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Free and Reduced Meal Application 

APPLICATIONS ARE AVAILABLE ON THE PARENT PORTAL 
IN ORDER TO DETERMINE YOUR ELIGIBLILTY, YOU MUST APPLY EVERY YEAR 

• If you have more than one child in the district, you must first link your students on the Parent
Portal. See directions to link more than one child below.

• Please complete only ONE (1) application per household for all students attending Jefferson
Township Public Schools.

• To complete the application, log on to the parent portal viewing your youngest child.
o Click on “Meal Application” on the left-hand side
o Read all application documents
o Complete the application, make sure to answer all questions, and
o check all boxes
o When finished filling out the application, save & submit to the district

• The district will determine eligibility and notify Parent/Guardian by letter. This letter can be viewed
in the parent portal under Correspondence.

FAILURE TO ENTER ALL INFORMATION MAY RESULT IN YOUR APPLICATION BEING DELAYED 

Please note: If you need assistance with accessing your portal, please contact your building secretary. 

How to Link Students on the Parent Portal 

o Log into Parent Portal using your YOUNGEST child’s log in
o You will be prompted to reset your password, if you have not already done so
o In the Parent Portal Home screen, click on the 3 bars located at the top right of the screen
o Navigate to Link/Switch Student option
o Create a new password for each student you link
o Once you link all of your children, you only need to log into your youngest child in order to view

your household

http://www.jefftwp.org/
mailto:SBurkholder@Jefftwp.org
mailto:RJinks@Jefftwp.org
mailto:RGiacchi@Jefftwp.org
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Step 2: Do any household members currently participate in SNAP, TANF, or FDPIR? 

If anyone in your household (including you) currently participates in one or more of the assistance programs listed below, your children are eligible 
for free school meals: 

The Supplemental Nutrition Assistance Program (SNAP) or  https://www.nj.gov/humanservices/njsnap/  
Temporary Assistance for Needy Families (TANF) or  https://www.state.nj.us/humanservices/dfd/programs/workfirstnj/ 
The Food Distribution Program on Indian Reservations (FDPIR). 

A) If no one in your household participates in any of
the above listed programs:

Check  in Step 2 and go to Step 3. 

B) If anyone in your household participates in any of the above listed programs:
Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case number. If 
you participate in one of these programs and do not know your case number, contact: 
https://www.nj.gov/humanservices/dfd/counties/  

Go to Step 4. 

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

How do I report my income? 
Use the lists titled Sources of Income  & Examples of Income for Children  on the back side of the application form to determine if your household 
has income to report. 
Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents. 
o Gross income is the total income received before taxes and deductions.
o Many people think of income as the amount they take home  and not the total,  amount. Make sure that the income you report on this application 

has NOT been reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay. 
Write a  in any fields where there is no income to report. Any income fields left empty or blank will also be counted as a zero. If you write  or leave any 
fields blank, you are certifying (promising) that there is no income to report. If local officials suspect that your household income was reported incorrectly, 
your application will be investigated. 
Mark how often each type of income is received using the check boxes to the right of each field. 

3.A. Report income earned by adults
Who should I list here? 

When filling out this section, please include ALL adult members in your household who are living with you and share income and expenses, even if they are 
not related and even if they do not receive income of their own. 
Do NOT include: 
o People who live with you but are not supported by your household  income AND do not contribute income to your household. 
o Infants, children and students already listed in Step 1.
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Step 3: List ALL household members and income for each member
1) List adult household members names.

Print the name of each household member in the boxes marked Names of Adult Household Members (First and Las nclude 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 Earnings from Work eld 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 I 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 I am self-employed? List income from your business as a net amount. This net amount is calculated by subtracting the total operating 
expenses of your business from its gross receipts (revenue). Gross receipts or revenue are all the income earned 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/Alimony eld 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 alimony, only report court-ordered payments. Informal but regular payments 
should be reported as ther  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 eld on the application. 

What if I 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 l Household Members (Children and  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 k if no Social Security Number.  A Social Security Number is not required if you are ONLY applying for Summer EBT benefits.

7) 
 Check the box to opt out the Summer EBT . You will receive Summer EBT benefits if you check this box. 
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3.B List income earned by children
List all income earned or received by children. 

List the combined gross income for ALL children listed in Step 1 in your household in the box marked e  count  income if 
you are applying for them together with the rest of your household. 

What is Child Income? Child income is money received from outside your household that is paid DIRECTLY to your children. Many households do not 
have any child income. 

Step 4: Contact information and adult signature 
All applications must be signed by an adult member of the household. By signing the application, that household member is promising that all 
information has been truthfully and completely reported. Before completing this section, please also make sure you have read the statements on the 
back of the application. 

For Summer EBT Only: By signing the application, the household member is certifying (promising) that they are not receiving Summer EBT benefits in 
another state. 

Dual participation in the Summer EBT program is prohibited. This means that children may not receive multiple benefit allotments from the same State, 
or from more than one State, each summer.  

A) Provide your contact information. Write your current
mailing address in the fields provided, if this information is
available. If you have no permanent address, that is okay.
Sharing a phone number, email address, or both is optional,
but helps us reach you quickly if we need to contact you.

B) Print and sign your name
and write today  date. Print the
name of the adult signing the
application and that person signs
in the box ignature of adult

C) Mail completed application to:

Optional 
Share children  racial and ethnic identities (optional). On the back of the application, we ask you to share information about your children  race and 
ethnicity. This field is optional and does not affect your children  eligibility for free or reduced price school meals. This information is requested solely for the 
purpose of determining the State  compliance with Federal civil rights laws, and your response will not affect consideration of your application and may be 
protected by the Privacy Act. By providing this information, you will assist us in assuring that this program is administered in a nondiscriminatory manner. 

Please return the application directly to your  SCHOOL. DO NOT mail, fax, or email completed applications or 
questions about applications to the USDA Office of the Assistant Secretary for Civil Rights or your  eligibility for 
free or reduced-price meals will be delayed. 

Jefferson Township Board of Education
Attn: Tracy Shatzel
31 State Route 181
Lake Hopatcong, NJ 07849



(Required if Applying for School Meals Only)

If you DO NOT want Summer
EBT Benefits, check this box:  





Form 121 
06/2024 

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  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). 

 
 
 

  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 childs school, ONLY if you do NOT wish your 
information to be shared with Medicaid or NJ FamilyCare.
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