
023-2024 Application for Free and Reduced Price School Meals or Free Milk
Completeone application perhousehold Pleaseuseapen(notapencli). □New Applicant D Previous Applicant

STEP 1; List ALL Household ·Memb!Elr& who are lnfahts,chlldren, and students up to s1nd including �rade 12 (if mon, :•P•""ll are required fur additional names, attach anoU>e, sheet of paper)

Deflr»tloo Of HoUHhOld Child's Name Member
. 
"Anyone who ls 

!Mng with you & shares
Income and expenses, 
even if not related." 
Chl!dren in Foster care 
and children who meet 
the definition of 
Homeless, Migrant, or 
Runaway are e!!glble for 
free meal$. Read How to 
Appty for Free and 
Reduced Price School 
Meals for more 
Information. I 
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STEP 2: Do any Hot!S!!hold Members (lhG!uding you) currently partlclpate in one or more ofthefollow!ng assistance programs: SNAP, TANF, or FDPIR? . (NOT Medicaid) Case Number: 
If you answered NO> Complete STEPS 3 and 4, If YES> Wrtte your9-diglt SNAP, TA.NF, or FOPIR case number here then go to STEP 4 

{Do not camPlete STEP 3l 

STEP 3: Report Income for ALL Household Members ( Sklpthlsstsp ff you answered 'Yes' toSTEP2) 

Are you unsure what 
income to include here? 

A. Child Income
Sometimes children in tne household earn orl'8'J9NS!ncome. Please Include the 'fOTALincome recewed by
au ch!!<lren ltsted in STEP 1 here.

B.AI! Adult Household �mbers {includfng yourself}

(;Mid mcOO'lo) 
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Howi:<l1�n·1 
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ll t ·' r ; ; .. / , ; Fllp the page and 
review the charts titled 
"Sources of lncome� for 
more informatlon. 

Lis! all Household Members not listed Ill STEPi {including yoursalf)evenlf they dooot recei<;a income Fm each HouseholdMamberlisted, if lheydo receivelncome,report total grosslncomet.ie(creta�reach source 
!n whQI& dollars only. If they do Mt receive income from any so\lrca, write 'O' If yotJ enter 'O' or leave any fields blank, you are certifying (promising) lhat there is no Income to report

The ''Sources of 
lnconw for Children" 
chart wm help you with 
the Child Income 
section. 

The "Sources of 
,ncome for Adults� 
chart wUI help you with 
the All Adult Household 
Members section, 

Public Assistance
child Support/Alimony
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STEP 4 : Contact informalion and adult signature. 

Hm1'olten?    HOW◊�  
Pension/Retirement/ 

Narnto1Allu1tH011�ehQldMember.�1n11tantJLaitJ Fm�lr'.on,_IW'l1W�: , Weekly bi=week.2x/monthj monthly    All Other Income 
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How Often?

WeeklytJ:•-'��:,J�� t��� _t�nth�. :�---,_'f -j
!' ) ( 

I i Check lf no SSN □

"I certify {promise) that aU Information on this application ls true and that all income is reported, I understand that this information la given ln connection with the recetpt of Federal funds, and that 
school officials may verify (check) the information. I am aware that If I purposely give false Information, my children may lose meal benefits, and I may be prosecuted under applicable State and 

,-.. ------------�
l__ .. ______________ _

i 
_____ ., _ _j 

Slreet Address (ifavallabla) Apt# 

Printed name of adult completing the form 

City state Zip 

:·----� -·-�-- l �-------- ··--.. -�--·------------�-

Slgnatureof adult completing hi! bm 

DayUme Phone a rut Email (ophonal) 

Totlay's dale 

After Completing, please print or email document to 
delores@kidscrossingdaycare.com

After Completing, please print or email document to 
delores@kidscrossingdaycare.com
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