GUIA PASO A PASO: COMO LLENAR LA SOLICITUD DE COMIDAS

SKYWARD

Haga clic aqui para acceder a su Portal Familiar de Skyward
y en su tablero haga clic en el recuadro que dice Encuesta de Ingresos
Familiares.
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Lea la carta del Superintendente y haga clic en Comenzar.
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Letter to Households to Qualify for Compensatory Education Funding for School Year 2025-26 Hogares que puedan Calificar para Dereches a los Fondos de Educacion Compensatoria para el Afo Escolar 2025-26

Dear Parent or Guardian:
Estimado padre de familia o representante legal:

The Clint Independent School District may qualify for additional funding from the state if any of our students meet certain guidelines. The additional funding, known as the Cempensatory Education Allotment, is used to provide supplemental services to students who are at-risk or
not performing at an appropriate level. Plesse help us collect the necessary information so that we may receive additional state dollars, or maintain current state dollars, for the benefit of our students

The distict s automaticaly eligile for this funding if you receive food stamps.or Temporary Assistance for Needy Familes (TANF) Otherwise, the district may qualfy

5

or this funding depending upen your income and family size. Please complete the attached Form for Compensatory

Funding Qualification. Please complete a separate form for each child, Attached are more detailed instructions to help you fill out the form. Households rexelw‘g food stamps or Temparary Assistance for Needy Families (TANF): Complete the child's name and c

duc;
number and have an adult household member sign the form. If you have more than one child attending school, complete a separate form for each child.

Households with one or mnve fas‘xer child, List the child's name and the amount of “personal use” income the child received last month and have an adult household member sign H‘\e form. If you have more than one foster child attending S:Mcc\ complete 3 separate form for each
e food

one. Households that do nof
e Tomm and melude b or ner 10

mps or TANF: If you do not have & case number, you should list the names of all household members, the amount of income each per: last month, and where the income came from. An aduft household member must sign
secunly number or ndicate that he of S hes o S0l Securty RuMber, I YOU have more tian one cikd attending schodt, you should compiete 2 paratg rorm for each one, but you only have to complete this section once.

Erequently Asked Questions:

Will the form be verified? Yes, State officials require us to verify the information that qualifies the district for the extra funding, therefore, the information that you send us may be checked at any time during the school year. School officials may ask you to send written documentation
to verify that your income meets the eligibility guidelines.

Should I report a

changes? Yes. If your income meets eligibility guidelines, please tell us if your income increases by more than $50 per month or $600 per year, or if the size of your household decreases. If your household receives food stamps or TANF, you should tell us when

you no langer receive these benefits

Willthis information be kept confidential? Yes. We will use the information on your form only to see if your child or children meet the eligibility guidelines that will enabie the district to receive the extra funding. The information will not be used for any other purpose.

Wwill my child receive extra services if I complete this form? Not necessarily. Funding for this program is based on the number of students with certain qualifying levels of family income, but the allocated funds must be spent for students that meet different eligibility criteria. I

child has performed poory on STAAR or other required test, or mests ofher critera fo being at-risk of ropping out of school, then your chid il kel receive adlifonal senices. f your child does not direetly benef.- othar chicken in the citrict may benefit from this adcitional
funding

1fmy family income does not quaiy the district for exta funding now, can | spply later f my circumstances change: ves. vou may submit the equired forms at any ime. If yourincome does not meet o
decreases, household size increases, a wage eamer become unemployed, the

bility guidelines now but circumstances change (like household income
sehold receives f00d stamp or TANE), completh the form agai If you nead new forms or any other help or information. call Amanda Soli2 at 9150264000

Thank you for your help.

Sincerely,

Dr. Juan . Martinez
Superintendent

Complete todos los campos requeridos
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Please fill out one form for each child attending school, sign each form,

Favor de completar un formulario por cada nifio que asiste a clases.

Full Name Legal (FL)

Student ID Number

“1.1s the child a foster child? If thisisa
foster child, check here and list the -/ é<
child’s monthly personil use income:
(;Esta el nifio en acogi
o esth, marque aqul e indique ¢
ingreso personal mensual del nifio)

No

Are you receiving food stamps or
TANF benefits for your :mlw s=|m Ves

No

Ifthis i 8 foster child it the child's
nthly personal income.

3. If you are receiving food stamps or TANF benefits for this child list the case number below, and then SKIP the next section and GO TO Electranic Signature, If none, type N/A
{Esté usted recibiendo cupones de alimentacion o beneficios de Asistencia Temporal a Familias Necesitadas (siglas en inglés TANF) para su nifio? Seleccione S| O NO. $i los estd recibiendo, escriba el nimero del caso abajo y luego PASE 2 la seccién para su firma electronica.
Si no ponga N/A.

“Food Stamp Case Number and TANF
case number (TYPE N/A, IF NONE)

All other households. Complete this section if the child is not 2 foster child and you are not receiving food stamps or TANF benefits for the child (you

not complete sections =2 or #3)

Familias de otros hogares (para las que no completaron las secciones 2 y 3). Complete esta secci6n si el nifio no esta en familia de acogida y usted no esta recibiendo cupones para alimentacién ni beneficios TANF para el nifio. (Si usted tiene mas de un nifio asistiendo a
ases y esta completando un formulario distinto para cada nifio, sblo tiene que completar esta seccion una vez)

List all household members including the child listed above. Show all income. Then GO TO section #5.

clic en Co

mpletar, luego en Revisar y Enviar su


https://skyward.iscorp.com/clintisdtxskysts/

