£vaomcu44 Application for Free and Reduced Price School Meals
Complete one application per household. Please use a pen (not a pencil).

STEP 1

Date

List ALL HouseholdMembers who are infants, children, and students uptoand including grade 12

Child’s First Name Ml Child’s Last Name

Definition of Household
Member: "Anyone who is

(ifmore spaces are required foradditonal names, attach

. Attachment E
Received by LEA (eawe only)

anothersheetof paper)

Building Name

living with you and shares | ’
income and expenses,
even if not related.”

Children in Foster care
and children whomeet the

definition of Homeless,
Migrant or Runaway are
eligible for freemeals, Read

How to Applyfor Free and
Reduced Price School

Meals formoreinformation.

J

STEP 3 Report Income for ALL Household Members (Skip

j A. Child Income

Sometimes children in the household earn income. Ple:
Are you unsure what

this step if you answered ‘Yes’to STEP 2)

ase include the TOTAL gross income earned by all children listed in

Child income
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B. All Adult Household Members (including yourself)
List all Household Members not listed in STEP 1(including yourself
each source in whole dollars {no cents) only. If they do not receive income from any source,

Flip the page and review
the chartstitled “Sources
of Income” for more
information.

How often?

The “Sources of Income |  Nam of Adult Housshold Members (First and Last) Putlic Assist

} even if they do notreceive income. For each Household Member listed, if they do receive income, re
write ‘0", If you enter ‘0’ or leave any fields

port gross income (before taxes) for
g) that there is no income to report,

How often?

blank, you are certifying (promisin
How often?

Earnings from Work !Weekl!y Bl-WesHi 2% Mon‘h Monthly
for Chikiren” chart will

/

child S YAlimony IXVeskIP E-Weekp 2x Morith Monlh]y
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help you with the Child
income section.
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The “Sources of ncome
for Aduits” chartwil heip
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Total Housshold Members
{Children and Adults)

Last four digits of Social Security Number (SSN) of
primary wage earner or other adult household member.

1]

Street Address (if available)

X| X| X

I I | Check if no SSN []

Daytime Phone and Email (optional)

Printed name of adult completing the form

DO NOT FILL OUT THIS SECTION, THIS IS FOR SCHOOL USE
ANNUAL INCOME CONVERSION: WEEKLY X 52, EVERY
JFood Stamps/Temporary Assistance Ho usehold size;
ligibility: (JFree OReduced ODenied Reason:

ONLY.
2 WEEKS X 26, TWICE A MONTH X 24,
Total income:

REQ cY)
Per: OQWeek QEvery 2 Weeks QTwice a Month QMonth QYear

Today's date

Date withdrawn:

rror Prone Application: O Yes O No (Optional- See FAQs) DeterminingOfficial’s Signature;

Date Approved/Denied:

onfiming Official’'s Signature ( lmeriﬁ_wtion purposes only);_

Date:




