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Complete, sign, and return this application to your child’s school.

Note: A non-household member may be designated as the authorized representative for application processing purposes if they have difficulty completing the application process.

Step 1: List all students living with you that are attending school using the exact spelling as listed in their school records.

Student ID# Student’s Last Name

Student’s First Name

Date of Birth
(Optional)

Grade

(Optional)

Check if
homeless/foster

School
(Optional)

Student Income (if any)

[ ]

[]

[]

]

Step 2: If any Household Members (including yourself) currently participate in one or more of the following assistance
programs, please indicate which program you receive and write in a case number. If no, skip to Step 3.

|:|] CalFresh D CalWORKSs/TANF |:|] FDPIR

Case number:

Step 3: List the names of all other household members - Enter monthly income (in whole dollars). If a household
member does not receive income, write 0. If you enter O or leave the income sections blank, you are promising there is no
income to report. (Skip this step if you answered ‘YES’ in STEP 2)

Name of all other Household Members
Do not include household from Step 1.

Monthly Work
Income

Monthly Public
Assistance/Child
Support

Monthly
Pension/Retirement
/Social Security

Monthly Income
from any other
source

Step 4: Contact information and Adult Signature

| certify (promise) that all information on this application is true,
that all income is reported, and that my household does not
receive Summer EBT benefits through a different State or
Indian Tribal Organization (if applicable). | understand that this
information is given in connection with the receipt of federal or
state benefits and that school officials may verify (check) the
information. | am aware that if | purposely give false information,
my children may lose these benefits, and | may be prosecuted
under applicable State and Federal laws.

Signature of ADULT completing this application: REQUIRED

Print Name: REQUIRED

Write the number of total household members (children and adults) in the
next box. Please attach another application if household does not fit.

Total Household Members:

DO NOT COMPLETE — SCHOOL USE ONLY

Date: Phone Number: REQUIRED

Mailing Address:

City: State:

CA

Zip:

E-mail:

If the “Homeless” box is checked, refer to the student(s) records in CALPADS to verify the homeless record(s).
If there is no record of homelessness in CALPADS, refer the household to your LEA’s Homeless Liaison to verify their status.

Local Education Agency Approval

|:|] CalFresh/CalWORKs/FDPIR |:|] Homeless |:|] Income Household

Total Household Size:

Total Monthly
Household Income:

Application Approved For:
[ ] Free [ ] Reduced [ ] Paid (Does not qualify)

Print Name of Approving Official:

Signature of Approving Official:

O American Indian or Alaskan Native
O Native Hawaiian or other Pacific Islander

(Optional) Children’s Racial and Ethnic Identities
We are required to ask for information about your child(ren)’s race and ethnicity.
This information is important and helps make sure we are fully serving our
community. Responding to this section is optional and does not affect your
child(ren)’s eligibility for free & reduced-price meals or SUN Bucks.

Ethnicity (check one): [J Hispanic or Latino

[ Not Hispanic or Latino
Race (check one or more):
O Asian [0 Black or African American

O White

Date this form was entered in Infinite Campus:

Name of person inputting form to Infinite Campus:

Please return this SIGNED application to your child’s school. Only
one application is required per household, even if you have children
attending different schools. Submit the application to any one of

your children’s schools.




NOTE: Please retain this form in a secure location for a period of 5 years.
This application may qualify your child for benefits such as Summer EBT/SUN Bucks, internet access, school transportation, and more. Inquire with your
child’s school district to learn what benefits may be available to them. Completing this application will not impact your student’s ability to receive school meals
at no cost. The U.S. Department of Homeland Security and U.S. Citizenship and Immigration Services do not consider health, food, and housing services as
part of the public charge determination. Therefore, submitting this application will not hurt an individual’s immigration status.

Qualification: Your children may qualify for SUNBUCKS (through September 1, 2026) and other benefits if your household income falls at or below the federal

Income Eligibility Guidelines below. VALID FROM 07/01/2026 — 06/30/2027

INCOME ELIGIBILITY GUIDELINES

Effective July 1, 2026 through June 30, 2027

TWICE

EVERY TWO

family member, add

HOUSEHOLD SIZE ANNUAL MONTHLY | o tWACE | EVER TV WEEKLY
1 20,526 2,461 1231 1136 568

2 40,034 3,337 1,669 1540 770

3 50,542 4212 2,106 1044 972

4 61,050 5,088 2,544 2,349 1175
5 71,558 5,064 2,082 2,753 1377
6 82,066 6,839 3,420 3,157 1579
7 92,574 7715 1,858 3561 1,781
8 103,082 8591 4,296 3965 1,983
For each additional 10508 876 438 405 203

Child Nutrition Eligibility: 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 determine eligibility for benefits through
the Richard B. Russell National School Lunch Act. The Richard B. Russel
National School Lunch Act requires that we use information from this application
to determine who qualifies for Summer EBT benefits. We can only approve
complete forms. We may share your eligibility information with education, health,
and nutrition programs to help them deliver program benefits to your household.
Inspectors and law enforcement may also use your information to make sure that
program rules are met. Some children qualify for benefits without an application.
Please contact your State or ITO to get benefits for a foster child and children
who are homeless, migrant or runaway.

Non-Discrimination Statement: 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 on the basis of race, color, national origin, sex, disability, age,
marital status, family/parenting status, income derived from a public
assistance program, political beliefs, or reprisal or retaliation for prior civil
rights activity, in any program or activity conducted or funded by USDA, (not

all bases apply to all programs). Remedies and complaint filings deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign
Language, etc.) should contact the State or local Agency that administers the program or contact the USDA through the Telecommunications Relay Service
at 711 (voice and TTY). Additionally, program information may be made available in languages other than English. To file a program discrimination complaint,
complete the USDA Program Dlscrlmlnatlon Complarnt Form AD- 3027 found online at How to F|Ie a Program Dlscrlmlnatlon Complalnt web page at

USDA offlce or erte a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint
form, call (866) 632-9992. Submit your completed form or letter to USDA by:
(1) Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence avenue, SW, Mail Stop 9410,
Washington, D.C. 20250-9410:
(2) Fax: (202) 690-7442; or
(3) Email: program.intake@usda.gov


https://www.usda.gov/about-usda/general-information/staff-offices/office-assistant-secretary-civil-rights/how-file-program-discrimination-complaint
https://www.usda.gov/about-usda/general-information/staff-offices/office-assistant-secretary-civil-rights/how-file-program-discrimination-complaint
mailto:program.intake@usda.gov

