2026-2027
1126 Airport Rd. BEldg. B-1 o
Minden, Mevada 89423

Office: F75-T82-F613
Fax: 775-TB2-T633 desd. et nutrition

SNP

School Mutrition Program

Dear Parent/Guardian:

Children need healthy meals to learn. Douglas County School District offers healthy meals every school day. While
food costs continue to rise, DSCD is committed to keeping school meals affordable. Meal prices will remain the
same for the 2026-2027 school year, marking the third consecutive year that the district has not increased meal
prices. Breakfast costs $2.25; lunch costs $3.25 at the elementary schools, $3.75 at the middle schools, and $4.00
at the high schools.

Your children may qualify for free meals or for reduced price meals. Reduced price is $.30 for breakfast and $.40
for lunch. We encourage you to fill out the Free or Reduced Priced Meal Application every year. Snack and/or a la
carte items may be available for purchase at schools. Times of availability and prices vary.

It is the policy of Douglas County School District that charging (meals and snacks) is not allowed. We will not,
however, let any child go hungry. If a student comes to school without a lunch from home, has no money to
purchase a meal and is unable to contact a parent, a complimentary meal consisting of the fruits and vegetables of
the day will be offered at no charge.

For your convenience, you may pay online for meals and/or snacks at any time and for any amount you choose.
You may elect to have a note added to your students’ account(s) indicating ‘No Snacks’. If you would like to prepay
for your child’s second meals or snacks, we have several different ways available. Although your child can pay the
cashier directly, we prefer that funds are applied in advance. This way, your child is not responsible for handling
money on a daily basis. Also, we are able to serve the children faster when we do not have to collect money during
the meal period. One option available for making payments is paying online through the parent portal in Infinite
Campus, go to: https://douglasnv.infinitecampus.org/campus/portal/douglas.jsp Although this service charges a
small fee per transaction, you will enjoy the ease and convenience of viewing your students account balance and
purchasing history online at any time. The transfer of funds between siblings is available upon request. Low
balance and negative balance notifications will be sent out weekly through email, at times, printed notifications will
be sent as well. It's important your contact information is current in Infinite Campus in order to receive these
notifications.

We encourage you to go check it out!

The meal application process may take up to 10 days after your application has been submitted and a letter will be
mailed indicating approval or denial. The following packet will provide some common questions and answers to aid
in the application process.

Feel free to give our office a call at 775-782-7613 if you have any additional questions or concerns

Sincerely,

Jordy Foster
Director, School Nutrition Programs
Douglas County School District






FREQUENTLY ASKED QUESTIONS ABOUT FREE AND
REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian:

Children need healthy meals to learn. Douglas County School District offers healthy meals every school day. Breakfast
costs $2.25; lunch costs $3.25 (Elementary) $3.75 (IMiddle School) $4.00 (High School). Your children may qualify
for free meals or for reduced price meals.

Reduced price is .30 for breakfast and .40 for lunch. This packet includes an application for free or reduced price

meal benefits, and a set of detailed instructions. Below are some common questions and answers to help you with the
application process.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?

e All children in households receiving benefits from [Nevada SNAP], [the Food Distribution
Program on Indian Reservations (FDPIR)] or [State TANF], are eligible for free meals.

e Foster children that are under the legal responsibility of a foster care agency or court are eligible for
free meals.

e Children participating in their school’s Head Start program are eligible for free meals.

e Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

e Children may receive free or reduced price meals if your household’s income is within the limits on
the Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals
if your household income falls at or below the limits on this chart.

FEDERAL ELIGIBILITY INCOME CHART For School Year 2026-2027
Household size Yearly Monthly Weekly

1 $ 29,526.00 $ 2,461.00 $ 568.00
2 $ 40,034.00 $ 3,337.00 $ 770.00
3 $ 50,542.00 $ 4,212.00 $ 972.00
4 $ 61,050.00 $ 5,088.00 $ 1,175.00
5 $71,558.00 $ 5,964.00 $1,377.00
6 $ 82,066.00 $ 6,839.00 $ 1,579.00
7 $ 92,574.00 $ 7,715.00 $1,781.00
8 $ 103,082.00 $ 8,591.00 $ 1,983.00
Each additional person: $ 10,508.00 $ 876.00 $ 203.00

HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members
of your household lack a permanent address? Are you staying together in a shelter, hotel, or other temporary
housing arrangement? Does your family relocate on a seasonal basis? Are any children living with you who
have chosen to leave their prior family or household? If you believe children in your household meet these
descriptions and haven’t been told your children will get free meals, please call or e-mail DCSD Homeless
Liaison Coordinator at 775-782-5160.

DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price School
Meals Application for all students in your household. We cannot approve an application that is not complete, so
be sure to fill out all required information. Return the completed application to your school office or kitchen.

SHOULD I FILL OUT AN APPLICATION IF IRECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN
ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the letter you got carefully and follow the
instructions. If any children in your household were missing from your eligibility notification, contact School
Nutrition Program at 775-782-7613 immediately.

CAN I APPLY ONLINE? Yes! You are encouraged to complete an online application instead of a paper
application if you are able. The online application has the same requirements and will ask you for the same
information as the paper application. Visit https://douglasnv.infinitecampus.org/campus/portal/douglas.jsp
to begin or to learn more about the online application process. Contact School Nutrition Program office
at 775-7182-1613 if you have any questions about the online application.




10.

11.

12.

13.

14.

15.

16.

MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO INEED TO FILL OUT A NEW ONE? Yes. Your
child’s application is only good for that school year and for the first few days of this school year, through
09/30/2026. You must send in a new application unless the school told you that your child is eligible for the new
school year. If you do not send in a new application that is approved by the school or you have not been notified
that your child is eligible for free meals, your child will be charged the full price for meals.

I GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be
eligible for free or reduced price meals. Please send in an application.

WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of the
household income you report.

IF IDON'T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year. For
example, children with a parent or guardian who becomes unemployed may become eligible for free and
reduced price meals if the household income drops below the income limit.

WHAT IF I DISAGREE WITH THE SCHOOL'’S DECISION ABOUT MY APPLICATION? You should talk to school
officials. You also may ask for a hearing by calling or writing to: Jeannie Dwyer, Douglas County School
District, 1638 Mono Ave., Minden, NV 89423, 7715-182-71177, jdwyer@dcsd.kl2.nv.us

MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children, or other
household members do not have to be U.S. citizens to apply for free or reduced price meals.

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if
you normally make $1000 each month, but you missed some work last month and only made $900, put down
that you made $1000 per month. If you normally get overtime, include it, but do not include it if you only work
overtime sometimes. If you have lost a job or had your hours or wages reduced, use your current income.

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive
some types of income we ask you to report on the application, or may not receive income at all. Whenever this
happens, please write a 0 in the field. However, if any income fields are left empty or blank, those will also be
counted as zeroes. Please be careful when leaving income fields blank, as we will assume you meant to do so.

WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses
must be reported as income. If you get any cash value allowances for off-base housing, food, or clothing, it must
also be included as income. However, if your housing is part of the Military Housing Privatization Initiative, do
not include your housing allowance as income. Any additional combat pay resulting from deployment is also
excluded from income.

WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household
members on a separate piece of paper, and attach it to your application. Contact School Nutrition Program
office at 775-7182-7613 to receive a second application.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how
to apply for Nevada SNAP or other assistance benefits, contact your local assistance office or call 775-423-3161

If you have other questions or need help, call 775-182-7613

Sincerely,

School Nutrition Program of Douglas County School District



HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

Please use these instructions to help you fill out the application for free or reduced price school meals. You only need to submit one application per household, even if
your children attend more than one school in Douglas County School District. The application must be filled out completely to certify your children for free or reduced
price school meals. Please follow these instructions in order! Each step of the instructions is the same as the steps on your application. If at any time you are not sure
what to do next, please contact Douglas County School Nutrition Program 775-782-7613

PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

STEP 1: LIST ALL HOUSEHOLD MEMBERS WHO ARE INFANTS, CHILDREN, AND STUDENTS UP TO AND INCLUDING GRADE 12

Tell us how many infants, children, and school students live in your household. They do NOT have to be related to you to be a part of your household.
Who should I list here? When filling out this section, please include ALL members in your household who are:

e Children age 18 or under AND are supported with the household’s income;

e Inyour care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;

e Students attending Douglas County School District regardless of age.

A) List each child’s name. Print each B) Is the child a student at Douglas | C) Do you have any foster children? If any children D) Are any children homeless, migrant,
child’s name. Use one line of the County School District? Mark ‘Yes’ | listed are foster children, mark the “Foster Child” box | or runaway? If you believe any child
application for each child. When printing | or ‘No’ under the column titled next to the child’s name. If you are ONLY applying for | listed in this section meets this

names, write one letter in each box. Stop | “Stydent” to tell us which children foster children, after finishing STEP 1, go to STEP 4. description, mark the “Homeless,

if you run out of space. If there are more | 3ttend Douglas County School Foster children who live with you may count as Migrant, Runaway” box next to the
children present than lines on the District If you marked ‘Yes,” write members of your household and should be listed on | child’s name and complete all steps of
applicati.on, attach.a sec'ond R of the grade level of the student in your application. If you are applying for both foster the application.

paper W.'t.h al requlred LeeTT il Yor the ‘Grade’ column to the right. and non-foster children, go to step 3.

the additional children.

STEP 2: DO ANY HOUSEHOLD MEMBERS CURRENTLY PARTICIPATE IN SNAP, TANF, OR FDPIR?

If anyone in your household (including you) currently participates in one or more of the assistance programs listed below, your children are eligible for free school meals: The
Supplemental Nutrition Assistance Program (SNAP) or Nevada SNAP

e Temporary Assistance for Needy Families (TANF) or Nevada TANF

e The Food Distribution Program on Indian Reservations (FDPIR).

A) If no one in your household participates in any of the B) If anyone in your household participates in any of the above listed programs:
above listed programs: e  Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case number. If you participate
e Leave STEP 2 blank and go to STEP 3. in one of these programs and do not know your case number, contact Welfare and Supportive Services at

775-684-0500.
e GotoSTEPA4.

STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS

How do | report my income?
e Use the charts titled “Sources of Income for Adults” and “Sources of Income for Children,” printed on the back side of the application form to determine if your household
has income to report.
e Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.
o Gross income is the total income received before taxes.
o Many people think of income as the amount they “take home” and not the total, “gross” amount. Make sure that the income you report on this application has NOT been
reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.




STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS

e  Write a “0” in any fields where there is no income to report. Any income fields left empty or blank will also be counted as a zero. If you write ‘0’ or leave any fields blank, you
are certifying (promising) that there is no income to report. If local officials suspect that your household income was reported incorrectly, your application will be

investigated.

e Mark how often each type of income is received using the check boxes to the right of each field.

3.A. REPORT INCOME EARNED BY CHILDREN

A) Report all income earned or received by children. Report the combined gross income for ALL children listed in STEP 1 in your household in the box marked “Child Income.”
Only count foster children’s income if you are applying for them together with the rest of your household.
What is Child Income? Child income is money received from outside your household that is paid DIRECTLY to your children. Many households do not have any child income.

3.B. REPORT INCOME EARNED BY ADULTS

Who should I list here?

e  When filling out this section, please include ALL adult members in your household who are living with you and share income and expenses, even if they are not related and
even if they do not receive income of their own.

e Do NOT include:

o People who live with you but are not supported by your household’s income AND do not contribute income to your household.
o Infants, Children and students already listed in STEP 1.

B) List adult household members’
names. Print the name of each
household member in the boxes
marked “Names of Adult Household
Members (First and Last).” Do not
list any household members you
listed in STEP 1. If a child listed in
STEP 1 has income, follow the
instructions in STEP 3, part A.

C) Report earnings from work. Report all income from work in the
“Earnings from Work” field on the application. This is usually the
money received from working at jobs. If you are a self-employed
business or farm owner, you will report your net income.

What if | am self-employed? Report income from that work as a net
amount. This is calculated by subtracting the total operating expenses
of your business from its gross receipts or revenue.

D) Report income from public assistance/child support/alimony.
Report all income that applies in the “Public Assistance/Child
Support/Alimony” field on the application. Do not report the cash

value of any public assistance benefits NOT listed on the chart. If
income is received from child support or alimony, only report
court-ordered payments. Informal but regular payments should
be reported as “other” income in the next part.

E) Report income from
pensions/retirement/all other
income. Report all income that
applies in the
“Pensions/Retirement/ All Other
Income” field on the application.

F) Report total household size. Enter the total number of household
members in the field “Total Household Members (Children and
Adults).” This number MUST be equal to the number of household
members listed in STEP 1 and STEP 3. If there are any members of
your household that you have not listed on the application, go back
and add them. It is very important to list all household members, as
the size of your household affects your eligibility for free and reduced
price meals.

G) Provide the last four digits of your Social Security Number. An
adult household member must enter the last four digits of their
Social Security Number in the space provided. You are eligible to
apply for benefits even if you do not have a Social Security
Number. If no adult household members have a Social Security
Number, leave this space blank and mark the box to the right
labeled “Check if no SSN.”

STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE

All applications must be signed by an adult member of the household. By signing the application, that household member is promising that all information has been truthfully
and completely reported. Before completing this section, please also make sure you have read the privacy and civil rights statements on the back of the application.

A) Provide your contact information. Write your
current address in the fields provided if this
information is available. If you have no permanent
address, this does not make your children ineligible
for free or reduced price school meals. Sharing a
phone number, email address, or both is optional, but
helps us reach you quickly if we need to contact you.

B) Print and sign your name and
write today’s date. Print the name
of the adult signing the application
and that person signs in the box
“Signature of adult.”

C) Mail Completed Form to:
Douglas County School District
School Nutrition Program
1126 Airport Rd. Bldg. B-1
Minden, NV 89423

D) Share children’s racial and ethnic identities
(optional). On the back of the application, we
ask you to share information about your
children’s race and ethnicity. This field is optional
and does not affect your children’s eligibility for
free or reduced price school meals.




2026-2027 Household Application for Free and Reduced Price School Meals

Complete one application per household. Please use a pen (not a pencil)

APPLY OMLINE: hrtps-//douglasnv.infinitecampus.org/campus/portal/douslas.jsp
RETURM TO: DCSD School Nutrition Program
ADDRESS: 1126 Airport Rd. Building B-1 Minden, NV 89423

ISTEP h N List ALL children, infants, and students up to and including grade 12. Attach another sheet of paper if you need space for more names.

List ALL children in the household, Do not forget to list infants, children attending other schools, children not in school, and children not applying for benefits, This includes children not related to you in your househaold,

Child’s First Name

i child’s Last Mame

Grade

Foster Child

004

check all that apply

Migrant

Runaway

004
OoOod

Homeless

If you checked
any of these
boxes, plesse
refer to the
Application
Instruction’s
Step L-Part C
& Part D

004

ISTEP ¥4 Do any household members (including you) participate in: SNAP, TANF, or FDPIR?

O no=d

&0 to STER 3.

O ves 2

Write case number here and proceed to STEP 4.

kﬁ.SE NUMBER {NOT EBT NUMBER]:

Wirite only ane case number in this space.

ISTEP k] List ALL household members and income for each member [before taxes and deductions)

A. All Adult Household Members [Anyone who is living with you and shares income and expenses, even if not related, including youw.)
List all Adult Housshaold Members not listed in STEP 1 {including yourself] even if they do not reczive income. For each Household Member listed, if they receive income, report totzl gross income (before taxes and
deductions) for each source in whaole dollars (no cents) only. 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 to repart.

Fublic Penshons, Retiremat,
. How often received? Bssistance, Honww often received? Soclal Securlty, 551, How often received?
] Earnings P child Support. Every WA Banefizs, All Other Enary
Mzrne of Adult Household Members (First and Lasz) from Work | westy | rwieks | semoes | seesdly | Senws | Slimany Winkly | 2Wesks | JuMemh | Mussby | Income Wiwkly | DWesks | JxMemh | hdusssl
5 5 5
i { i i i i { i i { i { {—
5 5 ]
i i i i i i i i i i i i {—
H H ]
i { i i i i { i i { i { {—
5 5 ]
- i - - i - i - - i - i {
5 5 5
i { i i i i { i i { i { {
Total Household Members {Childrean and Adults) Last Four Mumbers of Social Security Mumber of Check if na Social - -
Prirmary Wage Earper or other Adult Housshald Spcurity Mumbar L] P|E~E-5E SE? application’s back
Member [If Applicable) for list of income sources.
B. Child Income How often received?
Child Income Y S S
Sometimes children in the household earn or receive income. 5 ~ ~ ~ -~ ~
Include the TOTAL income (before taxes and deductions) received by ALL children listed in STEP 1 heare.
[5 ntact in ion an signature. : utrition Program rport Bd. Building inden,
Cao informati d adult sij RETURM COMPLETED FORM TO THE KITCHEN AT SCHOOL OR MAIL TO: DCSD School Mutrition P 1126 Al Rd. Building B-1 Minden, NV 353423

“| certify {promise) that all information on this application is trus and that all income iz reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify
[confirm] the information. | am awsare that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

Primt Mame of Adult Signing the Form

Signature of Adult

Today's Date

Mailing Address [if available] City

State Zip

Phone [optional)

Email [optional)




[NL O SR T @ Gl B NSl | (e | For additional information on income, please refer to the instructions that accompany this application.

Sources of Income Examples of Income for Children
Earnings from Work Publlic Assistance/Alimony Penthons fRetirement
Child Suppest All other sparces of mcome = A child has a regular full or part-time job whers they earn a salary or wages
*  Salary, wages, cash BOnUSes, Bps, commmasiens * nemployment benefit = Social Security/Daability (including raikoad
» Netincame from sel-employment [farm ar * :"‘”':“” ":";";"""'f:“’l' ar :!”T";"t s "'“;_'”';E :”:”“':'_t o A child is blind ar dizsbled and receives Social Security barefits
f M ' "
basiness) i r_unp T ) e WL e D Lo RN, & A parent i daabled, retired, or deceased, snd their child receives Social Security benefits
sih assistance rom State ar local » income fram trasts or estates
If you are in the U5 Military: .
povernment » Amnuities

= Baic pay and cath bonuses [da HOT inchade & Alimony payments » levedatrnent income = A friend o extended Family member reguladly gives a child spending maney
combat pay, F554, or privetized housing * Child suppart payments s Esaviad interess
allowances} = Veterany' Bepefit = Rental income .

: A child receives regular income from a private pension fund, annuity, or trest
&  Allewanced for pl-base hawming, food,

& Skrile bemnefity * Regular cash payments lrom outside haesehold
and clothing

F_'JFIIDNAL Children’s ethnic and racial identities. This information is kept confidential and may be protected by the Privacy Act of 1574,

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional
and does not affect your children’s eligibility for free or reduced price meals.,

Ethnicity [check one): [ lispanic or Lating (A person of Cuban, Mexican, Pusrto Rican, South or Central American, ar other Spanish Culture or arigin, regardiess of race) 3 Mot Hispanic or Lating

Race [check one or more): T American ndian or Alasks Native 1 Aslam . Black or Alvican American L Mative Hawalian or Other Pacdic |slander | Wit

Return this completed form to your child's school, *Do not mail, fax, or email completed applications to the U.5. Department of Agriculture Office of the Assistant Secretary for Civil Rights.

EELT RN For school use only.

Annual income Conversion: Weekly ® 52, Every 2 Weeks X 26, Twice a Month x 24, Monthly x 12, Do not annualize income 1o determine eligibility unless more than one income frequency is listed.

Total Income Howr often? Household size - i Eligibility
I I ity I .n'lw“:_-; Eabaimih I [TesT. | Anmasl I | Categorical Eligibility D Free | beuul:g:d |  Denied
O O s < & C @ O

Determining Official’s Signature Date Confirming Official’s Signature  Date Verifying Official’s Signature Date
Use of Information Statement
The Richard B. Russell Mational School Lunch Act requires that we wie information from The contact information below is solely to file a complaint of discrimination
this application to see who gualifies for free or reduced price meah. We can only approw

‘;“ Pt w’e m:' 1hamw:: ﬂw;'l'l:' m'mmm_“m: “ﬂ‘mmu“wn ae.alth'ranu ® In sccordasce with fedorsl civil rights law and US. Department of Agriculture (USDA] civil rights regulstions and policies, this institution is prehibied
mutrTtion progranms to helg them delier program henefits ks your hnuschn:h:l "n:plm:lnrs from discriminating on the basis of race, color, national origin, sex {indeding geader identity and sexual arientation), disability, age, or reprisal ar
el [ rﬂfﬂ?lrrﬁr"lﬁ A — Inl‘?:slm g s e s i Lt ﬂ'l%-'.*"" PR retaliation for prier civil rights activity. Program isformation may be made available in languages other than Dnghsh. Persons with daabilities wha requine
I : i alternative means of commenication to obtain program information (e.g., Braille, large print, sudiotape, American Sign Language ), should contact the
Pleas be sure to provide the kat four mumbess of the Social Security number of the adult responsible state or local agency that administers the program or USDA's TARGET Center at (202) 720-2600 {woice and TTY) or cantact USDA through the
mousehold member who signs the apalication. If the sdult does not have ane, "Check i no Fedaral Relay Sonvice at (800] 8778339
Social Sscurity Mumber. Applications for a foster child da not need o list & Social Security To file a program discrimination ¢ plaint, a € Lai hould ¢ lete a Form AD-3027, USDA Program Discrimination Complaint Form
murm ber. Appleatians faf children in hoeseholds receiving Supplemental Nultditian wikich can be abtained onlime 8t hitp ) w e e uida, slt e/ default/ ey decumen iy LISOA-O R 20P-L o sirt-Faem-0508-0002-%08-11-3-
Assistance Program [SNAP) or Temporary Assistance for Needy Families [TANF) or Food A7 Fan 2htailpdf, fram any USDA office, by calling {866 632-9952, or by writing 2 letter addressed to USDA The letter must contain the complainant’s

Distribution Program on Indian Resenations [FOPIR) So not need to Bt a Socal Security name, address, tebephone number, and a written description of the alleged dncriminatory action in sefficient detail to inform the Awmistant Secretary for

mum ber Ciil Rights [ASCR) sbout the nature and date of an alleged civil rights violation. The comple ted AD-3027 form or letter must be submitted o USDRA by:

Some children guality for free meals without an apphcation. Pleass contact your school to

get free meal for o foster child, and children wha are hemeless, migrant, af funawey "BAAIL: LS Department of Agriculure FiK: [833] 2561665 or [203) GO0-T442: or * Do sat mail spplcations 1o
Ofice of the Assistant Secretary for Civil Rights  EMAIL: Brogram intake Swsda gow this address, only complaints
1300 Independence Avanue, 5'\W of discrimination.

Return completed form to your child’'s school. Washingtan, D.C, 20250-8410

This nstitution B an equsl opportunity provider.



