WkonbHbIN okpyr Bect HopTtdung 31
2026 - 2027 ®opma ¢puHAaHCOBOM NOMOLLMU

(D,OJ'I)KHO ObITb 3aBepLieHO AJ1Aa KaXaoro LKOJ1bHOro rop,a.)

LkonbHbIN okpyr 31 npegocTaBnsieT CKUAKM 1 0CBOBOXOEHME OT onnaThl 451 YY4EHUKOB U3 CEMEN, KOTOpbIe
COOTBETCTBYIOT KPUTEPUSAM, YCTaHOBNEHHBIM NpaBunamy CoBeTta no obpasoBaHuto n/unu PykoBoasLnumm
npuHuunamm goxogos USDA.

CnenynTte MHCTPYKUMSIM HDKE ONS nodaym 3adBKM Ha 0CBOBOXAEHNE OT WWKOJMbHbIX COOPOB (N0 YPOBHIO
Knacca, 3a TEXHOSOru, BbiNyCKHON 8-ro Knacca n MeponpuaTnst), TPaHCNOPTHbIe COOpbI U onNnaTy NUTaHUA.

War 1: 3anonHuTte cTtpaHuuy 3 (Popma gomoxossancTea un aoxonos ISBE)
O3sHakoMbTech ¢ PykoBogsaLmmm npuHuunamMm no goxogam Ha 2026 rof no Cebinke:
https://www.isbe.net/documents/IEG-26.pdf

YNEHbI AOMOXO3ANCTBA: Ykaxute UMeHa BCceX, KTO XMBET B BalLeM AOMOXO3siicTBe. Bknounte
poautenen, 6abyLuek n aeayliek, Bcex geTen, Apyrnx pOACTBEHHUKOB U MOCTOPOHHUX NOAEN, KOTopble
NPOXMBaIOT B BalLeM LOMOXO3SNCTBE.

MECAYHbIN JOXOM: YkaxuTe obwuin Banosom goxoa (JO BblueTa pacxogoB 1 HAMoros), KOTOPbIN NonyyaeTt
KakabI YENOBEK B IOMOXO3AINCTBE, a TaKkKe UCTOYHWUK A0X0Aa, HanpuMmep, 3apnnaTta, NeHcusl, anvuMeHThl,
nocobue no 6e3paboTuue nnu coumanbHasi NOMOLLb.

LWar 2A: NMpepocTaBbTe KONUIO NUCbMa-yBeaoOMNeHNUA o nony4yeHun nocooumn SNAP ot [lenaptameHTa
couuvanbHbIX cnyx6 wrata UnnuHonc (DHS).

War 26: Ecnu Bbl HE nony4aeTte nocobus SNAP, npenoctaBbTe cneaylowme AOKYMeHTbI BMecTe C
3asBkou u3 Llara 1:

e Tpu (3) cambix nocnegHMX Nogpsa NayLmUX NnaTexXHblX Yeka Ha MOMEHT NOoAaun 3asiBNEHNS.

e [locnegHue nornHble Hanorosble Aeknapaunn no opme 1040 (penepansHble u WTaTa) BMecTe ¢ hopmamu
W2, 1099 n/vnn gpyron HanoroBon OKyMeHTaunen.

e Ecnuv 3apnnarta BbiNnaynBaeTcs Hanu4HbIMKW, NPeaoCcTaBbTe JOKYMEHT, NMOATBEPXKOAIOLWNA AOX0A
(Hanpumep, NMcbMo OT pabotogaTtens Ha PUpPMeHHOM BnaHke KomnaHum).

e Ecnu Bbl pa3BeaeHbl, NPUITOXNTE KOMUIO pa3aernoB Opakopa3BogHOro peleHnsa o dnHaHCoBOW
OTBETCTBEHHOCTU 3a obpa3oBaHue, CTpaHuLy C NOAMUCSAMU U CTPaHULYy C nevatbio cyaa.

War 3: MognuwunTe cTpaHuuy 2 3TOro JOKyMEHTA.

Lar 4: BepHuTe 3anonHeHHOe 3asBreHMe BMecTe C MMCbMOM O nony4eHuu nocooumn SNAP UINU
APYrMMun Heo6XoaAUMBIMM AOKYMEHTaMU, NepevyncrieHHbIMU Bbille, B ochbuc okpyra B TedyeHue 30 aHen
nocrie perucrTpaumm Umn Kak MoXXHo ckopee. LLIKonbHbIN OKpPYr UMeeT npaBo 3anpawimBaTb
JononHuTenbHy MHdopmMaLumio B noboe Bpems B Te4eHMe y4ebHoro roga. Okpyr ysegomMuT Bac o
pelweHnun No Bawen 3aaBKe (04006peHnn unm oTkase).


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

[JononHutenbHasa nHdopmauma o hMHaHCOBOW NOomMoLLM B okpyre 31

e Hn oanH pebeHok He noaBepraeTca ANCKPMMMHALMK MO MPU3HAKY pachkl, UBeTa KOXW, HaLMOHaNbLHOro
NpouCXoXaeHns, Bo3pacTta, nona, UHBanMaHOCTM UNU OPYron 3allmLeHHon kateropuun. Ecnuv Bbl cuntaeTe, 4To
BacC NoABeprnn AUCKpUMMHaLUMK, HeMeLIEHHO HanuwnTe cekpeTapo MUHUCTepCTBa CenbCKOro X03s1MCcTBa
CLWA, BawwnHrtoH, okpyr Konymous, 20250.

e Ecnu Bbl He cornacHbl C peLleHrMeM LIKOMbI NO Ballen 3asBKe, Bbl MOXeTe 06CyAnTb 3TO CO LUKOMOWN. Takke y
BacC eCTb NPaBO Ha crnpasennivBoe cnylwaHve. 3anpocuTe cnyllaHue, Hanncas 3asiBNeHne Ha UM
cynepuHTengaHTa wkon no agpecy: West Northfield School District 31, 3131 Techny Road, Northbrook, lllinois
60062.

e /lH(bopmauma, npenocTaBrneHHas BaMy B Npouecce nogadn 3asBku, ABNSAETCA KOHpuaeHLnansHom.

e Bbl MOXeTe nogaTh 3asBKy Ha nony4deHue nbroT B Ntoboe BpeMs B TedeHne yyebHoro roga. Ecnm Bbl cenvac
He nMeeTe npaBa Ha NbroTbl, HO NO3Xe Yy BaC YMEHbLUNTCA A0X04, YBENNYMTCSA KONMMYECTBO YIEHOB CEMbM UMK
Bbl NoTepsieTe paboTy, Bbl CMOXETE NOA4aThb 3asBKY B 3TOT MOMEHT. OTO pelleHne He nmeeT oGpaTHOM Cunbl 1
BCTYNWUT B CUITY CO OHS €ro NpUHATUS.

e Ecnun okpyr ogobpuT Bally 3asBKy Ha (OUHAHCOBYHO NOMOLLb, Bbl AOSHKHbBI COOOLUTD LUKOME, eCnuv Ball AOX0A
yBenmumtcs Ha $50 unm 6onee B Mecsy ($600 B roa), ecrnv KONMYECTBO YIIEHOB CEMbU YMEHbBLUMTCS UM €CIn
Bbl 6onbLue He nonyyvaeTte nocobunsa SNAP. Okpyr MoXeT NpoBEPUTL BaLLE MPABO Ha NbroThl UK 3aNpoCcuTb
OONOSNTHUTENbLHY MHdopMaLuuio B Ntoboe Bpemsi B TeveHne y4ebHoro roga.

Bawa nognuck noaTBepXKaaeT, YTo NpeaocTaBneHHas BaMu MHGOpMaLMs SBNSIETCS JOCTOBEPHOW M YTO Bbl
NOHMMaeTe, YTO COTPYAHMKN LIKOSbI MOTYT NPOBEPATh NPeAoCTaBNEHHbIE AaHHbIE.

Moxanyncra, NoanuIMTE HXE, NoATBEpXAasi, YTO Bbl MPOYMTaNy U NOHUMAETE NHAOPMALMIO, U3TTOXKEHHYIO B
aTon dhopme.

(Mopgnuck poautens /[ OnekyHa) (Oara)
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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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	Шаг 4: Верните заполненное заявление вместе с письмом о получении пособий SNAP ИЛИ другими необходимыми документами, перечисленными выше, в офис  округа в течение 30 дней после регистрации или как можно скорее. Школьный округ имеет право запрашивать ...
	Дополнительная информация о финансовой помощи в округе 31

