Application Free and Reduced-Price School Meals

College Station ISD announced its policy today for providing free and reduced-price meals for children served
under the attached current income eligibility guidelines. Each school/site or the central office has a copy of the
policy, which may be reviewed by anyone on request.

Starting on July 28, 2025, College Station ISD will begin distributing letters to the households of the children in the
district about eligibility benefits and any actions households need to take to apply for these benefits. Applications
also are available at the Child Nutrition Office, 1812 Elsh, College Station, Texas 77840 and at each campus.
Criteria for Free and Reduced-Price Meal Benefits
The following criteria will be used to determine a child’s eligibility for free or reduced-price meal benefits:
Income
1. Household income that is at or below the income eligibility levels
Categorical (Automatic) Eligibility
2. Household receiving Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for
Needy Families (TANF); or Food Distribution Program on Indian Reservations (FDPIR)
Program Participant
3. Child’s status as a foster child, homeless, runaway, migrant, or displaced by a declared disaster.
4. Child’s enrollment in Head Start or Even Start

Income Eligibility

For those households that qualify for free or reduced-price meals based on income, an adult in the household
must complete an application for free and reduced-price meals and return it to the Child Nutrition Office, CSISD
Central Office or any CSISD campus. Those individuals filling out the application will need to provide the
following information:

1. Names of all household members
2. Amount, frequency, and source of current income for each household member.

3. Last 4 digits of the Social Security number of the adult household member who signs the application or,
if the adult does not have a social security number, check the box for “No Social Security number.”

4. Signature of an adult household member attesting that the information provided is correct.

Categorical or Program Eligibility

College Station ISD is working with local agencies to identify all children who are categorically and program
eligible. College Station ISD will notify the households of these children that they do not need to complete an
application. Any household that does not receive a letter and feels it should have should contact Ana De Leon, Child
Nutrition Specialist at 979-764-5450, or email FRapplications@csisd.org. Any household that wishes to decline
benefits should contact Ana De Leon, Child Nutrition Specialist at 979-764-5450, or email
FRapplications@csisd.org.

Applications may be submitted anytime during the school year. The information provided by households on the
application will be used for the purpose of determining eligibility. Applications may also be verified by the school
officials at any time during the school year.

Determining Eligibility

Under the provisions of the free and reduced-price meal policy, Ana De Leon, Child Nutrition Specialist, will
review applications and determine eligibility. Households or guardians dissatisfied with the Reviewing Official’s
eligibility determination may wish to discuss the decision with the Reviewing Official on an informal basis.

Households wishing to make a formal appeal for a hearing on the decision may make a request either orally or in
writing to Heather Wilson, Chief Financial Officer, 979-764-5409.

Unexpected Circumstances

If a household member becomes unemployed or if the household size increases, the household should contact the
school. Such changes may make the children of the household eligible for benefits if the household’s income falls
at or below the attached current income eligibility guidelines.

In accordance with federal civil rights law and 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, sex, disability, age, or 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 to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the



responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact
USDA through the Federal Relay Service at (800) 877-8339. 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, from 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 Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil
rights violation. The completed AD-3027 form or letter must be submitted to USDA by: (1) mail: U.S. Department of Agriculture Office of the
Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410; or (2) fax: (833) 256-1665 or (202)
690-7442;0r(3)email: Program.Intake@usda.gov.

This institution is an equal opportunity provider.

Income Eligibility Guidelines for Determining Free and Reduced Price Meals

Effective July 1, 2026 — June 30, 2027

Household Total Income
Size Annual Monthly Twice-Monthly Bi-Weekly Weekly
No. of
Household Free Reduced Free Reduced Free Reduced Free Reduced Free Reduced
Members
1 $20,748 | $29,526 | $1,729 | $2.461 | $865 | $1,231 | $798 | $1,136 | $399 | $568
2 $28,132 | $40,034 | $2,345 | $3,337 | $1,173 | $1,669 | $1,082 | $1,540 | $541 $770
3 $35,516 | $50,542 | $2,960 | $4,212 | $1,480 | $2,106 | $1,366 | $1,944 | $683 | $972
4 $42,900 | $61,050 | $3,575 | $5,088 | $1,788 | $2,544 | $1,650 | $2,349 | $825 | $1,175
5 $50,284 | $71,558 | $4,191 | $5964 | $2,096 | $2,982 | $1,934 | $2,753 | $967 | $1,377
6 $57,668 | $82,066 | $4,806 | $6,839 | $2,403 | $3,420 | $2,218 | $3,157 | $1,109 | $1,579
7 $65,052 | $92,574 | $5.421 | $7.715 | $2,711 | $3,858 | $2,502 | $3,561 | $1,251 | $1,781
8 $72,436 | $103,082 | $6,037 | $8,591 | $3,019 | $4,296 | $2,786 | $3,965 | $1,393 | $1,983
For each
additional
family +$7,384 | +4$10,508 | +$616 | +$876 | +$308 | +$438 | +$284 | +$405 | +$142 | +$203
member, add

In accordance with federal civil rights law and 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, sex, disability, age, or 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 to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the
responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact
USDA through the Federal Relay Service at (800) 877-8339. 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, from 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 Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil
rights violation. The completed AD-3027 form or letter must be submitted to USDA by: (1) mail: U.S. Department of Agriculture Office of the
Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410; or (2) fax: (833) 256-1665 or (202)
690-7442;0r(3)email:Program.Intake@usda.gov.

This institution is an equal opportunity provider.



https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:Program.Intake@usda.gov
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College Station Independent School District
Dear Parant/Guardian:

Children need healthy meals tolearn. College Station 18D offers healthy meals every school day. Breakfest costs §1.50; lunch costs $3.10
for elementary and $3.23 for secondary. Your children may qualify for free meals or tor reduneddp rice meals. Recuced- -price is no
charge tor breakizst and lunch tor the 26-27 schm. year. It you raceived a notitication letter that a child is directly cartitied for fres or
Tﬁ:]lfl:‘a:] price meals, do not complate an application. Let tha school know if &my children in the household amending school are not listed in
the letter.

The questions and answers that follow and attached directions provide additional informetion on how to complets the epplication. Complete
only one application tar all the students in the howsshold and return the completed application the Child Mutrition Otfice, 1812 Welsh Ave,
Coll=ge Station, T 77840 If you have questions about epplving for free or reduced-price meals, contact 379-764-3450.

1. Who Can Get Free Meals? 4. If 1 Don't Qualify Now, May T Apply Later? Yes. Apply &t any
« Income—Children can gat free or reduced-price meals if a time during the school year. J’l':hﬂ with a parent or guardian
household s gross income is within the limits described in the who becomes unempldved may become eligible tor free and
Federal Income Eligibility Guidelines. raduced-price meals if the household income drops below the
« Sperizl Assistance  Progrem  Participants—Children  in_ IWE0OMe [Imit.
households receiving benstit= from the Sepplemental Mutrition . 5. What If My Income Is Not Always the Same? List the
Assistance Program {SMAF), Food Distribution Program for amount normelly received. If a household member lost 2 job or
Houssholds on Indian Reservations FDF[R] or Temporary had hourswages reduced, use current income.
Assistance tor Meedy Families {TANF), are eligible for tree A. We Are in The Military. Do We Report Our Income
mezls. . ) i L Differently? Basic pay and cash bonuses must be reported as
« Foster—Foster children who are under the legal responsibility income. Any cash value allowances for off-base hoesing, tood, or
of 2 foster care agency or court are eligible for frae mezls. clzhing, or Family Subsistence Supplemental Allowancs
» Head Start or Early Head Start—Children participating in these EfUTnEt'ts count as income. If housing is part of the Military
programs are eligible for tres meals. sing Frivatization Initigtive, do not include the houwsing
= Homeless, Runaway, and Migrant—Children who mest the allowance &s income. Any additional combat pay resulting from
definition of homeless, ruraway, o migrant |:|] lity tor free deployment iz exeluded trom inoome.
meals. It you haven't been told about a childs status as 7. May 1 Apply If Someone in My Household Is Not a U.S.
hﬂmE‘lP—"ﬁr runaway, or migrznt or you feel a child may %'Ug]ng Citizen? Yes. You, your children, or other househald members
ane of these programs, please call or email Jenniter dl:l net have to be (13, citizens to ap—:nl:. tor tree or reduced-price

Diirector of Special Programs at 979-7e4-3419.
= WIC Recipiert—Children in houssholds pmnp:tm.s inWIC g w’ll Afplimﬁm Information Be Checked? Yes. We may

mav ba aligible for tree or redurced-price mezals. - i 1
2 Wﬁlﬁjun? e tmﬂl miﬁs Ia?'snl.;f Decision Al . E{}. rﬁf:nnmﬁe vou to send written proof of the reported househaold
Application’ o school offici o1 also may as g .
hearing by calling or writing to Heather Wilson, Chiet 5. My Family Needs More Help. Are There Other Programs
Finaneidl Otficer at 979-764-3409. We Might Apply For? To find out how to apply fﬂf uther
3. My Child’s Application Was Approved Last Year. Do 1 assistance benetits, contact your local assistance or2
Need to Fill Out A New One? Yes. An application isonly good 100 Canl AFP]J'WYEE The online application has ThE same
tar that school yvear and for the first tew days of this school year. requirements and will ask you for the same informarion a= tha
Send in & mew application unless the school has wid you that your paper applicetion. Visit www .csisd.org to m or to learmn more
child is eligible for the new school vear. sbont the online epplication process. tect the Child

MNutritdon Cffice at 979-7&4-5450 if vou have questions about
the online application.

If you have other questions or need help, call Ana De Leon at 979-764-5450, email FRapplications@esisd.org
Sincerely,

Bridget Goodlest, Director of Child Nutrition

In accordance with federal civil nghts law and 17.5. Department of Agriculture {USDA) civil nights regulations and policies, this
mnstitution 1= profumted from discrominating on the basis of race, color, nahonal o n SEX, |:hsal:uun% or reprisal ar
retahation for pror civil nghts actwaty. Program intormation may be made fwaJlatl n Jan.guages er than Enghsh. Persons
with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print,
auditape, Amencan S1ign Language ), should contact the responsible state or local agency that admunisters the prOgram or
gésa%ﬁ = TARGET Center at (202) 720-2600 (voice and ar contact TTSDA through the Federal Relay Serice at (8007 877-

To file a program dizcrimination complaint, a G::mhplamanl: should complete a Form AD- 3[]2}' USDA Program Discrimination
Complaint Form which can be obtained online at- mg‘;: U uSsHa. gon sites, [}_E‘Sfﬂ'ﬂﬂﬂ&ﬂtﬂfﬂﬂ' -3027 pf,
from any USDA ofhee, by calling {866) 632-9992, or by wrihing a letter addressed tcl SDA he letter must contam the
complainant’s name ad ess, telephone mumber, and a written description of the allagaad discriminatory action in sufficent
detatl to mform the Asmsl:ant Secretary for Crvl ngh LASCR ) about the nature and date of an alleged coval nghts violation. The
completed AD-3027 form or letter st be submitted to USDA ngp mail: U.8. Department of Agriculture Office of the
Aszstant Secretary tor Crvil tz 1400 Independence Avenue Fashington, DUC. 20250-9410; or (2) fax: (833) 256-1665
or (202) 690-7442; or {(3) emall: Frogram. Intake@usda.goyv. This institution 15 an equal crp]]-:urtumt'y provader.



Instructions for ing for Free and Reduced-Price School Meals
llege Staton Independent Schioal
Q70-764-5450
Fr

Frapplicabons{@csisd.org
1812 Welsh Ave. Suite 140 College Station, TX 77840

Pleaze use these mstruchons to comnplete the tree or reduced-poce school meals appheation. Subt one appheatton per housshold,
even if the children in the household attend more than one | in the school district. Please use a pen (not a pencil b when
E]Ihndul_lggigthﬂ plxcation. The appheation must be hlled cut completely m order for the schiool to make a deterrmunation if the

10 Vo old quality for free or reduced-price school meals. An incomplete ication cannot be approved. Fleaze
contact thﬂl';::t-un] district w‘?’[h }fg'lu:' queshons. b plete appli

Step 1: List All Household Members Who Are Infants, Children, And Students Up to and Including Grade 12.
« Lizst each child's name.
- Pont frst name, rmddle mehal, and last name tor each child i the household 10 the spaces. It there are more chaldren
than lines, use the bark of the application to record additional names.
- Include all household members who are age 18 or under and are supported with the household's meome mcluding

ren who are not enrolled in the district. Children do MOT have to be related to anyone in the household to be a
rt of the housshold.

« Mark the box following the child's name to show if the child = a student in the school district.
= Becord the child's grade if the child is in school.

» Check the appropmiate box if a child qualifies for free meals as ]}arhmlggﬂt in the foster care svstem, Head Start
includimg Early Head Start ) or it a cnld meets the critena for homeless, migrant, or ranaway.
Chectang Foster mdicates that a foster care agency or courf fas placed b chtid m waur home. It Bhe applicahion 1= baing
submitfed for foster children only, complete Step §, skip Steps 2-3, and compieke Step 4.

Step 2: Participating in a Categornical Ehgibility Program

« Do any housshold members (including yvou) currently participate in SMAF, TANF, and,/or FDPIR?
- Ifachild or adult i the household participates in Supplemental Nutrition Assistance Program (SNAP}or
Temporary Assistance to Mesdy Families (TANF), record the Eligibility Determination Group {EDG) mumber in the

space.

- Ifachild or adult in the household iz a participant in Food Distribution Program for Househelds on Indian
Fezervationz (FDOFIR), circle YES to indicate participation. The echool distriet will contact you to obtain
documentation of FDPIR participation.

= If the students in the household are eligible based on SNAP, TANF, or FDPIR, skip Steps 3, and complete Step 4.

« If any children in the houzehold are participants in one of the following programs— Fosfer, Head Start, Homeless,
Migrant, or Runawsay, skip Steps 3 and complets Step 4.

Step 3: Report Income for All Household Members

Part A. Last Four Digitz of Social Security Mumber (3588 of an Adult Household Member

= Provide the last four digits of the Soctal Securtty number (858N} of an adult in the househaold or check the box for no
S5M. A social security number i nof required to apply for these programs.

Part B. Income for All Adult Household Members (induding yvourself)
« Record the first and last name of each adult in the housshold in the space provided.
- Ifthere are more adults in the household than available spaces, use the back of the application.
- Include all adults lving in the household that share income and expenses, even if the adult is not related to

anvvone 1n the household and does not receive any income. Do not include adults that are not supported by the
housshold = memme and do not contnbute meoime to the honsehold.

« Record the amount of income the adult recetves under the "Speu:'inmme: Working Eamirgs; Public
%lg Clhuld Support/ Ahmony; Pensions/ Betirement/ Socal Securttyy/Supplemental Securtty Inoome (331);
an EL.
- Beport all amounts in gross income only and 1n whole dollars. Gross income 15 the total income received

before taxes or deduchons. Ensure that the income reported has not been reduced by the amounts deducted
for taxes, insurance premauwins, ar any other purpose. The Adult Income Information Box (next page) provides
additional information on the types of income that need to be reported. Foster children mayv be included as a
member of the househodd or may be included on a separate applicabion.

- Write a 0 i any field where there is no income to report. If youw write 0 or leave any fields blank, you are
certifying [promusmg) that there 15 no memme to report. It local oficials have known or avalable imtormation
that the household income was reported incorectly, the application will be venfied for cause.

= Sglact how atten each of iInoome 1= received 5.,[ WETICY ).
W ="Weskly, E = Every 2 Weeks, T = Twice per Month, M = Monthly, A = Annually



Adult Income Information
Earnings from Work
Generz] Types of Income
= Salary. wages, cash bomuses
= Sirike benefits
11.5. Milikary
= Allowanees for off-bese housng, food. and diothing,

= Basic pay and cash bonuses ﬂn\-:lTl'lrJuce comibet pay,
FE5A, O privanzed housing allowanes)
Zelf-Employed wWiarker
= et income from self-employment (farm or business}—
caleulzted by subiracing the total aperating expenses of
the bu=Iness irom (ks ST0Es TeceIpks OF TEVaTlE.
Public Assistance)’ Child Suppart,’ Alimarmy
[.Dio ook Tepart the value af any cash value public assistance
benetts NOT lstad an the chaft. )
= Alimany payiments
= (Cash assistance from Steke or bocal govermment
= Child =upport payments from coust-ordered  child
Parrrﬁcc aJlm:mr decree Ehould be beza,
| bux lar peyments shoukd e reported as
Gf'EFII‘ID:mE In the next part.
= LInemployirent benefits
= YWorker 5 coimpensation
Pensions"Refirement,’ Supplementa] Ssouriy Tneome {5513
= Annuities
= Inoome from tnests or estekes
= Private Pensions or dissbility
= Sorial Ssourity (incheding railvoad retirement and bleck
Iung bemetits)
= Supplementa] Security Incomea (5510
= Wikeran's benafits
Al Other Tnoome
= Ezrned inkerest
= [nvesiment incomea
= Regular cash paymens from outside bousehold
= Fental income

Step 4: Provide Contact Intormation and Adulf Signature

« Read the cerbification statement.

Part C. Income for Children in the Houzebold

Eecord total income for all children in the household whe
receive regular income by how often income s received
[irequency ). The Chuld Incorme Information Box {beloin)
provides addifional mformafion on e hypes of income fhot
needs to be reporfed for children in the housahold,

Do not annualizs income to determine eligibility unless more
than one moomes frequency 13 hsted.

Annual Incame Conversion: weskly x 52, every bwo weeks x
26, twice a month x 24, monthly x 12,

Child Income Information

Earningzs from Wiork
Far %._ﬂh!: Achiid has & job where she or he eams &
Salary of WaEES.
Eocial Benuriny. Disability Pevments
ar wmlEr A 15 b
Spcial Secumity benesits,
.:ﬂ:.a] Sonurity, Survivir s Benefits
ple” A parent 15 B, Tefred. or deceased,
L‘Idtf‘.ETﬂ'.k:TEEE’\'E-EEﬂLEEEI:m benetits.
Inicome from amy other sourre
or olEl A TECETVES TNOIME [T0M 3 [TYake
PerEn U, SrmALTy, ar [mast.

biied and receTves

Part D, Total Househaold Members

Rerord the total number of children and adults in the
household in the appr[:-ﬁ iate box. This number MUST be
equal to the number of housshold members hated m Step 1
and Step 3. It 1= very unportant to hst all housshold members
Eﬁ tl']:n;]me of the household determines the household
ehigibality.

« Write your current address and contact information in the space provided. Sharing a phone numnber, email address,
or bath s [:-]Jh-:unal but helps us reach vou quckly 1f we need to confact vou, Jf you fiove nopermanent qaaress, this
does not make your children ineligible for free or reduced-price school meals.

« Prnt the name of the adult sizning the form, sien the form, and record today's date in the appropriate spaces.

« All applications must be signed by an adult household memmber. By signing the application, the household member
15 prommsmg fhal all formation fias been trutifully ard completely reporfed. Before completing this section, please
read Hie privacy and civil rights statements on the back of the application.

MUTLI-USE APPLICATION — Step 5 (Optional): Sharing Information with Other Programs
« Completing this section wall nof change whether your children are eligible for free and reduced-price meals.

« To provide vour permission to share housshold information provided on the application with other programs, vou
MUST zelect/cirele the programi(s) or benehi(s) from the hst.

NONPUBLIC SCHOOL APPLICATION — Step 5 (Optional): Race and Ethmicity
« Completing this section is optional and does not gifect vour children s eligibility for free or reduced-price meals.

+ Select the child's ethmictty (select only one option])
« Select the child's race (select all that apply)
Return the Application

« Retum the application to the mailing address listed on page 1.

Hioziinkd She

The incomne eligibility guidelines (riq't) are bosed on 185%
reduced ] of the federal poverty quidelines and are
affectme July 1, 2056 — June 30, 2057,

| e na | a3 e

fi

|

For eack aadid.

i rain gadi

Isstnime Eligibility Guidelines

sl Mokl T b -l Bl 'Wessily Waeakly
§2%.534 S5l §1,211 1,136 FonB

S40,004 ST F1,60% F1,54i FITD

SE0E42 54,202 §2,106 §1,044 Fara

61,050 SE0ES §2,544 §2,34% 1,175
§7I1.EER 55,064 §2,083 §3,751 1,377
SBIOSH 6,838 3,420 3,157 1,570
SULET4 $T.TIE §3,858 $3,501 §1,781
§l0a 082 $8.5%1 34,206 33,965 $1,051
S10E0E SETE F438 FHI5 F202






College Station Independent School District
Return to: 1812 Welsh Ave. Suite 140 College Station, TX 77840

or Apply Online: www.csisdorg

E List ALL Household Members who are infants, children, and students up to and including grade 12
Homeless,

If more spaces are needed, use the Additional Names section on the back.
Student? Head  Foster Migrant,
Yes | Mo Grade Start Child  Runaway

Application for Free and Reduced-Price School Meals
Complete one application per househald. Please use a pen (not a pencil).

Definition of Household Member: | Child's First Name MI Child's Last Name

“Anyone who is living with you and |,

shares income and expenses, even |
if not related.” L =
( {

Children in Foster Care, Head |

Start, and children who meet the ! (
definition of Homeless, Migrant, !

or Runaway are eligible for free ! (
meals. Read the directions for / =
more information. / ( \

Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?
. Write the Eligibility Determination Group (EDG, n/a for FDPIR)
NG Goto STEP 3 IEYES number here, then go to STEP 4 (do not complete STEP 3). EDG Number _
E Report Income for ALL Household Members (Skip this step if you answered 'YES' to STEP 2)

A. Last four digits of Social Security Number (SSN) of an Adult Household Member XXXK- RN._H_ Check if no SSN _H—

B. Income for Adult Household Members (including yourself)
List all Household Members not listed in STEF 1 (including yourself] even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes) for

each source in whole dollars (no cents) only. Report the frequency by income type: W=Weekly, EsEvery 2 Weeks, T=Twice per Month, M=Monthly, A=Annually. 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 report. if more spaces are needed, use the Additional Names section an the haci.

STEP 2

Name of Adult Household Members Work Earnings Fre oy Public Assistance, Frequency mblu_ E‘_.M_mm.__u___wh@:____.mg.ﬁ_mnr___. Frequency

{First & Last) w | & | 1 [ m [ a | Chid t/Alim w | E | v | M| a4 | VABenefisjailother | w | E | T | m | &
m s _”.u.. __‘.J S H.IJ H = __..I. _“ = q...... _.\.I. H - == == = =
M B _\ h B 8 ﬂ B H _w. B { _“.. ,\. ) . ﬂ ( ( ) ) )
$ BN Y - $ a N C i $
s O ( Ol O 0 Ol SO0 0

C. Income for Children in the Household Total Child Income w | E | 1| m| a

Sometimes children in the household earn or receive income. Please include the TOTAL = - = D. Total —.—E—mm_u.m—n— Members

income received by all Child Household Members listed in STEP 1 here. If appiicable, include $ A ; (Children & Adults]

income from additional children listed on back. Income frequency conversion key provided on back.

E Contact information and adult signature.

"l 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.”

Street address (if available) Mpt # City State Zip code Daytime phone and email (opticnal)

Printed name of adult signing the form Signature of adult Today's date Updated May 31, 2024




ADDITIONAL NAMES

List any additional child household members not listed in STEP 1. Srudent? Homeless,
Head Fosier Migrant,
Child's First Name MI Child's Last Name Yes _ Mo Grade =  Swrt Child  Hunaway
=
( ( &
|
= =
| _“\ =
C C %
3
a
List any additional adult household members not listed in STEP 3. Report the frequency by income type: W=Weekly, E=Every 2 Weeks, T=Twice per Month, M=Monthly, A=Annually
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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 is not
required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Meedy Families (TANF) Program or Food Distribution
Program on Indian Reservations (FDPIR) case number or other FOPIR 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 look into violations of program rules.

In accordance with federal civil rights law and U5, Department of Agriculture [USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color,
national origin, sex, disability, age, or 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 to obtain program information (e.g, Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that
administers the program or USDA's TARGET Center at (202) 720-2600 [voice and TTY) or contact USDA through the Federal Relay Service at (B00)

B77-B339.

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
hitps:/wwwousdagovssites/defawltyfiles/documents/ad-3027 pdf from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDAL 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 Assistant Secretary for Civil Rights [ASCR] about the nature and date of
an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by: (1] mail: US. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400
Independence Avenue, 5W Washington, D.C. 20250-9410; or (2] fax: (833) 256-1665 or (202) 690-7442; or (3] email: program.intake@usdagov. This institution is an equal opportunity provider.

Annual Income Conversion: weekly x 52, every two weeks x 26, twice a month x 24, monthly x 12, Do not annualize income

to determing eligibility wiless maore thon one income frequency is listed

Date Received _H_ Date Withdrawn | _
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Total Income | R [ Reviewing/Determining Official's Signature
_ 000 C _ _
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