Community Eligibility Provision (CEP)/Provision 2 non-base year
Household Income Eligibility Form

SYOSSET CENTRAL SCHOOL DISTRICT is participating in the Community Eligibility Provision (CEP) or Provision 2 in a non-base year. All children in the school will receive meals at no charge regardless of
household income or completion of this form. This form is to determine eligibility for additional State and federal program benefits that your child(ren) may qualify for. Read the instructions on the back, complete only
one form for your household, sign your name and return it to the school named above. Call 516-364-5651, if you need help.

1. List all children in your household who attend school:
Student Name School Grade/Teacher Foster No
Child Income
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2. SNAP/TANF/FDPIR Benefits:
If anyone in your household receives either SNAP, TANF or FDPIR benefits, list their name and CASE # here. Then skip to Part 4.

Name: CASE #

3. Household Gross Income: List all people living in your household, how much and how often they are paid (weekly, every other week, twice per month, monthly). Do not leave income blank. If no income, check
box. If you have listed a foster child above, you must report their personal income.

Name of household member Earnings from work Child Support, Alimony Pensions, Retirement Other Income, Social No
before deductions Payments Security Income
Amount/ How Often Amount/ How Often Amount/ How Often Amount/ How Often
$ / $ / $ / $ / |
$ / $ / $ / $ / O
5 / $ / $ / $ / a
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / d
$ / $ / $ / $ / |

4. Signature: An adult household member must sign this application.

| certify (promise) that all the information on this application is true and that all income is reported. | understand that the information is being given so the school may receive federal funds. The school officials may verify
the information and if | purposely give false information, | may be prosecuted under applicable State and federal laws, and my children may lose meal benefits.

Signature: Date: DO NOT WRITE BELOW THIS LINE - FOR SCHOOL USE ONLY

Email Address: Annual Income Conversion (Only convert when multiple income frequencies are reported on application)
’ Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12

Home Phone SNAP/TANF/Foster

Work Phone Income Total Household Income/How Often: Household Size:

Home Address Free Eligibility Reduced Eli
Signature of Reviewing Official




CEP/Provision 2 Non-Base Year Household Income Form INSTRUCTIONS

PART 1 ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FILL OUT MORE THAN ONE FORM FOR YOUR HOUSEHOLD.
(1) Print the names of the children, including foster children, for whom you are applying on one form.
(2) List their grade and school.
(3) Check the box to indicate a foster child living in your household, and check the box for each child with no income.

PART 2 HOUSEHOLDS GETTING SNAP, TANF OR FDPIR SHOULD COMPLETE PART 2 AND SIGN PART 4.

(1) Lista current SNAP (Supplemental Nutrition Assistance Program), TANF (Temporary Assistance for Needy Families) or FDPIR (Food Distribution Program on Indian
Reservations) case number of anyone living in your household. Do not use the 16-digit number on your benefit card. The case number is provided on your benefit letter.
(2) An adult household member must sign the form in PART 4. SKIP PART 3 - Do not list names of household members or income if you list a SNAP, TANF or FDPIR number.

PARTS 3& 4 ALL OTHER HOUSEHOLDS MUST COMPLETE ALL OF PARTS 3 AND 4.

(1) Wirite the names of everyone in your household, whether or not they get income. Include yourself, the children you are completing the form for, all other children, your spouse,
grandparents, and other related and unrelated people living in your household. Use another piece of paper if you need more space.

(2) Write the amount of current income each household member receives, before taxes or anything else is taken out, and indicate where it came from, such as earnings, welfare,
pensions and other income. If the current income was more or less than usual, write that person's usual income. Specify how often this income amount is received: weekly,
every other week {bi-weekly), 2 x per month, monthly. If no income, check the box. The value of any child care provided or arranged, or any amount received as payment for
such child care or reimbursement for costs incurred for such care under the Child Care and Development Block Grant, TANF and At Risk Child Care Programs should not be
considered as income for this program.

PRIVACY ACT STATEMENT

The Syosset Central School District is committed to protecting the privacy and security of each and every student’s data. Parents should be aware of the following rights they have
concerning their child’s data:

1.
2,

A student's personally identifiable information cannot be sold or released for any commercial or marketing purposes. A student’s data cannot be shared with an unauthorized person

Parents have the right to inspect and review the contents of their child's education record from their school. Parents’ have the right to see the records within forty-five (45) days and dispute any
inaccuracies.

The confidentiality of a student's personally identifiable information is protected by existing state and federal laws, and safeguards such as encryption, firewalls, and password protection, must be
in place when data is stored or transferred. Third party contractors are required to employ technology, safeguards and practices that align with the National Institute of Standards and Technology
Cybersecurity Framework.

A complete list of all student data elements collected by the State Education Department is available for public review at; https:/lwww.nysed.gov/data-privacy-security/student-data-
inventory or by writing to the Office of Information & Reporting Services, New York State Education Department, 89 Washington Avenue, Room 863 EBA, Albany, NY 12234.

Parents have the right to file complaints about possible breaches of student data. Parents may submit a complaint regarding a potential breach by the District to Christine Payne, Director of
Instructional and Administrative Technology, 99 Pell Lane, Syosset, NY 11791. The School District shall promptly acknowledge any complaints received and commence an investigation into
the complaint, while taking the necessary precautions to protect personally identifiable information. The School District shall provide a response detailing its findings from the investigation no
more than sixty (60) days after receipt of the complaint. Complaints pertaining to the State Education Department or one of its third-party vendors may be submitted to NYSED

at https:/iwww.nysed.gov/data-privacy-security/parents-and-students-file-privacy-complaint, by mail to Chief Privacy Officer, New York State Education Department, 89 Washington
Avenue, Room 152 EB, Albany, NY 12234, or email to privacy@nysed.gov or by telephone at (518) 474-0937.

In the event of a data breach or unauthorized disclosure of students' personally identifiable information, third party contractors are required by law to notify in accordance with applicable laws and
regulations if a breach or unauthorized release of PIl occurs.

If the District enters into a contract with a third party in which student, teacher, or principal data is shared with a third party, supplemental information for each such contract will be appended to
this Parents’ Bill of Rights.

Parents may access the State Education Department's Parents’ Bill of Rights at: https://www.nysed.gov/data-privacy-security/bill-rights-data-privacy-and-security-parents-bill-rights




