.

You can click the I need to apply for more students. Start another application. button if desired.

@ contact

Summary

You have successfully completed your online

« Apply for Free or Reduced Benefits

yplication!

-

English

Your application number is 36. You can find the details of yaur information on the My Applications page. When processing is completed, you will receive a
letter officially notifying you of the results from your district. Those results will be available on the Eligibility Notifications page

Copy of your application

CARING ISD

2024 - 2025 Application for Free and Reduced Price Meal

Application #:36

STEP 1- Al Children in the
Househeld

elgible for trea

Chicren in Fost

er Care and chiicren who meet the o
meas Read How to Apply For Free

niton of Homeless, Migrant or Runaway are
Reduced Price School Meals for more

" o8 Schoel Code

Grade Direct Approval

infermation
Student 1D LastName First Name
Morere Hancy
Civares Jorge

Cetn

2 of Housenold Member. ‘Anyzre wha 15 lving with you

@ Nates ncome 303 expenses, even f not related.”

STEP 2- Assistance Programs

Do ny rcurencld memeers (inc!
> C

you) currently part

ensip

I you answered YES >

Add Case #/EDG # or SHAP Identifier {not the EBT #):

cate n FENAPT

VWi Gy ore caze #1 EDG 7 the space 3Love

STEP 3 - All Household Member Income (Skip this step if you answeced 'Yes' in STEP 2)

4 How 10 Apply for Free and Reduced Price Sshool Meals ‘or rror infe
w wtn the Thid Inzome question. The ‘Sources of income fot A2uT secton will nep yeu with All Acult Household Membars sezton

aticn, The

3 of (ncoma far Chiddren’ secton

Gross income and how cften it is received.

Chilg

3
inesete How Often’

Folz menibers stec 0 Step 11

rre. Fieasw ncluca he TOTAL income

$0.00 | An

o Steg 1 (neusng yoursel§) even if they do not receive income. For
n Whale doilars only. If tney €0 nct race-ve InCome oM any Source, wi

12 to regait

usencic me
you vrte O ot teay

Househota Member Earnings
(Firstand Last Name) | from Work

How Cren?

Public Assistance
Chitd Support ! How Often?
Alimory

Pensions /
Retirement / How O%en?
All Other Income

ze 550000 ity

Total Househeld Size 2
ricken and ACults) 3

Last Four Digits of Soc:
of Frinary Wage Eatna
Household Mem|

ial Security Number (SN}
1 or Another Adt

Checkitno ssn L

STEP 4 - Contact Information and Adult Signature

' cerify (promse) that al infarma:

a on
"~ receint of Feceral funcs, and trai schex

15 true and 1t 2l ircome Is reported | enderstand tht this infor

cl cfeia’s ma,
I may ta pros

na Fecaral lzws."

mation is grven in

1 aware that | purposely give

conrection w:
fase into: my chidren ma, 3l banatis. and
Printed name of aduit ing the form

Signature of adult completing the form

[ e

Received Date

SteetAruirs (€ mmau;

[

Home Phone Number

Work Phone Number Email

N

Optional - Children's Racial and Ethnic Identities

Ethinicity: Hspanc or Laung

& Print ¥ Download

< | needtoapply for more students. Start another appl

Use of Information Statement | Non-Discrimination Statement

Navigate to Eligibility Info to view o

results.

submitted applications as well as see the

r download

Benefits v
" Apply

Eligibility Info

Verification Response
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