0023-2024 Application for Free and Reduced Price ‘Sc.hool Meals or Free Milk
Completeone application perhousehold. Pleaseuseapen (notapencﬂ)

STEP 1: List ALL Househeld’ Members who are-infahts, children, andstudents up to and including grade12

Definition of Household

Mermnber. "Anyone who s Age

Child's Name

VWiite name of child's schodl, or"not in schoo!”

ONew Applicant L Previous Applicant
{if more spaces ars retjuired for additlonal namesi-aﬁach ancther sheet of paper)

Homeless
Fostar  Migrant,
Child Runaweay

Ifa studant,
write in the grade

living with you & shares
income and expenses,

even if not related.”

Children in Foster care

and children who meet
the definltion of

—

Homeless, Migrant, or
Runaway ara allgible for

free meals. Read How to
Apply for Free and
Reduced Price School
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Meals for more
information.
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STEP 2! Doany Household Members (including you) currently participate in ©oneor more ofthe following assistance prograins: SN
IFYES » Write your 9-diglt SNAP, TANF or FDPIR case number here then go to STEP 4

If you snswered NO >Complete STEPS 3and 4.
{Do not complete STEP 3).

$TEP 3: Report Income for ALL Household Memibers
A. Child Incame

Are you unsure what
income to Include here? | gy chilgren listed in STEP 1 here.
Flip the page and
review the charts titled
"Sources of lncome” for

B. All Adult Household Members {including yourself) -
List all Household Membersnot listed in STEP 1({inciuding yourself) evenif they do not
- in whole dollars only. If they do not receive income fram any source, write '0'. If you e

Sometimes children in the househoid earn orreceive Income. Pleass include the TOTAL Income received by

AR, TANF, or FDPIR? (NOT Medicaid)

Wrile ol oacase number fn 1his space.

Case‘Number:

(Skipthis stap ifyou answered 'Yes' lo STEP 2)

Haw olien?

g_N.euvl s 1,1:.. ,,l un i ,,

. Howoften?
Child ncone
i i

Wk 1 t3hild income
i ! | L

|
!
ve income. Foreach HouseholdMemberiIs(ed if theydn receive Income repon total grossincome before taxegjforeach source -
‘0" ar lzave any fields blank, you are certifying (promising) thati ihere is no income to report.

rece|
nter

Totai Housshold Members
{Childrer and Adults)

STEP 4 : Contactinformation and adult sighature.

‘| certify (promise) that alt information on this application is true and that all income is reported.
school officials may verify (check) the information. | am aware that if { purposely give false info

Last Four Digits of Soclal SecuritvNumherl §5Njof
Primary Wage Earneror Other AdultHousehold Member

more Information. :
How sftant Pulilic Assistanoe How?!tsn‘? Fgms gl Ferparal o ce"r
The "Sources of Hame ol Adulttousehold Hembera(rlrstanm.ans} Earnivgs from Work ey Ebipatt !M-hryi Chitd SuppoiUdimony  Yiegey B !-_l.l“““i Wty g TR # .
Income for Children” | " s| ] A J $| e
chart will help you with ] I Ty P
the Child Income T [ T IR ;
section. | ! Slll Sl I S!
The "Sources of | ; s| e E IE b o 55
Income for Adults” S . o e e
chart will help you with | ’ $| [ i l H Cs Ly Cp i3 ‘ sl
the All Adult Household o oo -
Members section. | 3[ |1 H Cyo iy G| s

| understand that this mformatlon is given in connection with the receipt of Federal funds, and that
rration, my children may lose meal benefits, and | may be prosecuted under applicable State and

] 1 L

AL 10

Sireat Address (ifavaiiable) Apt# City

State Zip Dayltime Phone and Email {(optianal}

f .

| L

Printedname of adult completing the form _ Signature of adult completing e

fom Today's date




