HARMONY TOWNSHIP SCHoOL www.htes:

2551 BELVIDERE R

Daryle Weiss
CHIEF SCHOOL ADMINISTRATOR/PRINCIPAL PHILLIPSBURG, NJ 01
Rachelle Tjalma Phone (908) 859--
SCHOOL BUSINESS ADMINISTRATOR FAX (908) 856 - ;

Dear Parent/Guardian:

Children need healthy meals to learn. The HARMONY BD OF ED offers healthy meals every school day at the
prices listed below. Your children may qualify for free or reduced price meals and Summer EBT

benefits.

FULL PRICE REDUCED PRICE

Elementary| Middle High ‘ Elementary Middle High
National School $3.90 N/A N/A $0.00 N/A /A
Lunch :
School ‘
Breakfast $2.85 N/A N/A $0.00 N/A N/A
After School
Snack N/A N/A N/A N/A N/A N/A
Special Mifk
Program $0.50 N/A N/A N/A N/A N/A
Split Session
Milk Program N/A N/A N/A N/A N/A N/A

N/A - Not Applicable

This packet includes an application for free or reduced price meal benefits, and a set of detailed instructions.
For a convenient way to fill out the meal application, go to www.htesd.org.

Below are some common questions and answers to help you with the application process.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS AND SUMMER EBT BENEFITS?
All children in households receiving benefits from NJ SNAP or NJ TANF/WorkFirst-NJ
Foster children that are under the legal responsibility of a foster care agency or court
Children participating in their school’s Head Start program

Children who meet the definition of homeless, runaway, or migrant
Children may receive free or reduced price meals and Summer EBT benefits if your household’s

income falls at or below the limits on this chart.



10.

FEDERAL ELIGIBILITY INCOME CHART
For School Year 2026-2027

Household Size Yearly Monthly Weekly
1 29,526 2,461 568

2 40,034 3,337 Frd

3 50,542 4,212 972

4 61,050 5,088 1,175

5 71,558 5,964 1,377

8 82,066 6,839 1,579

7 92,574 7,715 1,781

8 103,082 8,591 1,983

Each additional person: 10,508 876 203

HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the member:

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 and
Summer EBT, please call or e-mail your school, homeless liaison or migrant coordinator.

DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one School Meals and Summer
EBT 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 one of
your children’s schools.

SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY
CHILDREN ARE ALREADY APPROVED FOR FREE MEALS AND SUMMER EBT? 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 your school immediately.

CAN I APPLY ONLINE? If available, you are encouraged to complete an online application instead of a
paper application. The online application has the same requirements and will ask you for the same
information as the paper application. Contact your school if you have any questions about the online
application.

MY CHILD’'S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL QUT 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. You
must send in a new application unless the school told you that your child is eligible for the new school
year,

I GET WIC. CAN MY CHILDREN GET FREE MEALS AND SUMMER EBT? Children in households
participating in WIC may be eligible for free or reduced price meals and Summer EBT. 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 I DON'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 and Summer EBT 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

Hearing Officer Name: Daryle Weiss Address:2551 Belvidere Rd, Phillipsburg, NJ - 08865
Phone Number: (908)859-1001 Ext:



11, 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 and

Summer EBT,

12. 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,

13. 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.

14. 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, or receive Family Subsistence Supplemental Allowance payments, it must also be included
as income. However, if your housing is part of the Military Housing Privatization Inltiative, do not
include your housing allowance as income. Any additional combat pay resulting from deployment Is

also excluded from income,

15. 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.

16. MY FAMILY NEEDS MORE HELP. ARE THERE ANY OTHER PROGRAMS WE MIGHT APPLY FOR? To find out
how to apply for NJ SNAP or other assistance benefits, contact your local assistance office, call
1-800-687-9512 or go to www.nj.gov/humanservices/nisnap/apply/ways/. You can also contact NJ

FamilyCare or Medicaid at 1-800-701-0710 or www.nifamilycare.org for information regarding health
insurance for your family. For the WIC Program, call 1-800-328-3838 or go to

www.nj.gov/health/fhs/wic.

If you have other questions or need help,
call (908)859-1001 Ext:

Sincerely,
Signature:

Name: Rachelle Tjalma
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How To Apply for School Meals and Summer EBT Benefits

Please use these instructions to help apply for School Meal Benefits and/or Summer EBT. You only need to submit one application

per household, even if your children attend more than one school in the|

The application must be filled out completely to determine the eligibility of your child(ren) for free or reduced price school meals and
Summer EBT. 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|

Please use a pen (not a pencil) when filling out the application and do your best to print clearly.

Step 1: List ALL children, infants, and students up to and including grade 12

Tell us how many infants/toddlers, children not in school, and elementary/middle/high 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:
= Children age 18 or under AND are supported with the household’s income;
« In your care under a formal foster arrangement through a court or stateflocal agency, or qualify as homeless, migrant, or runaway youth;

- Students attending (regardiess of age) |

A) List each child's name. Print
each child's name. Use one line of
the application for each child.
When printing names, write one
name in each box. Stop if you run
out of space. If there are more
children present than lines on the
application, attach a second piece
of paper (or a second application if
completing electronically) with alt
required information for the
additional children. This also
applies to adults in Step 3. “MI" is
short for middle initial. Print the first
letter of each child's middle initial in
the box

B) Is the child a student? If
“Yes,” write the grade level
of the student in the “Grade”
column to the right.

C) Do you have any foster children? If any
children listed are foster children, mark the
“Foster Child" box next to the child's name. If
you are ONLY applying for foster children, after
finishing Step 1, go to Step 4.

Eoster children who live with you may count as

m of your household and shoul
listed on your application. If you are applying
for foster and non-foster children, go to Step 3.
Note: Adopted children are not considered
foster children. A foster child is a minor child
who has been taken into state custody and
placed with a state-licensed adult, who cares
for the child in place of their parent or guardian.

D) Are any children homeless, migrant, or
runaway? If you believe any child listed in this
section meets this description, mark the
"Homeless, Migrant, Runaway” box next to the
child’s name and complete all steps of the
application. Homeless, Migrant, Runaway status
must be confirmed with the appropriate program
staff. If the school district cannot confirm your
student’s homeless, migrant, of runaway status,
then the school district will contact you to
complete an income-based application. You may
choose to provide income information new in
order to prevent the school district from
potentially needing to contact you later.

This institution is an equal opportunity provider.




1)

Step 3: List ALL household members and income for each member

List adult household members’ names.
Print the name of each household member in the boxes marked “Names of Adult Household Members (First and Last).” Include college students, unless they

are declared independently on taxes (all college students are considered adults). Do not list any household members you listed in Step 1.

2) List earnings from work.
List all income from work in the “Eamings 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. Net income is your income after taxes and deductions have been subtracted.

- What if | have multiple jobs? List each job separately by entering your name and income from each job on a new line. Add an additional sheet of
paper if necessary.

- What if | am self-employed? List income from your business as a net amount. This net amount is calculated by subtracling the total operating
expenses of your business from its gross receipts (revenue). Gross receipts or revenue are all the income eamed from the sale of any products or
services offered.

If a child listed in Step 1 has income, follow the instructions in Step 3, Part B.
3) List income from public assistance/child support/alimony.

List all income that applies in the “Public Assistance/Child Support/Alimeny” 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 alimeny, only repert couri-ordered payments. Informal but regular payments
should be reported as “other” income in the next part.

4

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

= What if | receive income from multiple sources in this category? List each source separately by entering your name and income from each
source on a new line. Add an additional sheet of paper if necessary.

5)

List 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.

6)

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 Social Security Number.” A Social Security Number is not required if you are ONLY applying for Summer EBT benefits.

7) Opt out (Decline) the Summer EBT Benefit.

Check the box to opt out (decline) the Summer EBT Benefit. You will NOT receive Summer EBT benefits if you check this box.




Appjitfation #: _ ) PRESENTE SU SOLICITUD EN LINEA:
Solicitud de Comidas Escolares y la Tarjeta de Verano EBT ParaProgramas Regulary CEP DEVUELVALA A (nombre de la escuela o del distrito):
Complete una solicitud por hogar, Use boligrafo (no use ldpiz). SY 2026-2027

DIRECCION:
m Enumere a TODOS los nifio/as, bebés y estudiantes de hasta 12° grado. Adjunte otra hoja si necesita espacio para mas nombres, ‘1
Enumere a TODOS los nifio/as del hagar. No olvide mendonar a los bebés, los nifio/as que asisten a otras escuelas, los nifio/as fue no asisten a la escuela y los nifio/as que no solicitan benefidos, Esto incluye a los nifio/as que no tienen parentesco con usted y viven en su hogar.
El primer nombre del nifiofa M! Apellido(s) del nifio/a [Use la barra espaciadora para avanzar] Nombre de laescuela  Grado Fosterchild Migrante Huyd del hogar Sin hogar
: . i - . iy — Trabajador(a)
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L] LTI IO T ITTITIITI 000l o o o o |y
tAlgun miembro del hogar (incluido usted) participa en el Programa de Asistencia Nutricional Suplementaria (SNAP, por sus siglas en inglés), el Programa de Asistencia Temporal para Familias
Necesitadas (TANF, por sus siglas en inglés), o el Programa de Distribucién de Alimentos en las Reservas Indigenas (FDPIR, por sus siglas en inglés)?
O NO 9 Continte al PASO3. () I % Escriba el nlimero de caso aqul y contintie al PASO 4. ! ggg’lﬁl%:&ll:;éﬁ:&?gjlﬂ:lg\;g?&ﬁI:&l:ﬁftnﬁﬂcmELECTRONICA !
Escriba salo un nimero de caso en este espacio.
m Enumere a TODOS los miembros del hogar y los ingresos de cada uno de ellos (antes de impuestos y deducciones)

A. Todos los miembros adultos del hogar (cualquier persona, aunque no sea pariente, que viva con usted y comparta ingresos y gastos, incluyendo usted mismo). Enumere a todos los miembros adultos del hogar que no se hayan
mencionado en el PASO 1 (incluido usted), aunque no reciban ingresos. Para cada miembro del hogar que se haya enumerado, si recibe ingresos, indigque los ingresos brutos totales (antes de impuestos y deducciones) de cada fuente
Unicamente en cantidades redondeadas (sin centavos}. Si no recibe ingresos de ninguna fuente, escriba“0”. Si escribe “0” 0 deja algtin campo en blanco, certifica (garantiza) gue no hay ingresos que declarar.

Pensianes, jubilacén, sequeidad socl
chundadd:quﬁqimmm} i
i (S5L por sus siglas en inglés), . .
iCon qué frecuencia se reciben? iCon qué frecuencia se reciben? beneficias de Em i de iConqué frecuen_cEse reciben?
; : | (ada Tueces ] Asustendia piblica, pensién Gda Twces | Veteranos (¥, por sus sigha en T G veces
Nombre de los mrem_liros adultos delE\E?ar{nombreyagelhdu) B Ingresas del trabajo !. j semanas | almes  |Menswaimente] Avastase | dbmentiaa, mantencign mentd 2semaras | atmes  Mensabnente ngh) todos os demds ingresos |oemanaimentq 2 semanas | almes }

sl o ©

| ,, O 0] 4 10 0 0 O] s j-oc_o e)
o 1 Joo© |

s !
O O] Jlo 0o 5. ]/o 0 0 0]
. Joooool{_ Jooool{ Joooo

o Jooo cool{  Joooo
Jf __Joooools Jooo

0| Q|0

lojolo

O

0
ollo
o|c
0]

s o 0 © o]

@)

. B | Cuatro ultimos digitos del Numero de Segure i e i Marque si NO DESEA la
Total de miembros del hogar {nifio/as y adultos) ] Social de la persona que tenga el salario principal | ’_[ : el i Marqg:ss:zgﬁrtoe;:dr;lume [ Tar]:ta P ——— D
u otro miembro adulto del hegar i ) -
*Necesario solo si esta aplicando para comidas escolares ____iCon qué frecuencia se reciben?
B. Ingresos delos nifiofas Ingresos de los nifio/as [ ot s | [—
A veces los nifio/as del hogar obtienen o reciben ingreses. Incluya aqui los ingresos TOTALES : : - t Consulte la lista de Las fuentes de
{antes de impuestos y deduccianes) recibidos por TODOS los nifio/as que se hayan enumerado en el PASO 1. $ I | O O O C O ingresos al reversa de la sollcitud.

(el Informacion de contacto y firma del adulto, DEVUELVA EL FORMULARIO COMPLETADO A LA ESCUELA DE SU NINO/A: l

Certifico (garantizo) que toda la infarmacién que aparece en esta solicitud es verdadera y que se declararon todos los ingresos. Entiendo que esta informacién se proporciona en relacién con la recepcién de fondos federales y que los funcionarios de la escuela
pueden verificar (confirmar) la informacién. Soy consciente de que si properciono informacién falsa intencionalmente, mis nifio/as pueden perder los beneficios de comidas y la Tarjeta de Verano EBT, y se me podria procesar de acuerdo con las leyes estatales y
federales aplicables”. Para la Tarjeta de Verano EBT Solamente: Certifico que no estoy recibiendo la Tarjeta de Veranc EBT en otro estado.Toda persona declarada culpable de cometer una Violacion Intencional del Programa (IPV) quedara inelegible para
participar en el programa de la siguiente manera: Primera infraccion: un afio; Segunda infraccién: dos afios; Tercera infraccin: permanente.

] | - | 1

Nombre en letra de imprenta del adulto que firma el formulario Firma del adulto Fecha de hoy

- — - 5 pr ; _— : ; - : -
I [ | | |

Direccion postal (si estd disponible) Ciudad Estado Codigo postal Teléfono (opcional) Correo electrénico {opcional)

Devuelva el formulario completado a la escuela de su nifo/a.



RS 30 @ 3V [ Rl [ [ {£{e ] Para obtener informacién adicional sobre ingresos, consulte las instrucciones que acompaian esta solicitud.

|

‘ Ingresos del trabajo i

Fuentes de ingresos

Asistencia publica/manutencién/
pensién alimenticia

Pensionesfjubll;;;iénftodas las
demds fuentes de ingresos

propinas, comisicnes
| = ingresos netos del trabajo por cuenta
propia (agricola o empresarial)
| 5iforma parte de las Fuerzas Armadas de EE. UU.:
- pago basico y bonos en efectivo (NO incluya pago

+ beneficios por desemples

- compensacién para los trabajaderes
Seguridad de Ingreso Suplementario {551)
asistencia en efectivo del estado o el
gobierno local

pagos de manutencién

+ seguridad social, discapacidad {incluidos los
| beneficios de jubilacién de los empleados
| ferroviarios y beneficios de los mineros de carbén) .

pensianes privadas ¢ beneficios por discapacidad

Ejemplos de ingresos de los nifio/as B

Un nifio/a tiene un emplec regular de tiempo completo o medio tiempo
en el que gana un sueldo ¢ salario. |

Un nifio/a es ciego o discapacitado, y recibe beneficios del Seguro Social.
El padre o la madre tiene una discapacidad, se jubilé o fallecié, y su nifio/a
recibe beneficios del Seguro Social.

ingresos procedentes de fideicomisos o herencias
anualidades

Un amigo o un miembro de la familia extendida proporciona dinerc al nifio/a

por combate, asignacién familiar suplementaria
de subsistencia [F55A, por sus siglas en inglés]
ni subsidios para vivienda privada)

| = subsidios para alojamiento fuera de la base,

| comiday vestimenta

pagos de pensién alimenticia
beneficios para veteranos
beneficios por huelga

i
ingresos por inversiones |
intereses devengados |

regularmente para sus gastos.

|« ingresos por arrendamiento
‘ pagos regulares en efectivo provenientes de
‘ fuentes externas

Un nino/a recibe regularmente ingresos de un fondo de pensién
privado, anvalidad o fideicomiso.

L0116l (o], VA Identidades étnicas y raciales de los nifio/as. Esta informacién es confidencial y es posible que esté protegida por la Ley de Privacidad de 1974,

I I N

Estamos obligados a pedir informacién sobre la raza y el origen étnico de sus nifio/as. Esta informacién es importante y ayuda a garantizar que sirvamos plenamente a nuestra comunidad.
Responder esta secci6n es opcional y no afecta la elegibilidad de sus nifio/as para recibir comidas sin costo o a precio reducido.

Origen étnico (marque una opcién):

Raza (marque una o méds opciones): | | Indigena americano o nativo de Alaska

del Departamento de Agricultura de los EE, UU.

D Hispano o latino {una persona de cultura u origen cubano, mexicano, puertorriqueiio, sudamericano o centroamericano, o de otra cultura u origen espanol, independientemente de la raza)

D Asidtico

Devuelva este formulario completado a la escuela de su nifio/a. *No envie por correo postal, fax o correo electrénico las sol

[:] Negro o afroamericano E:] Nativo de Hawdi o de otrasislas del Pacifico

D Ni hispano ni latino

D Blance

icitudes completadas a la Oficina del Secretario Adjunto de Derechos Civiles

(e AERIVLYE Solo para uso de la escuela.

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

How often?

Total Income

[ Every i |
| Weekly 2Weeks | 2xMonth | Monthly | Anmual |

Household size

Federal income Eligibility

If Federal Denied: Eligible for NJEIE?

Free |

Categorical Eligibility [ ] 3

‘ B

@]

Yes [ | No []

Reduced | Denied l
. e

O

) N i I

L o |1 16 0 ¢ o 0]
—— — — S
L ] J L
Determining Official’s Signature Date

Declaracién sobre el uso de la informacién

Confirming Official’s Signature

Date

Verifying Official’s Signature

La Ley Naclonal de Almuerzos Escolares Richard B. Russell exige que utilicemos la Informacién de
esta solicltud para determinar qué p inen los requisitos para recibir comidas sin costo
o a precio reducido. Solo podemos aprobar formularios completos. Es posible que compartamos
suinformacién de elegibilidad con programas educativos, de salud y de nutricién para ayudarles a
proporcionar los beneficios del programa para su hogar. Los inspectores y las fuerzas del orden publico
también pueden usar su informacién para asegurarse de que se cumplan las reglas del programa.

Aseqguirese de proporcionar los cuatro iltimos digltos del nimere de Seguro Social de! adulto del
hogar que firma la solicitud, Si el adulto no tiene este nimera, seleccione la caja al lado de “Marque si no
tiene numero de Seguro Social”. Las solicitudes para un nifio/a de acogida temporal no necesitan incluir
un numero de Sequro Social. Las solicitudes para los nifio/as de hogares que reciben el Pragrama de
Asistencia Nutricional Suplementaria (SNAP), &l Programa de Asistencia Temporat para Familias
Necesitadas (TANF} o el Programa de Distribucién de Alimentos en las Reservas Indigenas (FDPIR) no
necesitan incluir un nimero de Seguro Social. Algunos nifio/as retnen los requisitos para recibir
comidas sin costo sin necesidad de presentar una soficitud, Comuniguese con su escuela para recibir
comidas sin costo para un foster child y para nifio/as sin hogar, migrante o que huyé del hegar.

Devuelva el formulario completado a la escuela de su nifio/a.

La informacién de contacto que aparece mas adelante es inicamente

o represalia o retorsion por actividades previas de derechos clviles,

través del Servicio Federal de Retransmision al (800) 877-8339,

del USDA, el cual puede ohtenerse en linea en: https
(866) 632-9992, o escribiendo una carta dirigida a USDA. L

[t
ntener el nom

derechas civiles. El formulario AD-3027 completado o la carta debe presentarse a USDA por:

*Corres:  U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Fax:
Cotreo
electrénico:

{833)

Washington, D.C. 20250-9410

Para presentar una queja por discriminacién en el programa, el reclamante debe llenar un formulario AD-3027, formulario de

bre de| demandante,
accidn discriminatoria alegada con suficiente detalle para informar al Subsecretario de Derechos Civiles {ASCR} sobre la naturaleza y fecha de una presunta viclacién de

para presentar una gueja por discriminacién.

De acuerdo con |2 ley federal de derechos civiles y las normas y politicas de derechos civiles det Departamento de Agricultura de los Estados Unidos (USDA), esta
entidad esta prohibida de discriminar por motivos de raza, color, origen nacional, sexo (incluyendo identidad de género y orientacion sexual), discapacidad, edad,

La infermacion sobre el programa puede estar disponible en otros idiomas que no sean el inglés. Las personas con discapacidades que requieren medios alternos de
comunicacion para obtener la informacién del programa (por jemplo, Braille, letra grande, cinta de audio, lenguaje de sefas americano (ASL), etc)) deben comunicarse
con fa agencia local o estatal responsable de administrar el pregrama o con el Centro TARGET del USDA al (202) 720-2600 (voz yTTY) o comuniquese con el USDA a

queja por discriminacion en el programa
de cualquier oficina de USDA, llamando al
an, el numero de teléfono y una descripcion escrita de la

umern ac-30

a direcci

256-1665 0 (202} 690-7442, 0 *No envie solicitudes
a esta direccion;
solo quejas por
discriminacién.

program.intake@usda.gov.

Esta institucién es un proveedor que ofrece igualdad de opertunidades.
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SHARING INFORMATION WITH MEDICAID or
NJ FAMILYCARE

Dear Parent/Guardian:

If your children get federal free or reduced price school meals, they may
also be able to get free or low-cost health insurance through Medicaid or
NJ FamilyCare. Children with health insurance are more likely to
get regular health care and are less likely to miss school because
of sickness.

Because health insurance is so important to children’s well-being, the
law allows us to tell Medicaid and NJ FamilyCare that your children are
eligible for free or reduced price meals, unless you tell us not to. Medicaid
and NJ FamilyCare only use the information to identify children who may
be eligible for their programs. Program officials may contact you to
offer to enroll your children. Filling out the School Meals and Summer
EBT Application does not automatically enroll your children in
health insurance.

If you do not want us to share your information with Medicaid or NJ
FamilyCare, fill out the form below and send in (Sending in this form will
not change whether your children get free or reduced price meals).

d No! I DO NOT want information from my School Meals and
Summer EBT Application shared with Medicaid or the State
Children's Health Insurance Program (NJ FamilyCare).

If you checked no, fill out the form below to ensure that your
information is NOT shared for the child(ren) listed below:

Child's Name: School:

Child's Name: School:

Child's Name: School:

Child's Name: School:

Signature of Parent/Guardian: Date:
Printed Name: Address:

Return this form to your child’s school, ONLY if you do NOT wish your
information to be shared with Medicaid or NJ FamilyCare.



