West Northfield School District 31
2026 - 2027 OHbI CaHxyyrunH TycnamxumnH Masart

(BHa MasrTeir XKun Byp berneHe.)

31-p CypryynunH [yypar Hb BonoscponbiH 3esnenuiid bognoro 6a/acean USDA OprnorbiH Yaupaamxma
3aacaH Waapgnara xaHracaH epxXuiH OKYTHYYAbIr TenbGepeec XeHremnx, Yeneenaer.

Ta cypryynuinH 3apaan tendep (Cypryynvac aBy xaparnagar komniotep 60noH Bycag ToHOr Texeepemx, 8-p
aHrn Tercex TercenTtuiiH 6asipbiH 3apgan 6onoH 6ycag cypryynb 433p 30XMOLOr YN axunnaraaHsl 3apgan)
CYpryynuiH aBTo0yCHbI 3apAaarn, ernee, eApvnuH XoosHbl 3apAanyynnaa XeHrenenT aBaxbiH Tyng A00pX
3aaBpbIr araH XyCcanTaa rapraapam

Anxam 1: 3-p xyyacbir 6erneHe yy (ISBE ©pxuiiH 60noH opriorbiH MasarT) 2026 oHbl OpnorbiH 3pX Ofrox
yOMPAAMKUIT OOPX JIMHK 093P Aapaag xapHa yy: https://www.isbe.net/documents/IEG-26.pdf

OPXWH FMLLYYM: TaHaii rapT xamMT ambaapaar 6yx XyMyyCUitH HapCWIAr arcaaH 6ud. YyHA: TaHbl aas 93X,
9M33 ©BE6, XaMaaTaH, xamaaTtaH Byc TaHun Tan rax MaT TaHaw rapT ambgapaar 6yx Xxymyyc opox oM.

CAPbIH OPJIOIO: TaHawn epx rapT ambgapgar XyH 6ypuiiH OfiCOH HUMT GOXUP OpRorbIr rapcaH 3apganyya,
TOnCceH TaTBap, HUMMMUNH XanamXuUnH Xypaamk rax MaTMnr xacaxaacaa ©MHO >xarcaaH 614asapant. TaHbl
HUAT BOXMP OPMOroHA LanuH, TATraBap, XYYXOUNH MEHTe, aXXUnrynaasn, Xxanamx rax MaT siH3 6ypuinH opnoryyn
opox 6osHo.

Anxam 2A: UnnuHonc MyxunnH XyHun Yunumnraauum Xantcaac (DHS) SNAP TaTramxumH
30BLUOOPINIUIH 3axuarnbiHxaa Xyynbapbir ereepau.

Anxam 2Bb: XapaB Ta SNAP-UIH T3TramMmXuinr xynasH aBaarrym 6on gapaaxb synncuur Anxam 1-1
AypAcaH MasirTblH XaMT ereepan

©pregen rapracaH epeec eMHe aBCaH XaMrMnH CyynuUH gapaasncaH rypsaH (3) uanuHrminH 6apuMTbIH
xXyynobap

XaMrmmH cyynuiiH YncelH 6onoH Myxunind Tateap 6ogyyncan 6apumt 6onox 1040 masarraa W2 6ytoy 1099
39par uanuHrmiH 6apumtyya 6onoH 6ac 6ycag TatBap 6ogyynaxgaa 6ypayysk erceH 6apumTyyabiH XamT
ereepan

X3paB Ta uanuHraa 6an3H MeHreep ascaH 605 TaHbl opnorbir 6atanraaxyyncaH 6apumMT GUUIrMIAr ereepan.
YyHA TaHbl axunnagar KOMnaHuin HAPTAN LaacaH 433p TaHbl aXWn onroryniH 6uycaH 3axmgan 6amk 6onHo.
Xapas CAJICAH 6on MNp Byn Uyunax TortooneiH BonoscponbiH Tanaapx Xapuyunaryyabir 4ypacaH
XyyAac, rapblH ycar 3ypcaH xXyyaac, MeH LLyyxuinH TamraTtam xyyaacHbl Xyynbapbir ereepan.

Anxam 3: OH3 6apuMT OMUrMInH 2-p XyyAacaHpA rapbiH yCaras 3ypaapan.

Anxawm 4: ©preanee 6ernex gyycraag, SNAP TatramxuiH 3eBieepnuiiH 3axugan 3CB3J1 aaap
AypAacaH 6ycap waapagnaratam 6uumr 6apumTbIr OYpPTryyncaHaacas xounw 30 XOHOrunH goTop oyroy
3CB3n HA3H papyu [lyyparmnHd Oddurct ereepan. CypryynuinH Qlyypar XM43annmH XUIUKH anb Y yen
TaHaac HAIMINT M3A33M13N XYCIX IPXTIN. [lyypar TaHbl annsIMKINLLH 30BLUOOPCOH 3CB3 TaTran3caH
Xapuy TaHp erex 6onHo.


https://www.isbe.net/documents/IEG-26.pdf

31-p CypryynuiH Qlyyprund CanxyyrunH TycnamxuiH Tanaapxu Hamant Magaanan
Amap 4 Xyyxaunr apbC eHre, YHA3C yrcaa, Hac, Xymc, XenknunH 6apxwaan acean bycag xamraanargcaH
aHrunanaap snraBapnaH ragyypxargax écryi. XapaB Ta ragyypxaracaH rax y3ax 6aviraa 6on HoH gapym
Xegee Ax AxyiH HapuinH buurninn Japra, Bawwunrton, [1.C. 20250 pyy 6u4yaspan
X3paB Ta XyCBaS, Cypryynba 6ernex erceH anninkanLHbl XapuyHgaa caHan HUnnaxryn 6avraa 6on
CYPryynumnH ygupgnaratanm spunuaxbir Xycax 6onHo. MeH TaHg” wyaapra coHcrong” xaHgax apxran. Wynapra
coHcrong xangax xycanTtaa erexuinH Tyng West Northfield School District 31, 3131 Techny Road, Northbrook,
IL 60062 xasraap CypryynunH Axnax 3axupan pyy 3axugan Oundmk nirasraspan.
OH3 yIn siBUaA erceH TaHbl M3433513n Hyyunargax 6omnHo.
Ta XM433NMIAH XUIMNH anb 4 yeq TITraMXK aBax XyCanT raprax 60nHo. X3paB Ta 0400 xampargax apxrym 6o,
rax4ad XOXKUM Hb TaHan epxuiH opnoro Byypax, am 6yn HAM3araax, 3CBaN Ta axunryn 60NCoH Tap yenas
annnukanwH 6ernex 6ac 60nox oM. XapaB Ta 9epar/3eBLUEOPCOH Xapuy aBcaH TOXMONAoNA, Tap Xapuy rapcaH
©4peec 3XN3H TaHbl CaHXYYTMINH TyCramX Xy4uH Terengep 605K YUNUYUmK 9X3Ha.
X3pBa3 TaHbl CaHXYYIMNH Tycnamx aBax anninkanwHelr Jyypar 3eBweepd 6aTtnaag, Ta Tycrnamxk a4y 6amx
yen TaHai epxuiiH capbiH opnoro $50 (kung $600 racaH yr) Gyroy TYYHI3C A33LU Aonnapaap HOMaraBas, 3CBan
TaHaW epxXuiH XyH amblH TOO Leepses, MeH SNAP xanamk 3CB3aN XYHCHWUI TanoH XynaaH aBaxaa 60nbcoH 6on
Ta 9H3 Tyxauraa cypryynb[ 3aaBan M343raax EcTon. [lyypar XM43anuiH XXUITMAH anb Y yeq TaHbl WwanryypT
TOHLXK By 9CaX 3CBAN TaHAAC HAMANT MIAIAMAN aBax XyCaNT raprax 60orHo.

TaHbl rapblH YC3r Hb TaHbl 6ICOH M333M31 YH3H 36B 60M0XbIr 6aTtanraaxyysik, CypryynunH axunTtHyyn TaHbl
OrceH M3AI3NIMII LWanrax maragrax 60n1oMXKToNr onnrox darraar MN3apXMnAH3.

OHa MasirtaHg, ereraceH Magdansnnr YHLWWXK, OMNrOCHOO BaTanraaxyysk 4OOp rapbiH YCraa 3ypaapan.

(Suar Ax / AcpaH Xamraanar4ymiH FapbiH Ycar) (OrHoo)
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FOR DISTRICT USE ONLY

TOTAL INCOME DETERMINATION:

Application Approved for: o Full Waiver o Partial Waiver

Amount Waived

Fees Approved

Date of Determination: School Official Approval

Date(s) of Verification:

[Not more frequently than every sixty (60) calendar days.]
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HOWSEHOLD AND INCOME FORM

To determine eligibility for vanous. addifional state and federal programs benefits that your chidd{ren) may qualify for, please complete, sign
and return this application io West Northifield School District 3.
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INSTRUCTIONS FOR APPLYING — COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISTRICT

IF YOUR HOUSEHOLD RECEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL.:
Part 1: List all household members, school and grade for each student, and a SNAP or TANF case number for any household member including adults receiving such
benefits. (Attach another sheet of paper if necessary.) .

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY OR
HEAD START/EVEN START, FOLLOW THESE INSTRUCTION AND RETURN THE COMPLETE FORM TO YOUR SCHOOL:

Part 1: List all household members and the name of school for each child.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.
Part 3: Complete only if a child in your household isn’t eligible under Part 2. See instructions for All Other Households.
Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

If all children in the household are foster children that are the legal responsibility of a foster care agency or court:

Part 1: List all foster children and the school name for each child. Check the “Foster Child” box for each foster child.

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

If some of the children in the household are foster children are foster children that are the legal responsibility of a foster care agency or court:

Part 1: List all household members and the name of school for each child. For any person, including children, with no income, you must check the “No Income” box. Check
the “Foster Child” box for each foster child.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.

Part 3: Follow these instructions to report total household income from this month or last month.

* Box 1-Name: List all household members with income.

» Box 2 —Gross Income and How Often It Was Received: For each household member, list each type of income received for the month. You must tell us how often the
money is received—weekly, every other week, twice a month or monthly. For earnings, be sure to list the gross income, not the take-home pay. Gross income is the amount
earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For other income, list the amount each person got for
the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability
benefits. Under All Other Income, list Worker's Compensation, unemployment or strike benefits, regular contributions from people who do not live in your household, and
any other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the placing agency. For
ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental property. If you are in the Military Privatized
Housing Initiative or get combat pay, do not include these allowances as income.

Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

ALL OTHER HOUSEHOLDS INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the name of school for each child. For any person, including children, with no income, you must check the “No Income” box.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.

Part 3: Follow these instructions to report total household income from this month or last month.

» Box 1-Name: List all household members with income.

* Box 2 —Gross Income and How Often It Was Received: For each household member, list each type of income received for the month. You must tell us how often the
money is received—weekly, every other week, twice a month or monthly. For earnings, be sure to list the gross income, not the take-home pay. Gross income is the amount
earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For other income, list the amount each person got for
the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability
benefits. Under All Other Income, list Worker's Compensation, unemployment or strike benefits, regular contributions from people who do not live in your household, and
any other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the placing agency. For
ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental property. Do not include income from SNAP,
FDPIR, WIC or Federal education benefits. If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as income.

Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.
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