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DEAR SVA PARENTS AND SCHOLARS:

Hello families! | can't wait to start another great school year with all of you. We've had construction,
improvements, rearrangements, and we even got a new campus. If you're new, welcome. | look forward to
meeting you. If you're returning, welcome back. I'm excited to see you again. I've missed you all. | hope you'l
come say hi to me when you can. | want to hear everything you've been up to since May.

Please read this entire packet. It has all the information you need about your child's school meals. A lot of it is
the same as last year, but there have been some changes and updates made to the lunch program for this
year.

Every family is required to complete the Household Application for Free and Reduced-Price Meals included in
this packet and return it as soon as possible. This will determine whether you qualify for Free, Reduced-Price,
or Full-Price meals. Please only complete one application for your entire family, not one per student, and make
sure to list all students and other people living in your house, no matter their age or relation to you. If you're
eligible, your Free or Reduced status begins on the date of approval, not the first day of school, so turn yours
in now. You will be charged for meals taken by your children before your application is turned in.

If your family is eligible for Free or Reduced-Price meals, your children are entitled to one school breakfast and
one school lunch every day at no charge. If you are eligible for Full price, you will be charged accordingly for
every meal your child takes. You will be billed weekly and will be responsible for keeping your child’s account
current. If your child owes more than $20.00 in school meal charges, they will be given an alternative meal item
at no charge every day until the balance is paid. In order to avoid this, please make sure to pay your child’s
balance at www.myschoolbucks.com every week. You may also put extra money in the account for future
meals.

Please see this year’'s meal prices and times below:
-Breakfast served from 7:30-7:50 a.m. -Full price $2.10
-Lunch served by grade throughout the day. -Full price $3.40

We use a caterer who prepares our meals off-site and delivers them to the school every day. Meal portions
and prices are set by the USDA and cannot be changed. However, there are sometimes seconds available at
no additional charge for scholars in 7th and 8th grade. Scholars are also welcome to bring food from home.

If your child has any allergies or religious restrictions, please notify me by email. | am able to make
substitutions for milk allergies, but only if | have official medical information in writing. We can also make
substitutions for pork and beef restrictions and other food allergies, again by written request from a parent. Our
food is always free of peanuts and tree nuts. A dislike for milk or any other food does not constitute an allergy
and | am not able to make any substitutions based on dislike alone. Please notify me of any differences in your
child's diet and | will be happy to discuss them with you.


http://www.myschoolbucks.com/

Please speak with your child about the importance of not sharing food with other scholars. Children may have
allergies or religious restrictions other children are not aware of. Contagious illnesses can easily spread when
food is handled by multiple children before it is eaten. Sharing also makes it extremely difficult for school staff
when marking scholars and charging them appropriately for their meals. We take these issues very seriously
and do not allow any child to eat food that was not given specifically to them by their parents or school lunch
staff. Please stress with your child the importance of not taking other scholars' food, even when it is offered to
them.

As always, our main priority is the safety and security of our scholars. If you have any questions or concerns,
please don't hesitate to contact me. Thanks so much for your continued support. | know we’re in for an
amagzing year!

Sincerely,

Marianne Welker

Food Service Director

Sun Valley Academy
602-692-4914
mwelker@sunvalleyacademy.org
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Dear Parent/Guardian:

Children need healthy meals to learn. Sun Valley Academy offers healthy meals every school day. Breakfast
costs $2.10; lunch costs $3.40. Your children may qualify for free meals or for reduced-price meals. Reduced-
price for breakfast and lunch is free. This packet includes a school meal application for free or reduced-price
meal benefits and application directions. Below are some common questions and answers to help you with the
application process.

1. WHO IS ELIGIBLE FOR FREE MEALS?

a.

All children in households receiving benefits from SNAP, Food Distribution Program on
Indian Reservations (FDPIR), TANF, Direct Certification-Medicaid Free (DC-M Free) can
get free meals regardless of your income.

Foster children that are under the legal responsibility of a foster care agency or court are eligible
for free meals.

Children participating in their school’'s Head Start Program are eligible for free meals.
Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

Children can get free or reduced-price meals if your household’s gross income is within the
limits on the Federal Income Eligibility Guidelines. Your children may qualify for free or reduced-
price meals if your household income falls at or below the limits on the attached chart titled
Income Eligibility Guidelines.

2. HOW DO | KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the
members of your household lack a permanent address? Are you staying together in a shelter, hotel, or
other temporary housing arrangement? Does your family relocate on a seasonal basis? Are any
children living with you who have chosen to leave their prior family or household? If you believe children
in your household meet these descriptions and haven’t been told your children will get free meals,
please call or e-mail your campus Homeless Liaison below:

SUN VALLEY ACADEMY — SOUTH MOUNTAIN
Amy Austin, Principal
aaustin@sunvalleyacademy.org

602-692-4914

SUN VALLEY ACADEMY — AVONDALE
Jeannie Grochocki, Principal
jgrochocki@sunvalleyacademy.org

623-600-7660

SUN VALLEY ACADEMY — GLENDALE
Leslie Shultz-Crist, Principal
Ishultz@sunvalleyacademy.org

602-730-0661


mailto:aaustin@sunvalleyacademy.org
mailto:jgrochocki@sunvalleyacademy.org
mailto:lshultz@sunvalleyacademy.org

10.

DO | NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced-
Price School Meals Application for all students in your household. We cannot approve an application
that is not complete, so be sure to fill out all required information. Return the completed application to:

Marianne Welker, NSLP Specialist
2675 W. Baseline Rd.

Phoenix, AZ 85041

602-692-4914
mwelker@sunvalleyacademy.org

SHOULD | FILL OUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING
MY CHILDREN ARE APPROVED FOR FREE MEALS? No, but please read the letter you got
carefully. If any children in your household were missing from your eligibility notification, contact
Marianne Welker at 602-692-4914 immediately.

CAN | APPLY ONLINE? No. Our district does not have the option to apply for free or reduced-price
meals online at this time. Please contact Marianne Welker at mwelker@sunvalleyacademy.org, 602-
692-4914 and refer to the information above to complete a paper application.

MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO | NEED TO FILL OUT ANOTHER
ONE? Yes. Your child’s application is only good for that school year and for the first few days of this
school year through August 30, 2024. You must send in a new application unless the school told you
that your child is eligible for the new school year. If you do not send in a new application that is
approved by the school or you have not been notified that your child is eligible for free meals, your child
will be charged the full price for meals.

| GET WIC. CAN MY CHILD(REN) GET FREE MEALS? Children in households participating in WIC
may be eligible for free or reduced-price meals. Please fill out an application.

WILL THE INFORMATION | GIVE BE CHECKED? Yes. We may also ask you to send written proof
of the household income you report.

IF | DON'T QUALIFY NOW, MAY | APPLY LATER? Yes, you may apply at any time during the
school year. For example, children with a parent or guardian who becomes unemployed may become
eligible for free and reduced-price meals if the household income drops below the income limit.

WHAT IF | DISAGREE WITH THE SCHOOL’S DECISION ABOUT MY APPLICATION? You should
talk to school officials. You also may ask for a hearing by calling or writing to:

SUN VALLEY ACADEMY — SOUTH MOUNTAIN
Amy Austin, Principal
aaustin@sunvalleyacademy.org

602-692-4914

SUN VALLEY ACADEMY — AVONDALE
Jeannie Grochocki, Principal
jgrochocki@sunvalleyacademy.org
623-600-7660

SUN VALLEY ACADEMY — GLENDALE
Leslie Shultz-Crist, Principal
Ishultz@sunvalleyacademy.org
602-730-0661
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11.

12.

13.

14.

15.

16.

MAY | APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your
children, or other household members do not have to be U.S. citizens to apply for free or reduced-price
meals. Our organization does not release information for immigration-related purposes in the usual
course of operating the School Nutrition Programs.

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For
example, if you normally make $1000 each month, but you missed some work last month and only
made $900, put down that you made $1000 per month. If you normally get overtime, include it, but do
not include it if you only work overtime sometimes. If you have lost a job or had your hours or wages
reduced, use your current income.

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members
may not receive some types of income we ask you to report on the application or may not receive
income at all. Whenever this happens, please write a 0 in the field. However, if any income fields are
left empty or blank, those will also be counted as zeroes. Please be careful when leaving income fields
blank, as we will assume you meant to do so.

WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and
cash bonuses must be reported as income. If you get any cash value allowances for off-base housing,
food, or clothing, it must also be included as income. However, if your housing is part of the Military
Housing Privatization Initiative, do not include your housing allowance as income. Any additional
combat pay resulting from deployment is also excluded from income.

WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any
additional household members on a separate piece of paper and attach it to your application. Contact
Marianne Welker at mwelker@sunvalleyacademy.org, 602-692-4914 to receive a second
application.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR?
To find out how to apply for SNAP or other assistance benefits, contact your local assistance office or
call 1-855-777-8590.

If you have other questions or need help, call Marianne Welker at 602-692-4914.

Sincerely,

Marianne Welker

NSLP Specialist

2675 W. Baseline Rd.

Phoenix, AZ 85041
602-692-4914
mwelker@sunvalleyacademy.org
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In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, this institution is prohibited from discriminating on the basis of race, color,
national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or

retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities
who require alternative means of communication to obtain program information (e.g., Braille, large print,
audiotape, American Sign Language), should contact the responsible state or local agency that
administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA
through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA
Program Discrimination Complaint Form which can be obtained online

at: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by calling

(866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s
name, address, telephone number, and a written description of the alleged discriminatory action in
sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an
alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

mail:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

fax:
(833) 256-1665 or (202) 690-7442; or

email:

Program.Intake@usda.qov

This institution is an equal opportunity provider.


https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:Program.Intake@usda.gov

Sun Valley Every Student. Every Day.
Academy : T

2675 W Baseline Rd. Phoenix, AZ 85041
PHONE 602.692.4914 FAX 602.276.6298

sunvalleyAcademy.org

INSTRUCTIONS FOR APPLYING

Please use these instructions to help you fill out the application for free or reduced-price school meals. You
only need to submit one application per household, even if your children attend more than one school in Sun
Valley Academy. The application must be filled out completely to certify your children for free or reduced-price
school meals.

Each step of the instructions is the same as the steps on the application. If at any time you are not sure what to
do next, please contact Marianne Welker at mwelker@sunvalleyacademy.org, 602-692-4914.

Please use a pen (not a pencil) when filling out the application and do your best to print clearly.

STEP 1- NAMES OF ALL CHILDREN IN THE HOUSEHOLD

List all household members who are infants, children, and students up to and including grade 12. This should
include all children who live in your household. They do not have to be related to you to be part of your
household.

List the first name, middle initial, and last name of each child. List one name per line and write one letter in
each box. Stop if you run out of space. If you need additional lines, attach a second piece of paper with all
required information for additional children.

If the children attend school, please list the name of the school.

If you believe the children are foster, homeless, migrant, or runaway, be sure to mark the box next to the
child’s name under foster or homeless, migrant, runaway.

Once all children have been listed, go to STEP 2.

STEP 2- SNAP, TANF, OR FDPIR PARTICIPATION

Do any household members (including the adults) currently participate in one or more of the following
assistance programs: SNAP, TANF, or FDPIR?

In the gray bar, circle either yes or no.
If Yes- List the case number in the large box labeled Case Number and go directly to STEP 4.
If No- Leave this section blank and go to STEP 3.

e Please note that the 16-digit QUEST Electronic Benefit Transfer Card number starting in ‘5077’ is
not an appropriate Case Number.


mailto:mwelker@sunvalleyacademy.org

STEP 3- HOUSEHOLD INCOME INFORMATION

A. Child income- Report all income earned by children in the household. Refer to the chart below titled
“Sources of Income for Children” and report the combined gross income for all children listed in
STEP 1 in the box marked “Total Child Income.”

Child Income is money received from outside your household that is paid directly to your children. Many
households do not have any child income. Use the chart below to determine if your household has child
income to report. If children do not receive income, enter ‘0’ or leave these boxes empty. If you leave
this part blank, it will mean that you have no income to report for any children in the household.

Only count foster children’s income if you are applying for them together with the rest of your
household. It is optional for the household to list foster children living with them as part of the

household.
Sources of Income for Children
Type of Income Examples
Earnings from work A child has a job where they earn a salary or wages.

Social Security
e Disability payments A child is blind or disabled and receives Social Security benefits.

e Survivor Benefits A parent is disabled, retired, or deceased and their child
receives social security benefits.

Income from persons outside | A friend or extended family member reqularly gives a child
the household spending money.

Income from any other source | A child receives income from a private pension fund, annuity or
trust.

B. Adult Household Members and Income- Print the hame of each household member in the boxes
marked “Names of Adult Household Members (First and Last).” Do not list any household
members you listed in STEP 1. List one name per line and write both first and last name in each
box. If you need additional lines, attach a second piece of paper with all required information for
additional household members.

Report gross income (amount before taxes and deductions) for each adult on the same line where
the name is listed. Then, fill in the circle to indicate if the earnings are received weekly, bi-weekly
(every other week), 2x month (2 payments per month), or monthly. The chart below gives examples
of the different types of income for adults. If someone does not receive income, enter ‘0’ or leave
these boxes empty.



Sources of Income for Adults

Earnings from Work

Public Assistance/
Alimony/Child Support

Pensions/Retirement/All Other

Income

e Salary, wages, cash
bonuses

* Netincome from self-
employment (farm or
business)

For military families:

* Basic pay and cash
bonuses (do not include
combat pay, FSSA, or

* Unemployment benefits | ¢
*  Workers Compensation
* Supplemental Security

Income (SSI) .
* Cash Assistance from J
State or local J
government .
* Alimony payments .
*  Child support payments |
* Veteran’s benefits .

e Strike benefits

Social Security (including
railroad retirement and black
lung benefits)

Private Pensions or disability
Income from trusts or estates
Annuities

Investment Income

Earned Interest

Rental Income

Regular cash payments from
outside household

privatized housing
allowances)

* Allowances for off-base
housing, food and clothing

The back of the application provides the same Sources of Income charts.

C. Total number of household members and SSN
Report the total number of people in your household (all adults and children) in the one box. This
must match the number of household members listed in STEP 1 and STEP 3.

Report the last 4 digits of the Social Security number (SSN) for the primary wage earner or other
adult in the household. You are eligible to apply for benefits even if you do not have a Social
Security Number. Simply leave the space blank and check the box labeled “Check if no SSN.”

STEP 4- CONTACT INFORMATION AND ADULT SIGNATURE

All applications must be signed by an adult household member. By signing the application, that household
member is promising that all information has been truthfully and completely reported.

Please sign, date and print your name.

Provide your contact information including your address if this information is available. If you have no
permanent address, this does not make your children ineligible for free or reduced-price school meals. Sharing
a phone number, email address, or both is optional but providing it helps us reach you quickly if we need to
contact you.

OPTIONAL INFORMATION

The back of this application provides a section for you to share information about your children’s race and
ethnicity. This field is optional and does not affect your children’s eligibility for free or reduced-price school
meals.

This section also includes important information about privacy and civil rights. Please read these statements
before submitting the application.




Once the form is completed, it should be mailed, or delivered to

Marianne Welker, NSLP Specialist
2675 W. Baseline Rd.

Phoenix, AZ 85041

602-692-4914
mwelker@sunvalleyacademy.org

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations
and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex
(including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights
activity.

Program information may be made available in languages other than English. Persons with disabilities who
require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape,
American Sign Language), should contact the responsible state or local agency that administers the program
or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay
Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online

at: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by calling (866)
632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address,
telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the
Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The
completed AD-3027 form or letter must be submitted to USDA by:

mail:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

fax:
(833) 256-1665 or (202) 690-7442; or

email:
Program.Intake @usda.gov

This institution is an equal opportunity provider.


mailto:mwelker@sunvalleyacademy.org
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mailto:Program.Intake@usda.gov

Income Eligibility Guidelines

Effective July 1, 2024 - June 30, 2025

The following are the income guidelines to be usaed by child nutrition prograrm operators when
pracessing meal benefit incame eligibility forms using reported income.

Effective July 1, 2024 — June 30, 2025
For Determining Official's Use Only

How often was income received?

Weakly Bi-Weekly 2x Month Moanthly Annually
Hmﬁ‘:;.md Free Feduced Frea Reducad Fres Faduced Fres Feduoed Free Reducad
1 $377 | $535 §753 | $1,072 | 8816 | $1,161 | §1,632| $2322 |$19.578| 527,861
2 8511 | $728 |$1.022| %1455 |$1,108| $1,576 | $2.215| $3,152 |$26,572| $37.814
3 $646 | $919 | $1.291| $1,838 | 51,399 $1,991 | 52,788 | $3.981 |5$33,566| 847,767
4 $7RO | $1,110 | $1,560| %2220 | $1,690| $2,405 | 53,380 | %4810 |540,560| $57.720
5 $915 | $1,302 | $1,829| %2603 | $1,982| $2,820 | 53963 | 25640 |347.554 | 367673
6 £1,049( 31493 | $2008| 52966 |52 273| $3,235 | 54546 ( 26460 |54 548| 877,626
T $1,184| $1685 |$2367| $3,369 | 52565 $3,650 |$5129( $7.299 |8561,542| 387579
B $1,318( $1,876 | $2,636| $3,752 | 52,856 | $4,064 | 55712 $B,128 |%68,536| $97 532
members agg:| $135 | $192 | s269 | $383 | s202 | $415 | $583 | $830 | $6.994 | $9.953

*Househaold size must be supported by the number of names listed on the meal bensfit income eligibility form.

Annual Income Conversion for Multiple Reported Incomes:
If & household reports only one income or multiple incomes with the same frequency, do not convert to annual
imcome. If a household reports multiple income sources with different freguencies (eg., 1 income is received
weeekly, another income is receved monthly), convert all reported incomes to annual using the conversion factors
below. Then, add the income together and compare it to the annual income guidelines to make a determination.

Weekly Income x 52 Bi-Weekly Income x 26 | 2x Month Income x 24 Monthly Income = 12

Examples A household has returned their meal benefit incore eligibility form. The enrolled individuals are nat
categorically eligible so they must be categorized based on income. On their application, they reported two
noormes $200 weekly and 33,000 monthly. To determine their eligibility status, their incomes must be converted to
annual income.
F200 weskly & Weekly Income Conversion + 5200 x 52 = 510,400 Total Annual Income
23000 monthly = Monthly Income Conversion + £3,000 x 12 = £36,000 Total Annual Income
The incomes are then added together to determine total annual income. Total Incorne: $10.400 « $36,000 = L4646, 400

There are four listed names on their meal benefit income eligibility form - dermonstrating a household's size of four.
The annual income cap for a household of four to be free s %4050 and reduced is $57,T20. This household's annua
noorme is 246400 — greater than 540,560, less than 257,720, Therefore, this household qualifies for reduced-price

e ais.




2024-2025 Application for Free and Reduced-Price School Meals

Complete one application per household. Please use a pen (not a pencil).

STEP1

List ALL infamts, children, and students up to and including grade 12 in your hougehold (if more spaces are required for additional names, sttach another sheet of paper)

's First Namea MI  Child's Last Name School HName Fosier g

Cefniton of Housakald
Bambar: “Anyone wWh S
Iraire "wikh you and shares
Inoome and expEnses,
exvn i mok rekebed

Chidran in Foctsr oars
i childre wha el e
daliniion of Homalscs,
Mligrart or Runaway anc
eigiie o bee moas

Criock all el apply
oo
L & ff L

STEP 2

Do any Household Members (including you) cumrently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one: Yes f No

If you answered MO > Complete STEP 3.

If you answerad YES * VWiitz a csse number hers then go to STEP 4 (Do not complete STEF 3) _ﬁmumzisrmn _

STEP 3 Report Income for ALL Household Members (Skip this step if you answered “Yes' to STEF 2)

A. Child Income
Sometimeas children in the househald sarn income
Hausehald Members listed in STEP 1 hars

Hoaw ioften?
[ iadhdy T..J_uu._._. _E;.r-.__ T_-_-._.

OO OO

Chid GROES income
BE. All Adult Household Members {including yourself)

List anly the Adult Household Members (including yaursaif) even If they do not recelve Income. For sach Housshold Member Bssed, if they do recsive income, rmpon total GROSS ncame (amaunt before takes

. Please include the TOTAL GROSSE income earmed by all Children

£re yau wncurs what
Inoome to Inolude
hisra?

Flip to the baok of thic
applloation and revies

._mzmu oharic Hied and deductions] for each source in whole dollars only. if they do nat receive inoome fram any sauncs, write 07 If you enter 07 or leave any fields blank, yau are cerifying (pramising) that thare is no inoome ta repart
o Bourcas
o marn Marme of Adulf Housshold Membars (Firctand Lasth grogs Fow coni? [ F—

Iy _n.._..‘:u,._u _5;_._-:_ ru.:_w Zhil il Bunpodi'A ey oy _n.._..‘:u,._u _5;_._-:. Tu.:_w

HHEE

Eamings tam Winmk

The "Sources of coms
for Shildnen™ chart wil
Fazip yious with the: Child
ncome Bedion

_ _
_ | s[ ]
I
_ | s[]

C. Total Household Members
fChikiren and Adulis)

The "Sources of Income
for Audults™ char wil help
wou with the Adull

Household Members
noome Section

oelle

o

[ ][O © O O]

Last Four Digits of Social Security Number {5 5M) of
Primary Wage Earmer or Other Adult Household Member

Check ifno 85N

STEP 4 Contact information and adult signature Mail Completed Form to:

| carify [promise) that all indermation on this apedication s frue and that all incomae i resored. | understand fhal s informaion i gheen in OFFICE UEE ONLY
connection wih the receipt of Federal funds, and that school officials may verily joheck) the indormation. | am asane that | | purposely qhe

false infomsation, my chidren may kse meal benetts, and | may be proseculed ander apploat’e State and Federal liws "

OErrar Prong
Elglolity: Free__ Reduced__ Denlad

Date:

Signature of adull complieting the fems

Erinted name of aduk compelng the fom Diaimie Phone and Evall [optonal )

Sy State Ip

Stroet Address (H avadabie)

Dafermining Officlal's Slgnature:

OcCaee # Application  OFoster Application  ODirectly Certified: Date of Dieragard:

Oincome Application  OHomelesaMigrant/Runaway
Haousehold Size:
Tatal Incame:

O selected For Verification: Canfirming Official's Sigrature:

Per: OWeek OBi-Weekly (Every 2 Weeaks] O2x Manth OMonthly Odnnual

Dt

Fallow-Up Official's Signaturea:




INSTRUCTIONS | Sources of Income

Sources of Income for Children

Sources of Income for Adults

A A child is blind or disabled and receives Social Security
-Diisability payments ——
A parent is disabled, refired, or deceased and their chid

-Surivar Benefits receives social security bensfits.

Income from persons A friend or extended family member requisdy gives a child

outside the household spending money.
Incomne from any other A child receives income from a privete pension fund,
Source annuity or trust.

If you are in the U. 5. Military:
- Basic pay and cash bonuses
[dio not include combsf pay,
F554, or privatized housing
sliowances)

-Allowances for off-base
housing, food and clothing

_ Public Assistancel . ,
Type of Income Examples Eamnings from Waork Alimony/Child Support Pensions/Retirement/All Cther Income
; ; ; - Salary, wapes, cash bonuses - Unemployment benefits | - Social Security (including rairoad
E fr rk A child b ob where th | .
amings from waol ild has & j re they earn a salary or wages retirement and black lung benefits)
- Met income from self- - Warkers Compensation
. . employment (farm or business) - Private Pensions or disability

Social Security - Supplemantal Security

Income (S51)

- Cash Assistance from
State aor local
povemment

- Alimaony payments

- Child supgpart payments

-\eteran's benefits

- Strike benefits

- Riegular income from trusts or estates
- Annuities

- Investment Incomes

- Earned Interest

- Rental Income

- Riegular cash payments from outside
household

OPTIONAL

Children's Racial and Ethnic Identities

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community.

Responding fo this section is oplional and does not affect your children's eligibility for free or reduced-price meals.

Ethnicity (check one):

] Hispanic or Latino ] Mot Hispanic or Latino

Race (check one or more):

Tl american Indian or Alaskan Mative | Asian  _Black or African American

T Mative Hawaiian or Other Pacific Islander

lhite

The Richard B. Russeall National School Lunch Act requires the information an this application. ¥ou
do ot hawve fo give the information, but if you do not. we cannot approve your chid for free or reduced
price meals. You must includs the last four digits of the socisl security number of the adult household
member wha signs the application. The last four digits of the social security number is not reguired when
you apply on behalf of a foster child or you list a Supplernental Mutrition Assistance Program (SNAF),
Temporary Assistance for Meedy Families {TANF) Program or Food Distribusion Program on Indisn
Resenations (FOPIR) case number or other FOPIR identifier for your child or when you indicsie that the
sdult househaold member signing the application does not have a social secuity number. We will use
your information to determine if your child is ebgible for fres or reduced price meals, and for
sdministration and enforcement of the lunch and breskfast programs. We MAY share your eligibiity
mformation with education, health, and nuirition programs to help them evaluate, fund, or determine
benefits for their programs, auditars for program reviews, and law enforcement officials ta help them look
mnto violations of prograrm rules.

In sccomlance with feders! civl nighfs Isw and U5, Depsniment of Agncuffure (US0A) civil nghts
requiations smd poficies, this instiulion s prohibied from discaminating g ihe hasisef mee, color,
nstional ongin, sex (including gender idenfily and sexus! orenistion), disabily, sge, or repnissl or
retabation for pror civil mghts actiily

Frograrm information may be made svailable in languages other than English. Persaons with

dizabilities who require alternative means of communication fo obtain program information (e.g..
Braille, large print, audiotape, American Sign Language), should contact the responsible state or
local agency that administers the program or US0DA's TARGET Center st (202) T20-2600 {voice
and TTY) or contact USDA through the Federal Relay Service st (800) 877-8338.

Ta file a program discriminatien complaint, 3 Complainant should complete 3 Form AD-2027,
USDA Program Discrimination Complaint Form which can be obtsined online

st hitps:fawnw.usda. povisites/defaultfiles/documents/ad-3027. pdf, from any USDA office, by
calling (308) G32-9982. or by writing a letter addressed to USDA. The letter must contain the
complainant's name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR)
about the nature and date of an alleged civil rights violation. The completed AD-3027 form or
letter must be submitted to USDA by:

mail: U5, Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400
Independence Avenus, SW Washington, D.C. 20250-8410; or

faw (833) 258-1865 or (202) 600-T442;

or emnail: Program. Intake@usda.gov

This institution is an egqual opportunity provider.



