INSTRUCTIONS FOR APPLYING - COMPLETE ONE APPLICATION PER HOUSEHULUD PER SUCHUUL DIS I Rib1

IF YOUR HOUSEHOLD REGEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUCTIONS AND RETURN THE GOMPLETED FORM TO YOUR SCHOOL.:

Part 1: List all household mermbers, school and grads for each student, and a SNAP or TANF case number for any household member including adults recelving such
benefits. (Attach another sheet of paper if necessary.} .

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Sign the form. (The last four digits of a Social Security Number are not necessary.)

Part 5 & & Contact Information, and Children’s Racial and Ethnic Identities: Answer these questions if you chooss to. {Optional)

[F NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY OR HEAD
START/EVEN START, FOLLOW THESE INSTRUCTION AND RETURN THE COMPLETE FORM TO YOUR SCHOOL;

Part 1: List all household members and the name of school for each child.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.

Part 3; Compleie only if a child in your househald isn't eligible under Part 2. See instructions for All Other Households.

Part 4: Sign the form.  Only if part 3 is completed, please include the last four digits of a Social Security Number. {or mark the box if sfhe doesn't have one).
Part 5 & 6: Contact Information, and Children's Racial and Ethnic Identities: Answer these 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:

If all children in the household ara foster children that are the legal responsibility of a foster care agency or court:
Part 1: List all foster children and the school name for each child. Check the “Foster Child” box for each foster child.
Part 2; Skip this part.
Part 3: Skip this part.
Part 4: Sign the form. The last four digits of a Soclal Security Number are not necessary.
Part 5 & 8: Contact Information, and Children's Racial and Ethnlc |dentities: Answer these questions if you choose to. (Optional}
If some of the children in the household are foster children that are the legal responsibility of a foster care agency or court:
Part 1: List all household members and the name of school for each child. Check the "Foster Child” box for each foster child.
Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.
Part 3: Follow these Instructions to report total household income from this month or last month,
« Box 1-Name: List all househaold members with income.

- Buz—GlmiwuneandeOlhnltWasl!euehud:Fureachhwsehddmenbenistead!typeufimnnmnehedfnﬁheumm.Ywmmtlnlmhowoﬂenme
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Housing Indfative or get combat pay, do nof include these allowances as income.

Part 4: Adult household member must slgn the farm and list the last four digits of their Soclal Security Number (or mark the box if s/he doesn't have ona).
Part 5 & §: Contact Information, and Children's Racial and Ethnic \dentities: Answer these questions if you choose to. {Optional)

ALL OTHER HOUSEHOLDS INCLUDING MEDICAID AND WIC HOUSEHOLDS, FOLLOW THESE INSTRUGTIONS:

Part 1; List all housshold members and the name of school for each child.

Part 2: If any child you are applying for is homeless, migrant, or a runaway cheack the appropriate box and call your school.
Part 3: Follow these instructions to report total household income from this month or last month.

= Box 1-Name: List all household members with income.

. mz—mmmmmumm&rmmmemhenisleadﬂypeofimnemuehedhrﬂmthwnmslhlustnwuﬂmme
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any other income. Do not inchide income from SNAP, FDPIR, WIC, Federal educafion benefits and foster payments received by the family from the placing agency. For
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Part 4: Adult household member must sign the form and list the last four digits of their Social Security Number {or mark the box If s/he doesn't have one).
Part 5 & 6: Contact Information, and Children’s Racial and Ethnic Identities: Answer these questions if you choose to. (Optional}

PﬁvacyMShmmentThisup!ahBhwmwiHuseﬁninfmmaﬁonyougveus_ﬂmRmdB.WﬂaﬁmﬂSdmmmmmﬂmmmﬁmmMawﬁwﬁm.
Youdonolhavelng’uememfmﬂaﬁm.hﬂifyoudomtwetannutappmveymrdidfnrﬁmormduoedpﬁuemeals. You must include the last four digils of the social secusity
number of the adult household member who signs the application. The last four digits of the social security numiber is not required when you apply on behalf of a foster child or
yau fist a Supplemental Noatrition Assistance Program {SNAP), Temporary Assistance for Needy Famifies {TANF) Program or Food Distribution Program on Indzan Resenvations
(FDPIR)msenunbetordherFDPlRidenﬁﬁerforyomdlidmumenymiMmattheadllthmsemldmbersignhgmeapplhﬁondmndhaveasodalseauﬂynunber.
We will use your information to determine if your chifd Ed@hhﬁuum&mdwﬁneﬂaﬂhﬂniﬁhﬂmmdmﬁmmﬂﬁhluﬂmﬂh%mm&We
MAY share your eligibdity information with edication, health, and nutrition programs fo help them evaluate, fund, or determine benefits for their programs, audilors for program
veviews, and kxw enforcement officials to help them look into violations of program rules.

In accordance with Federal civit rights law and U.S. Department of Agricutiure {USDA) civil rights reguiations and policies, the USDA, its Agencies, offices, and employees, and
institutions participating n or administering USDA programs are prohibited from discriminating based on race, colur, nafional origin, sex, disability, age, of reprisal or retaliation for
prior civil rights aclivity in any program or aclivity conducted orfunded by USDA_ Persons with disabifiies who require altemative means of communication for program information
{e.9. Braille, large print, audiotape, American Sign Language, elc.), hould contact the Agency (State or Tocal) where they applied for benefits. Individuals who are deaf, hard of
hearing of have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages
other than English. To file a prograrm complaint of discrimination, complete the USDA Program Discrimination Compiaint Form, {AD-3027) found onfine at: hitp://www.ascr.usda.gov/
complaint filing cust.html, and at any USDA office, orwrile a letter addressed to USDA and provide in the Tettor all of the information requested in the form. To requesta copy of the
complaint form, call (866) 632-9992_ Submit your completed form or fetter to USDA by: (1) maik: U.S. Department of Agriculture, Office of the Assistant Secrelary for Civil Rights,
1400 Independence Avenue, SW, Washi D.C. 20250-9410; {2) fax: (202) 680-7442; or (3) email: program.intake@usda.gov.This institufion is an equal i ider.
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D Ciheck if Emor Prone Applicaiion

1. All Housechold Members (Attach another sheet of paper if necessary.)

NAMES OF ALL HOUSEHOLD MEMBERS

I
foor Sttt awiy) e Sty SNAP OR TANF CASE NUBIBER ONLY Skip to Part Checkif |
First, Middie Iniial, Last School Name rade 4iwufmanTWmmmMNmm5lw Foster
TANF mus? be provided belme. 1T you receie Medicaid amd wem Chilld*
ot diirecily cevéiied fior free mealls, you MUST apply based on
househeld size and fntome. ‘
‘ ] | O
‘ ‘ Cl
i
i Ll

2. Homeless, Migrant, Runaway, or Head Start (Categorically eligible)

[} Hometess [ ] Migrant [ | Runaway ["] Head Stant

* A foster thild is the legal responsibiity of a2 welfare agency o court.

Sigraiure of Your School Flomeless Lason, Migra Goordinator, 67 Head St Diecior Dale
3. Total Household Gross Income (before deductions) You must tell us how much and how often.
GROSS INCOME AND HOW OFTEN IT WAS RECEIVED (Example: $100/mont; $105 fwice a month; $100javery olher week, $100/week)
NAMES
A. 4 1ST ALL HOUSEHOLD MEMBERS B. Eamings From Work C. Weifare, Chitd D. Pensions, Relirement, E. Worker's ., Uinemploy-
¢ WITH INCOME) {Before Deductions) Suppud, AEmony Sodial Seaity ment, SSI, elc. moﬂlerm)
Amocant Honw often? Amoust Haw often? Apncaant How aftan? Amnoumt Howr ofien?
i $ $ $ 5
ii -] 5 5 $
jili, § $ $ %
v $ $ $ [ s
v $ $ $ 5
4. Signature and Social Security Number (Adult must sign)
P heeld e Tt S el L Bt < X KR O Lo ot re 2 200
1 m aiso e r a5 s or social secu num o T T Encid Semritv Nunber il ber.
ST the 1 do not have a social security number box. . Socal Security Number security num

lce:ﬂ?(prmiss)aﬁrﬁrmﬁhnmlﬁsamieaﬁmishuemddimneismpmed tunderstandthe schoolwillget Federal
ofﬁci_alsmyveﬁfy (check) the information. ! understand if I purposely give false information, my children may lose meal benefils

funds basedoniheinformationigive. lundersiand school
and | may be proseculed.

Date

Printed Narne of Aduft Household Member

Signature of Adult Household Member

5. Contact Information {Optional)

Work Telephone Number (lndudéArea Code) Home Tefephone Number (include Area Code)

Home Address (Number, Street, City, Stale, Zip Code)

6. Children’s Racial and Ethnic ldentities (Optional)

Mark one ethnic identity:
[0 Hispanic/l.atino
3 Not Hispanic/Latino

[ Asian
1 White

Mark one or more racial idenfiies:
3 Black or Afiican American

(1 Amesican Indian or Alaska Nafive

[ Native Hawaiian or Other Pacific Islander

INITIAL DETERMINATION

TOTAL Every Tvice 3 NUMBER N CHANGE N
INCOME $ Per:  [7] Week [] Weels ] Month [ Mot [ Year HOUSEHMOLD: STATUS: Daie
LEAs must annualize income only when muttiple incomes, at varying frequencies, are reporied.
Annual Income Conversion Weekly X 52 Every 2 Weeks X 26 Twice a Month X24  Once a Month X 12
{1 Free based on: [} Reduced based on: ) Denied—Reason:

[ homeless {J SNAP or TANF [ household’s income {1 income too high

[] migrant [.1 foster child [J incomplete application

1 unaway L1 household’s income 1 Non-qualifying SNAP/TANF

3 Head Siart Date Withdrawn:

Signature of Deterrnining Official Dale:
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