20262027 FREE AND REDUCED-PRICE SCHOOL MEALS APPLICATION

2027-2026 sad) dudadiia g dpilaal) dpe jaal) Sl gl ulls

PART 1. ALL HOUSEHOLD MEMBERS

B! A1) a1 gY) & S

English Ay )
Names of all household members (First, Middle ¥l o J g3 ) g3 ) B o) AT e pland
Initial, Last) (Ailad) o o g1
School Name Grade Foster Child (Legal Responsibility of Welfare Agency or No
Court) Income
all

A jaall A daSaall gf Ale N ANNS of A3 gAY A g penal) cuad) sl Jiks Jidal) Ja JAdaay
pos ( ? ) ¢

O0O0000
O0O0O0a0an

English: If all children listed above are foster children, skip to Part 5 to sign this form.

A all: 3 saill 138 o sl Gualdd) ¢ 5adl )5 pilee Jamlé ¢ aally Ykl o3lel () sSaall kY aaen G\S 13,

PART 2. BENEFITS

Ll Jall 30 & 3o

English Ay )
If anyone in your household receives SNAP or Ohio aabing L e (8l 8 ) ol (ge 28 (6T QIS IISNAP
Works First (OWF) benefits, list the recipient's name and Ohio Works First (OWF) ) 5 aufiuuall aul i€l ¢
7-digit case number, then skip to Part 5. If no one (o O3Sl Apnll7 Gualdd) 8 5ol ) il o cald o113
receives these benefits, continue to Part 3. Gl ¢ Sl ) Jeiild Ul el sda (Al aal 0K,

Name / a):

7-Digit Case Number / (s8] 7) dszaill a8 ;:




PART 3. HOMELESS, MIGRANT OR RUNAWAY

St o Gaalgall o) (s gba Db JUla (I o Sal

English Ay )

If any child y(;u alicir?pplymg f(_)rtlsbhomelgss, ntugtrant, G o ke ol ecs sho D e i ol asis i 51 (1S 13
or runaway, check the appropriate box and contac 1 e g can 5l Josl y il g el b sl gnd

Mrs. Jane Perry at 440-250-1266 or s e N | j .
perryj@wlake.org. 440-250-1266 s3SI a5l ne siperryj@wlake.org.

[0 Homeless / sk S
O Migrant / sl

O Runaway / <

PART 4. TOTAL HOUSEHOLD GROSS INCOME

L3 < 4 L3 .
e guadd) 322 5 pu) JAa Alaa) saal ) & )
Household Members with Income
J33 agaal Cpdl B ) 31
Name / Earnings from Welfare, Child Support, Pensions, SSI, Social Security, Other Income
aadl Work Glagadll g8 Alimony / 48 i clile) VA | (sl glaa gl clilaa | AT Jaa
Income Frequency / Jaall adtiu) &) ja 23
(1 Weekly / Ue s
[0 Every 2 Weeks / cre sl JS
O Twice Monthly / G el o 5
0 Monthly / G e

Other Frequency / Jal Ll



mailto:perryj@wlake.org
mailto:perryj@wlake.org

PART 5. SCHOOL INSTRUCTIONAL FEE WAIVER

Al A} 2 g (e £ Y 2 pualdd) ¢ ol

English 4 )
Your child(ren) may qualify for a waiver of school Al 5 s M 30 clie) o J semall Sa o llida S5 28
instructional fees. Your permission is required to share this Aol (e ge allal) 120 A8 Lial @) ga o) allaly
application with school officials. Your answer will not affect <basll e Jpasll dllil Gla) e <)L i s
your child's meal eligibility. el it ) dilall,

[0 Yes/ axi— | agree / G
[0 No/ ¥— I do not agree / G sl ¥

Parent/Guardian Signature / ¥ s & 55:

Date / &ull:

PART 6. SIGNATURE

&2 5l ¢ uabead) £ Sl

English 4 )
An adult household member must sign this application. If  13)5 .llall 13 e 5 51 21 31 e cpalll) aa s o
Part 4 was completed, provide the last four digits of your a8, e ol Al DATAS (a1 el W e 5ol Jlas) o5
Social Security Number or check the box indicating you do  <bial (K5 2l 13 o el (A 3aSle gy 5l e laia¥) Glall
not have one. e laial Jlaa o8 ),

| certify that all information is true.
AlalS g dasaua llal) 13 géﬁ.:ﬁji Cila gleal) @uubﬂi

Signature / &8 il):

Print Name / gl g biy aud):

Date / &ull:

Address / &) sl

Phone Number / <iilgll a8 ):

Last 4 Digits of SSN / (Slaia¥) Glaall ad ) pa ald )i day 5 AT

[ 1 do not have a Social Security Number.

O e laial Glasa by gl G,



PART 7. CHILDREN'S ETHNICITY AND RACE

JABM Bl elaii) g B al) Lol sasbad) & 3l
Choose ONE Ethnicity / 125 G s Sal il

O Hispanic/Latino — Y g Al Jual 30

[0 Not Hispanic/Latino — ¥ i (sl Jual 3o (!

Choose One or More Races / S sf 1aals e sl

[0 Asian — ¢ s

O American Indian or Alaska Native — Craba¥) S (S a1 Ll (S5 sl

O Black or African American — & 41 Jual (a (<3 0l gl 3 gl

O White — casl

[0 Native Hawaiian or Other Pacific Islander — s A% salgdl Jaaall [3a (e ol Gaba¥) (5150 Gl (1a
This section is optional and does not affect meal eligibility.

o) Auadiia gf Llaal) il gl o g guanll lil Aa] o jis (g (g JLER) aaddll 13,



