Dear Parent/Guardfan:

Children need healthy meals {o lsarn, offers healthy meals every school day. Breakfastcosts $____ ; lunch

costs §

- Your children may qualify for free meals or for reduced price meals. Retucad price is $ for breakfast and $ for lurch. To

apply for frée or reduced-price meals, use the Household Eligibility Application, which fs enclosed. We cannat approve an application that is not compiete, so

be sure to fill out all required information. Return the completed application to

10.
1,

12,
13.
14.
15.

16.

Your child(ren) rhay qualify for free or reducad price meals i your household income falls af or below the limits on this chart.

Income Eligibiiity Guidelines
Effactive from July 1, 2022 to June 30, 2023

Reduced-Price Meals
(185% Fuderal Poverly Guidelines}

Hmési:;mld Annual Manthly Tﬂt;:;ar Eﬁgﬁg‘m Weekly
1 26,142 2,096 1,048 267 484
2 33,874 2,823 1,412 1,303 652
3 42,608 3,561 1,778 1,639 820
4 61,338 4,279 2,140 1,675 988
5 80,070 5006 2,503 231 1,166
& 68,802 5,734 2,867 2,687 1,324
7 77,534 6,462 3231 2,963 1,402
8 86,266 7.189 3,505 3,318 1,659

Foreach

addifional famiy 8732 728 g4 236 168
member, add

DO | KEED TO FILL QUT AN APPLICATION FOR EACH CHILD? No. Complate the appiication to apply for free or reduced rice meals. Use one Household Eliglbiiy
Applcation for all siudents In I=Kt:uur household per district. Wa cannot approve an application that Is not complets, so be sure fo fill out all required informatlon. Raturn the

completad application-to the schoal.

WHO CAN GET FREE MEALS? Al children In houssholds receiving bensfits from Supplaments! Nutdtion Agsietance Program (SNAP), Temporary Aseistance for Needy
Familiaa (TANF) and/or are fostsr chiltren that ara under the legal responeibility of a foster cars agency or court ara eilpible for free meals regardiesa of your income. Also, your
children can get free meals If your hausebold's gross income is within the frea [imits on the Federal Income Eligibfiity Guidelines. Chlldren who mest the definilion of homaless,

runaway, or migrant glso qualﬁfor fres meals. I you haven't been told your children will get itee meals, please coniact your school to see If your child{ren) qualifies.

‘th?t CAN GEE REDUCED PRICE MEALS? Yaur children can get low cost meals if your hougehald incarma Is within the reduced price limits on the Fedaral Eligiility mcome
art, shown above.

A MEMBER OF MY HOUSEHOLD RECEIVED SNAP OR TANF BENEFITS. THE SCHOOL SENT A LETTER STATING THAT MY CHILD IS AUTOMATICALLY AFFROVED
FOR FREE MEALS BASED ON DIRECT CERTIFICATION. DO | NEED TO DO ANYTHING MORE TO ENSURE THAT MY CHILD RECIEVES FREE MEALS? No. You do hot
need to do anything mors to recalve free meals for your child. If you have students not listed on the letier, contact the school Iimmediaiely. H you do not wish fo raceive the free
maals, you should follow the steps outlined in the fetter fram the schen to notify school parsonnal Immadiately.

HOW DO | KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of ¥our household lack e permanant eddress? Are you staying
fogether In & shelter, hotsl, or other temporary howsing arrangement? Doas your family relocate on a seasonal basls? Are any childran livln? with you who heva chosen to leave
thair prior family or household? If you belleve children in your housshold meet these descriplions and haven't been told your children will get free mesls, please contact your

school,
MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO INEED TO FILL OUT ANCTHER ONE? Yes. Your child's atgplica!lon is onlfy good for that schoo! year and for
the first few deys of this school year. You must send In a new application unlese the school told you that your child Is eliglble for the new schacl year, )

i GT ‘?[RC. CAN MY CHILD{REN) GET FREE MEALS? Chlidren in hougeholds participating in WIC may be eligible for free or reducad price meals. Pleass iill out the enclosed
application. .
WILL THE INFORMATION | GIVE BE CHECKED? Yes. We may also ask you to send written praof.

IF | DON'T QUALIFY NOW, MAY | APPLY LATER? Yes, you may apply et any time during the schoo! ?waar. For example, children with a parent or guardian who becomes
unemployed may bacome eligible for free and raduced price meals if the househotd income drops below the income limit.

WHAT IF | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You shuuid talk to school ofiiclals. You also may ask for a hearing by calling or
writing to the person ilsted above, .

MAY | APPLY IF BOMEONE IN MY HOUSEHOLD 18 NOT A U.S. CITIZEN? Yes. You o your child{rsn) do nat hava to he LS. cifizens io qualfy for free or reduced price

‘meals.

WHO SHOULD | INCLUDE AS MEMBERS OF MY HOUSEHOLD? You must include all peopls living in your househeld, related or nof (such as grandparents, ofher ralatives,
or friends) who share incoms and expanses. You muat include yourself and all children iiving wilh you. i yeu live with other paople who are economlcally indepandent (for
example, people who you do not support, who do not shara income with you or your chiidren, and who pay a pro-rated shers of expenses), do not include tham.

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amouni that you normety recelve. For example, if you normally make $1000 each month, but you missed some
work last month and enly made $900, put down that you made $1000 psr month. I vou normally gat overfime, include i, but do not Include it if you only work overiime
sometimes. If you have lost 8 Job or had your hours or wages reduced, use your currant incoma.

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME T0 REPORT? Househakd members may not feceive soma types of income we ask you fo report on the application, or may: not receive
income at =l Whenever this happans, plezse writa & 0 in fhe fieid. However, if any income flekds & leftemmply or blarik, thoss wil 210 be cauried Bs Zsioes. be cansdiil when leaving income fleldis biank,
s we Wil astume yourmeant 1o do so.

WE ARE IN THE MILITARY. DO WE REPCRT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses must be reported ae income. If you gat any cash valua
eliowances for off-base housing, foad, or clofhing, # must also be Included &5 income, However, if your housing is part of the Military Housing Privatization Initiafive, do nof

Include your housing allowance as income. Any addltiona! combat pay resulting from deployment Is alsa excluded from income.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out haw to apply far SNAF‘, TANF or other assistance benefiis,
centact your local Department of Human Services office or cali (EUC_I) B43-6154 (voice) or (B0D) 447-6404 (TTY). .

Sincerely,

ISBE 68-06 NSLP SBP (8/22)



INSTRUCTIONS FOR APPLYING - COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISTRICT
IF YOUR HOUSEHOLD RECEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUCTIDONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

Part 1: List all househeld members, school and grade for each studont, and a SNAP or TANF case number for any housshold member Inchxding adults recelving such
benefits. {Attach anather sheet of paper if necessary.) . '
‘Part 2: Skip this part.

Part 3: Skip this parl,

‘Part 4: Signthe form. (The laet four digits of a Social Securlty Number are not necessary.)
Part 5 & 6: Conlact Infonhatfdn, and Children's Racial and Ethnic Identities: Answer these questions If you choozs fo. {Optional)

iF NO ONE IN YOUR HOUSEHOLD GETS SNAF OR TANF BENEFITS AND IF ANY GHILD IN YOUR HOUSEHOLD I3 HOMELESS, A MIGRANT OR RUNAWAY OR HEAD
START/EVEN START, FOLLOW THESE INSTRUCTION AND RETURN THE COMPLETE FORM TG YOUR SCHOOL: )

Part 1: List all household members and the nams of scheol for each child.
Part 2: If any ehild you ars applying for Is homeless, migrant, or a runaway check the appropriate box and call your school.
Part 3: Complete only if & child in your household isn't eligible under Part 2, Ses instructions for Alt Other Housshalds.
Fart 4: Sign the form.  Only i par} 3 is complated, pieass [nalude the last four digits of a Social Security Number. (or rn'arkihe box If sthe doesn't have one).
Part § & 6: Contact Information, and Childran's Racial and Ethnio ldentitles: Answer thegs questions if you choose to. (Optional)
IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:
It all ahifdran in the househald are fostar children that are the legal responsibility of a foster care agency or court:
Part 1: List ail foster childron and the school name for each child. Check the “Fostar Ghild” box for sach foster child.

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Sign the form. The last four digits of a Socfal Security Number are not NECOSsary.

Part 5 & 6: Contact Information, and Children’s Recial and Ethnic Idenilties: Answer these questions If you choose 0. {Optioral)
If some of the children in the household are fostar children that are the legal responsibility of a foster care agency or court:

Part 1: Liet all household members and the name of schoal for sach child, Check the "Foster Chitd” box for aach foster child.

Part 2: If any child you are applying for 1s homeless, migrant, or 2 runawey check the appropriate box and call your school,

Part 3: Fellow these instruchons to repert total hausehold income from this month of lest month.

*  Box 1-Mame: List all housshold members with incoma.

Box 2-Gross Incame and How Often It Was Received: For each househoid member, list each type of Income received for e month. You must tell us how often the
monay s raceived—weskly, every other week, twice & month or monthly. Farearmings, be sure to list the grass income, not the take-home pay. Gross Income [ the amount
earned before faxes and other deductions, You should be abe to find If on your pay stub or your boss can talt you. For other [ncome, list the armouni each person got fcr
the month from walfare, child support, alimony, pensions, reflrement, Social Securily, Supplemental Securily Income (5513, Veleran's benefils (VA benefits), and disebility
benefits. Under All Other Income, fist Warker's Compensation, unemployment or sirike banefits, ragular contributions from people who do not live in your household, and
any other Income. Do not [nclude Income from $NAP, FDPIR, WIC, Federal education banefits and foster payments recalved by the family from the placing agency. For
ONLY the seff-employed, under Eamings from Work, report income afler expenses. This is for your business, farm, or rental property. K you ara i the Milltary Privatized

Housing Initiafive or get combat pay, do not include these allowances as income.
Part 4: Adult housshold member must sign the form and list the last four digils of their Sgeial Sscurlfy Numbar (or mark the box If s/he doesn't have onn).

Part & & 6:-Contact Information, and Children’s Raclal and Ethnie Ideniilies: Answer these questions if you choose io. (Optionat)
ALL OTHER HOUSEHOLDS INCLUDING MEDICAID AND WIC HOUSEHOLDS, FOLLOW FTHESE INSTRUGTIONS:

Part 1: List 2l househeld members and the name of scheol for each child.
Part 2: If any child you are applying for is homaless, migrant, or a runaway chack the appropriate box and call your sshool,

Part 3: Follow these instructions to report total househald income from this manih or tast month.

» Box 1-Name: List all househald members with income.

Box 2 ~Gross Income and How Often It Was Recelved: For each household member, list sach lype of Income recaived for the month. You must tell us how aften the
maney is received—weskly, avary other week, bsite a month.or monthly. For earnings, be sure to list the gross Incoms, not the 1ake-home pay. Gross Income is the amount
eamed bafore faxes and other deducttans, You should be able to find it on your pay siub or your boss can tall you. Fer other income, |ist the amount each pareon got for
the monith from welfare, child suppost, alimeny, pensions, relirement, Social Securlly, Supplemental Security Income (S81), Veterar's benefits (VA benefits), and disability
beneffts. Under All Other Income, list Workar's Compansation, unemployment or strike benefits, ragular contributions from peopls who do not live in your hwusehold, and
any other income. Do not includa income fram SNAP, FOPIR, WIC, Federal! education benefits and foster payments recalved by the famiy from the placing agency. For
ONLY the self-employad, under Eamings from Work, report income alter expenses. This [s for your business, farm, or rental property: Do not include income from SNAR,
FOFIR, WIC or Federal education benefitz. | you are in the Mifitary Privatized Housing Initiative or get combat pay, do not include these allowsnces &s income,

Part 4: Adult housshold membsr must sign the form and list the last four digite of their Saclal Security Number (or mark the bax if s/he dossn't kave ona).

Part § & 6: Contact Information, and Childran's Racia! and Ethnic identllies: Answer these questions if you choase to. {Optional)

Privacy Act Statement: This explalns how we will use the Information you giva us. The Richard B. Russell National Schoof Lunch Act requires the Informalion 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 adull housshold member who signs the application. The last four digifs of the saclal sacurily numbar is not raquired when yau apply on hahalf of a foslsr child o
you list a Supplemental Netrifien Assistance Program (SNAP), Temporary Assistance for Neady.Families (TANF} Progrem or Food Distribution Program on Indian Reaarvations
(FOPIR} case number ar sther FDPIR identifier for your child or when you indicate that the adult housshold membar slgning the application voes net have a sociat securlly number.
Wa will use your informatlon to datarmine if your child is eligible for free or raduced price meals, and for administration and enforcament of the lunch and breaidast programs, We
MAY share your eligibility information with edusation, haalth, and nulrition pragrams ta help them evaluate, fund, or defarmine benafits for their programs. auditors for grogram

reviews, and law enforcement officals to help them lock into violations of prograim rules.

In accordance with faderal civil rights law end U.S. Department of Agriculture (USDA) civil rights regufations and policies, this institution Is ﬁmhibiied from discriminating on the basis
of race, color, national orlgin, sex (inciuding gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil ﬂ? fo activi .Program information may be made
available In languages ather than English, Persons with disabiiilies wha require alfernative means of communication o obtain program information (8.9., Brallle, large print, audiclape,
American Sign Language), should contact the respensible state or local agency that administers the ?rogram ar USDA's TARGET Center at (ZOZA 20-2800 (volce and TTY) or contact
USDA through the Eaderal Retay Service at (800) 877-8338. Tofile 2 pruﬁram discrimination complaint, & Complainant should complete a Form AD-3027, JSDA Program Discrimination
Complaint Formn which can be obtained online at: hitps://www.ueda. s/defavltfies/docurnents/USDA-QASC R%20P-Complalnt-Form-0808-0002-608-11-28-1 7F ax2Mail.ndf. from
any USDA office, by calling (866} 632-8982, or by wiiling a letter addressed to . The letter must contaln the complainant’s name, address, felephone number, and a written
description of the arleged |scriminatory action In gufficlent detall to (nform the Assistant Secretary for Clvil Rights (ASH R?]abaui the nature and date of an alleged civil rights violation.
The cumgleted AD-3027 form or letter must be submitted to USDA tiy: 1. mail: U.S. Departmant of Agriculture, Office of the Assistant Secrelary for Givil Rights, 1400 Independence
Avenue, 3W, Washington, D.C. 20250-9410; or 2. fax:(833) 256-1665 or {202) 690-7442; or, 3. emall: pragram.intake@usda.gov

ISBE 68-03 NSSTAF Application Instructions (8/22)



APPLICATION FOR FREE MILK/MEAL AND REDUGED-PRICE MEALS~-Complata One Application Par Household Per School Ditrict, instruclions on back. Y
1. All Househaold Members (Attach another sheet of paper if necessary.) ' [7] Gheck if Emcr Prona Application
SNAP OR TANF CAGE NUMBER ONLY S0 toPat | crooes

NAMES OF ALL HOUSEHOLD MEMBERS tor Shudent yr} far Btdant

- . f o} [ 4 If you llst a SNAP or TANE case number. At lsast ope SNAPS
First, Mididle Iniliai, Last School Name Grade TANE Inugt Do nrevitied below If you racaive Medinaid and were 'é""‘ﬂ‘;f
not directly certifled for free moals, you NIUBT apply based on
twusehold slze and came.

I:IEjEIqD[]

* Adfoster child fs the lagal respunsibliity of a wallara agency or court,

2. Homeless, Migrant, Runaway, or Head Start (Categorically eligible)
" [] Homelas Migrant R Head S
D ° s D g B vnaway I:l aad Start Signature of Your Bohaol Homelass Lialgan, Migran Gooramanar, or Fead Siart Direcior Date

3. Total Household Gross Income (before deduct'iuns) You must tell us how much and how often.

GROSS INCONE AND HOW OFTEN IT WAS RECEIVED (Example: § 100fmanth; $100 fwice & manth; $180/avery offer week; $100/week)
NAMES .
A, TALL HOUSEHO B.  Eamings From Wark c, Welfare, Child D. Pensions, Refirement, E. Woarker's Comp., Unemploy-
e WITH INCOIBEE';HEMBERS (Before Deductions) Suppor, Allraony Soclal Sacurity ment, SSI, et Msﬁ1 other income)
Ameunt How offen? Amotnt How oftan? . Amount Hew often? Anount How often?
i s ] $ S
il 8 $ 3 $
i $ g $ H
iv 8 § § %
v 5 3§ H 8

4. Signature and Soclal Security Number (Adult must sign)

' ﬁin snit:luI;fEu:uf.;sel'lolt:li‘| ntaerinhfﬂ- ﬂgSt|Sig{' f‘ghe Epﬁ'i‘”’f“ﬁ-“‘ I ﬁart 3is tiompI?ited. thebadult XXX XX 1 1 donot havci:, a soclal
signng e merm must also list the [ast four digils of his or her sockal secu nUMDer of " T T, Securiv MU Ber ecurity number.
mark the 1 io ot e & Sooial sscurity number box, o Socil se“""”_““mm security
{certify (promise) allinformation onthis application fstrue and ellincomsis reported. Junderstandthe school willget Federal unds basedonthe informationigive. lunderstandschoo!
offfsials may verify (check} the information. { understand i 1 purposely give false information, my children may lose meal benefits and | may be prosecuted.

Date . Printed Name of Adult Househiold Member Signature of Aduit Houssehold Member

5. Contact Information {Optional)

Work Telephone Number fInclude Arsa Codé) Home Telsphone Number {include Area Codo) Home Address (Number. Strest, City, State, Zip Code}

6. Children’s Raclal and Ethnic Identities (Optional)

Mark one ethnic identity: Mark one or more raclal identities:
1 Hispanic/Latino O Asian [J Black or African American 1 Native Hawaiian or Other Pacific tslander
O Not Hispanic/Latino 0 White . [ American Indian or Alaska Native :

INITIAL DETERMINATION

TOTAL Every 2 Twice a NUMBER IN CHANGE IN
INCOME § — Per: [ Wosk [] Weeks [ month [ Monih [ Yesr  HOUSEHOLD: STATUS: Date

LEAs must annualize income only when multipla Incomes, &t varying frequencles, are reported.
Annual Income Converslon Weaekly X 52 Every 2 Weeks X26  Twice a Month X 2¢  Once a Month X 12

[] Free based on: [ Reduced based on: ] Denfed—Reason;
[ hometless : [ SNAP ar TANF 1 household's income O income foo high
] migrant 1 foster child : O incomplete application
1 runaway 2 household's income 0 Nen-gualifying SNAP/TANF
[0 Head Start Date Withdrawn:

Date:

Sigaature of Determining Olficial

ISBE 88-06 NSSTAP School Year 2022-2023 (8/22)



