2015-2016 Application for Free and Reduced Price School Meals Attachment E
Somplete one application per household. Please use a pen {not a pencil).

i, Hst ALL Household Members who are infants, children, and students up to and including grade .d,m..

(it more spaces are requirad for addltionai names, attach ancother sheet of paper) .
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How oery?

A. Child Income

Child income
nmhww_ﬂw_m%qﬂw“e Sometimes children in the household eam income. Please include the TOTAL income samed by all Household Members Weekly _Eii&_ n....i:_ Manttdy
L] .
and Reduced Price listed in STEP 1 here ﬁ _ _ .H_ O O O O
Wﬂ.ﬁuﬂ“ﬂﬂ.” h”q B. All Adult Household Members (Including yourself)
The Sources of Listall Houssheld Members not listed In STEP 1 (including yoursell) even if they do not recelve Income. For each Heusehold Member listed, if they do receive income, report iotal income for each source in
Income for Children whole dolars only. If ihey do not receive income from any source, write ‘0°. i you enter '0" or leave any fields blank, you are cenlifying {promising that there is no income to repor.
section will help How often? Pubfic Assist How oten? Persions/fe Hew often?
w_.oc wilh the m&_.___n._.z Nama ot Aduh Household Members (Firss and Last) Eatnings from Work [veshy _E.s.-._z T. Maonth T!...a Child Support/Alimony ii_i E.s.-.&_ p zo..z_ Morthty All Othet Income s.-.t._ P Wity _uu :B.:_ Monihiy
ncome question. The
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Members seciion. u O O O O m O O O O O O O

Last Four Diglls of Social Security Number {SSN) of Primary
Wage Eamer or Other Adult Househald Member X[X[X|[X[X Check it na SSN []

OO

Total Household Members
(Children and Adults)

TEP 4 Contact information and adult signature

antity [promise) hat all information on this application is true and thal ¥ income is reporied. | undersiand that this infarmation is given in conneclion with the recel

pt of Federal tunds. and thal achool officinls may verify [chech) the infotmation. | am sware that it | purpasely give
& Information, my children may lose meal benefits, and | may be prosecuted under applicable Stale and Federal laws.”
[ ] f ]
- M SR o e o S B S S R
et Address {if avallable) Apt# City ] 5 State Zip ___. Daytime Phone and Emat {optional) P 7
nted name ol adult completing the form . - .... .

m_u__m__._.-n of adult completing the form

DO NOT FILL OUT THIS SECTION. THIS IS FOR SCHOOL USE ONLY.

INUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE A MONTH X 24, MONTHLY X 12 (USE ONLY IF MULTIPLE mIchnzné.
“ood Stamps/Temporary Assistance Household size:_ Total income: Per: OWeek OEvery 2 Weeks OTwice a Month OMonth OYear
gibility: 0Free DReduced ODenied Reason: Date withdrawn:

Nata ArnmravadiNaniad.

._.,Ew date

termining Official's Signature:




OPTIONAL Children's Racial and Ethnic Identities

Attachment E (Continued)

We are required 1o ask for information about your children's race and ethnicity. This information is impartant and heips to make sure we are fully serving our community,
Responding to this section is optionat and does not affect your children’s eligibility for free or reduced price meals.

Ethnicity (check one):

O Hispanic or Latino
0 Not Hispanic or Latino

Race {check one or more):
American indian or Alaskan Nalive
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White

Ooooo

The Richard B. Russell National Schoal Lunch Act fequires 1he information on this application. You do not
have o give the infarmation, but il you do nol, we cannot approve your chitd for free or reduced price meals. You
must include the tast four digits of the social security number of the adult household member who signs the
application. The !ast four dights of the social security number is not required when you apply on behal of a fostar
child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families
(TANF) Program or Food Distribution Program on Indian Reservations {FDPIRA) case numbet or other FOPIA
idendifier for your child or when you indicate that the adult household member signing the application does not
have a social security number We will use your information to determine if your child is efigible for free or reduced
price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share your
eligibility infarmation with education, heatih, and nutrition programs 10 help them evaluate, fund, or determine
benefils for their programs, audilors for Program reviews, and law enfarcement officials 10 help them look into

violations of program qules.

The U.S Depariment of Agriculture prohibits discrimination againsl ils cusiomers, employees, and applicants lor
employment on the bases of race, color, nationat origin, age, disability, sex, gender identity, religion, raprisal, and

whers apphcable, paltticat beliefs, marital status, famidal or parental status, sexual orentation, or all or part of an

individual's income is defived from any pubilic assistance program, or prolected genetic information in
employment or in any program or activity conducted or funded by the Depariment. (Not all prohibited bases wilt

apply to all programs and/for employment aciivities.|

It you wish to fite a Civil Rights program complaint of discrimination, complete

the USDA Program Discrimination Complaint Form, found online at hitp.

custhiml, o at any USDA office, or cali (866} 632-9892 10 request the form. You may also write a letter
containing all of ihe infarmation requested in the form. Send your compteted complaint form o¢ letter to us by
mail al U.5. Depanment of Agriculture, Director, Otfica of Adjudication, 1400 Independence Avenus, SW

Washingion, D.C. 20250-9410, by fax (202) 690-7442 or email at pr ram inlahe@usda,

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal
Relay Service al (800) 877-8339; or {800) 845-6136 (Spanish).

USDA is an equal opporunity pravider and employer.



