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023-2024 Application for Free and Resduced Price School Meals or Free Milk : :
Completeone application perhousehold Pleaseuseapen{natapencil). delores@kidscrossingdaycare.com ONew Applicant L] Previous Applicant
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STEP 2: Do any Household Members (including you) curtently partic:ipate inoneor more ofthe following assistance progmms SNAP, TANF, or FDPIR? (NOT Medlcald) S -
ffyou answered NO > Complete STERS 3and4.  HYES> Wit y%urs-d;gn SNAP, TANF, er FOPIR case number hers then go to STEP 4 ' § ) J
(Do not consplste STER 3
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8TEP 3: Repoit Income for ALL Housshold Mémbers {Skipthis step fyou answered 'Yes' to STEP 2)

A. Child Income Howottan? ' Hawoltea?

Are you urisure what . . .
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B. All Adult Household Membesrs {including yourself) - i
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“Sowces of income” for Lis{ sllHousshold Mermbersnot listed i STEPR 1 {(including yoursaif) evenif they donot receiva income Faraach HouseholdMemberhstad. if theydo receive income, report total grossincewe peforetaxedfor @ach sourca

- in whole dollars only. If thay do rot recelve Incoms from any sawrce. write 'Q" if you enler 'O ar Jeave any tlelds blank, you are certifying (promising) that there is no income to report.
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STEP 4: Gontact information and adult signature,

| cortify ﬂ%omxse) that all information on this application is true and that all mcome js reported. | understand that this mformatmn is given in connaaction with the receipt of Federat funds, and that
ials may verify (check) the information. | am aware that If | purposely give faise Information, my children may lose meal banefits, and | may be prosecuted under applicable State and
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