School Year 2026 - 27 Household Application for Free and Reduced Price School Meals
Complete, sign and return this form to the school or to Nutrition Services Center, 1305 Charles Street, Fairbanks.

USE BLACK OR DARK BLUE INK, PRINT NEATLY, COMPLETE ONE APPLICATION PER HOUSEHOLD w018
STEP 1 — All Children in School in the Household s & 05 & &
> s £ g >
Student ID Last Name First Name Mi Date of Birth (Required) Grade < lgs #9 4:$ :45?

Note: Students enrolled in schools participating in the Community Eligibility Provision (CEP) will receive no cost meals
regardless of the completion or eligibility determination of this application.

STEP 2 — Assistance Programs

Do any household members (including you) currently participate in one or more of the following assistance
programs: SNAP, TANF, or FDPIR? Circle one: Yes / No
Case Number:
If you answered NO > Complete STEP 3. If you answered YES > Write your case number,
beginning with 05 or 07 then skip STEP 3 and go to STEP 4.

STEP 3 — All Household Member Income (Skip this step if you answer ‘Yes’ to STEP 2)

List all household members (including yourself & students) even if they do not receive income. For each household member listed, report total income for each source in
whole dollars only. If they do not receive income from any source, write ‘0". If you write ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report.

Household Member Name Gross income and how often it is received: W = Weekly, E = Every 2 weeks, T = Twice per month, M = Monthly
(First and Last) How Often? Public Assistance / How Often? Pensions / Retirement / How Often? PFD Approved?
EarningsfromWork & £ T m Alimony WETM All Other Income W E T M 2025 2026
Total Household Size Last Four Digits of Social Security Number (SSN) of the :
. *kk —- -
(Children and Adults) Signing Adult Household Member *x Check if no SSN

STEP 4 — Contact Information and Adult Signature

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

Printed name of adult completing the form Signature of adult completing the form Today’s Date
Street Address (if available) City State ZIP Code
A K
Home Phone Number Work Phone Number Email
- 5 . q e
OPTIONAL — Children’s Racial and Ethnic Identities Internal Use Only
Ethnicity (check one): Race (check one or more): Black or African American
Hispanic or Latino American Indian or Alaskan Native White Application Number Date Stamp

Not Hispanic or Latino Asian Native Hawaiian or Other Pacific Islander Bacn nitials



banks North Star Borough School District

1305 Charles Street

NUTRITION SERVICES

FAIRBANKS, ALASKA 99701

Email foodservice@k12northstar.org

FAIRBANKS NORTH STAR BOROUGH SCHoOOL DISTRICT

(907) 451-1004 x 16601

Schools Your children may qualify for free or reduced price meals if
your household income falls at or below the limits on this
Elementary Schools Middle Schools Federal Eligibility Income Chart:
Anderson -Crawford Barnette Magnet
Anne Wien Elementary Ben Eielson Jr/Sr High HouSsiggold Annual Monthly Weekly
Arctic Light Elementa Effie Kokrine Charter
BamettegMagnet ’ North Pole Middle 1 $ 36,908 |3 3,076 |9 710
Denali Elementary Randy Smith Middle 2 $ 50,043 $ 4,171 $ 963
Hunter Elementary Ryan Middle 3 $ 63,178 |$ 5265 |$ 1,215
Ladd Elementary Tanana Middle 4 $ 76,313 $ 6,360 |$ 1,468
North Pole Elementary
Salcha Elementary High Schools 5 $ 89448 |3 7454 | 1.721
Ticasuk Brown Elementary Effie Kokrine Charter 6 $ 102,583 $ 8,549 (39 1,973
University Park Elementary Hutchison High 7 $ 115,718 |$ 9,644 |$ 2,226
Weller Elementary Lathrop High 8 $ 128,853 $ 10,738 $ 2,478
Woodriver Elementary North Pole Hig.h For each addiional |$ 13.135 3 1095 |3 253
West Valley High family member add: ’ ’

Alternative School
Bridge (fka HIRE) Star of the North

Boreal Sun Watershed

ATAP = Alaska Temporary Assistance Program

D-SNAP = Disaster Supplemental Nutrition Assistance Program
FDPIR = Food Distribution Program on Indian Reservations

NFAP = Native Family Assistance Program

SNAP = Supplemental Nutrition Assistance Program (e.g. Food Stamps)
TANF = Temporary Assistance to Needy Families

Discovery Peak (DPC)

FNSBSD Nutrition Services has made it easier for families to apply for free and reduced price meals. Apply online anytime to complete and submit an application in
minutes at https://www.schoolcafe.com. Students will obtain eligibility benefits faster, electronic submission ensures that the completed application reaches the district
office quickly, and it is secure and confidential!

Privacy Act Statement: This explains how we will use the information you give us. The Richard B. Russell National School Lunch Act requires the information on this
application. You do not have to give the information, but if you do not, we cannot approve your child for free or reduced-price meals. You must include the last four digits of the
social security number of the adult household member who signs the application. The last four digits of the social security number are not required when you list a Supple-
mental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case
number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social security number. We will
use your information to determine if your child is eligible for free or reduced-price meals, and for administration and enforcement of the lunch and breakfast programs. We
MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program
reviews, and law enforcement officials to help them investigate violations of program rules. Foster, migrant, homeless, and runaway children, and children enrolled in a Head
Start program are categorically eligible for free meals and free milk. If you are completing an application for these children, contact the school for more information.

Non-Discrimination Statement: This explains what to do if you believe you have been treated unfairly. In accordance with Federal law and the U.S. Department of
Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin (including limited English
proficiency), sex, age, disability, and reprisal or retaliation for prior civil rights activity. Program information may be made available in languages other than English. Persons
with disabilities who require alternative means of communication for program information (e.g., braille, large print, audiotape, American Sign Language) should contact the
responsible State or local Agency that administers the program or contact USDA through the Telecommunications Relay Service at 711 (voice and TTY). To file a program
discrimination complaint, a complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form, which can be obtained online at https://
www.usda.gov/sites/default/files/documents/ad-3027.pdf, any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the
complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Office of the Assistant Secretary
for Civil Rights (OASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

mail: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

email: Program.Intake@usda.gov
This institution is an equal opportunity provider.

Page 2 of Application for Free & Reduced Price School Meals




FAIRBANKS NORTH STAR BOROUGH

SCHOOL DISTRICT

Fairbanks North Star Borough School District

NUTRITION . (907) 451-1004 N foodservice@kl2northstar.org
SERVICES @ www.i2northstar.org/food @ 1305 Charles St, Fairbanks, AK 99701
Dear Parent/Guardian School Year 2026-2027

Student Meal Prices

e Full Pay
o Breakfast: $3.25 (elementary), $3.50 (secondary)
o Lunch: $4.75 (elementary), $5.00 (secondary)

e Reduced Price: Breakfast — Free | Lunch — $0.40

How to Apply
e Apply Online:
Submit your application at www.schoolcafe.com. It's fast, secure, confidential, and ensures quicker
processing.
o Paper Applications:
Applications can be picked up at your school’s front office, our Nutrition Service’s Admin building (1305
Charles Street, 99701), or downloaded off our department website. www.k12northstar.org/nutrition.

Who Qualifies for Free or Reduced Meals?
e Children in households receiving SNAP, TANF, or FDPIR
o Foster children under the legal responsibility of a foster agency or court
e Children identified as homeless, migrant, or runaway
(Call 452-2000 ext. 11200 to confirm eligibility)
o Households that meet the Federal Income Eligibility Guidelines (see application for income chart)

Frequently Asked Questions

1. Dol need an application for each child?
No. Submit one application for all students in your household.

2. What if I received a letter saying my children are already approved?
Follow the instructions in the letter. Bring the original letter to Nutrition Services or your child's school. If a child is
missing from the letter, contact Nutrition Services immediately.

3. Dol need to apply every year?
Yes. Eligibility does not carry over. A new application must be submitted each school year.

4. If 1 receive WIC or Denali Kid Care, can my child get free meals?
Not automatically. You must still apply each year.

5. Can | apply later in the year?
Yes. If your income changes, your household grows, or you begin receiving benefits like SNAP or TANF, you may
apply at any time.

6. How should military families report income?
Include basic pay, COLA, bonuses, and cash allowances for off-base housing, food, or clothing.
Do not include BAH if living on base. In FNSB, BAH must be reported if living off base.

7. Will the information | give be checked?
Yes, and we may ask for documentation of the household income you report



https://www.schoolcafe.com/
http://www.k12northstar.org/nutrition

What if our income varies?

Use your current or prior month income before deductions. If you work seasonally, or self-employed call our office

for assistance. 907-451-1004

9. Do |l use income before or after taxes?
When reporting household income, use the gross income—the amount earned before any taxes or deductions are
taken out.
10. What if a household member has no income?
Write “0” or leave the field blank.
11. May | apply if someone in my household is not a U.S. citizen?
Yes. You or your child(ren) do not have to be a U.S. citizen to qualify for free or reduced price meals
12. What if there isn’t enough space to list everyone living in the household on the application?
Use a second application page to list additional household members and attach it.
13. What if | disagree with the decision on my application?

Call Nutrition Services at 451-1004. If the issue is unresolved, contact the FNSBSD hearing official, Andy

DeGraw, at (907) 452-2000 ext. 11302

Instructions for Completing the Application

School Year 2024 - 25 Household Application for Free and Reduced Price School Meals
‘Complete, sign and retum this form to the school or to Mutrition Services Center, 1305 Chardes Street, Fairbanks. APPLY

*Copies of paper applications|

AK

Home Phone Number

Work Phone Numbsr Email

T *
ONLINE =t https:/fwww.schoolcafe.com DO NOT WORK
STEP 1 — All Children in School in the Household $ .‘.i' H ;*" ¥ * Application Must be in
kS
StudentlD  Last Name FirstName Date of Birth Grade € & & 4 BLACK or BLUE INE*
[]Mame & DOB needed
Note: Rudents enrclied in schools panticipating in the Communiy Bligibilty Provision {CEF)
will receive no cost meak gariless of thecomplation or efgibilty detemination of the Casze £ start with
STEF 2 — Assistance Programs 03 or 07 ONLY,
Do smy b hold members {incleding you) currentty partcipate in one or more of If.CH.E-E #1s comect,
the following assistance programs: SNAF, TANF, or FDFIR? Circle one: Yes [ Case Num- skip step 3 and go to
If you answered NO > Complete STEF 2. If you answered YES > Step 4
STFP 3 — All Household Member Income (Skip this step ifyou answer “¥es' to STEP 2)
Ligtall houes hol o membare | reludng yoursel? & shuderis| even Hihey do not recsive Ineome. For each Feoiseinal o mambsr |5 hed, repart tobal [ncomes for each 500 in
whiola ollars only. [ By G0 POl RS S | PO B0 2 SOLICa, WiTha "0 _ I wiol wWiila (00 oF [advid 2y Sadvk B2l ol 300 Ot By imeg 300l 51 mag | Bt B |5 M | a0l B0 FEpoit.
Household Member Name Gross income and how often it is receved: W =Weekly, E = BEvery 2weeks, T =Twice . .
R Public Asd R R [ — ] Evervone who lives in
(First and Last) wIE T ublie Assts wIE T nsions wielT I fp- 4 the household
/ (including students
d from step 1)
i MUST be lizted.
",
] ALL income rmst be
lListed
o [|Total Household Size
————— must match mumber of
Total Household Last Four Digits of Social Security Number . ;
Size 55N} of the Signing Adult Household Mem- **% | = Check if no names listed
STEP 4 — Contact Information and Adult Signature ~[1SSN needed OR check
“loedly (promise) fal al informat on onibis apdicas on is Fee and thatall income is reporied. | ndersiand thad #is inflormaton is gven in commect onwith no SSN box.
ferecapl of Federal funds, and that schodl oficals may verily (ched) feirdomaiion. | am aware fhal if |poposey give Talse informaion, my childen
mary lose mea benefis and | may be prosecuied undee ety e S taie and Federal s
Printed name of adult completing the form Signature of adult completing the fom Today's Date
DPIinted Name &
Street Address (if availa- City State ZIP Code Signature of adult
completing the form &

Date form is completed
iz REQUIRED




Military Income Information
What Counts as Income on the Free & Reduced Meal Application?

NO! Is not Counted as Income

YES! Counted as Income

BAS HFP/IDP
COLA (Received while member is deployed in combat zone)
SRB FSH
CLOTHING (Received while member is deployed in combat zone)
BASE PAY FSSA
SAVE PAY TLA

MAYBE!
BAH If a family lives on Ft. Wainwright or Eielson AFB,

BAH is not included in the gross income. Any other housing IS considered the Private Housing Market
and BAH MUST be included. DEIP for active duty who agree to extend their service during deployment.

F
MAAME (Last Farstihbin
o _
ENTITLEMENTS DESUCTIOHE ALLOTMENTS SUMMARY

Type Am-ounth‘y-po Amount|Type ArTeount] - ses Fox )
& lpassPay 224730 CERAL TAXES 5540 | CESCRSTIOMARY ALT 152000 | =Tes Sox 420aTE
B gas A3 SECURAITY 13053 | TRICARE DENTAL 1153
[ T E¥] I!z& (o nd TAARDD T ADE 5 a8 =Tkt Due ST
© 7o "
£ R 5_@ «Tex Az 1832 28

LY SO Pt Arwd T
o e 11237 £
H MID O THLPAY Tiesa7 -Cr Fws 0
[ SECH Pry 114250
| 4
L
M
[T}
-3
DHERLS BETPLAN
csazes CHMEE

Inz Pagy Coreemt | Bonws Pay k%q Bamus Fay Cunies]
— [=r — 2 [ < =
- - - gl
Use this section to reportincome 3 T20.8e e

YT DEDUCT FARET B

BASE ARMAN & FAVEY READINESE CTR FOR
DETALS.

«IF YU GANBLE WiTH SAFESY_YOUasT YOuR
LIFE.

SELECTIONS ARE COMNED LPDATE YOUR ADCRLSS

as monthly. Do not include BAH if
living on base.

-u'rlu."rs-uﬁ ﬂ_mbm TQ El.i t‘l‘ A PLATD

T LSS VIALS AL AF POLICY 15 TO
PROWIDE AN ELECTROMIC LES. EFF 1007 (SEP
LESL AF WILL MO LOSGEER SRNT LES STATEMENTS
IF AvA LA EON YPAY. THANE YOU FOR yOuR
SUPPORT.

IF VOIS SS0USE WANTS D ABDUT THE MLITARY
LIFESTVLE WS INWITE HMVHER TO X0 L5 FOR

THE NEXT MEART L0 FPOLUISEDS DENTATION,
LR ARD CH LD CARE ARE PROASDED. CALL YOUR

TO GET ANABSENTEE BALLOT. RESUEST YOUR

BALLOT FOR THE

BND STATE

FREFDENTIAL
ELECTHORS. 5EE YOURI WOTHG ASST. OFFICER

DR EYAR GO

TSP
RATE €3 SO0
CHANGE GRADE

SEBTEI(1A
SRS IEY)
CEOTO S 164}

BAH BASED ON VWTEF, F 03528
e e e e

BAam,
[ i

This institution is an equal opportunity provider.
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