Sources of Income for Children

Seources of Income for Adults

Sources of Child income

Exampla(s)

Eamings from Work

Public Assistance |
Support

Pensions [ Relirement/
All Other lncome

~ Earnings from work

t < A child has a regular full or pari-time job
where they earn a salary or wages

Salary, wages, cash

boruses

Net income from self-

- Unemployment benefits
- Worker's compensation

= Social Security
(inciuding railroad
retirement and black fung

- Supplemental Security
Income (SSI)
- Cash assistance from
State or local

- A chiid is blind or disabled and receives Social
Security benefits

- A Parent is disabled, retired, or deceased, and
their child receives Socdial Security benefits

Sociai Security
Disability Payments
Surviver's Benefits

benefits)
- Private pensions or
disability benefits

empleyment (farm or
business)

If you are in the U.S. Military: | government - Regular income from
-Income from person outside the household - A friend or extended family member - Alimony payments trusts or estates
regularly gives a child spending money - Basicpayandcashbonuses | - Child support payments -Annuities
{do NOT include combat pay, - Veteran’s benefits " _:<mmn3.m:ﬁ incemne
. A ) FSSAor privatizad housing - Sirike benefits - Earned interest
-Inceme from any cther source - A child recelves regular income from a allowances) = Rental income
private pension fund, annuity, or trust - Allowances for offbase - Regular cash payments

housing, food and dothing from outside household

We dre required ta ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community.
Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals.

Hispanic or Latino _H_ Not Hispanic or Latino _H_
Race {check one or more): American Indian or Alaskan Native D Asian _H_ Black or African American D Native Hawaiian or Other Pacific islander _u White D

Ethnicity (check one):

es whe require alternative means of commurication for program information (e.g. Braills,
large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) whera they
applied for benefits. Individuals who are deaf, hard of hearing or have speech disablities may contact USDA
through the Federal Relay Service at {800} 877-8330. Additionally, program Information may be made
availabla in languages other than English,

To file a program complaint of discrimination, complete the USDA Program Diszrimination Corm
Form, {AD-3027) found onfine at: hitp:fhwww. ascr.usda.gov/complaint_filing_cust.htrl, and at any USDA
office, or write a letter addressed to USDA and provide In the letter all of the information requested in the
form. To request a copy of the complaint form, call (866) 632-8992. Submit your completed form or Istter to
USDA by:

rrall civil ghts complaints oty tor U8, Depariment of Agricutture

Office of the Assistent Secretary for Civil Rights

1400 Independence Avenue, SW
Washington, D.C. 20250-9410
fax: (202} 630-7442; or
emaik: program.intake@usada.gov.
This institution is an ng_ anﬂoncjf_ u3<&m...

The Richard B, Russell Nationa! School Lunch Ast requires the information on this application. You do
nat have to give the information, but if you do not, we cannot approve your child for free or reduced price
meals. You must include the fast four digits of the social security number of the adult household member who
signs the apphcation. The last four digits of the social security number Is not reguired when you apply on
behalf of a fosler child oryou list a Supplemental Mutrition Assistance Program (SNAPR), Temporary
Asgsistance for Needy Families (TANF) Program or Food Distribution Program on indian Reservations
{FOPIR} case number or other FDPIR idenfifier for your child or when you indicats that the adult heusehold
member signing the ap doss not have a social securilty numbar, We will use your infarmation to
detarmine if your child is eligible for free or reduced price meals, and for administration and enforcement of
the lunch and breakfast programs. We MAY share your aligitility information with education, health, and
mutrition programs to help them evaluate, fund, or determine benafits for their programs, auditors for
program reviews, and law enforcemant officials to help them look into violatlons of program rules,

In accordance with Federal ¢f

ghts law and U.8. Department of Agricilture (USDA) civil rights regulations

and policies, the USDA, its Agencies, offices, and employess, and institutions participating in or
administering USDA programs are prohibited frormn discriminating based on race, color, national arigin, sex,
disabllity, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA.
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Weekly ,a.:ammé. 2x Manth
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Application #:
2018-2020 Application for Fres and Reduced Price Schoo! Meals

Ooavmmnm one mﬁv__nm:og per household. Please Qnm orusea _um: A:on a nm:n_:

Available online at;

m_...aml m:m_dm Miigrant Worker,

Child's Flrst Name

[press spacebar to advance]  School Name {Abbr.) Grade s schooldisticl?  Foster Homeless,
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Definition: of Household
Member: "Anyone who is
Iiving with you and shares
incoma and expenses, even
if not related.”
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defirition of Homeless,
Migrant or Runaway are
eligible far free meals. Read
How to Apply for Free and
Reducad Price School
Meais for more information.
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if you answered NO > Complete STEP 3. If you answered YES > Write a case number here then go to STEP 4 (Do not complete STEP 3) 7 Case Number: _

Writa only ona case number in this space.
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How oftan?
A. Child income Chlid income Weekly | ,smmé_ ZxMonth | Horfhly
Sometimes children in the household sarm or receive income. Please include the TOTAL income recelved by all : '
Household Members Histed in STEP 1 here. * _ w k M 7 O O G O
B. All Adult Household Members {including yourself)
Are yoli unsure what List &lf Househeld Membears not listed in 8TEP 1 fin ng yourselfj even if they do not receive income, For each Household Member listed, if they do receive income, report total gross income (before taxes)
income to nclude :mﬁmw for each source in whole dotiars {no.cents} only. If they do not receive income from any source, write ‘0", If you enter ‘0’ or leave any fields blank, you are certifying (promising} that there is no income to report.
Flip the page and review Haw often’ Public Assistancs! How ofter? PensionsiRetirements How often?
the charts titled “Sources Name of Adult Hausehold Members (First and Last) Earrings from Work Child SupportAlimony All Other Income m Ega,.. 7 mim%_._ 2xhonth| Merdly
of incoma” for more T ;
information. _ ; $ _ ﬁ 7
The “Sourees of Income { | P :.E_E
for Childrers chart wil | 4 s| | | | $ _ B h ’ .
help you with the Child : s T
Ingome section. ! $ “ _ | _
_ Ll A
The “Seurces of Income f T 7 - ] 2
tar Adults” chart wil help | ; $ _ _ m 4 ! 1 $ ﬁ 1_ f H )
you with the All Adul [ R i S - - S p— | N -
Household Members ] w I i - \ ] e N £ p
saction, $1 1 - $
i ._|Li..|,|. o _ o Nad
Total Household Members Last Four Digits of Social Security Number (88N} of
(Shildren and Adults) Du Primary Wage Earner or Other Aduit Household Member X| X | X XX _ _ _ _ _ Check if no SSN

" cetify fpromise) that all informaticn on this mﬁv:nmn_oj is trus and that gl income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify (check) the information. | am aware that if | purposely give
false information, my children may lose meal benefits, and | may be presecuted under applicable State and Faderal faws,”

_ || T | | |

Street Address (if avallable) Apt# City State Zip Daylime Phene and Email {optional}

_ || 1 |

Printed name of adult signing the form Signature of adult - Teday's date




