
Dear ParenVGuard؛an:

learn- Holy Family School offers healthy meals even/snhnni day. Breakfast costs $ NA : !unch  85ج2"$٢ة؟ئ88ه،ةاق;?٧0?١،اق dreก may qua!lfy for free mea!s or for reduced price meals. Reduced price is $ NA for breaWast and $740 for lunch To2.85اا . γο٧Γ ch  !٠٥c!،s e meals use the Household Eligibility Application, which is enclosed'. We cannot approve an application that is not compiete؛uced^pr؛er؛fr^e 0r ًاpply fo؛ -be sure to fill out all required information. Return the completed application to McGee. School Office

Your chlld(ren) may qualify for free or reduced price meals if your household income falls at or below the limits on this chart.

Federal Income Eligibility Guidelines (Effective from duly 1. 2019 to June 30, 2020)
Reduced-Price Meals (185% Federal Poverty Guidelines)

Twice Per
Month

Evepr Two
Weeks

Household Size Annual Monthly Weekly
1 23,107 1,926 963 889 445

2 31,284 2,607 1.304 1,204 602

3 39,461 3,289 1,645 1,518 759
4 47,638 3.970 1,985 1,833 917

5 55,815 4,652 2,326 2,147 1,074
6 63,992 5,333 2,667 2,462 1,231

72,169 6,015 3.008

3,348

2,776 1,388
8 80,346 6,696 3,091 1,546

For each additional tamily member, add 8,177 682 341 315 158

٥؛  ; NEE؟ TO FILL OUT AN A [;plication F or .each child? No. Complete the .application to apply for free or reduced price meals. Use one Household Eligibiliiy
for a"  ئ^جلالا،ة In  اًلاه؛ household per district. We cannot approve an application' that is not complete, so be sure to till out all ¿qUred infomnation: RdtUTi the

2. WHO CAN GET FREE MEALS? All children

1

In housetiolds receiving benefits from Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for NeedyFamilies (TANF) and/or a؛e foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals regardless of your ihcome. Also, your
children can get free meals If .your household's gross income is within the free limits on the Federai Income Eligibility Guidelines. Children Who meet thS defi'nition o'f homeless,runaway, or migrant also qualify for free meals. If you haven't been told your children will get free meals, please contact your school to see if your chlld(ren) qualifies.

3. ϋ٥ C٨N GET REDUCED PRICE MEALS? Your children can get low cost meals If your household income is within the reduced price limits on the Federal Eligibility IncomeChart, shown above. igi i iy
4. A MEMBER OF MY HOUSEHOLD RECEIVED SNAP OR lANF BENEFITS. THE SCHOOL SENT A LETTER STATING THAT MY CHILD IS AUTOMATICALLY APPROVED

FOR FREE ME.AIS BASED ON DIRECT CERTIFICATION. DO  I NEED TO DO ANYTHING MORE TO ENSURE THAT MY CHILD ReCieWeS FrEe mEAlS? No. You do not
need to do anything .more.to receive free meals for your child. If you have students not listed on the letter, contact the school immediately УУои do not wiSh to receivethe free
meals, you should follow the steps outlined in the letter from the school to notify school personnel Immediately.

5. N I KNOW IF. MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household lack a permanent address? Ate you staying ٥٧٧؟٥ 
fogether In.a s.helter: hotel., or ؟ther temporary housing arrangement? Does your family relocate on  a seasonal basis? Are any children living with you Who hahe chOsen tO leave
thfor ؟rior family or housetiold? If you believe children In your household meet these descriptions and haven't been told yoUr children will get free meaًاsا please COntaCt yOur
schoo!.

: CHILD’S APPLICATION ٩Α3 APPROVED ^ST YEAR. DO ! NEED TO FILL OUT ANOTHER ONE? Yes^ Your child’s application ¡S only good for that school year and forthe fi rst few days of this school year. You must send in a new application unless the school told you that your child is eligible for the new school year.
7. ! GET WIG. can my CHILD(REN) get free meals? Children In households participating In WIC n be eligible for free or reduced price meals. Please fi ll out the enclosed

application.

8- WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof.

IF I DON T. QUALIFY NOW MAY I APPLY LATER? Yes, you may apply at any time during the school year. For example, children with a parent or guardian who becomes
unemployed may become eligible for free and reduced price meals If the household Income drops below the Income limit.

W^AT IF. 1 DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school officials. You also may ask for a hearing by calling or
writing to the person listed above.

ΜΑγ I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A u.s. CITIZEN? Yes. You or your child(ren) do not have to be u.s. citizens to gualify for free or reduced price
meals.

6.

9.

10.

11

12. WHO SHOULD I INCLUDE AS MEMBERS OF MY HOUSEHOLD? You must include all people living In your household, related or not (such as grandparents, other relatives,٥٢ fnends) who share Income and expenses. You must include yourself and all children living with you. If you live with other people who are economically independent (forexample, people who you do not support, who do not share income with you or your children, and who pay a pro-rated share of expenses), do not include them.
WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example. If you normally make $100٥ each month, but you missed some
work last month and only made $9٥٥, put down that you made $10٥٥ per month. If you normally get overtime, include it, but do not include it If you only work overtime
sometimes. If you have lost a job or had your hours or wages reduced, use your current income.

13.

WHAT IF S^ME HOUSEHC^C MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive some tp of Ппооте we á ؛outo report on !he appliraöon, or may not receive
i-atall.-^ử٦is -,-^a٥in the س. H^ver, ifany Inrame fidare left empty^blank,هل wtl٥te^t^ asurco. Plea^tecareftjl^nteavl,^ Inœ^ fields Ыапк.
as^WII ̂ jme۴j-to^so.

WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses must be reported as income. If you get any cash value
allowances for off-base housing, food, or clothing, it must also be Included as Income. However, if your housing is part of the Milita^ Housing Privatization Initiative, do not
include your housing allowance as Income. Any additional combat pay resulting from deployment is also excluded from income.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for SNAP, TANF or other assistance benefits,
contact your local Department of Human Services office or call (80٥) 643-61 &4 (voice) or (SOO) 447-6464 (πγ).

14.

15.

16.

s!nce٢e!y.

Principal Margaret Holland Pennell
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IIsTRucTIONsFoRAPPLYING-coMPLETEoNEAPPLIcATIoNPERHousEHoLDPERscHooLDIsTRIcT
IFYOURHOUSEHOLDRECEIVESSNAPORTANFBENEFITS,FOLLOWTHESEINSTRUCTIONSANDRETURNTHECOMPLETEDFORMTOYOURSCHOOL

Partl: Listallhouseholdmembers,schoolandgradeforeachstudent｣andaSNAPorTANFcasenumberfo｢･anyhouseholdmemberincludingadultsreceiⅥ｢Igsuch
benefits． (Attachanothersheetofpaperifnecessaly.) .

Part2:Skipthispart.

Part3:Skipthispart.

Part4:Signtheform. (ThelastfourdigitsofaSocialSecurityNumberarenotnecessaly.)

Part5&6:Contact lnformation!andChi ldren!sRacialandEthnicldentities:Answertheseque､ionsifyouchooseto. (Optional)
ILNggNEUWIgUEHQUSEHoLDGETssNAPoR1ANFBENEFITsAND|FANYcHILDINYouRHousEHoLD|sHoMELEss,AMIGRANToRRuNAwAYoRHEAD
START/EVENS1XRT;FOLLOWTHESEINSTRUCTIONANDRETURNTHECOMPLETEFORMTOYOURSCHOOL:

Partl; ListallhouseholdmembersandthenameofschoolfOreachchild.

Part2: |fanychi ldyouareapplyingforishomeless,migrant,orarunawaychecktheappropriateboxandcallyourschool.

Part3:Completeonlyifachildinyourhouseholdisn'teligibleunderPart2.SeeinstructionsforAIIOtherHouseholds.

Palt4:Signtheform. Onlyifpart3iscompleted,pleaseincludethelastfourdigitsofaSociaISecurityNumber. (ormarktheboxifs/hedoesn'thaveone)
Part5&6:Contact information,andChildren'sRacialandEthnicldentities:Answerthesequestionsifyouchooseto. (Optional)

IFYOUAREAPPLYINGFORAFOSTERCHILD,FOLLOWTHESEINSTRUCTIONSANDRETURNTHECOMPLETEDFORMTOYOURSCHOOL

if｣childreninthehouseholdarefosterchildrenthatarethelegalresponsibilityofafOstercareagencyorcourt:

Paitl: Listal l fOsterchildrenandtheschoolnameforeachchild. Checkthe$1FosterChild"boxforeachfosterchi ld.

Part2:Skipthispar.

Part3:Skipthispart.

Part4:Signtheform.ThelastfourdigitsofaSocialSecurityNumberarenotnecessary.

Part5＆6:ContactInlbrmation,andChildren'sRacialandEthnicldentities:Answerthesequestionsifyouchooseto. (Optional)

lfsomeofthechildreninthehouseholdarefosterchildrenthatarethelegalresponsibilityofafOstercareagencyorcourt:

Partl:LiStallhouseholdmembersandthenameofschool fOreachchild.Checkthe"FosterChild''boxforeachfbsterchi ld.

Part2: lfanychildyouareapplyingforishomeless,migrant,oramnawaychecktheappropriateboxandcallyourschool.
Part3:FoIIowtheseinstmctionstoreporttotalhouseholdincomefromthismonthorlastmonth.

o Boxl-Name:Listallhouseholdmemberswithincome.

･ Box2¥GrosSinComeandHowOftenltWasReceived:Foreachhouseholdmember, listeachtypeofincomereceivedfbrthemonth・YOumustteIlushowoftenthe
moneyisreceived-weekly,everyotherweek,twiceamonthormonthly・Foreamings,besuretolistthegrossincome,notthetake-homepay・GrossIncomeistheamount
eamedbeforetaxesandotherdeductions・YbushoUldbea･letofindjtoI1yQurpaysiuboryourbosscantellyou.Forotherincome, l isftheamounteachpersongotfbr
igqlgptl't9nlW'FIREChilqsUpp":gliqlorly,2ensions, retirement,Socialsecurity~sUpplementalsecuritylnbome(ssI),veteran'sbenentg(VA6eheii(S),5naaiggBiiiIy
PgDeiEWer/jilgther: lpcqmp, listWorler'sgQm2engaligp,LIIlemploymentOrsttikebenents,regularcontributions､frompeoplewhodondtiiVeiW6[IM6055h6REffa
WWrrlp99me"Pon9t inc!udgincpmefromS"P,FDPIR,wIc,Federaleduc､iOnbenefitsanafbsterpaymentsreceivbd6ythefamilyfromihebiabing¥"､Rjr
ONLYtheself-employed, underEamingsfromWork, report incomeafterexpenses・Thisisforyourbusiness,farm,or｢entaiproperty. lfyouareintheMilitaryPrivatized
Housinglnitiativeorgetcombatpay,donotincludetheseal lowancesasincome.

Part4:AdulthouseholdmembermustsignthefomlandlistthelastfourdigitsoftheirSocialSecurityNumber(ormarktheboxifs/hedoesn'thaveone)

Pa"5&6:Contact lnfbrmation,andChi ldren!sRacialandEthnicldentities:Answerthesequestionsifyouchooseto. (Optional)

ALLOTHERHOUSEHOLDSINCLUDINGMEDICAIDANDWICHOUSEHOLDS,FOLLOWTHESEINSTRUCTIONS

Partl:ListallhouseholdmembersandthenameofschoolfOreachchild.

Par2: lfanychildyouareapplyinglbrishomeiess,migrant,orarunawaychecktheappropriateboxandcallyourschool

Part3:FoIIowtheseinstructionstoreporttotalhouseholdincomefromthismonthorlastmonth.

･ Boxl-Name:LIstallhouseholdmembe｢swithincome.

Box2~GrosSInComeandHowOftenitWasReceived:Foreachhouseholdmember, l isteachtypeof incomereceived1℃rthemonth・Ybumusttellushowoftenthe
moneyi.receiVed-weekly!every｡therweet,twiCeamonthormonthly.Forearnings,besuretolistihegrossincome,notthetake-homepay.Grossincomeistheamount
earnedbefOretaxeSandotherdeductions.Nbushouldbeabletonnditonyourpaystuboryourbosscgntellyou.Forotherincome, list.theamounteachpersonqotfbr
themonthfromwelfare,childsupport,alimony,pensions, retirement,SocialSecurity,SupplementalSecuritylncome(SSI),Veteran'sbenefits(VAbenents),anddisability
benemsUnderAIIPtherjpcQme, listWorker'sCOmpensation､unemploymentorstrikebenefits, regularcoritributionsfrompeoplewhodonotiiveinyourlibusehold,ana
gnM"erin99mePon9t includgincpmeiromSN4P,FDPIR,WIC,Federaleducationbenentsandfosterpaymentsreceivedbythefamilyfromtheblacingagency:Fo｢
gNLKthe"lfenlployed, UnderEarningSfromWork, repoitincomeafterexpensesThisisfbryourbusineSs;farm,orrentaipr5perty.Dohot include. inconTbfrbmSNAP,
FDPIR,WICorFederaleducationbenefits. ifyouareintheMi l italyPrivatizedHousinglniti:iveorgetcombatpay,donot includetheseal lowancesasincome.

Part4:AdulthouseholdmembermustsignthefomlandlistthelastfburdigitsoftheirSocialSecurityNumber(ormarktheboxifs/hedoeSn'thaveone)

Eart5&6:Contact lnfOrmation|andChildren,sRacialandEthnicldentities:Answerthesequestionsifyouchooseto. (Optionai)

PrivacyActStatement:Thisexplainshowwewillusetheinfbnnationyougiveus，TheRichardB.Russel lNationaISchooILunchActrequirestheinformationonthlsapplication.
YbuPonqtjavelo.9.ivetheiq"rmatiQn,bUt ifyoudQnot, IAfecannotgpproveyourchildfOrfreeorreducedpricemeaIsYbumust includgthelastfourdigitsofthesociaisecurity
num.erottheedulthoUSehQIJmemberwhoSignstheappl ication.Thelastfourdigitsofthesocialsecuritynumber isnotrequiredwhenyouapplyon6bhalfofafosterchilddf
you l istaSupplementalNutritionAssistanceProgram(SNAP),TbmporaryAssistancefOrNeedyFamilies(TANF)ProgramorFoodDistnbutionProgramon lndianReservations
(EDPIF)casenugnPerorptherFDPIRidenifierforyOUrchildOrwhenyouindicatethattheadulthouseholdmembersigningtheappl icationdoesnoth5veasocialsecuritynumber.
Wewi l l useyour infonnationtodetermineifyourchildisel igiblefbrfreeorreducedpricemeaIs,andfOradministrationandenforcementofthelunchandbreakfastprograms.We
MAYshareyoureligibi l ityinlbrmgtiOnwitheducation,health,andnutritionprogramstoheipthemevaluate, fund,ordeterminebenefitsfbrtheirprograms, auditorsfbrprogram
reviews,and lawenforcementofficialstohelpthemlookintoviolationsofprogramrules.

|naccordancewithFederalcivil rightslawandU.S・DepartmentofAgriculture(USDA)civil rightsregulationsandpol icies, theUSDA, itsAgencies,offices,andemployees, and
inStitutiOnSparticipatinginoradministeringUSDAprogramsareprohibitedfromdiscriminatingbasedonrace, color;nationalorigin,sex,disabi l ity,age,orreprisalorretal iatidnfor
priorgivilJrightsactivityinanyprogramoractivityconductedorfundedbyUSDA.PersonswithdisabilitieswhorequirealternativemeansofcommuniCationfdrprograminfOrmation
(e9.Brai l le, largeprint,audiotape,AmericanSignLanguage,etc),shouldcontacttheAgency(Stateor local)wheretheyappliedforbenefits. lndividualswhoaredeaf, hardof
hearingorhavespeechdisabil itiesmaycontactUSDAthroughtheFederalRelaySe｢viceat(800)877-8339.Additional ly‘programinformationmaybemadeavailableinlanguages
otherthanEpglishTbii leeprogramcOmplaintofdiscrimination,completetheUSDAProgramDiscriminationComplaintFOrmr(AD-3027)foundoniineat:http://www･asc｢.usda,qov／
QQmplaintil inqcUsthimi ､andataI1yUSDAoffice,orwritealetteraddressedtoUSDAandprovideintheletteralloftheinformationreqUestedinthelbrm.Tbrequestacopyofthe
complaintform,call (866)632-9992.SUPmityoUrCompletedformor lettertoUSDAby: (1)mai l :U.S.DepartmentofAgriculture,OfficeoftheAssistantSecretaryforCiVil~Rights
1400IndependenceAvenue,SW,Washinqton,D.C.20250-9410; (2)fax: (202)690-7442;or(3)emailLprogram.intake@usda・gov.ThisinstitutionisanequaloppbrtunitvprovTder.
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APPLICATION FOR FREE MILK/MEALAND REDUCED-PRICE MEALS—Complete One Application Per Household Per School District,
1■ All Household Imbers (Attach another sheet of paper if necessary.)
NAMES OF All HOUSEHOID MEMBERS
First. Middle Initial, Last

(for studen! only)
School Name S.NAP .OR( ٢غ stivent only)

Instmctions on back. SCHOOL USE ONLY

□ Check if Error Prone Application
TANF case number ONLY Skip to Part

4 If y^u list a SNAP orTANF case numbe؛. At least one SNAP/NF must be provided below. If you receive Medicaid and were
اً ot dir^tly certified 0٢؛ free meals, you MUST apply based

Check ¡f
Foster
Child*

□
□
□
□
□
□

.A foster child is the legal responsibility of a welfare agency or court ا

2- Homeless, Migrant, Runaway, or Head start (Categorically eligible)
□ Homeless □Migrant □Runaway □Headstart

Signature of Your School Homeless Liaison, Migrant Coordinator, or Head

3■ Total Household Gross Income (before deductions) You must tell US how much and how often.
GROSS !NCOMEAND HOW OFTEN !T WAS RECE!VED (Example: $100/monlh; 100 ؟ /،wipe a month: SlOOtevety other week; ؟lOWweek)

Earnings From Work
(BeforS Deductions)

NAMES
(LIST ALL- HOUSEHOLD MEMBERS

WITH INCOME)

A. B. c. Welfare, Child
Support, Alimony

D. Pensions, Retirement.
Social Security E. Wigker’sCom،).,r^enL sSl, (Afe

Amount How often? Amount How often? Amount How often? Amount How often?

$ $

$

$ $ $

$ 5

$

4■ Signature and Social Security Number (Adult must sign)

لالآبق،أةيي5؛ةهءةلهأ،أئهللل؛ة,'ذ-ةا؛؛|ة!£؛ذأ|ج؛جةج|؛ج!ة«:'جق □ I do not have a social
security number.

officials may verity (check١ the intormation. I understand it I purpose!؛give false infomation.mychiidren'may'lose^ealbenefitsand I may be pro^c^ted.

ΧΧΧ-Χ

Social Security Number

Date Printed Name ofAdult Household Member Signature of Adult Household Member

5. Contact Information (Optional)

Work Telephone Number (Include Area Code) Home Telephone Number (Include Area Code) Home Address (Number, street, city, state. Zip Code)

6. Children’s Racial and Ethnic Identities (Optional)
Mark one ethnic identity:
□ Hispanic/Latino
□ Not Hispanic/latino

Mark one or more racial identities:
□ Asian
□ White

□ Black or African American
□ American Indian or Alaska Native

□ Native Hawaiian or other Pacific Islander

-THE FOLIOWJNG SECTIONS ARE FOR SCHOOL USE ONLY-

INITIAL DETERMINATION

TOTAL
INCOME ؟

Even, 2
Per: □ Week □ Weeks

Twice a

□ Month □ Month
CHANGE IN

STATUS:
NUMBER IN
HOUSEHOLD:□ Year Date

LEAs must annualize income only when multiple incomes, at varying freguencies, are reported.
Annual Income Conversion Weekly X 52 Every 2 Weeks X 26 Twice a Month X 24 Once a Month X 12

□ Free based on:
□ tiomeless
□ migrant
□ runaway
□ Head start

□ Reduced based on:
□ household's income

□ Denled—Reason:
□ income too higfi
□ incomplete application
□ Nonqualifying SNAPTANF

□ SNAP orlANF
□ foster child
□ household's income

Date Withdrawn:

ÈUgnature of Determining Official Date!
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