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Free & Reduced Price School Meals Family Application - complete one application per household Attachment C:  2020-21
Return Completed Application to: {Insert School Name & Mailing Address here)

List namés of all chlldfen in school {First, Middle Initial, Last). _ ! at apply:
if all children listed are foster, skip to Part 4 to sign the form. ~ Homeless,
if sorne of the children are foster or are homeless, migrant or Foster = Migrant,
runaway children, complete all stéps of the application. Grade Name of School Child Attends Chiid . Runaway
Q d
U g
U Q
Q Q
d g

dEBTnumbe are t

ept d

) Skip to Part 4

1.- Household Members 2. Gross Income (befon;é taxes) and How Often it was Received
List everyone in the household, current income each Earnings from Wark Public Assistance, Child | Pensions, Retirement and
‘person earns in whole dollars (no cents) & how often. before deductions Support, Alimony All Other Income
Entering “0” or [eaving the income field blank certifies
no income to report. A foster child’s personal use : :
income. must be listed. Income How often Income How often tncome How often

' } ' Last four digits of Sociai Security Number (SSN) of the :
Total Number of Household Members: . g y (SSN) Check ifno SSN CJ
(Children and Adults) —_—— | adult 3|gn|ng this form: XXX =KX - _

"I certify (promfse) that alf mfonnat.'on on this apphcatton is true arrd that‘alﬂ income rs reported / understand“that thfs information is given in
connection with the receipt of Federal funds and that schoof officials may verify {check) the information. | am aware that if | purposely give
false information, my children may lose meal benefits and | may be prosecuted under applicable State and Federal laws.”.

Sign here S Print name: : Date;

Street Address (if available): : . Zip: D;?ﬁﬂ?.f

T SR
nigand:Rac

'Check one Ethnic Identltv —and - Check one or more Racial Identities _
LlHispanic or Latino OAsian - LBlack or African American INative Hawaiian or
D_Not Hispanic or Latino UWhite QAmerican Indian or Alaskan Native  other Pagcific Islander
S s * Do Not Fill Out the Section Below - For School Use Only I I
Annual lncome Conversnon Weekly X 52; Every 2 weeks X 26: Twice a month X 24; Monthly X 12
Total Household Size: QFree UReduced UDenied
T : : Wincomie Reason for denial;
_ 0 categorically sligible: Uincome too high .
Total Income: _ per Q SNAP/TANF/FDPIR Qincomplete application
Ovear Tmontn W2Xmo UEvery 2wks Llweek QFoster Chifd
: O Homeless/Migrant/Runaway:
(Official Documentation Required at School)

Date Approved:

Date Withdrawn
From Schoaol:

Slgnature of Confrmmg Oﬁ'CIaI: Date Confirmed:

Signature of Verifying Official: Date Verified:
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Free & Reduced Price School Meals Family Appllcatlon - comp]ete one appllcat:on per household Attachment C 2020-21

~Your chtldren may
"~ qualify for free or

FEDERAL INCONIE CHART
for School Year 2020-21

‘reduced prlce '

. meals if your
'household income
falis at of below the.

Housshold size . Yearly _Monthly Tw1ce Every LWQ?”Y;-'

‘par | Two |-
Month | Weeks

' hmlts on thls chart.

23606 1,068  984| 908| 454

1

2 31,804| 2.688[ 1,320] 1.227) . 814
3 40182 3349 1675 1546 773
4 48470]  4040] 2020 15865 933
5 56758 | 4730] 2,365] 2,183| 1,082
8 65046 | 5421] 2711 2502 1,251
7 73334| . 8112] 3086 2821 1411
8

“Each additional
pe‘rson:

81622 6802 3401 3140| 1,570
a,zs‘s 691| e[ -3f9| 160

The Rlchard B. Russell National School Lunch Act requires the mformatlon on this: appllcatlan You do not have to
give the information, but if you do not, 'we cannot approve your child for free or reduced price meals. Yout must include
the last four digits of the soeial security number of the adult household member who signs the application. The last four
digits of the social securlty number are nhot required when you apply on behalf of a foster child or you list a
Supplemental Nutrifion Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or
Food Distribution Program on Indian- Reservations (FDPIR) case number or other FDPIR identifier for your child. or
when you indicate that the adult household member SIgnmg the application does not have a social security numbar.
We will use your information to determing if your child is eligible for free or reduced price meals and for administration
and enfarcement of the lunch and breakfast programs. We may share your éligibility information with education, health
and nutrition programs g help them evaluate, fund or determine benefits for their programs, auditors for. program
reviews and faw enforcement officials to help them look into violations of program rules.

" In accordance with Federal cwn rlghts [aw and LS. Department of

Agriculture (JSDA) civil rights regulations and palicies, the USDA,
its Agencies, offices; and employees, and institutions participating
in or admihistering USDA programis are proh:b;ted from

discriminating based on.race, color, natianal origin, sex, dlsablllty,

+age, or reprisal or retaliation for prior civil rights actlvity in any

program or activity conducted or funded hy USDA,

F'ersons W|th disabilities who requ:re alternative means of
cormmunication for program infarmation (e.g Braille, large print,
audiotaps, American Slgn Language, etc.), should contact the
Agency (State or local) where they applied for benefits. Individuals
who are deaf, hard of hearing or have speech disabilities may

sontact USDA through the Federal Relay Sefvice at (800) 877-8339.

Additionally, program information may he made available in
languages other than English.

To file a program 6omplamt of discrimination, complete the USDA

o _Progrdi.Discriminatian Complaint Form, (AD-3027) found online

at: hitp: waw ascr.Usda. gavlqumplaint filing_cust.html, and at any
USDAoffice, of write & letter addressed to USDA and provide in

~ the Iétter all of the information requgstad in the form. To request
-~ a copy of the chrplaint form, call (866) 532-9992, Submit your
: cqmp_lqted form qr letter to US_DA by:

(1) Mail: U.S. Department of Agticulture
- Dffice of the Assistant Secretary for Civii Rights
"1400 Independence Avenue, SW
Washington, D.C. 20250-9410

) Fax (202) 690-7442; or

(3} Emall program.intaké@usda.gov

. This.institution is an equal opportunity provider.

NE Departhent of Education — Nutrition Services - National School Luncl

Atiachment E: 2020-21
-, -Computing Income for Self- Emp'luyed Individuals

individuals who ara selF- -smployed or engaged in.farming may experience vatlalions In ceah flow
and cannot easily rsport a monthly income. These individuals can use tair 2019 U.8, Indlvidual
Income Tax Retem Form 1040 to repert self-employnient incatnie for the free and raduced-price
meal applisatio, The Incams (o report Is Income derlved from the: business venture lass operating
costs Incurred in the generation of that ingome. Deductians for parsonal expanses such ag
interest on home markyages, medical expenses and cther slmllar non-buginess itéma gre pot
allawed In reducing gross businass Income.

When comgleting Ihis formn, losses {negativs nurmbars) reported on any of the lies heinw ars
Included when determining the tatal sel-emplayed Incoms, If the total incom |2 a negative
nunbsr, Itis to be recarded as zero on the meal application in fhe catagory labsted "All Cther
Income”. .

Zera Income fesuiing from use of the 1040 Form dees net require follow-ug.

Important Remindars:

Lire 4 cannot be used to repart currert income, Incorna from wages o salarles must ba rsported
on the: appllcallon forthe most recent month. “

Lina 6 (Tatal ingsme) and line 7-(Adjuated gross incoena) oannot be uaed for the purpase of
applying for {rea and reduced-prica meals, i

The line lierns below are used to determine allowable saf-amployment incoms. Reist ta the

2018 L1, individual Insogie Tax Ratyrm Fore 1040 - §C HEDULE 1 - under Addfional income. .

“

NOTE; If any members of the
s | hoysehicid hava incoms frem
wagas or salary, tha gress incoma
srr—ere—anee | fam lasl month must be reported
on the application form,

Line 12, Bughess [rcome [oF loss)
Ling 13, Capilat Galn {or loss)

Line 14, Othsr Galns (or losass)
This attachment I3 used only to
report Incnme from seif-

Lina 17, Rental Reel Estals, etc. & ardior farming. -

vine 18, Farm Incoma {or 088}

i

Tatal of above Ines: aquals annval selfemployed income®

* Report this figurs on the meal appiication in the category labeted "Alt Other Income”,

t# tho total of the above lines is a nagative number, [t must ke changed to 2er0 hefora ltis
transferred to the meal spplication.



