
The names of all
household members, 
 identifying if any of
them are currently in

foster care. 

Add the case number if
you receive benefits from
SNAP, TANF, or FDPIR. 

Include the last four digits of
your Social Security number,

or indicate that you don’t
have one. 

An adult household member must sign the application.

Add Student income
if there’s any

Add household
income

When you’re filling 
out the CNEEB,        
make sure you fill out 
these sections.

For more instruction,
Please contact:
BSD Nutrition Services 
nutrition@bsd405.org or  
(425)456-4507




