Online Meal Applications

The Food and Nutrition Services Department offers the option to fill out meal applications
online through Family Access. When you submit an application for free or reduced priced
meals, the information you provide is confidential and only viewed by the Food and Nutrition
Service Office. Only one application is needed per family; be sure to include all students
currently enrolled in the Shoreline School District.

Once you have started the process, you will find additional information in the Letter to

Households including contact information for questions you may have.

1. Login to your Family Access account. You will find this link under the Family Tab at
shorelineschools.org
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2. Select “Food Service” from the left side of the screen. In the upper left, make sure
that one of your student’s names is selected (and it doesn’t say “All Students”). Select

“‘Applications” Located in the middle of the page.
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3. Select “Add Application” located on the top row.
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Pending Application | Add Application || Print Application

No pending application was found.

Magdalena (232)

Exit

Temp Application Application Date Effective Date Dependents Lunch Code F/R Reason Code Denied? Active? Appli

No Thu Sep 15, 2016 Thu Sep 15,2016 0 Free 04 No Yes
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4. Review the Letter to Households, and check the box “l have read the Letter to

Households and would like to continue the application”. Select “Next”.

Household Application for Free and Reduced-Price Meals

Steps Household Application for Free and Reduced-Price Meals Next Print Back
Letter to Households. Please select the option below after reviewing all information.
= Letter to Households =
1 hawve read the Letter to Households and would like to continue the application
Federal Income Chart
Privacy Act Statement
Non-discrimination Statement




5. Review the Federal Income Chart (this is updated yearly); this chart helps determine
whether your child qualifies for free or reduced-priced meals based on your household
income and size. The chart is for review only. If your income falls within the guidelines,
then click “Next”.

Household Application for Free and Reduced-Price Meals Previous | Next Print Back

Your children may qualify for free or reduced price meals if your household income falls within the limits on this chart.
If you do not qualify for benefits or do not wish to complete an application, check the option below.

(1 do not qualify for benefits or do not wish to complete an application

FEDERAL INCOME CHART
For School Year 2020-21

Household
Size  Yearly Monthly Weekly

1 23,606 1,968 454
31,894 2,658 614
40,182 3,349 773
48,470 4040 933
56,758 4,730 1,002
65,046 5421 1,251
73,334 6,112 1,411
81,622 6,802 1570
Each Additional Person:

8,288 691 160
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If your household income does not fall within the guidelines, or if you wish to not
complete the application, then select the checkbox. There will be a pop up box to
check that you are sure you want to Delete the Current Application.

Child Nutrition Eligibility & Education Benefit Application

Steps Child Nutrition Eligibility & Education Benefit Application Previous Next Print Back

Your children may qualify for free or reduced price meals if your household income falls within the limits on this chart.

Letter to Households If you do not qualify for benefits or do not wish to complete an application, check the option below.

= Federal Income Chart _ ) ) o
1 do not qualify for benefits or do not wish to complete an application

Privacy Act Statement

Non-discrimination Statement

Application FEDERAL INCOME CHART

o Step 1:
Student Names For School Year 2026-27
e Step 2: Household
Benefits Size Yearly Monthly Weekly
* Step 3: 1 29,526 2,461 568
Gross Income
o Step 4: 2 40,034 3,337 770
Household Members 3 50,542 4,212 972
e Step 5:
Signature 4 61,050 5 Application Helper
* Step 6: 5 71,558 5, . N ) — .
Ethnicity and Race By checking this option, the current application will be deleted
« Step 7: 6 82,066 64 and any sections that were completed will be removed.
Other Benefits 7 92,574 7 )
Are you sure you want to continue?
8 103,082 8

Review and Submit
Each Additional Person:
Yes - Delete Current Cancel
10,508 Application

6. Review The Privacy Act Statement. This statement explains how the district will use
the information provided in your household application. This statement is for your
review. Click “Next”.



Household Application for Free and Reduced-Price Meals Previous | Next | Print Back

Privacy Act Statement: This explains how we will use the information you give us.

The Richard B. Russell National School Lunch Act reguires the information on this application. You do not hawve 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 househaold
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 Mutrition Assistance Program (Basic Food), 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
look into violations of program rules.

Review The Non-Discrimination Statement. This statement explains what to do if you
believe you have been treated unfairly. This statement is for your review. Click “Next”.

Household Application for Free and Reduced-Price Meals Previous Next Print Back

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices,
and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin,
sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

You have now arrived at the first section of the School Meal Online Application. You
have the option to go back and review any part of the application that you feel you
need to edit by clicking on the “Previous” tab located on the top. If you have any
questions, please contact the Food and Nutrition Services Office at (206) 393-4209.

Household Application for Free and Reduced-Price Meals MNext Print Back

1. Student Names. List all students living with you that are attending schoaol. If the student is a foster child,

indicate this by checking the appropriate box. Include any personal income received by the student and how often it

is received. If you have written a case number for any of your children, skip to Section 4. However, if you have |
written a case number only for the foster child and want to apply for all students in the household, you must |
proceed to Section 2.

Add More Names to Application

Finish the application by completing the following steps:

Application
= Step 1:
Student Mames
« Step 2:
Benefits
« Step 3:
Gross Income
« Step 4:
Household Members
« Step 5:
Signature
« Step &6:
Ethnicity and Race
« Step 7:
Dther Benefits

Review and Submit



