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Objectives

Overview of ways to determine eligibility
Parts of a household applications

= How to certify household applications
Direct Certification

= QOverview of different types of Direct Certification
= Understanding match results

Overview of the Benefits Issuance Document
= Documentation needed on file

Eligibility documents

> Free and Reduced Price Policy Statement
Student Eligibility Manual

) A rizona

Department of Education



Reminder

/# Basic — Recommended for brand new employees and staff with 1-2 years of
experience in NSLP. Trainings will provide attendees a detailed introduction to
the topic and provide multiple opportunities to practice the information.

# J Advanced — Recommended for staff with 3+ years of experience. The
advanced level trainings are fast paced and will build on prior knowledge.

Student Eligibility: Am I Doing it Right? — September 2015



Introductions

- At your table
= Name
> School and Student Enrollment
= Favorite school lunch as a kid (or currently!)



History of National School
Lunch/School Breakfast Programs

Investigation into the health of young men rejected in the World
War II draft showed a connection between physical deficiencies
and childhood malnutrition.
= National School Lunch Act of 1946

+ Began school lunch program
= Child Nutrition Act of 1966

- Expanded lunch program
* Included Breakfast

= Healthy, Hunger-Free Kids Act of 2010
+ Enhances school nutrition
- Expands breakfast



Overview

AZ Data 2013-14
- Total meals served
= Lunch = 108,378,821
= Breakfast = 51,214,325
- Total sites participating
s 505 SPONSOrs
= 1,590 sites
- Total kids participating
= Lunch = 644,133
= Breakfast = 300,334

*  Amount reimbursed
= Lunch = $263,788,897
= Breakfast = $83,281,855

Data source: http://www.fns.usda.gov/pd/child-nutrition-tables
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http://www.fns.usda.gov/pd/child-nutrition-tables
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http://www.fns.usda.gov/pd/child-nutrition-tables
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Importance of Determining Eligibility

The goal is to identify those students most at risk of
being hungry and help them receive nutritious meals free
of charge.




Bingo: Vertical, Horizontal, or Diagonal
One name per BINGO card!

BINGO

Find someone who.......

Has conducted Direct
Certification

Serves more than 200
students

Serves less than 200
students

Processes household
applications at their
school

Has common logon access

Conducted verification
for their school last year

Has more than 75%
freefreduced students

Has foster kids at their
school

Has an online household
application

Has attended an ADE
training before

Has completed an online
training or used a “how
to guide”

Uses an electronic
point of service system

Is new to their position

Knows who their
homeless liaison is

Has visited the School

Nutrition Programs
Website

Eats school lunch




Student Eligibility
OVERVIEW
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Student Eligibility Categories

Every student in your District/School should be assigned a meal benefit
eligibility from one of the following categories:

Free Eligibility Reduced-Price Eligibility Paid Eligibility

* The School Food * The SFA maintains * The SFA either does not
Authority (SFA) documentation that have documentation, or
maintains allows the student to documentation
documentation that purchase school meals provided does not
allows the student to at a reduced price meet criteria for
eat school meals free ($0.40 or less) student to receive meal
of charge. benefits. These students

must pay for their
school meals.

* Each meal the student e Each meal the student
takes is claimed and rlles s dlsfied e * All meals served to
reimbursed at the free reimbursed at the these students are
rate. reduced-price rate. claimed and

reimbursed at the paid
rate.




Reimbursement Rates July 1, 2015 - June 30, 2016

National School Lunch Program

REGULAR

Schools which served LESS than
80% Free and Reduced Lunches in

REGULAR + 6 Cents

Schools which served LESS
than 60% Free and Reduced

HIGH RATE

Schools which served MORE
than 680% Free and Reduced

HIGH RATE + 6 Cents

Schools which served MORE
than 60% Free and Reduced
Lunches in SY 2013-2014

Lunches in SY 2013-2014 Lunches in SY 2013-2014

SY 2013-2014

+ 6 Cents + 6 Cents
Rates Rates Rates Rates
Paid 0.29 | Paid 0.35 | Paid 0.31 Paid 0.37
Reduced Price 2.67 | Reduced Price 2.73 | Reduced Price 2.69 | Reduced Price 275
Free 3.07 | Free 3.13 | Free 3.09 | Free 3.15
School Breakfast Program
NON-SEVERE NEED SEVERE NEED
Rates Rates
Paid 0.29 | Paid 0.29
Reduced Price 1.36 | Reduced Price 1.69
Free 1.66 | Free 1.99
Other Programs
After School Care Snack Program Special Milk Program
Rates Rates
Paid 0.07 Paid 0.20
Reduced Price 0.42 Free - average price per half pint charged
by dairy
Free 0.84
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Ways to Certify Student Eligibility

Homeless
Liaison List
CNP DIRECT CERTIFICATION OTHER DOCUMENTATION HOUSEHOLD APPLICATIONS
| FREE FREE FREE

. Entire student enrollment is Liaison List

o o Income and Family Size
compared with DES database o Notice to Provider o Case Number (SNAP, TANF, FDPIR)
and all students who match are o Head Start Enrollment o Foster
FREE. J Letter (SNAP, TANF, FPIR) o Homeless/Migrant/ Runaway

REDUCED

o Income and Family Size

NO APPLICATION OR INCOME TOO HIGH

PAID




Student Eligibility: ABC

Applications
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Household Applications

The household application provides a way for families to apply to
receive school meal benefits.
= Applications must be made available for all students (except for those

who are DC matches). They can be made available electronically and
electronic signatures are acceptable.

= Send out around or before the beginning of the school year, not before
July 1.

= The USDA provides the application in 33 foreign languages.
+ *old application
= Schools can not force any family to complete an application.

= Schools can not force a family to complete separate applications for each
student.
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Household Applications

Income and Household Size
Case Number (SNAP, TANF, FDPIR)
Foster Child

Homeless/Migrant/Runaway




Pa re n t I ette r [INSERT SCHOOL DISTRICT LETTERHEAD]

st costs [ 5] baoch et (4]
4 1] fee bunch This packet

- Send with household application
- Customize for your site

= School Letterhead

> Lunch (and breakfast) prices

= Contact information

16. CAN I APPLY ONLINE? [LEAs should choose the most appropriate answer below]

Yes! You are encouraged to complete an online application instead of a paper application if vou are able. The online application
has the same requirements and will ask you for the same information as the paper application. Visit [wehbsite] to begin. OR

[To learn more about the online application process, contact [name, address, phone number, e-mail] if you have any
gquestions about the online application.].

OR

No. Our district does not have the option to apply for free or reduced-price meals online at this time. Please contact [name,
address, phone number, e-mail] and refer to the information above to complets a paper application.



Instructions for Applying

Include with parent letter and application
Customize to include your site name and contact information

INSTRUCTIONS FOR APPLYING

Please use these instructions to help you fill out the application for free or reduced-price school meals. You
only need to submit one application per household, even if your children attend more than one school in
[school district]. The appli must e filled out to certify your children for free or reduced-
price school meals.

Each step of the instructions is the same as the steps on the application. If at any time you are not sure what
to do next, please contact [school/district contact name, phone, e-mail address].

Please remember to use a pen (et a pencil) when filling out the application. and do your best to print
dlearly.

STEP 1- NAMES OF ALL CHILDREN IN THE HOUSEHOLD
List all household members who are infants, children, and students up to and including grade 12. This

should include 21l children who live in your household. They do not have to be related to you to be part of
your household.

List the first name, middle initial. and last name of cach child. List one name per line, and write one
letter in each box. Stop if you run out of space. If you need additional lines, attach a second picce of
paper with all required information for additional children.

If the children attend school in [district], mark the box next to the district name.

If you believe the children are foster, homeless, migrant, or runaway, be sure to mark the box next to the
child's name under either foster or homeless, migrant, runaway.

STEP 2- SNAP, TANF, OR FDPIR PARTICIPATION

Do any household members (including the adults) currently participate in one or more of the following
assistance programs: SNAP, TANF, or FDPIR?

Yes- Mark the box or boxes that represent the program someone in your household receives assistance
through. Then, list the case number in the large box labeled Case Number.

No- Leave this section blank and proceed to step 3.

STEP 3-HOUSEHOLD INCOME INFOMRATION

A Child Income- Report all income earned by children in the household. Refer to the chart below
titled “Sources of Income for Children” shown below and report the combined gross income for
all children listed in step 1 in the box marked “Total Child Income.” Only count foster children’s
income if you are applying for them together with the rest of your household. It is optional for the
household to list foster children living with them as part of the household.

a. Child Income is money received from sutside your household that iz paid directly to
your children. Many households do not have any child income. Use the chart below to
determine if your househeld has child income to report. If you leave this part blank, it
will mean that you have no income to report for any children in the household.

Sources of Child Income

Type of Income Examples

Earnings from work A child has a job where they earn 2 salary or wages.

A child is blind or disabled and receives Social Security benefits,

Aparentis disabled, retired, or deceased and their child receives

e Survivor Benefits social security benefits.
Tncome from persons outside | A friend or extended family member regularly gives 2 child
the household spending money.
Tncome from any other source | A child receives income from a private pension fund, annuity or
trust.

Adult Household Members and Income- Print the name of each household member in the
boxes marked “Names of Adult Household Members (First and Last).” Do not list any household
members you listed in STEPL.

Report gross income (amount before taxes and deductions) for each adult on the same line where
the name is listed. Then, fill in the circle to indicate if the earnings are received Weekly, Bi-
Weekly (every other week), 25 month (2 payments per month], or Monthly. The chart below
gives examples of the different types of income for adults. If someone does not receive income,
enter ‘0’ or leave these boxes empty.

Sources of Adult Income
Earnings from Work blic Ass: Pensi: i All Other
Alimony/Child Support Income
Salary, wages, cash bonuses | Unemployment benefits | Social Security (including railroad
retirement and black lung benefits)
Netincome from self- Workers Compensation
<employment Private Pensions or disability
Supplemental Security
Strike benefits Income (SST) Income from trusts or estates
For military families: Cash Assistance from Annuities and Investment Income
Basic pay and cash bonuses | state or local government
(do not include combat pay, Eamned Interest
FSSA, or privatized housing | Alimony payments
allawances) Rental Income
Child support payments
Allowances for off-base Regular cash payments from outside
housing food and clothing | Veteran's benefits Bousehold

o

Total number of household members and SSN. List the total number of people in your
‘household (all adults and children), and the last 4 digits of the Social Security Number (SSN) for
the primary wage earner or other adult in the household. You are eligible to apply for benefits
event if you do not have a Social Security Number. Simply leave the space blank and check the
box labeled “Check if no SSN."

STEP 4: Contact information and adult signature

All applications must be signed by an adult household member. By signing the application, that household
member is promising that all information has been truthfully and completely reported.

Provide your contact information including your address if this information is available. If you have no
permanent address, this does not make your children ineligible for free or reduced-price school meals.
Sharing a phone number, email address, or both is optional but providing it helps us reach you quic
need to contact you.

ifwe

Sign and print your name, and write in the date.

OPTIONAL INFORMATION

The back of this application provides a section for you to share information about your children’s race and
ethnicity. This field is optional and does nat affect your children’s eligibility for free or reduced-price schaol
meals.

The back also provides a place for you to give or deny permission for the school to share your information
with other programs that may also be able ta provide you with resources for your children. Read this
information and check Yes for each program you give the school permission to share your information
with. Check the box next to NO if you do not want the school o share your contact information with these
other programs.

Include a parent or guardian signature and date at the bottom of the page.

This section also includes important information about privacy and civil rights. Please read these
before submitting the applicati




Ensure vulnerable
populations have free meals

USDA encourages LEAs to
work with the child welfare
agency to ensure that foster
parents know that their foster
children are eligible for free
school meals.

A sample letter for schools to

use in notifying foster parents
about meal benefits

Foster Outreach Letter

Dear Foster Parents,

Welcome to [insert school year] at [insert school name]! We look forward to a healthy and
successful school vear with your children. With the start of a new school year, we wanted to
remind you about school meals for your family.

Foster Children Eat for Free

A child in foster care, who is formally placed by a court or foster agency, can receive free school
meals for the entire school year. If the school knows about your foster child, the child should
already be getting free meals. If your foster child is not eating for free or you were not notified
that he or she can receive free meals. you may apply for free school meals for your foster child at
any time by contacting [insert name of school official here].

Meals for Other Children in Your House

Foster parents who apply for school meals may include both a foster child and their other
children on the same application. Including a foster child on the same application as your other
children will increase your house size, which may help your other children eat for free. But even
if your other children cannot get free meals, your foster child can still get free school meals.

When a Foster Child Moves

If your family moves or your foster child moves to a new school, he or she can still get free
meals. If you are in the same school district you do not have to do anything for your foster child
to continue to get free meals. If you move to another school district. your foster child can still get
free meals but you may need to reapply to continue or start school meal benefits. If vour foster
child stops getting free meals when you move, please let the school know as soon as possible.

If you have questions about the school meal program, please contact [insert name of official
here] at [insert contact information here]. We look forward to working together to ensure your
children receive nutritious meals this school year.

Sincerely,



Always Include on Materials

Long Version:

The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and
applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity,
religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual
orientation, or all or part of an individual’s income is derived from any public assistance program, or
protected genetic information in employment or in any program or activity conducted or funded by the
Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing cust.html,
or at any USDA office, or call (866)632-9992 to request the form. You may also write a letter containing
all of the information requested in the form. Send your completed complaint form or letter to us by mail at
U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W.,
Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.

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

USDA is an equal opportunity provider and employer.

Short version:
USDA is an equal opportunity provider and employer.


http://www.ascr.usda.gov/complaint_filing_cust.html
http://www.ascr.usda.gov/complaint_filing_cust.html
http://www.ascr.usda.gov/complaint_filing_cust.html
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Non-Discrimination Statement

USDA website offers other languages

http://www.fns.usda.gov/cr/and-justice-all-posters
= Chinese
= Creole
= French
s (German
= Hindi
= Hmong
= Jtalian
o Korean
= Polish
= Russian
= Spanish
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Household Application

Application for Free and Reduced-Price School Meals

STEP1

THIS SPACE IS FOR SCHOOL OFFICIAL USE ONLY

Complete one application per household. Please use a pen (not a pencil). g Awliagmi:d Engibility: DFRE;""‘S?E;,":;’“ ahéﬁ;mn O mnon-[ll:;us?
List ALL Household Members who are infants, children, and students up to and including grade 12 R AL z dmp s e
(if more spaces are required for additional names, attach another sheet of paper) NOTES

——— | Child’s First Name Child's Last Name
1

Definition of H

*Updated for

Member: “Anyone who is |
living with you and shares |I

income and

even if not related.” \

Mi
Children in Foster care \ |:|

School Year

and children who mest the I|
definition of Homeless. II

Migrant or y are |
sigitle for free meals. Resd | I:I

Reduced-Price School
Meals for more information

2015-2016 e In

STEP2

Check box if child is a student
at [DISTRICT/ SCHOOL
NAME]

Check box if child is a Foster

Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?

or Runaway

olololaal
kil

Child or is Homeless, Migrant,

[_| SNAP [_| TANF [_| FDPIR Write only one case numberin this space.
If NO = Compilete STEP 3. If YES = Check which program and write a case number here, then go to STEF 4 (Do not complete STEP 3) Case Number: |
STEP3 Report Income for ALL Household Members (Skip this step if you answered "Yes’ to STEP 2)
. How ofen?
| A.Child Income Childincome
Please read How | Sometimes children in the household sam incoms. Please include the TOTAL income samed by all Housshold Memi e
listed in STEP 1 hel
to Apply for Free || siedin © $ | | | | | O O O O
and Reduced- | B. All Adult Household Members (including yourself)
Price School | List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total income for each source in
Meals for more | whale doliars 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.
information. l‘ Howoften? bl How often? Fens: How ofien?
;I'he Soufrces of | Name of Adult Housshold Members (First and Last) Eamings from Work [West] E-vesky| 2 v Child Vesey | B esky [ Mor [ty Al Oter Income Weskly| Beavesky 2+ Nonin warir|
ncome for |
Children section | |5|||||OOOOS||||\OOOO $|| ||OOO
will help |
’ . 3 B
you wih the Child | |sLI [[JICOCO] s [[[[OOOO] {11 [][C0C O 0]
Income question. [ = = = N =
The Sources of | |5| | || ||OQO\_)| s| | | | H\_)C/OO| 3| | ‘ | ||OQO\)|
Income for Adults |
secior || | sSLII[J[cooo] s{I[J[oocoo] {[[[]00O00]
will help you witl
the All Adult | | |sLI [T JIC OO O] s[[I[JOOOO] 11 []C OO 0]
Household |
Members section. | ¢, Total Household Members |:|:| Last Four Digi i i
. gits of Social Security Mumber (SSN) of | | | || | || | | | |
(Children and Adults) Primary Wage Earner or Other Adult H hold Member XXX X|x Checkif no SSN D

STEP 4 Contact Information and Adult Signature

“1 certify (promise) that all information on this application is true and that all income is reported. | that this i 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 prosecuted under applicable State and Federal laws.”
City

i i i Daytime Phone and Email (optional)

Street Address (if
Printed name of adult completing the form Signature of adult completing the form Today's date

is given in




S
Household Application

Application for Free and Reduced-Price School Meals o THIS SPACE IS FOR SCHOOL OFFICIAL USE ONLY
R . O Application is complete Determining Official's Signature: Date:
Complete one application per household. Please use a pen (not a pencil). Determined Eigibilty: CFREE CIREDUCED [ FAID Tl ERROR-PRONE?
1 ListALL Household Members who are infants, children, and students up to and including grade 12 0 Seleced for Verifizafion ﬁ;",;m':[;ﬁ;;?ﬂm Date.
(if more spaces are required for additional names, attach another sheet of paper) NOTEZ:
id's Fi Child's LastNa ey
Diefinition of Household | ‘lld s First Name ﬂ e - -r:xn-dmleu' m
Member. “A ho —— — £ _E
g with you and shares. | i \B i XX
income and expenses, \ — [z g gz
ot | 22 \O]:q3(0 O
Children in Foster care \ — 29 - sz
i - -1 =
Ciintondecs, | 3z [0 35[0 O
Migrant or Ru — = e
cigitle o ee meal, Read I|' 3o | 3 'g 0 O
How to Apply for Free and f L \ :E _é.g
Reduced-Price School = £
Meas for more fermaion, |' | g5 O|&5 (O 0O

- Step1
= Names of all infants, children, students

= Insert your school name
+ Box checked for student

> Boxes for foster, homeless, migrant, runaway

What if there are more than 5 children in a household?
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Household Application

STEP2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?

X SNAP [ TANF 71 FDPIR ( s e ot R
If NO = Complete STEP 3. If YES = Check which program and write a case number here, then go to STEP 4 (Do not complete STEP 3) \_Case Number: /)

e —

- Step 2
= SNAP, TANF, or FDPIR Case number
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Household Application

STEP3 Report Income for ALL Household Members (Skip this step if you answered “Yes’ to STEP 2)

. How ofien?
| A Child Income Child incame I I I
Please read How | °Metimes children in the household eam income. Please include the TOTAL income eamed by all Household Members Visshly |Bl-Nesky] 2x Manth Moy
listed in STEP 1 here. ,
to Apply for Free | ” ‘ O O OJl
an_d Reduced- | B. All Adult Household Members (including yourself)
Price School | List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Housshold Member listed, if they do receive income, report total income for each source in
Meals for maore || whole dollars onl ey do not receive income from any source, write 0 ou enter ‘0" or leave any fields blank, you are certifyi romising) that there is no income to report.
information.

How ofien?

s/Retrement’
The Sources of Name of Adult Household Members (First and Last) Earmiings from Wark A1 Cther Income Weekiy | S-eekny] 2 Mor | orciy
Income for
Children section

00 O

O O O O

will help

rouwih the Chid |'|| EEEEN| s [ [ [0 OO] s [ [[][OOOO
The Sources of ||'| s [[OO0OO] s [ [[IIOOOO] ][ |[][COC O Q]
seeton | [ s[ [ [T[0 0O O] s[[[[][00 O O] £][[][C OO O]
the All Adult |' ss [ [ ]lOOC OOl s OOQl 4] |]O O O O]

Household
o | cyumemtieens () mrmapresmsemyimersste, . (KRR L Dmermsn X
Step 3
A. Children’s income and frequency
B. Names of adults
C. Adult’s income and frequency
-+ Earnings, Public Assistance/Child Support/Alimony, Pension/Retirement/Other
Total household members
SS# or box checked




Household Application

1 certify (promise) fat all information on this application is true and that all 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 prosecuted under applicable State and Federal laws.”

Street Address (if available) Apt # C'g Stafe Zip Daytime Phene and Emiail (optional)

(/

Printed name of adult completing the form igniature of adult completing the fom / Today's date

- Step 4
= Address, Phone, Email, Date

= Signature



S
Household Application

THIS SPACE IS FOR SCHOOL OFFICIAL USE ONLY

V| Application is complete Determining Official’'s Signature: g%@ Chmith, Date: 8/19/15
Determined Eligibility: v FREE []1 REDUCED [JPAID v' ERROR-PRONE?
[] Selected for Verification Confirming Official’s Signature: Date:
Follow-Up Official’'s Signature: Date:
NOTES:

Received on 8/15

Check for completeness
Check eligibility

Check if error-prone
Sign and Date



Household Application

Page 2
Required
= Racial and Ethnic

Identities
 Optional for family

= Privacy statement

= Non-discrimination
statement

Optional information

= Sharing information
with other programs

OPTIOMAL  Children’s Racial and Ethnic Identities

We are required to 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.

Ethnicity (check one): Race (check one or more):

] American Indian or Alaskan Native

[ Asian

1 Black or African American

(] Native Hawaiian or Other Pacific Islander
[ White

[ Hispanic or Latino
[J Not Hispanic or Latino

SHARING INFORMATION WITH OTHER PROGRAMS

Dear Parent/Guardian:

To save you time and effort, the information you gave on your Application for Free and Reduced-Price

School Meals may be shared with other programs for which your children may qualify. For the following
programs, we must have your permission to share your information. Sending in this form will not
change whether your children get free or reduced-price meals.

0 NO! 1 DO NOT want information from my Application for Free and Reduced-Price School Meals shared

with any of these programs.

O Yes! | DO want school officials to share information from my Application for Free and Reduced-Price
School Meals with [NAME OF PROGRAM SPECIFIC TO YOUR SCHOOL/DISTRICT].

O Yes! | DO want school officials to share information from my Application for Free and Reduced-Price
School Meals with [NAME OF PROGRAM SPECIFIC TO YOUR SCHOOL/DISTRICT].

O Yes! | DO want school officials to share information from my Application for Free and Reduced-Price
School Meals with [NAME OF PROGRAM SPECIFIC TO YOUR SCHOOL/DISTRICT].

If you checked yes to any or all of the boxes above, fill-in the information below. Your information

will be shared only with the programs you checked.

Child's Name: School:

Child’s Name: School:

Child's Name: School:

Child’s Name: School:

Signature of Parent/Guardian: Date:
Printed Name: Address:

For more informatien, you may call [NAME] at [PHONE] or e-mail at [E-MAIL ADDRESS].
Return this form to: [ADDRESS] by [DATE]

The Richard B. Russell National School Lunch Act requires the information on this
application. You do not 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 last four digits
of the social security number of the adult household member who signs the
application. The last four digits of the social security number is not required when you
apply on behalf of a foster child or you list a Supplemental Nufrition 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 signing
the application does not have a social security number. We will use your information to
determine 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 eligibility
information with education, health, and nutrition programs to help them evaluate, fund,
or determine benefits for their programs, auditors for program reviews, and law
enforcement officials to help them look into vielations of program rules.

The U.S Depariment of Agriculture prohibits discrimination against its customers,
employees, and applicants for employment on the bases of race, color, national origin,
age, disability, sex, gender identity, religion, reprisal, and where applicable, political
beliefs, marital status, familial or parental status, sexual orientation, or all or part of an
individual's income is derived from any public assistance program, or protected
genetic information in employment or in any program or activity conducted or funded
by the Depariment. (Not all prohibited bases will apply to all programs and/or
employment aclivities.)

If you wish to file a Civil Rights program complaint of discrimination, complete
the USDA Program Discrimination Complaint Form, found online at
http:/www.ascr.usda.gov/icomplaint filing cust.html, or at any USDA office, or call

(866) 632-9992 to request the form. You may also write a letter containing all of the
information requested in the form. Send your completed complaint form or letter to
us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400
Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442
or email at program.intake{@usda.qov.

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

USDA is an equal opportunity provider and employer.



Disclosing
Information

Do you have other grants
or programs that ask for
individual student
eligibility?

The LEA may disclose
aggregate data to any
program or individual
when children cannot be
identified.

Recipient of Information

What May be Disclosed

Requirements

Programs under the National School Lunch
Act or Child Nutrition Act

All eligibility information

Prior notice and
consent not required

Federal/State or local means tested nutrition

Eligibility status only

Prior notice and

programs with eligibility standards consent not required
comparable to the NSLP
Federal education programs Eligibility status only Prior notice and

consent not required

State education programs admimstered by a

Eligibility status only

Prior notice and

State agency or local education agency consent not required
Local education programs NO eligibility information, Parental consent
unless parental consent 1s
obtained
Medicaid or the State Cluldren’s Health All eligibility information | Must give prior
Insurance Programs (SCHIP), adnumstered by | unless parents elect not to | notice to parents and
a State or local agency authorized under titles | have information disclosed opportunty for

XIX or XXI of the Social Security Act to
identify and enroll eligible children

parents to decline to
have their

mformation
disclosed
State health programs other than Eligibility status only Prior consent not
Medicaid/SCHIP, adnunistered by a State required
agency or local education agency
Federal health programs other than NO eligibility information, Parental consent
Medicaid/SCHIP unless parental consent 1s
obtained
Local health program NO eligibility information, Parental consent
unless parental consent 1s
obtained
Comptroller General of the United States for | All eligibality information Prior notice and
purposes of audit and exanunation consent not requured
Federal, State, or local law enforcement All eligibility information Prior notice and
officials investigating alleged violations of consent not required

any of the programs under the NSLA and
CNA or investigating violations of any of the
programs that are authorized to have access to
names and eligibility status




S
Household Application

SHARING INFORMATION WITH OTHER PROGRAMS

Dear Parent/Guardian:

To save you time and effort, the information you gave on your Application for Free and Reduced-Price
School Meals may be sharad with other programs for which your children may qualify. For the following
programs, we must have your permission to share your information. Sending in this form will not
change whether your children get free or reduced-price meals.

0 NO! L DO NOT want information from my Application for Free and Reduced-Prce School Meals shared
with any of these programs.

O Yesl D school officials to share information from my Application for Freg educed-Price
Schoal ith [MAME OF PROGRAM SPECIFIC TO YOUR SCHOOL/DISTRIC

1 Yes! | DO want school officials to share information from my Application for Free and Reduced-Price
School Meals with [MAME OF PROGRAM SPECIFIC TO YOUR SCHOOUDISTRICT].

*You may choose to delete
School Meals with [NAME OF PROGRAM SPECIFIC TO YOUR SCHOOUDISTRICT]. this section if you do not

O Yes! | DO want school officials to share information from my Application for Free and Reduced-Price

If you checked yes to any or all of the boxes above, fill-in the information below. Your information need 1t.
will be shared only with the programs you checked.

Child's Mame: Schoal:

Child's Name: School: **Revise your application
Chid s Name: ot instructions as needed
Signature of Parent/Guardian: Date:

Printed Mame: Address:

For more information, you may call [MAME] at [PHOMNE] or e-mail at [E-MAIL ADDRESS].
Return this form to: [ADDRESS] by [DATE].



S
Household Application

* Application for F d Reduced-Price School Meal
Requlres Same Co'?nglézac:lggppﬁct:atlu{le;rahgusehgld.llj:?eease us.r(:.c;epenc:no? gl’pengli)].S DM“m%ﬁmeIss;%ﬁ"?ﬁﬁS;%g %%m}r
. . grEpq  LiStALL Household Members who are infants, children, and students up to and including grade 12 [ o e =
(if more spaces are required for additional names, attach another sheet of paper) MOTES:
information from p—— T ==
. | _ E
households ;};g;;gﬂg?xggsgg;z'«,‘l\lll\I\IIII\I\II%II\III\IIIIII\IIIIIHgg%;g
even if not related.” @ g >
ot | ] R o
S| CHEE e
Rt | ig 02200
ez [ LTI T i* 0] [0 O

Changes: T
H TOtal hOllSGhOld IfNO > Complete STEP 3. LI SNAP [ TANF 1 FDPIR — Wmeoﬁionel:asar\umbe(inmissmce.|

If YES > Check which program and write a case number here, then go to STEP 4 (Do not complete STEP 3

members STEP3 Report Income for ALL Household Members (Skip this step if you answered "Yes’ to STEP 2) —
: « Ch k .f o 9 P‘eﬂselre?d |-||:0w ‘|‘ %:E%:g:mj;%:r: the housshold sam income. Please include the TOTAL income samad by all Housshold Members s ruim"‘e | |W
to or Free o vy
CCK ITNO IMCOTIE | elcs™ | o masvttosotmstotitogyouesy oo
bOX no longer :hr:;}z:l’:;;(r]:ore |‘ whole doliars only. If they do net receive income from any source, write ‘0 Nyuin:;g’urleaveanymusuam.youarecemfymg(pr:ﬂn:lezmatmereusmmwme’mrepun. e
. I‘I;Ih:)ﬁ;;ufrg:es of ||‘ Name of Adult Household Members (First and Last) Eamings from Work [Weeky] Brieshiy] 2 Morin | Woriy| E‘ﬂfﬁiﬁ?@ [Peeshiy [ vesky [ winin [variry | Al Oerincoms [ Weekly| Srieskiy] 2 Montn Woriiy|
required i ien | | s[J ][]0 0 00| s[II1][c 000l {10000
vou wih the Child | (sL[[[][© O O O] | L[ [[]O OO 0]
s Removed yearly T soomer || s [ 000 | {1 1] 000
. farogn | s 0000 s 0000
income frequency b cbyoaun | . 0000 ; 5000

Household |

Members saction. | . Total Househald Members. D] Last Four Digits of Social Security Number {SSN) of
| (Children and Adults) Primary Wage Earner or Other Adult b Member

STEP 4  Contact Information and Adult Signature

I certfy (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school offisials may verdy (check) the information. | am aware that if | purposely give
false information, my children may lose meal benefits. and | may be prosscuted under apolicable State and Federal laws.”

Street Address (if available) Apt# City State Zip

Printed name of adult compieting the form Signature of adult complefing the form Today's date

| CheckifnoSsN [

Daytime Phone and Email (optional)




Why did USDA change the application?

Feedback and interviews

Easier for families to provide accurate information
= No income

» Separating adults and non-adults

> Household size

Memo SP 22-2105



R
Use of Other Applications

If you aren’t using ADE or USDA application:
Must be approved by your NSLP Specialist
On your sponsor application in CNP Web, you must mark:

Household application provided by ADE
Electronic/online household application
Scanable household application

Custom paper-based household application

Form not required: Operating Special Assistance in a Non-Base Year,

Community Eligibility Provision, RCCI without day students,
or Juvenile Detention Center



Four Types of Applications

Income and Household Size
Case Number

Foster Child
Homeless/Migrant/Runawa

Application for Free and Reduced-Price School Meals . s RN e Oy
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Household Application: Income

- To be considered complete, the application must include:
Child’s name
Names of all household members
All household members income and frequency
Total household members
Adult household member signature

Last 4 numbers of Social Security number of adult signer or “Check if no
SSN” box checked



Required Items: Income Application

Step 1:

Names of all infants,
children, and students in
the household.

*Foster children may be
included here oron a
separate foster application.

Step 3:

A.

Total income earned by
children, if applicable.
*Foster payments received
by the family from the
placing agency are not
considered income.

B.

- Names of all adults in
household.

- Income and frequency for
all adults that receive
income. Should be blank or
“0" if they do not receive
an income.

C.

- Total household
members

- Last 4 digits of SSN or “No
SS” box checked.

Step 4:
Signature of adult
completing the form.

Application for Free and Reduced-Price School Meals

THIS $PACE 15 FOR SCHOOL OFFICIAL USE DMLY

T Application is comglets Date

's Sigr :
Detwmined Eighilty CFREE CIREDUCED O PAID O ERROR-PRONET

Complete one application per household. Please uge a pen (not a pencil).

; : i = T Seleted for Verficaton Cenfrming Official’s S : Date:
STEP1 List ALL Household Maninrs m are infants, children, and students .upto and including grade 12 sootd el  sprped e
(i more spaces are required for additionzl names, attach another sheet of paper) NOTES:

1 ild's Fi Child's Last Name foir gt
Dtron o House ol Child’s First Name Mi _ Pk Mt
Member: "4 ho i ’7 JE
ning erh wn:g:;:h:r; |I| E_‘ D g ;
incoma and expenses. | o -
emfua | LI T IT T I T T T Ja2 (2] s33(0 O]
Children in Fozter care \ EHE‘ :i %

| == = EEF

e~ | ] 3& (O] &5
How to Apply for Fra2 and II.' - 3 s O o
Reduced-Price School -

Mshs formoms rformer. | L E 5 |08 |0 O

N

STEP2

Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FOPIR?

[ SNAP O TANF 1 FDPIR Wi iie ory one case number in this space.
i NO = Complete STEP 3. If YES = Check which program and write a case number here, then go to STER 4 (Do nof complete STER 3) | Caso Numbor:
STEP3 Report Income for ALL Household Members (Skip this step if vou answered Yes to STEP 2)
| A. Child Income i
Please read How | SCTEUMES Chiaren in ihe Nousahold eam income. Please inciud the TOTAL Ncome eamad by al Housenoid Members W“*’ E“’"_‘f"f 2 Nats E;;’
to Apply for Free | f e $| | | | SRS NN, |
ﬂﬂ_d Reduced- | B. All Adult Household Members (including yourszif)
Price School | List ail Household Members not sted in STEP 1 (indluding yourse¥) even if they do not recsive income. For eath Household Member Ested, i they do r=ceive income, raport total intome for each source in
Maals for mora | whole dollars only. i they do not receive income from 2ny source, write ‘07, If you enter F or leave any fislds blank, you are certifying {promising) that thers is no income to report
;i ; | o
!;_ilf'm'snahm. . | Howahen? T How ofer? e How wter’?
: L] Dll{l"C&SO |I Mame of Ackit Housahold Members [First and Last) Eamiings frem Wiork  [Wath) a:mu)-nmmm{ Child Suppors/Afmany [Waskiy | B-esiy [25 Most [uortiy # OherIncorme Wiakly| Ei-Nacksy| 2x Month | Monsiy
TGO TO8; | el e A = I 7 ™ ™
Children section I| | 5| | | SRS ORe] S| | 1O O O O $| | | JEAE A X S )
will help | = = = =
fouth o Chid | s [TTICO OO s [[[][OCOOO] 41 [[]C OO Q]
ncome question. = = = =
The Sourcesof | | s [[[INOOC QOO s [[[][COOO] 4] [[][OCOOO
Income for Adults |
: | Y N 0 Y o T rY
secton. || L L[ [[[COOO] s [[[[OOOO] $[[[][C OO O]
Wil NEIp yOuU Wi i S - — v 1 7 —~ N
tho Al At | | L[ [[[COOQO|s[[|I[][COOCO] {]][[][OCOOCOC
ouse |
Members section. | C. Total Househald Members Last Four Digg . i
. Digits of Social Security Hurmbsr (S5H) of | | || -
|Children and Adults) Frimary Wage Eamer or Other Adult Household Member ‘: ‘ X ‘X‘ X|Xx | | | " Checkifno 35N

STEP 4

Contact Information and Adult Signature

"1 CErtty [promise) Mat 3 INDIMaion on TS appleancn is TUE and hat 3l INSome IS Teponed. | INIErsEnd Tt TIs MTOAMackn 15 gIVEn In connecton wih Me receipt of FEgeral Tunds, and mar senodl oMol may verry (CECK) INe ITOMaton. | am JWare Mat it | purposely give
false mfeamation. my chifdren may los=s meal bensfits. and | may be prosecuted under appécable State and Federal lans.”

‘Street Address {if available) Apt# Ciky State Zip Daiytinna Phone snd Emsil isptional |

Printed name of adult compleding the: form Signatur of adult completing the form Today's date:

More information on certifying applications can be found in the Child Nutrition Program Guidance Manual at http://www.azed.gov/health-nutrition/nslp/manuals




Reportable Income

Income is any money received on a recurring basis, including gross earned
income. Gross earned income means all money earned before such deductions
as taxes. Income includes but is not limited to:

= Earnings from work

= Welfare/child support/alimony

= Retirement/disability benefits

= Any other income

The earnings of a child who is a full-time or regular part-time employee, or
who receives income from other sources such as Supplemental Security
Income or Social Security, must be listed on the application as income.

= Infrequent earnings, such as income from occasional baby-sitting or mowing lawns,
are not counted as income and should not be listed on the application.

*Instructions for applying — Income information



Household Application: Income

Zero Income application:

= An application that either leaves the income section blank or has
zeros for all members listed

Certify this application as Free for the year

STEP3 Report Income for ALL Household Members (Skip this step if you answered “Yes' to STEP 2)

. How ofien?

| A. Child Income Child income

|  Sometimes children in the household 2am income. Please include the TOTAL income eamed by all Household Members Vieekly |B"“'EE”)'|2“ "‘“'T""l""‘”'l‘
Please read How | o oTEP 1 here. ST - Al
to Apply for Free LTI Ean
and Reduced- B. All Adult Household Members (including yourself)
Price School | List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total income for each source in
Meals for more ! dollars only. If they do not receive income from any source, write ‘0. If you enter ‘07 or leave any fields blank, you are cerlifying {promising) that there is no income to repart.
information. | How often? P How often? e How ofien?
The Sources of | Mame of Adult Household Members (First and Last) Eamings from Work | weet] E-vesky] 2« Wonm Moty Child Suppor/Alimany |Visskiy | Br-esty [2x Morin [worirey A Other Income wieskiy] B-wesky[ 2 Monin [Morty
Income for |
Children section Il‘ |s‘||||OOOOS“|‘|OOOO 3|‘ |‘OOOO
will help

" . ™ B
you wih the Child || s 11O O OO s [l oo 11 11]1© 0 0 O
Income question.
s s ™ s

The Sources of |‘ |5‘| || HO'\JO\J‘ 5‘ ‘|‘||O(_/OO| 5|‘ ‘|HOQO\)‘
Income for Adults |
section 1 st [lco OO s [l o0] s l[][][00O0 0]
will help you with

| s s ' ™ .
Y ssT 0000 s[[[[lcoo0o {I[[l00O00
Household f
Members section. || C. Total Household Members D:I Last Four Digits of Social Security Number (SSN) of X | X | X H X ‘ X H ‘ | ‘ | CheckifnoSsh [

{Children and Adults) Primary Wage Earner or Other Adult Household Member
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Income Eligibility Guidelines (IEG)

Used to determine benefits level for income applications
Compare household size and income level to those listed on the IEG

(For School Determining Official’s Use Only)

USDA CHILD NUTRITION PROGRAM
INcOME GUIDELINES

July 1, 2015- June 30, 2016

FREE REDUCED
HOW OFTEN INCOME WAS RECEIVED HOW OFTEN INCOME WAS RECEIVED
Every Every
Twice Per Two Weeks Twice Two Weeks
Family Size: Year Month Month (Bi-Weekly) Week Family Size: Year Month  Per Meonth (Bi-Weekly) Week
1 $15,301 1,276 638 589 295 1 $21775 1,815 908 838 419
2 20,709 1,726 863 797 399 2 29471 2,456 1,228 1134 567
3 26117 2177 1,089 1,005 503 3 37,167 3,098 1,549 1,430 715
4 31,525 2,628 1,314 1,213 607 4 44 863 3,739 1,870 1,726 863
5 36,933 3078 1,539 1,421 711 5 52559 4380 2190 2022 1,011
6 42 341 3,529 1,765 1,629 815 ] 60,255 5,022 2511 2,318 1,159
7 47,749 3,980 1,990 1,837 919 7 67,951 5,663 2,832 2614 1,307
8 53,157 4430 2,215 2,045 1023 8 75,647 6,304 3,152 2910 1,455
Each Each
Additional +5.408 +451 +226 +208  +104 Additional +7,696 +642 +321 +206  +148
Member Add: Member Add:

Note:



Free, Reduced, or Paid? Family Size = 2

Monthly Income = $1,650

FREE

(For School Determining Official’s Use Only)

USDA CHILD NUTRITION PROGRAM
INcOME GUIDELINES

July 1, 2015- June 30, 2016

FREE REDUCED
HOW OFTEN INCOME WAS RECEIVED HOW OFTEN INCOME WAS RECEIVED
Every Every
Twice Per Two Weeks Twice Two Weeks
Family Size: Year @ Month (Bi-Weekly) Week Family Size: Year Month  Per Month  (Bi-Weekly) Week
$15,301 [2T6 638 589 295 1 $21,775 1,815 908 838 419
é) 20,709 @ 863 797 399 2 29471 2 456 1,228 1,134 567
26,117 ; 1,089 1,005 503 3 37,167 3,098 1,549 1,430 715
4 31,525 2,628 1,314 1,213 607 4 44 863 3,739 1,870 1,726 863
5 36,933 3,078 1,539 1,421 711 5 52559 4380 2,190 2022 1,011
6 42 341 3,529 1,765 1,629 815 6 60,255 5,022 2,511 2318 1,159
7 47,749 3,980 1,990 1,837 919 7 67,951 5,663 2,832 2614 1,307
8 53,157 4430 2215 2,045 1,023 8 75,647 6,304 3,152 2910 1,455
Each Each
Additional +5,408 +451 +226 +208  +104 Additional +7,696 +642 +321 +296  +148
Member Add: Member Add:




Free, Reduced, or Paid? Family Size = 4

Yearly Income = $40,000

REDUCED

(For School Determining Official’s Use Only)

USDA CHILD NUTRITION PROGRAM
INcOME GUIDELINES

July 1, 2015- June 30, 2016

FREE REDUCED
HOW OFTEN INCOME WAS RECEIVED HOW OFTEN INCOME WAS RECEIVED
Every Every
Twice Per Two Weeks Twice Two Weeks
Family Size: Month Month (Bi-Weekly) Week Family Size: Month  Per Month  (Bi-Weekly) Week
1 $T9,301 1,276 638 589 295 1 $7T; 1,815 908 838 419
2 20,709 1,726 863 797 399 2 29471 2 456 1,228 1,134 567
3 £ 2177 1,089 1,005 503 3 18 3,098 1,549 1,430 715
@ 2628 1314 1213 607 @ 3739 1.870 1726 863
36,933 3,078 1,539 1,421 711 52559 4380 2,190 2022 1,011
6 42 341 3,529 1,765 1,629 815 6 60,255 5,022 251 2318 1,159
7 47,749 3,980 1,990 1,837 919 7 67,951 5,663 2,832 2614 1,307
8 53,157 4430 2215 2,045 1,023 8 75647 6,304 3,152 2910 1,455
Each Each
Additional +5,408 +451 +226 +208  +104 Additional +7,696 +642 +321 +296  +148
Member Add: Member Add:




Free, Reduced, or Paid? Family Size = 5

Bi-Weekly= $2,100

PAID

(For School Determining Official’s Use Only)

USDA CHILD NUTRITION PROGRAM
INcOME GUIDELINES

July 1, 2015- June 30, 2016

FREE REDUCED
HOW OFTEN INCOME WAS RECEIVED HOW OFTEN INCOME WAS RECEIVED
Every Every
Twice Per Two Weeks Twice Two Weeks
Family Size: Year Month Month Week Family Size: Year Month  Per Month Week
1 $15,301 1,276 638 295 1 $21,775 1,815 908 i 419
2 20,709 1,726 863 797 399 2 29471 2 456 1,228 1,134 567
3 26,117 2177 1,089 1,005 503 3 37,167 3,098 1,549 1,430 715
4 31,525 2,628 1,314 607 44 863 3,739 1,870 i 863
@ 36,933 3,078 1,539 @ 711 @ 52559 4380 2,190 1,011
42 341 3,529 1,765 529 815 6 60,255 5,022 251 318 1,159
7 47,749 3,980 1,990 1,837 919 7 67,951 5,663 2,832 2614 1,307
8 53,157 4430 2215 2,045 1,023 8 75,647 6,304 3,152 2910 1,455
Each Each
Additional +5,408 +451 +226 +208  +104 Additional +7,696 +642 +321 +296  +148
Member Add: Member Add:




Error-Prone Applications

These are income applications that will be flagged because the
reported amount of income falls between the error-prone

guidelines.

= $100 per month of income guidelines

Best Practice: Determine Error-Prone applications during the

certification process.
= This will help you during verification.

Error-Prone for FREE Eli

July 1, 2015 - June 30, 2016

HOW OFTEN INCOME WAS RECEVED
. Every Two Weeks
Family Size: |Yearly Error-Prone M“"':""E"“" Twioe Per Month (Bi-Weekly) Weekly Error-Prone
rane Error-Prone
Error-Prone
1 165301 to 14101 [1.276 to 1176 | 638 o 88 o 54285 | 205 to 27183
2 20.700 1726 to 1,626 883 o 313 fo 00 fo 37593
3 28,117 2177 o 1088 o 1,039 o 503 to  475.93
4 a1.525 2828 fo 1314 o 1,264 to 607 fo 58393
5 26,833 2078 o 1539 o 1,489 fo 711 fo  687.83
& 42,341 3528 fo 1765 fo 1,71, o 815 to 79193
7 47749 to 46543 2880 to 3,680 (1680 o 1,940 o 218 o 59533
[ 53.157 to 51,957 [4430 to 4330 (2215 w0 2,185 fo 1,998.85 | 1023 to 99933
Error-Prone for REDUCED Eligible une 30, 2016
HOW OFTEN INCOME WAS RECEVED
. Every Two Weeks
Yearly Eror-Prone | Menthly Error- | Twice Per Month TE,;—Weehﬂ Weekly Error-Prone
Prone Error-Prone
Family Size: Error-Prone
1 21775 to 205751815 to 1,715 | o8 to 858 [ 83 to 79res | 410 to 39593
2 20471 fo 28,271 2456 fo 2356 (1228 o 1,178 (1134 to 108785 | 567 to 54393
3 3TAGT to 35,967 (2008 fo 2958 (1540 to 1459 [1430 to 138385 | TIE to  £91.33
4 44883 to 43,863 to 3,639 (1670 o 1,820 [1728 o 167985 | 83 o
5 52550 to 51,359 to 4280 (2100 to 2,140 [2022 1o 1,575.85 | 1011 to
s 60.255 fo 59,085 o 4922 (2511 to 2461|2318 to 227185 | 1158 to
7 67.051 to 66,751 to 5563 (2832 o 2782 (2614 to zserss (1207 to
[ TEBAT to 74447 to 6204 3152 o 2102 [2010 o 286385 | 1455 to
ror Frone Applearons — Cations are Tiose Spplcstons where come flls between The income
|efgibility Emits and $1200 of the income elgiblity imits for Yearly income.
Monthly [ fons whers mome fall betwsen e mzoms|
|esigibility Emits and $100 of the income sigbility lmits for Monthly income
Twice Per|Emor-prone apghcations are fhose applications where income falls between fhe ncome|
Manth|ehgibility Emits and $50 of the income eligbility lmits for Twice Per Month income
Every TwolEror-prone applications are those applicstions where income falls between the income|
Weeks|eligbiliy or Every Two Weeks income
= < incor
Weekly s and $23.07 of the income eligibility limits for Weekly income




Error-Prone Guidelines

Family Size:

0O~ W=

Family Size:
1

0~ kWK

Error-Prone for FREE Eligible Applications -- July 1, 2015 - June 30, 2016

HOW OFTEN INCOME WAS RECEIVED

Yearly Error-Prone

15,301 fo
20,709 fto
26,117 to
31,925 fo
36,933 to
42,341 fo
47,749 fto
53,157 to

14,101
19,509
24,917
30,325
35,733
41,141
46,549
51,957

Monthly Error-
Prone

1,276 to
1,726 to
2177 to
2628 to
3,078 to
3,529 to
3,980 fo
4430 to

1,176
1,626
2077
2,528
2978
3,429
3,880
4,330

Twice Per Month
Error-Prone

638 o
863 o
089 to
314 to
539 to
765 to
990 o
2215 to

588
813
1.039
1.264
1,489
1,715
1.940
2,165

=t | =t | e =S

Every Two Weeks

(Bi-Weekly)
Error-Prone
h89 o 54285
797 tfto 7H0.85
1,005 to 95885
1,213 to 1,166.85
1,421 to 1,374.85
1,629 fo 1,58285
1,837 to 1,790.85
2045 to 1,998.85

Weekly Error-Prone

295 fo  271.93
399 to 37593
503 to  479.93
607 to 583.93
711 to 687.93
815 to 791.93
919 fo 89593
1,023 to 99993

Error-Prone for REDUCED Eligible Applications -- July 1. 2015 - June 30, 2016

HOW OFTEN INCOME WAS RECEIVED

Yearly Error-Prone

21,775 to
20471 to
37,167 to
44 863 fo
52,559 to
60,255 fo
67,951 fo
75,647 to

20,575
28,271
35 967
43,663
51,359
59,055
66,751
74 447

Monthly Error-
Prone

1,815 to
2456 fto
3,098 to
3,739 to
4380 to
5022 to
5,663 to
6,304 to

1,715
2,356
2998
3,639
4,280
4,922
5 563
6,204

Twice Per Month
Error-Prone

908 fo
1,228 to
1.549 fo
1,870 to
2190 fto
2511 to
2,832 to
3,152 to

858
1,178
1.499
1.820
2,140
2,461
2,782
3,102

Every Two Weeks
(Bi-Weekly)
Error-Prone

838 o 791.85
1,134 to 1,087.85
1,430 fo 1,383.85
1,726 to 1,679.85
2022 to 197585
2318 to 2,271.85
2614 to 256785
2910 fto 286385

Weekly Error-Prone

419 to 39593
567 to 543.93
715 to 691.93
863 to 839.93
1011 to 98793
1,159 fo 1,135.93
1,307 to 128393
1455 to 1,431.93




Error-Prone or Not? Application = Reduced

Family Size = 4
Not Error-Prone Yearly Income = $40,000

Error-Prone for FREE Eligible Applications -- July 1, 2015 - June 30, 2016

HOW OFTEN INCOME WAS RECEIVED
. Every Two Weeks
Family Size: | Yearly Error-Prone Monthly Error- | Twice Per Month (Bi-Weekly) Weekly Error-Prone
Prone Error-Prone
Error-Prone
1 15,301 to 714,107 | 1,276 to 1,176 | 638 to 588 589 fto 54285 295 fo 271.93
2 20,709 to 19,509 (1,726 to 1,626 | 863 to 813 797 fto 75085 399 to 37593
3 26,117 to 24917 | 2177 to 2077 | 1,089 to 1,039 | 1,005 fto 95885 503 to 47993
4 31,525 to 30,325 (2,628 to 2828 | 1,314 to 1,264 | 1,213 to 1,166.85 607 tfo 58393
5 36,933 to 35,733(3,078 to 2978|1539 to 1,489 |1421 fo 1,374.85 711 to 68793
6 42 341 to 41,141 | 3,529 to 3,429 | 1,765 to 1,715 | 1,629 to 1,568285 815 to 79193
7 47749 to 46,549 | 3980 to 3,880 | 1,990 fto 1,940 | 1,837 to 1,79085 919 to 89593
8 H3,157 to 51,957 (4430 fto 4330|2215 to 2,165 | 2045 fo 1,99885 |1023 fto 99993
Error-Prone fdf REDUCED)Eligible Applications -- July 1, 2015 - June 30, 2016
HOW OFTEN INCOME WAS RECEIVED
. Every Two Weeks
early Error-Prone Monthly Error- | Twice Per Month (Bi-Weekly) Weekly Error-Prone
Prone Error-Prone
Family Size: Error-Prone
1 21,775 to 205751815 to 1,715 908 fo 858 838 fo 7971.85 419 to 39593
2 29471 to 28,271 (2456 to 2356 | 1,228 to 1,178 | 1,134 to 1,087.85 567 to 54393
L3767 [0 Jooed] 3,008 to 2998|1549 to 1,499 | 1,430 fto 1,383.85 715 to 697193
(44,863 to 4366303739 to 3639|1870 to 1820|1726 to 1,679.85 863 fo 83993
M 4 3680 to 4280|2190 to 2,740 (2022 to 1,975.85 |1011 to 98793
6 60,255 to 59,055 | 5,022 to 4922|2511 to 2467 |2318 fto 227185 |1,159 fto 1,13593
7 67,951 to 66,7571 | 5663 to 5563|2832 to 2782|2614 to 256785 | 1,307 to 1,28393
8 75647 to 74,447 (6,304 fo 6204|3152 to 3,702 | 2910 fo 2,863.85 |1455 to 1,431.93




Error-Prone or Not? Application = Free

Family Size = 2
Error-Prone Monthly= $1,650

Error-Prone fot FREE Bligible Applications -- July 1, 2015 - June 30, 2016
SN
HOW OFTEN INCOME WAS RECEIVED

onthly Iﬁ

Prone

Every Two Weeks
(Bi-Weekly) Weekly Error-Prone
Error-Prone

15,301 to 14,1071 | A2F—to 6] 638 (o 588 589 fo 54285 295 to  271.93
20,709 to '19,50( 1,726 to 1,626 )63 to 813 797 to 75085 399 o 375893
26,117 to 24,917 | Z+F—te—2-677 1,089 to 1,039 | 1,005 to 958.85 503 to 47993
31,525 to 30,325 (2,628 fo 2,528 | 1,314 to 1,264 | 1,213 fo 1,166.85 | 607 to 58393
36,933 to 35,733 (3,078 to 2978|1539 to 1,489 | 1421 to 137485 | 711 to 68793
42,341 to 41,147 | 3,529 fo 3,429 | 1,765 fo 1,715 (1,629 fo 1,582.85 | 815 to 791.83
47,749 to 46549 | 3980 to 3,880 (1,990 fo 1,940 | 1,837 fo 1,79085 | 919 to 89593
53,157 to 51,957 (4,430 to 4,330 | 2215 to 2,165 | 2,045 to 1,99885 | 1,023 to 99993

Twice Per Month
Error-Prone

Family Size: | Yearly Error-Prone

mﬂmmho@A

Error-Prone for REDUCED Eligible Applications -- July 1. 2015 - June 30, 2016
HOW OFTEN INCOME WAS RECEIVED

. Every Two Weeks
Yearly Error-Prone Monthly Error- | Twice Per Month (Bi-Weekly) Weekly Error-Prone
. . Prone Error-Prone
Family Size: Error-Prone
1 21775 to 205751815 to 1,715 | 908 +to 858 838 fo 79785 419 to 39593

20471 to 282712456 (o 2,356 | 1,228 to 1,178 | 1,134 fo 1,087.85 | 567 to 543.93
37,167 to 35,967 | 3,098 to 2598|1549 to 71,499 | 1430 to 1,383.85 | 715 to 69183
44 863 to 43,663 | 3,739 to 3,639 (1870 to 1,820 |1,726 fto 1,67985 | 863 fto 83993
52,959 to 571,359 (4,380 fo 4,280 | 2190 fo 2,140 | 2,022 to 1,975.85 | 1,011 to 98783
60,255 fo 89,055 | 5,022 to 4,922 | 2511 to 2467|2318 to 227185 | 1,159 to 1,13593
67,951 to 667575663 to 5563|2832 to 2782|2614 to 256785 | 1,307 to 71,28393
75647 to 74,447 6,304 fo 6204|3152 to 3,102 | 2910 fo 2,863.85 | 1455 to 1,4371.93

O~k Wk



Income Applications: Frequency

If the frequency is the same, you can add the amounts together and
compare with the associated column on the IEGs.

If the frequency is not the same, convert the amounts to annual
income.

If family reports income sources from more than one schedule
Example: alimony = $100—-month & pension = $300-week
Income MUST be converted to yearly.

Yearly Income = Monthly x 12
Yearly Income = Twice Per Month x 24
Yearly Income = Every Two Weeks (Bi-Weekly) X 26
Yearly Income = Week x 52



RN
Practice Certifying

Application for Free and Reduced-Price School Meals THIS SPACE IS FOR SCHOOL OFFICIAL USE ONLY

.
Deter I I I 1 I l e CO I I I plete I l eSS Complete one application per household. Please use a pen (not a pencil). a Awhm.,z., Exgisility DF“EE‘""E,‘;'E;TSS,"‘E,’Lim T ERROR. p:éu_p
Date:

STEP1 List ALL Household Members who are infants, children, and students up to and including grade 12 Rl AL L L

. . . ey e (if more spaces are required for additional names, attach another sheet of paper) NOTES: Felewp Qnes Serates %DHE
Determlne ellglblllty m\‘l Child's First Name Iﬁ Child’s Last Name . @ . é:iéf
living with you and shares | g, &
el =
Determine if error-prone === | 2 e e
ston of e, ‘\J |:| %E; @ E%g [mp |
. . Rt | [l ig 01350 O
Convert income if R | 0 o #@Eo

STEP2 De any Househeld Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?

necessary

[ SNAP O TANF O FDPIR wirte orly one space
If NO > Complete STEP 3. If YES = Check which program and write a case number here, then go to STEP 4 (Do not complete STEP 3) ‘ Case Number: |

STEP3 Report Income for ALL Household Members (Skip this step if you answered Yes’ to STEP 2)
- How ofien?
| A.Child Income Chikdincome:
Pl dH | Sometimes children in the household eam income. Please include the TOTAL income eamed by all Household Members rieexly [Biwesky] o Mo oty
lease read How | 504 in STEP 1 here $‘ | | ‘ ||O O O O|
to Apply for Free |
ﬁﬂ_d Reduced- B. All Adult Household Members (including yourself)
Price School List all Household Members not listed in STEP 1 (including yoursaif) even if they do not receive income. For each Housshold Member listed, if they do receive income, report total income for each source in

Meals for more I‘ whole dollars only. If they do not receive income from any source, write ‘0" If you enter ‘I’ or leave any fields blank, you are certifying (promising) that there is no income to report_

information. | How ofien? Sublic Assistance! Howofen? Pensions/Retrement/ Hotofen?

;I'he SDU;CES of | Name of Adult Househol Members (First and Last) Esmings from Work [Weety] Bvwesia]ox | Child T T A Ctrer Income Weakiy| S-weskn] B wor  wory|
ncome for

Children section || sL [Tl O O O\ s[ITTHNo o OO L I1[][00C O]

you with the Child

will help [ | |
Income question ‘ | |

LI T ][C OO 0] L1110 O O O]

;I'heSoufrcesAgf" | s| HO @) O O‘ HO @) O O|
= | | yH N NN [SXCXeNe] {10000
B || (110000 {10000

Members section. [ ¢, Total Household Members Dj Last Four Digits of Social Security Nu'nber(SsN)of
(Children and Adults) Primary Wage Earner or Other Adu ember

STEP 4 | Contact Informati

nd Adult Signature

1 certy ipromise) that al inormation an this application is true and that all income s reported. | undersiand that this informaion s given in connzction wih the receipt of Federal funds. and that school affcials may verdy (check) the information. | am avare that if | purposely give
false information, my chidren may lose meal benefits, and | may be pr appiicable State

Street Address (if available) Apt# City State Zip Daytime Phone and Email (optional)

Printed name of adult completing the form Signature of aduit completing the form Today's date.




Application for Free and Reduced-Price School Meals THIS SPACE IS FOR SCHOOL OFFICIAL USE

|eat: lefs Datz Offical’s Signature, (Jusic mll/ Date: 9/ 23/15
Complete one application per household. Please use a pen (not a pencil). Kool Emﬁnmm, O FREE REDU(?EDW O PAID O ERROR-PRONE?
ist ALL Household Members who are infants, children, and students up to and including grade 12 [tttk NN ol o bt bt o

Follow-Lp Dfiial’s Signatiire: Date:

re required for additional names., attach another sheet of paper) NOTES:

———————  Chile ARCE Ml Child's Last Name Fester T;:-T’
Definition of Household | -, = = E e —— E £ - Sl Py,
Member; “Al wheo i | £ 1 &
Ilu‘i,nr: v:‘[h yonl.?uann: shar; m ‘| C k e \ ‘ & - 3 . E 2 Ll % _E. e -
income and expenses, \ y T i i E 2 b( t E_ ="
aven if not related.” | - pt 4] o L b
| Childrenin Foster care 'IS te P Wan Pl a {\ Ml Q. F' E\?j ;gg |
P e ’D?S' Tanae . £3 X 3sé
Migrant or Runaway are ) S s 1 =R | zab
eligible for free meals. Read | | 2 g - =85 s 1500
How to Apply for Freeand | . ! + 2 L) 5
Reduced-Price School / I | & %‘) 7 25
Meals for more information. | | 5 L1 §&° +
.......
STEP 2 500
O SNAP O TANF O FOPIR Wte onlyone case number n this space +
1f NO > Complate STEP 3. If YES = Check which program and write a case number herz, then go ta STEP 4 (Do not complete STEP 3} I Case Number: 700
STEP3 Report Income for ALL Household Members (Skip this step if you answered 'Yes' to STEP 2) +
A.Child | S — 1200
e ild Income .
Please read How II Sometimes children in the household eam income. Please include the TOTAL income sarmed by all Housshold Members lmlﬂ - [reekly [E-wesiay |2x Moreh ooty
to Apply for Fres | listed in STEP 1 here, $ | | ‘ OO0 QOO0 —
an.d Reduced- | B. All Adult Household Members (including yourself)
Price School | List all Household Members not listed in STEP 1 (including you not receive income. For each Ho isted, if they do receive income, repert fotal income for each source in $3,9OO
Meals for more | whole dollars only. If they do not receive income from an "\ leave any fields bla B at there is no income to repo M thl
information. | ) How oten? on
;I'he SDI.I;'CES of || Narme of Adult Mousehold Members (First snd Last) Earmings from Work  [Weekiy| 8/-Wockly] 2 Morth |unnu\ c:ﬁ;cmm w:au,la.w\-ew [zum.mh|un.n N Othes Incame Wisakly | E-Waskly [ 2x Mantt |uunm y
ncome for | — 7 T :
Chilren secien | Aav Tann slilskblol[© O O @|Ys| |5|o|m OO O@\NY ][O0 OO0
will help ? * —~ T 1 ~ T —
youwin echid | Jney Gladskone. |\ $L 7 blo][O O OC @Ns[TTT ][O OO ol {1 O O O O]
ncome question. — / T _ =
The Sowrces of | |[Jesse Katsopolis | W aloo [0 O O @ | | [ [OO O A o | 1© © O O] duced
ncome Tor u —r—
: e T | e Na Reduce
vl help you with |' | ] ‘[\T\I\ O 00| O 0 20| ¢ | 1O O O O]
the All Adult B | s| | | COOO]s ][I0 OO] 4[]0 COC O]
Household 7 ~ Error-
Members section. | C. Total Household Members | Last Four Digits of Social Security Number (SSN) of
| (children and Adults) ’ Primary Wagh Eamer or Other Adut Housahold Member | X| XJ [123 ChackinossN [ prone?

STEP 4 | Contact Information and Adult Signature

*I certify (promise) that all information on this application is true and that 2l income is reparted, | understand that this informaticn is given in connection with the recalpt of Federal funds, and thal schoal officials may verify (check) the information. | am aware that if | purposaly give
false information, my children may kse meal benefits, and | may be prosecuted under appicable State and Federal laws ™

. ; _ No
| V\ | . |

Strest Address (i avalstis)  apte ( city_ ) mﬁ Zin Daytime Phone and Emall {oplional)

| I | |

Printed name of adult completing the form W Today's date




THIS SPACE IS FOR SCHOOL OFFICIAL USE ONLY
Determining OMclal's Signature: _ (e (Uit
FREE [JREDUCED [ PAID

Application for Free and Reduced-Price School Meals

= , Date: 9/23/15
Complete one application per household. Please use a pen (not a pencil).

O ERROR-PRONE?

f Application is comgplete
Determined Eligibility:

sTEpq | ListALL Household Members who are infants, children, and students up to and including grade 12 RS - "“i’fmag‘;ﬁ“g %:::::
(if more spaces are required for additional names, attach another sheet of paper) I NOTES.
| Child" e MI  Child’s Last Name Fertn ragra.

Definition of Household |
Member: *Anyong who is
living with you and sharegy
income and expenses,
even if not related.”

Children in Foster care
and childrsn who mest the
definition of Homeless,
Migrant or Runaway ae
eligible for free meals. Read
Howr to Apply for Free and |
Reduced-Price Schoal |
Meals for more information. |

Chikd  Funavay

_Jetson.

or Runaway

Check box if child is a student

seaebus Sehoo |

Check box if child is a Foster
Child or is Homeless, Migrant,

STEP2
£ SNAP [0 TANF O FDPIR Wirte orily one case number in this space
If NO > Complete STEP 3. If YES = Check which program and write a case number here, then go to STEP 4 (Do not complete STEP 3} [ Case Number: |
STEP3 Report Income for ALL Household Members (Skip this step if you answered 'Yes' to STEP 2)
A. Child Income — —
Sometimes children in the household eam income. Please include the TOTAL income eamad by all Housshold Members ety [aieesty |2 o oty
Please read How | ioieiyin STEP 1 here $ | 0000
to Apply for Free ! J =2
and Reduced- I| B. All Adult Household Members (including yourself)
Price School [

List all Household Members net listed in STEP 1 {inctuding yourse

Income for Adults

Meals for more |I whole dollars only. If they do not receive income from an 0" or leave any fields blank, you are cantifying (promising) that there is no Income 1o repan.
information. | How ofian? Publio Assi How ofien? [— How eften?
The Sources of I| Name of Adull Household Members (First and Last) Earnings from Werk  [weealy] Bewichip| 2 Mot Ny Child Supper/Alimany [Weekly | B-esk [2 Manth [Mardhly AR Ofar Incorme [wveeray [ meveezrey [ tomn ety |
Income for . | [ t s ™ M ‘ 7\ $ i | 1 ."_“‘- = g | || P ) r"\] /
Children section '.G-aorgg: &, SO L |5 ) I IR - | L&) ! 1O O O O]
will help | — 7 —— = T
you with the Child —S_GJ\'L :S; tSO(\ s| )] |{) 0 || ' N W | § l J | si C‘ O O O |
Income question. | —
- — e ey
The Sources of | 3| | L0 O O Q{ $ | | s O OO O |
7
S —— |

olojlojolo

ojollojollo
ololo]ollc

O

secton | O o] 3] O 0 O 0]
will help you with | —_— — = = : = = =~
the All Adult | O s| | [ ] O s | O ©C O QO]
Household [ ’

Last Four Digits of Soclal Security Mumber (SSN) of
Primary Wage Earner or Other Adult Household Member

Members section. || C. Total Household Members

{Children and Adults) |x X‘XHX:X| |

STEP 4 | Contact Information and Adult Signature

*| cartify (promise) that all nformation on this applcation is tnse and thal all Income ks reported, | understand that this informalion is given in connection with the receipt of Federal funds, and that school officisls may verify (check) the information. | am aware that if | purpasely give
falze information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws *
N | | |
I 1

| Y
Zip Davtime Fhene and Email ionall
| |

Street Addrass (if availabls) Agt#
Today's date

Printed name of adult compisting the form

750 X 24
=18,000

200 X 52
=10,400

10,400
+
18,000

$28,400
Annually

Free

Error-
prone?

No



THIS SPACE IS FOR SCHOOL oFFlclAL us&onl.‘r
Application for Free and Reduced-Price School Meals B S T RO R oy
Complete one application per household. Please use a pen (not a pencil). Determined Eigibiity. [ FREE  Jj REDUCED DPAID )] ERROR-PRDNE?
‘List ALL Household Members who are infants, children, and students up to and including grade 12 A stakudaaes iAol e
{if more spaces are required for additional names, attach another sheet of paper) LIETER
e - . Mi  Child's Last Name Foser " Ngart,
Definition of Household — et » " - — =T = Chid  Runaway
Member: “Anyone whao i3 | 1S3 i B o
living with you and shagfs | BU r‘l.A'_u | . S E"S E %.E’
income and expenses, . = = b |d\ T %5 & m : E‘ I
even if not related.” U | o [
Children in Foster care ni 5 = ;% g
and children who meet the = A T EES [
definition of Homeless, - | F L E £e L
Migrant or Ruraway are Ill == = TS B o e e —_— I 'i w w O
eligivle for free meals. Read | [ g v 8% HEn
How to Apply for Free and | 1 o L4 g - e ——— Ry i %]
Reduced-Price School | £S5 0 25 i)
Meals for more information. | S L o L
wie Tor more ormeter | 2 1650 x 12
STEP2 Do any Household Members (inciuding you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FOPIR? =19 ,800
O SNAP O] TANF O FDPIR Wite only on= case number in this space.
|
If NO > Complete STEP 3. If YES > Check which program and write a case number here, then go to STEP 4 (Do not complete STEP3) | Case Number: | 030 X 26
STEP3 Report Income for ALL Household Members (Skip this step if you answered 'Yes' to STEP 2) =24 ,180
o Mo cfen?
1 A. Child Income Cridincome - -
| Somatimes children in the household eam income. Flease include the TOTAL income eamed by all Household Members [(wasksy [ttty 22 Mot [pninty 19 800
Please read How | o /i cTen s here. $ ‘ | ‘ | [T = 0 y Q
to Apply for Free | | L % % NS +
and Reduced- E. All Adult Household Members {including yourself)
Price School I| List all Housshold Members not listed in STEP 1 (including not re:eive income, For each Household Member listed, if they do receive income, report total income for each source in 24.1 80
Meals for more | whole dollars only, If they do not receive income from r leave any fislds blank, you are cartifying (promising) that there iz no income to report, 4}
information. | Public Assistancal el 1 PensionsRetrement/ s Ol
| The Sources of | Name of Adut Household Members (First and Last) Child Supportiaimany [Westly | @-eshly [2x Monih [Motily | All Other Income Weekly| Bitieetsy] 21 Mo [Marily
Income for ; T :
" . Y | I ¢ ‘T Y
hildren section || A} Bur AW [l s[TelsTel[O GO ®) ¢ [ 1o 00| 411110 COC $43,951‘10
will help = \ = . An
. [ ' I [ [ —~ Ny nua
you with the Child fl?pagu &npA_\\ |q 3|@ Q ¢ O O/ s | | |.Q O O Q| s [O O CC y
Income question. — — /. ] T =
The Sources of | | $ [OO0 oD s[[[]][co0Q] {£{[[T][OO OO
Income for Adults | O - — : - 7 " =
. P T e T | ™ 7™ P
ocer | [ [[TMMO OO O] s[[[[IICOOO] 4][[][OCOCO
will help you witl ; — : - 4 - : _—
| N TN B Ty N y
he All Adult a T 1 O OQ]s[[[T][OCOOQ] [ T][OOOOC Reduced
Household I| —
Members section. C. Total Household Members Last Four Digits of Social Security Number {SSN) of Ty 1| | [
(Children and Adults) Primary Wage Earner or Other Adult Household Member X X/ X||X [ \ ; 3 | Lf heckifnoSSN ] Error-
; . prone?
STEP 4 | Contact Information and Adult Signature
*I cerlify [promise) that all infarmation on this application s frue and that alf income is reported. | undets‘.nd that this informatian is given in connection with the receipt of Federal funds. and thai schoo! officials may verify (check) the information. | am aware that f | purpossly give
False information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”
; -
| | | I Yes

Street Address (if availahle) Apti City Stale Zip Daytime Phone and Email {gptional)

| W2 D) | |
Frinted name of adult completing the form ignature of adult comp! Today's date




Break




Household Applications: Case Number

- SNAP, TANF, FDPIR.

- To be considered complete, the application must include:
o Child’s name
> Case number for anyone in the household

s Adult household member signature

- Case number application is free.




Household Applications: Case Number

What to look for in a case number:
« SNAP or TANF

= 8 digits or less

- FDPIR
= http://www.fns.usda.gov/fdd/contacts/fdpir-contacts.htm

White Mountain Apache Tribe, Navajo Nation, Head of Household’s Social Security Number (ex. 123456)
Tohono O’odham Nation, Quechan Indian Tribe,
San Carlos Apache Tribe

Gila River Indian Community A letter plus a number 1-7 plus the last four numbers of the
head of household’s SSN — (ex.D61234)



Required Items: Case Number Application

Step L: Application for Free and Reduced-Price School Meais - . THIS SPACE IS fORSCHOOl - OFFICIAL USE ONLY -
Names of all Complete one application per household. Please use a pen {not a pencil). Dsterined Enginiiny n =REE nREmn:ED 0 PAD 1 ERROR-PRONET
infants, children, STEP4 LISt ALL Househoid Members who are infants, chiidren, and students up to and mciuding grade 12 [IiEEstaies Syt et

{if more spaces are required for additional names, attach another sheet of paper) NOTES

and students in

the household e a Chlld';FIrs(Nam MI Chi}d'sLastNome - .;,:E;’,‘-_:"
' B e s \| | | [ |5, (O]} [O O
imoome and axpensos, |
s ML L UL T DT EL TN T I Egmﬁggg 0o
s ) [T T T T TTT T T][] Bf0]s5¢[0 O
igrant o =g x *
sten 2 e | 0 5 R O I% ig %; [0 O
ep2: et | i= 0% [0 O
ez | EEED T T 10T F 08 oo
FDPIR case
number for one 1 SNAP 1 TANF ] FDPIR Afritaalinns cacn fe i £t s
hOUSQhOld If NO = Complete STEP 3 If YES > Cheack which program and write a case number here, then go to STEP 4 (Do not compleie STEP 3) Case Number: “
member. STEP3 Report Income for ALL Household Members (Skip this step if you answered Yes to STEP 2)
*SNAP and TANF ] A.Child Income o Someherd
in the eam income. Plaase ncude the TOTAL Income eamad by all Houzeholid © lem
numbers should abg;{:?gr*::; \ iisiedtin STEP 1 here s[TITIIooaC
be 8 digits or and Reduced- B. All Adult Household Members (including yourself)
Price School | List &l Household Members not listed in STEP 1 (including yourself) even if they do not receive income For each Household Member listed, if fhey do recsive income. report fotal income for each source in
IeSS_ Meals for more | whole doiare only. It they ¢o not FECSVE INCOMS Trom Sy SCuUrce, Wwitta "0°. If you enter U or leave any feide bisnk. you are certifying (promieng) that thers IS No Incomea to report.
inf ion. \ o . A7 2 ?
**See chart ihc%’}:;?gfs of \Nmedmmmumummfmmm) Earrings from Work [Wea| n«:::?:pmlm m:amumy My]n*tj[lw«rpaum i e | w:nr:mlm
below for FDPIR S;nlilr:i;lenseclion |l | s| I | I | O (J O SI l | | I C i) O' SI l | | I O 'O C O
numbers. afouwil?ult-e(ihild i (st TN s« |l 1]loe O 41 | ] 06 O]
The Somepeot. || s T TTNe e s |11 141 |10 86 g
Income for Adults | = 3 e R e R —~ T
e | Jlooool s[I[[Joooo] {I[[[Jooo0
e | | |s[T1[J00c 00| s[I[[][00 00| {I[[]OOCOO
R | et [T ] oy et e [X[X[[R]x][ [ | [ ] oousinssam: 3

STEP 4  Contact Information and Adult Signature
Step 4:

“| certfy (promise) that Jli information on th= appication = trus and that al ncome s repored. | that this infk is given in ion wih the recept of Federal funds, and that =chool oficials may verdy check) the informaton. | am awars that if | purposely give
S' t f false nomaton my chidren may lose Meal Danefts. and | May be proseculed under applcable Siate anc Fed=id laws ™
Ighature O

adult completing I | | | | | | | | |

Street Address (f avalable) Apt# Ci Stale Zp ma Phan2 and Emal
the form. | | |—W | |
Printed name of adult completing the form Signaturs of adult conrpleting the form Today’s dale
Indian Tribal Organization Case Number Format

White Mountain Apache Tribe, Navajo Nation, Tohono O'cdham Nation, Quechan Indian Tribe, San Head of Household’s Social Security Number (ex. 123456)
Carlos Apache Tribe .. .
Colorado River Indian Tribes Update- 4 dlgltS, no precedlng Z€ero

Gila River Indian Community | A letter plus a number 1-7 plus the last four numbers of the head of househeld's SSN — [ex.D61234) |

More information on certifying applications can be found in the Child Nutrition Program Guidance Manual at http://www.azed.gov/health-nutrition/nslp/manuals




What would you do if you received an application
that appears to have an invalid case number?



S
Household Applications: Foster Children

Child whose care and placement is the responsibility of the State or
formally placed by a court with a caretaker household.
To be considered complete, the application must include:

o Child’s name

> Box checked for “Foster Child”

o Adult Signature

Foster children are free.




Required Items: Foster Application

Step 1:
Name(s) of student
who is the foster child.

Box checked for
“Foster Child”.

*Foster Children are
automatically eligible for
free meals. A foster
child’s eligibility status
for free meals does not
extend to other
children in the
household. LEAs must
determine the
eligibility status of
other children listed on
the application based
on household size and
income or case
number. The foster
child may be included
on the application (at
the household’s
discretion) as a
household member
along with any
personal income s/he
may have.

Step 4:
Signature of adult
completing the form.

THIS SPACE IS FOR SCHOOL OFFICIAL USE ONLY

Application for Free and Reduced-Price School Meals

Complete one applicaton per household. Please use a pen (not a pencil). lemmuq CIFREE .12'::\::(51: T PAD nsnmn?»mum
STEp4  ListALL Househoid Members who are infants, children, and students up to and including grade 12 [iciasadid S v
(if more spaces are required for addibonal names, attach ancther sheet of paper) NOTES:
oo ooy | Child's First Name Ml Child’s Last Name —— “:."”:‘t”;":
e pa | | | | | | g, O35 (00
Income and expa = i
e \{|l||l\|IHIIJIIIII|||||l!l\l!§§EEgggDD
g%”;‘“""“‘“j’lllllIIIHII]IIHIIlllllll\lllgg;@ﬁgﬂﬂ
seee= ([ [TTTTTTTTTTIT 0] %g@g;mm
ce £
wktrmmners [ [[TTTTTTTTTTTTT L g [0] 46 [0 O]

Wit only one caze number in this space.

[l SNAP
If YES > Check which program and write a case number here, then go to STEP 4 {Do not complete STEP 3) Case Number: |

[ TANF OFDPIR

i NO > Compiete STEP 2.

STEP3 Report iIncome for ALL Household Members (Skip this step i you answered ‘Yes'to STEP 2)

A, Child Income o i
Please read How [ Sometines children in the housshold eam income. Please include the TOTAL income eamed by sll Houachold Membara &Mﬂ
to Apply for Free \ amed i aEial St $| | | O O Q O
and Reduced- B. All Adult Household Members (including yourself)
Price School ] List 2l Household Members not &sted in STEP 1 lincluding yours=lf) even if they do not receive income For each Housshold Member listed, if they do recsive income, report toal income for each sowres in
Meals for mora whole dolare only. If they do not receive income from any sourca, write ‘0. ¥ you enter '0' or laave any fielde blank. you are cartifying {promiging) that there iz no income to report.
information. ﬂ Howanen? Gkl ; Howchen? e How ofen?
mi'snfiugres of Name of Bcuit Housahold Members (First and Last) Eamings from Work Mla-«m'zzm[mm Chibw;;my "’“"’IE"*”""F’“""‘I“’"" A1 Other Inecrne waew] y\'ewlzamlmm
Chiden scten | LI [O0OO|s[[[[[OCOOCO] 4[[[|[0O0OO
| help

pouwr e Chid | Ll [[O0OCO]s[[[[CO0OCO| 4[[][]|[00O O]
ncome question.
Kicrm T Al ! L[] [[OOO0OQ|s[[[[][OOCOO|] ¢£][[]O0O O Ol
W | s 0000 s 0000 D000
will help you with | . ~ 7~ ™ )
the Al Adult s 8 O] 06 00 OB g o
Household
Members section. C. Total Household Member: Number i

| {Childran and Adults) : oy Wato Exrne o Other At Hovsaholl e | | |x||x|x|| | [ ] emokitnossn O

STEP 4  Contact Information and Adult Signature

*1 cartly (promise| dat 3 information on Tis appicaton is tue and Miat Jl income s reponad | Lnoersiand that this inomiaten |s gven o connecion with e receipt of Fediral Ands, and that school oMdals may verify (check) the information. | am anare 1at it | puipesely give
faise nformation, niy chadren may wse meal DEnefts, and | May be prosecuted under applicable Siate and Federal laws.”

| | | 14 | | |

|sueetAaaas (It avaiaole] Lpt# | I_ny State Zip | |[}ap'me Phons and Emal (cpbonal) |

Printed name of adult complating the form Signature of adult completing the form Today's date

More information on certifying applications can be found in the Child Nutrition Program Guidance Manual at http:

www.azed.gov/health-nutrition/nslp/manuals




Household Applications: Foster Children & Non-
Foster Children

To determine eligibility for the remainder of the household, use
household income.
= A foster child’s eligibility does not extend to the rest of the household

Households with foster and non-foster children may include the
foster child as a household member on an income application

A foster child’s personal income must be listed and used to
determine eligibility for the household if determining eligibility of
non-foster children

Foster payments received by the family from the placing agency are
not considered income



Household Applications:
Homeless/ Migrant/ Runaway

To be considered complete, the application must include:
Child’s name
Homeless / migrant / runaway box checked
Adult signature

LEA must verify the status via proper documentation obtained
from the homeless / migrant / runaway liaisons



Required Iltems: Homeless, Migrant, Runaway Application

Step 1:
Nt::e(s) of the student Application for Free and Reduced-Price School Meals TSR MR R e ey
who is homeless Complete one ppllcaton per household. Please use a pen (not a pencil). ) ) ¥ om Eighilty. cpmgg CIREDUCED  DIFAID ugmgmmg’
) i sTEp1  ListALL Household Members who are infants, children, and students up to and including grade 12 & i o S
migrant, or runaway. (if more spaces are required for addfional names, attach another sheet of paper) NOTES: -
| Child's First Name Ml Child's Last Name sote g
Box checked for DR it _ o g o e
“Homeless, Migrant, ing i ot s | | _ , _ Hgd ﬁ gé; .
Runaway”. smompd ™ N[ | [ [ [JITTJTTOTTIIT] 3 [0 3300
S || [TTTTTI[] 1§[(0] 5520 O
g 0 fj 0300
*When a homeless, N e | l ‘ l | ] ‘ L ‘ ‘ ’ | | ‘ I ‘ I | £® E &6 (O 0O

migrant, runaway

NS ’ STEP2 Do any Household Members (including you) currently participate in one or more of the following assistance ms: SNAP, TANF, or FDPIR?
application is received: : { ng o) s 3 e

* Upon receipt of the 1 SNAP 1 TANF U FDPIR Wrke orfy one case number in this space
application, the LEA I NO > Compieta STEP 3. If YES > Check which program and write a case number here, then go to STEP 4 (Do not compleie STEP 3) @Mnﬂm
must contact the STEP3  Report Income for ALL Household Members (Skip this step if you answered ‘Yes' to STEP 2)
school’s liaison to s
. 4’ 7 A.Child Income ;
;:\onﬁ rlm the child’s Pesinditey | Sometimes children In e household 2am Income. Pleass Include the TOTAL Income eamed by &ll Housenoid Memoers sk celty ]"'"’“"l'-"/“:"‘l““’”"
; s '
c?me ess, runaway, or S ol Tox s \ fisted in STEP 1 here S | | | I | o kS
migrant status. and Reduced- B. All Adult Household Members {including yourself)
o If the liaison confirms Price School | Listall Housshold Members not sted in STEP 1 (including yours=!f) even if they do not receive income. For each Household Member listed, if they do receive income, report total income for 2ach sowrze in
WMeals for more | whele dallars only. if they do not receive income from any socres, write 'O, If you enter €7 or leave any fisids Hank, you ara certfying (promizing) that there is no income to raport
the child’s status, information. o oter? i Fowsten? PRt Fow aten?
certify the application Lh;:‘(lugfs of | Name of Adult Houzoheld Memibors |Fisst and Lazé) Earmings from Wek (Wi Swveaka] 2 o [artey Chid Supportitimony Vot [Erviecky [ o [ory L S e e e e
as or the year. Children section | TRY, U PRV E D, £ U
FREE for th e | | [1]00 00| s[I[1J0000| {I[J000
el will help |
- fthelaboncannot | | oliBmmons | | {ITJ[0000] +[IT1]0000] {I[[J000O0]
confirm the status, ncome question = = z =
The Sources of I |5[|||||OQOQ|slll\HQOCOl4|||||C'OUO|
conduct verification for Income for Adults
< 1 z % r e ~\ . 4
cause. Contact your seld;lo? - {I |s| ‘ | | “O OQQ| Sl l | l [OO\/\ [ ’i | | | J(.)L/Q‘l
sk will help you w
ADE SFionl Niebion the All Adul /| LI [[[COOCO]s [[[[OOCOQO] £[[][][OCO O O]
Specialist for further u‘;":‘s;:;'gedm e
. . Total Housahold Members :
guidance. L | |Chudren and Adults) mwmiyﬁ%e'éﬂmw?ﬁ“ﬁﬂ"m‘”"’“ | X | X I X “ X | X ” | | | l Checkifnossn [
STEP 4  Contact Information and Adult Signature
71 cerry promise) hat 3 Informstion on this 3pEICaton s U2 and that Jl income IS reponi2d. | UNderstand that this infonmaiien IS gven In connection with the raceint of Federal funds, anc that school oficlals may varry (check) the Informacion. | am aware that If [ purposely gve
“alse mionmation. my chidren may ios2 meal benefts, and | may be prosecuted under ophzatle State and Feoeral lans.”

Step 4:
Signature of adult | i [ | | | I | | |

Strast Addrass (if avaiabla) Apt# Cif Stats Zp ime Phone and Engil (optional)
completing the form. | | rg | |

Printed name of aduit completing the form Signature of adult compleing the fom Today's date

More information on certifying applications can be found in the Child Nutrition Program Guidance Manual at http://www.azed.gov/health-nutrition/nslp/manuals




Incomplete Applications

You may call and ask family for missing information.
= Note and date changes

= Initial changes

Signature still required by family



Review of Household Application
Certification Process

LEA has 10 operating days to process
applications

Utilize “Date '
Stamp” |

Check application for
completeness

Certify Application-
Process income applications using USDA Income
Eligibility Guidelines (IEG)

Notify family of
Eligibility
determination




Notification Letter

All households must be notified of their eligibility for NSLP

» LEA has 10 operating days to process household application once it has
been received — date stamp!

= Begin eligibility status as soon as the application has been certified
= Send Notification Letter within 10 operating days of certification

oooooooooooooooooooooooooooooooo

uuuuuuuuuuuu

::::::
mmmmm

or funded

nnnnnnnnnnnnn




Notification Letter

NOTIFICATION LETTER FOR SCHOOL MEALS

Dear Parent/Guardian,

This letter is a notification of meal benefits for the child(ren] listed below.

Free and Reduced benefits —

= LEAs may notify households
of their children’s eligibility
by letter, email, phone, or an
automated system (which e
must assure accuracy of T— e
information and o [
confidentiality).

Denied .

.,) If you do not agree with the decision you may discuss it with the school official. You also have the right to a fair
! ."!q hearing. This can be done by contacting the following official:

Name of School

Income over the allowable amount

—

() Approved for reduced-price meals at
cents for lunch and cents for breakfast

—

SNAP/TANF/FDPIR case # invalid

—

Incomplete application. The following is missing:

> The household must always
be notified in writing by mail

L]
O I' an e m all income, become unemployed, or have an increase in household size, you may fill out another application at that time.
L]

This notification may qualify your child for other benefits such as educational scholarships, fee waivers and specific
educational programs. Take this letter to the district office for more information on these benefits.

Name Address Phone

The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment
on the basis of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political
beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any
public assistance program, or protected genetic information in employment or in any program or activity conducted or funded
by the Department. (Not all prohibited bases will apply to all programs and for employment activities.)

If you wrish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint
Form, found online at http: //www.ascrusda.gov/complaint filing custhtml, or at any USDA office, or call (866) 632-9992 to
request the form. You may also write a letter containing all of the information requested in the form. Send your completed
complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence
Avenue, W, Washington, D.C. 20250-9410, by fax (202)690-7442 or email at program.intake@usda.gov.

Individuals who are deaf, hard of hearing or hawve speech disabilities may contact USDA through the Federal Relay Service at
(B00) B77-8339; or (B00) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer.



Activity

- Practice certifying applications
= Date stamp
s Check for completeness — note if anything is missing
> Convert income, if necessary
= Determine eligibility
> Determine if error-prone
= Sign and date



Adams Application

Application for Free and Reduced-Price School Meals i e wwspga:::rqmno%ir:?f;;mggusEOmv o
Complete one application per household. Please use a pen (not a pencil). = Detarnined Eiigiiity: 0 FREE D; REDUCED D PAID O ERROR-FRONE?
STEP1 st ALL Household Members'who are infants; children; and stidents up to and mcludmg grade 12 sttt SR i el o
{if more spaces are fequired for addtional namés, attach ancther shast of paper) NOTES:
. . Child's Last Name ey
Definition of Household Chlld s First Name _____ it N ’ v —— - T 1 r < Chid  Fun
Member: "Anyone who Is | = w,| ]
Fvie:glv:i‘;h!o:ar\d shares ', ‘\T 0} S + \ | | | ﬂ d‘ Q h S | E——— | N § L X! %E“
income &nd expenses, y '. 1 | . s 5 == : =5 A —:--—- .3 g y L; E_ .
even if not related.” II | m [ | . ‘o brdl g
Children in Foster care A b 5 & I . Ll A d a 1 1 - : ' .;33 ) ;é’ %
and children who meet the | | | = 1 =
definition of Homeless, ’S C no U\. } | P[ d (rd m 5 | | s = oF %
Migrant o Runaway are T S — ) 11 1 1 1 B A I F _I i ; . § o o == ==
igible fer free meals. Read i ! =
s (e Ll L L. Adaes ALl LES Dle: 8.0
Reduced-Price School I|| I I | | [ ;"5, ™ m 25 - —_ !
Meals for more information. | | | | | | 5 L ] % L

STEF2 | Do any Household Members (including you) currently participate in one ar more of the following asSistanee programs: SNAP, TANF, or FDPIR?

[0 SNAP [ TANF O FDPIR ) V\rite only one case number in his space.
If NO > Complete STEP 3. If YES = Check which program and write a case number here, then go to STEP 4 (Do not complete STEP 3) Case Number:

l ReportIncome for ALL Household Members (Skip this step if youranswered 'Yes' to STEP.2)

Haw ofteri?
1 A.Child Income Chid income
Please read How Sometimas children in the household earn income, Please include the TOTAL income samed by alt Household Memb i Weeky s Wesiy| 2 Moath oty
listed in STEP 1 hera. | | = | l Y O
| to Apply for Free | $ | O O L/ O
and Reduced- || B. All Adult Household Members (including yourself)
Price School | Listall Household Members not listed in STEP 1 (including yoursell) even if they do not receive income, For each Household Member listed, if they do receive income, report total income for each source in
Meals for more || whole dellars only. If they do not recalva income from any source, write '0°, If you enter '0° or leave any fields blank, you are certifying (promising) that there is no income o report. Total Income
information. Howofier? Howchen? PersiorsRetrementt b
The Sources of ‘I Name of Adult Household Members (First and Last) Earnings from W -inakiy| 2x Month | tonthily | Child Support/Alimany All Oeer incame [weercy] Bi-Weenly| 2x Month| Meathly 700 + 700 + 60 0=
Income for 1 1 I

ToblC O O @] s[111]
F0l0l[© © O @] [ Ko
s|7‘}~+&000|slli il
s [ [T 1[© 0 O O] s[[ 1]
s. [ [ 1 ][O O O O

Last Four Diglts of Social Security Number (SSN) of ¥ xlIx|lx
Primary Wage Earner of Other Adult Household Mambar

T |
C_!;lill::lr!en secion | Racnel Adams s/ []O
will help
you with the Child | Sasw Adams
Income question. i
The Sources of |I |

|
Income for Adults | i l|
|

© 2,000 monthly
Q]

| Family of 6

Q]

O] Incomplete

section II
will help you with |
the All Adult [
Household }
Members section. | C. Total Household Members

{Children and Adults)

O
O|IO)O O[O
QIIO)OO|IIO

OO

Free
STEP 4 | Contact Information and Adult Signature

*I cerify {promise) that al information on this apgplication is frue and that &l income is reported. | understand that this information is given in cormection with the receipt of Federal funds, and that school officials may verify (check) the information, | am awara that if | purposely give
false imformaticn, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

| | | L | |
Street Address (il avallable) Ant# Gity. e Zi Daytima Phone and Email {optional)

[ | 'k [
Printed name of adult completing the form It completing the form / Today's date




Gomez Application

Application for Free and Reduced-Price School Meals THIS SPAGE IS FOR SGHOOL OFFICIAL USE ONLY
I . Ol Application s compiate Determining Offisial's Signaturs: Da'e
Complete one application per household, Please use a pen (not a pencil). Determined Elgibiity: [ FREE [l REDUCED [ PAID O EFROR-PRONE?

FList ALL Household Members who are infants, ¢hildren; and stiidents up to and mcFudmg FICCCREPA D Selacted for Verification ?:;‘m:%?;“;?i‘m pex
{if more spaces are required foradditional names, atiach another sh stofpapen) | { NOTES: :

Child’s First Name Ml Chlld’s Last Name -

OO

Definition of Household
Member: “Anyone who is | 5 'l e-

living with you and shares | i | |
| income and expenses, i 'e" Lehna e s == e e e
even if not related.” | | I | |

Children in Foster care [ .
and children who meet the !
definition of Homeless, /

1
|

or Runaway

Migrant or Runaway arm
eligible for free meals. Read 4 i |
How to Apply for Free and | g o = L it = 5 L L ! - L T — L I e T S S
Reduced-Price School | i | | 2

Meals for mare information, | | | | | | |
@ |

Child or is Homeless, Migrant,

al Hyﬁe:) Cactos
i

Check bax if child is a studant
Check box if child is a Foster

STEP2 | Doany Household Members (including you) currently participate in-one or mors of the fallowing assistance programs: SNAP, TANF, or FOPIR?

O SNAP O TANF O FDPIR
IfYES > Check which program and write a case number here, then go to STEP 4 (Do not complete STEP 3)

1f NO > Complete STEP 3.

STEP3 Report Income for ALL Household Members {Skip this stepiif yau answered Yes) 1o STEP 2)

J—|| A. Child Income Cridi

Please read How | Sometimas children in the household earn income. Please include the TOTAL incomea eamed by all Household Members

How often?

e
Weeicy [Binmisy |2« on [Monnly

to Apply for Free | listed in STEP 1 hare. $| | | | | Q000

and Reduced- | B. All Adult Household Members (including yourself)

Price School List all Household Members not listed in STEP 1 (including yourself} even if they do not recelve income. For each Household Member listed, if they do recaive income, report tatal income for each source in

Meals for more \ whaoie dollars enly. 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 raport.

information. How ofien? aen How often? ) 7 ?

;rhe SOU;'CES of || Mame of Aduil Househeold Members (First and Last) Eamings from Work [ wieeki] NMylhlﬂnnm[Mnn’.hl,J E::lécswmhﬂlim"? :mkn'isi\hhuklﬂhl!mlh[mmq me‘mmﬂm“mﬂw e s&wt:wwu;::hmqmmy

ncome ror . | I T . =

gilrll:?el];nsectlon '| | ﬂ | ! | | O O O O] $| l | | O O O O $| ' | | l O Q O O CaseNumber

you wil the Chikd i| s [ [ [ J[COOO] s[1]][I[CO OO §] | [|OO O O

ncome question. r 1 T

passinmce L1 1000 0]+ 1IIIN0O0OOI41[[000 Ol g
. -

ston | (sL [ o O O0O]s [I[[[CO0OQO] ss[[[]COQCAQ]

the Al Adul | ¢ TTTINNOCO O OO s[TTTI[OC OO O] ¢ 1O O OO

ousehol

Memb ction. | 5 T 1 igi i

B ==y v Hiay s 2o ot s voosomantar X[ X [X [[X[x|[ T ] | ] owoxtrossn 03

STEP 4 | Contactinformation and Adult Signature

I centify {promise] that all information on this appiication is true and that all incoma is reported. | understand that this information is given in connection with the recaipt of Federal funds, and Ihat sehaol officials may verify (check) the information. | am aware that i | purpesely give
false informaticn, my children may lose meal banefits, and | may be prosecuted under spplicable S1ate and Federal iaws.”

| | |

| | | | | |
Istreetmdmsﬂ(avaﬂah}!} Apta :' .y Stata Zip . Daytime Phone and Emali (optiona |
. Dane, Hpres ) | |

Printed name of adult completing the form It complad Today's date




Hayes Application

Application for Free and Reduced-Price School Meals

THIS SPAGE IS FOR SCHOOL DFFIGIAL USE ONLY

.- g O Aoplication i complete Detarmiring Official's Sig Date;
Complete one application per household, Please use a pen (not a pencil). Determined Eligibilty: O FREE O REDUCED. O PAID [ ERROR-FRONE?
: . 3 : T T 1 Saleet tion Confirming Officiars Sig Date:
sTEpq | LSEALL Hotisehold Members who are infants) children; and studerts up to and including grade 12 [l Gt Fom":_]':“mﬁm‘m“w et
(if more spaces are required for additional names, attach another shaet of paper) NOTES:
Hormeless,
———————————y, ild's Fi M Child's Last Name Fostie  Migrant
| Defriton of Housahold ||I cmlds_. First NETI:IB e . R e E_p — g O Ry
Member: “Anyenewhois | - | ,v : 5
| living with you and shares || C h £ 5 | H 'O\ Y e 5 - I R 34 D{l % =]
income and expenses, b T | = ¥ e —— == % —— &=
even if not related.” \ Ca col H— are S ! ”B X = ig
| Children in Foster care (1. yoity - ! ) ) | - ﬁ i é E g
and children who mest the | = ]
l definifion of Homeless, f HO_S e_- I L H 0\ y 8,5 | - I 1 § N o S :?:“;
Migrant or Runaway are == S e e — 7 1 T % (9 ™~ xa
eliginle for fres meals. Read | i | | 8 Q L. =35
How to Apply for Free and | S T R S et . R N = 4w 1 § b=
Reduced-Price School { T I [ T — £5
| Meals for more information. | 5 1 o

STEP 2

Do any Household Members (including you) currently participate in oné or more of the following assistance ijrogl;ams: SNAP, TANF_’. or FOPIR?

Income for Adults
section |

0o

0 SNAP O TANF O FDPIR Wiite only one case number in this spacs.

If NO > Complete STEP 3. If YES » Check which program and write a case number here, then go to STEP 4 {Do not complete STEP 3) | Case Number:
STEP3 Report Income for ALL Household Members (Skip this step if you answered 'Yes' to STEP 2)

How ofian?

A. Child Income Cridincome oY Sy sy ——
Please read How | Sometimes children in the household eam income. Please include the TOTAL income eafned by all Household Membars | [ ekdy |E'J“'°"“’]a”“°"m M"”""'i

listed in STEF 1 here. |
to Apply for Free | $ | | I || | SEeReRe |
and Reduced- | B. All Adult Household Members (including yourself)
Price School List all Househald Members not fisted in STEP 1 (including yourself} even if they do not receive income. For each Housahold Member listed, if they do receive income, report total income for each source in
Meals for more \ whaole dollars 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.
information. How oher? Public Assistarcel How ofen? Pensic " How ohen??
The Sources of \ o1 Members (Firet and Last) Eamings from Wark | wee] Vionh| Manirdy Child Support/Aimeny [Weeky [Bi-rery [ox wori fhoaibly Al Qthar Incorna Vieakty] B Wity B Mot oeiy]
Income for 1 T - T |
Children section s, 375l @ O] [ ]1OOC OO ¢] O O Q Q]
will help N f —
you with the Child O Sl | O]
Income question. [ f
The Sources of } | ) | $ O |

| wil help you with I|
the All Adult |
Household ||

Members section. '

STEP 4

fakse informeation, my children may

‘Contact Information and Adult Signature

“| eertify (promise) that 2l information on this apolication is true and tha! all income is repored, | ur

O

C. Total Household Members
(Children and Adults)

Last Four Digits of Social Security Number (SSN) of
Primary Wage Earmer or Other Adult Household Member

that this @
loss meal benefits, and | may be prosecuted under applicable State and Feders! laws,”

is given in

| | |

Streat Address (if available)

Aot E Daytime Phone and Emal (optional)

Printed name of adult completing the form

|
Today's date

Total Income
375X 52=19,500
700 X 24=16,800

36,300 annually
Family of 5

Free

Error-prone



Jackson Application

Application for Free and Reduced-Price School Meals
Complete one application per household. Please use a pen (not a pencil).

STEP1

Child's First Name

Ovivec

Definition of Househald
Member: “Anyene whao s
living with you and shares |
income and expenses, |
even if not related.” |II

Children in Foster care
and chitdren wha meet the
definiticn of Homeless,
Migrant or Runaway are IJ
eligitte for free meals. Read |
How to Apply for Free and I|l ek sk
Reduced-Price School

Mels for more information, | | | |

List ALL Household Members who are infants, children, and students up to and including grade 12
(if more spaces are required for addiional names: attach another sheet of paper)

Ml Child's Last Name

THIS SPACE IS FOR SCHOGL OFFIGIAL USE ONLY

0 Appicalion is | G Cfitial's Signature: Date:
Determinad Eligiblli: O FREE O REDUCED O PAID O ERROR-PRONET
[ Salactad for Verification Confirming Otficiar's Signature; Data:
Follow-Up Oficial's Sig Date:
NOTES:
Homubees,

Foster  Migrare,

i L, L E
i x
JaicKsoen L L[ |3 £z
| | = e
| | 4 =g g
| = =te
- 3
S [ S I S 0 I ts¢
= R
; g 85 [
T — " T ] _ég
i g £5 M
| S =] A

If NO > Complete STEP 3.

STEP3

O SNAP

O TANF
If YES > Check which program and write a case number here, then go to STEP 4 (Do not complete STEP 3)

O FDPIR WWrite only one case number in this space.

| Case Number:

Report Income for ALL Household Members (Skip this st

A. Child Income

Please read How | .
1o Apply for Free \ listed in STEP 1 here.
and Reduced- |

B. All Adult Household Members (including yourself)

Sometimes children in the household eamn income, Please include the TOTAL income eamed by all Household

How aften?

Chid income:

JEEEN

Waakly lBlweeW12x Monih Monkhly

OO0

Price School |I List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total income for each source in
Meals for more whole dollars enly. 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

infarmation. | How often? Fha AL How oflert? . How chen?

;Fhe 30";"-795 of ||I Name of Adult Household Members (First and Last) Eamings from Work wbvhr| mewj]#h\vnn|wr-hlr Child Supportialimeny vwar.ly|mvmm|hmmn|mnmrg Al Qe Income mm1 BiWeeky | 2x Meeith [Mesthly
ncome ior

Children section '|| [s{TTTIIC 00O s[[]]lI0OO0OQO] $1]T1][00O0COC
will help | : - T : |
fouwﬂht:ne?hild |'[ 1si [ | ][O O O QO] si[[1][0O0O0Q] 411[][COOO0
ncome question. | , 1 T :

| The Sourcesof | [T O0CO]s[[I[][OOCOCO] s [[[][OOCOOI]
Income for Adults T T

e i EERENlcEeleXelRIENEN [esNeXeNelln HEEN IeNeXEeXe]l
wi T i =

e AllAdult | | L [[[J[OOCOCO] s [[[][OOCOO] ¢[[]]OOCOC O]
Household

Memb ction. 3 hold Memb

| MR | i anar L] et [X[X[X][X[%][ [ [ | ] crmmsen O

STEP 4 | Contact Information and Adult Signature

*1 cariify {aromise) that all i on this app

I3 true and that all income is reported. | understand that this information is given in connection wilh the receipt of Federal funds, and that schocl officials may verify (check) the informalion, | am aware that if | purpesely give

false information, my children may lose meal benafits, and | may be prosecuted under applicable Slale and Federal laws."

Street Address (it ) Apt#

Printed name of adult completing the form Signal

Zip Daylime Phene and Email {opticnal
|

Today's date

Homeless

Confirm with
liaison list?



Jam

Application for Free and Reduced-Price School Meals

Complete one applicat
STEP1 | List ALL

Definition of Household |

Member: “Anyone who is
fiving with you and shares
income and expenses,
even if not related "
Children in Foster care
and children wio mest the
| definitiom of Homelsss

I {if more spaces are required for additionalinames; aftach another sheel of paper)

\Heacy

es Application

THIS SPRCE IS FOR SCHOOL OFFICIAL USE OMLY

pllasti gy Officia’s Signature:
Dﬂammd Eligitility: : FREE ,F_I REDUCED O PAID

| ing Cficiel's Signatire:
Fclll:mJJp Official's Signature:

DA

Date

O ERROR-PRONE?
Dafe:
Date:

ion per household. Please use a pen (not a pencil).
Household Members who are infants; children; and students up to and including grade 12

NOTES:

Child's Last Narrla

Foster
Chid

Chnld’s First Name M

\Hannah

or Runaway

Migrant or
eligible for free meals. Read
How to Apply for Free and
Reduced-Price School
Meals for mane information.

STEP2 Do any

Check box if child is a student

*Rekey Cocrys
Child or is Homeless, Migrant,

Check box if child is a Foster

Household Members {including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?

STEP3 Report

Write only one case number in this space.

._Case Number:

O SNAP O TANF ] FDPIR
If YES > Check which program and write a case number here, then go to STEP 4 (Do not complete STEP 3)

If NO > Complete STER 3.

Income for ALL Household Members (Skip this step if you answered ‘r’t.s to STEP 2)

]

Please read How
to Apply for Free |
and Reduced-
Price School
Meals for more
information.

The Sources of
Income for
Children section
will help

you with the Child
Income guestion.

| The Sources of
Income for Adults
section

will help you with
the All Aduit
Household
Members section.

|'
|

STEP 4 [iCantact Information and Adult Signatiire | -

*I certify (promise) that all irformal
false infarmaticn, my children may

Haw citen?

Iwdeakly [Bi-weakty | 2x Moath |wontray

A. Child Income
Sometimes children in the household eam income. Please Include the TOTAL income eamed by all Housshold Members
listed in STEP 1 hera.

O 00O Q
B. All Adult Household Members (including yourself)

List all Housahold Members not listed in STEP 1 (including yourselfy even if they do not receive income. For each Household Member listed, if they do recaive income, report total income for each source in
| whole dallars only, If they da not receive income from any source, write ‘0" If you enter ‘0’ or leave any fields blank, you are cerifying (promising) that there is no income to report.

l'l MName of Adult Househald Members (First and Last) Mﬁ‘;‘:@n |M:|nl.l|h ::TIZCSA;S;:;T;UW Weaily ia-::kmwnr Manirey :1?;:; I:ml.'!w wieekly| a««\::;m::mm [Moninly

[Deksic. Taemes | {1 2bb][C @ OYO| s[[T[][C OO O] {[[[]J[OCO OO

lItNace Sames | .‘.r;nln]O @ Q0| s | [[|[OCOOO] £ [[[][OO0 O O] Total Income
I | sl TH—H=—="0 O s| | [OOC OC O] 4 [[[][COCO O] 1200+600=
" L[ [ [][©C O O O] s | | [0 OO0l s [ ][©OOCOl 1800Bi-weekly
M s [ [ |[OOC O O] s || ]|OOOO# C C 0O O

C. Total Household Members

Last Four Digits of Social Security Mumber (SSN) of
{Children and Adults)

Primary Wage Earmer or Other Adult Household Member

Family of 4

@ X|x x 'x A |Lf heck ifno SSN [

Paid

tior: on this application is tree and that al income is reporled. | understand that this information is given in connection with the receipt of Feders! funds, and that school officials may verify (check) the informaticn. | am aware that if | purpasely give

lose mezl benefits, and | may be prosscuted under applicable State and Federal laws "

Street Address (if avallable)

Apt# Daytime Phane and Emall (aptisnal)

k. |

Printed name of adult completing the form

Today's date

Signature of adultvf:mplzliﬂg the form



Johnson Application

Application for Free and Reduced-Price School Meals

THIS SPACE IS FOR SCHOOL OFFICIAL USE ONLY

T :
Complete one application per household. Please use a pen (not a pencil). S %mmaaw DDF"’;,'EQ“”:Q‘ ?,EES'EE"D‘“‘STW O ERRGR,'::SNE?
[ Salected for Vri Tonfirming Officiel's Sig Cate:
STEP1 I'List ALL Household Members Who are'infarits, children, and students up to ahd incliiding arade 12 AR (s T i i
I'{if more spaces are required for additional names, attach another sheet of paper) NOTES:
T Child’ . Hormlnes,
Iereition i Homsanotd. 1\ Child s First Name Ml hild’s Last Name B _ = = ol
Member; “Anyone who ls | 1 | = D - -5 3
| living with you and shares \I m 3 r’ C_ v s | :I Q lr\ ('\ ‘5 4 {'\l L é“'\-l 4 2 E: 0O O
| income and expenses, : — E ‘é == | =
even i not related.” \ | L mew
Children in Foster care To b 3 _l.__ | PRS- — 3- o |h ns G n EU 3%%
and children who meet the { =1 =g =
definion of Homeles, GQ(‘ Cl L t ‘ .]‘ QM3 5 5 X §:E‘§
Nigrant or Runaway ans i T e, = A0 [
eligible for free meals. Read [ | | | x D § E
How to Apply for Froe and J L . | - ! ﬂCE 2
Reduced-Price School S r e T T — x = — 532
Meals for more information. | g o U 50

STEP2

Do any Household Members {including you) dﬁrrenlly participate in one or more of the following assista nce programs: SNAP, TANF, or FDPIR?

O SNAP
IfNO > Complete STEP 3.

STEP3

A. Child Income

Please read How |
to Apply for Free
and Reduced-

Price School

Meals for more ‘I
information.

The Sources of
Income for

listed in STEP 1 here.

B. All Adult Household Members (including yourself)

| How often?

O TANF

' Report Incomé for ALL Household Mmbfers (Skip this step if you answered 'Yes' to'STEP 2)

I| Sometimes children in the household eam income. Please include the TOTAL income earned by all Household Members

Public Assistance/

If YES > Check which program and write a case number here, then go to STEP 4 (Do not complete STEP 3)

Child Supportitdimorny

O FDPIR

Wite only one case number in this space,

| Case Numbor: ]

How oflan?

Wil [almmjza Month Mecthly

e o0

How ofien?

List all Household Members not listed in STEP 1 (including yourself) even If they do not receive income. For each Household Member listed, if they do receive income, report total income for each source in
wihole dollars 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.

How ofien?

Weekly |0i—W!!ﬂh’ fex neant furcney

Weeekty| Bs-weem[zx Manth |MamhnT

|:_5:$___ .Y(S\'\n XON

Children section

|| Mame of Adult Househeld Members (First and Last) Eamings i Wunn,
_Vf' 6i0i:0 0 O O O

O O

@

will help

you with the Child

Income question.

The Sources of

Income for Adults

section

will help you with

the All Adult

QO[O0

Household
Members section.

C. Total Household Members
{Children and Adults)

Last Four Digits of Social Security Number (SSN) of

STEP4 | Contact Information and Adult Signhature

Primary Wage Earner or Other Adult Household Member

[x]x |x X DXl [2[3]9) creckitnossw

*| certify (promise) that all information on this application is true and that all income is repanted. | understand that this information is given in cannection with the raceipt of Faderal funds, and that schoal officials may verify (check) the information. | am aware that if | purpossly give

false infarmatian, my children may kose meal benafits, and | may be prosecuted under epplicatle Stale and Feders’ laws,”

Sirest Address (if avallabie) Agti

Printed name of adult completing the form

R T

Daytime Phone and Ematl {optional)
|

Today's date

Total Income
500 X 52 = 26,000

2500 X 12 = 30,000

30,000 +26,000=
56,000 Annually

Family of 5

Foster & Paid



Jones Application

Application for Free and Reduced-Price School Meals ; ~ THISSPAGE IS FOR SCHOOL DFFIGIAL USE ONLY,
I - O Applization ts zamplata Detarmining Offiial's Signaties; Date:
Complete one application per household. Please use a pen (not a pencil). Detarmined Elglsély. T FREE CIREDUCED 0 PAD T ERRORPRONED
sTepq | LiStALL Household Members who are infants, children, and students up to and el oRpy O Selectedfor Verification g@gﬁ:ﬂsfm* : D

| (if more spaces are required for additional names, attach another sheet of paper) MOTES:

PO———— ild’s Fi Child's Last Name
Defition of Househoid | CilD'S First Name ) i : - M [ et :
Member: “Anyone whois | |
living with you and shares | |'r (0] ml T ones | |
oome didSrpeises, E i | ! 2R A TR PO P | i N M [
aven if not related.” \ |
|

X

L.t

and children who maet the
definition of Homeless,
Migrant or Runaway are | T T [ T e
eligible for froe meals. Read | |

Howto Apply forFreeand | | 1t e 1 i ! S O A S L I S i I !
Reduced Prive Schoal [ | : ‘ e e =i SR
Meals for more information, [ | | | |

| S l

Children in Foster care ] | DU —] I e I - - L. - i

or Runaway

Check box If child Is a student
*Dew Desect
LiiL
Check box If child is a Foster
Child or is Homeless, Migrant,

STEP2

O SNAP O TANF O FOPIR Wiites only one case number in this space.
If NO > Complete STEF 3. If YES > Check which program and write a case number here, then go to STEF 4 (Do not complete STEF 3) | Case Number:

STEP 3 Report Income for ALL Household Members (Skip this st if you answared 'Yes' to STEP 2)

i :D C]'Ilild Inc_f:mo_ ) _ . Chilincome _ﬂ"_‘
Please read How : meT.lrnes children in the household eam income. Please include the TOTAL Income eared by all Household Members ; ey [Bineenty |2« Monun Merthly |
to Apply for Free \ listed in STEP 1 here. L3 | | | | I O O O O |
|
and Reduced- || B. All Adult Household Members (including yourself)
Price School List all Household Members not listed in STEP 1 (including yourself) even if they do not recaive income. For each Household Member listed, if they do receive income, repert fotal income for each source in
Meals for more |II whele dellars only. If they do not receive income from any source, write ‘0", If you enter '0’ or l2ave any fie'ds blank, you are certifying (promising) thal there is no income to report.
infarmation. How often? . 3 How ofen? [ " How oten?
The Soufrcas of | Mame of Adult Housahold Members (First and Last) Earmings from Work fmﬁlm :r;;:mwmmlimw.y m;«w'!&m;w]h Monih [Maihly .Immverlmne ekl B»W'a!kl,"thwh|.\1nrr.M,
ncome for 1 T —t - ; :
c_r[\[ilrflrlen section \i!_rf']a(‘u\ :i)n&} | $| | | L O O O O | $ | ! | | l O O O O S | | | Q O O O Z I
will help ) T = 1 i T €ro income
3I.rou with the Child J! || S[ | | l Q O O O ! $ | | | lr ”_O O O O | S| | | | l O O O O—[
ncome guestion. i =11 I
The Sources of | ‘ 3[ ! | O O O O| SI | | ||O O O Ol s| i | i ||O O O a
Income for Adults { = . I T 1 —= Free
T | | [|[][OOCOCO] s [I[]OOCOCO] {]TT][CO O O 0]
e All Adut | | | [[[IOCOCOO]s[]I[][COOQC] {[[[][COCCOI]
Members section. €. Total Household Memb l Tl ’
|{ (Children a::eA:ults}em v mﬁ:&uﬁ?ﬂm&ﬁ?ﬁa@:ﬂuyﬁww ‘SSNI]'ﬂzfmber | X | XX “ X | X I| | | | | eheckiino'sS)

STEP 4 | Contact Information and Adult Signature

1 artify ise) that all ir ion an this application is true and that all inceme i reported. | understand Ihat this information is given in connection wilh (e receipt of Federal funds, and that school officials may vesify (chack) the information, | am aware that i | purposely give
false information, my chitdran may lose meal benefits, and | may be prosesulad undear applicable State and Federal laws. '

| | | |
Street Address if avaiable) Apt# G State Zig Daytime P! and Emall (ogtional)
|

Printed name of adult completing the form tre otédiuiddom form Today's dale




Kermit Application

Application for Free and Reduced-Price School Meals SR THIS SPACE S POR SCHORL OFPIHAL USE ALY L
n a (=4 Ul ning Oficial’ B 5
Complete one application per household. Please use a pen (not a pencil). 3 Determined Elighilly O FREE uREDur:Enme_m O ERROR-PRONE?
sTepq | LstALL Household Memibers who are infants, children, and studsrits up'to and mcludmg PIENERY) O SelectedforVerifcation ffu;'l"u'?o?ﬁﬁi's?‘m“""“: i
{if more spaces are required for additional hames| attach another shest of paper) i SILTENS
's Fi Chi Id’ Last N Momless,
Definition of Household it e - . i fastas ame ..... . —— —— S F =
Member: “Anyone who is £ | [ ; « 1 - =
living with you and shares II| E \ \ Q ; K g.if Mi¢ t |54 i 25
INCOne and eXpenses, R T S B i k_ W R _ = £l D( 28
even if not related.” i 4 z IF I i @ o =
| Chigren in Foster care |'| 6- _CO_ 59 C.-_ L S— e o S e ?( nL t 2 = ‘;"% g
and children who meet the | 1 | | I z L—\ ZEg
definiion of Homeless, ( | | ! 5 = DEC
Migrant or Runaway are { = i i e i e S . [ e {) =2 5
eligible for free meals. Read | | | | |& 1 g =
How to Apply for Free and —— — - . — - é — & Xm
Reduced-Price Schoo] ( b e — U e T s = = I T T T 2 = 5 2 = = =
Meals: for more information. P EE | | ! 5 O A | .

STEP2 | Do any Household Members (including you) currently participate in onie or more of the following assistance programs: SNAP, TANF, or FDPIR?

1 SNAP O TANF O FDPIR Wiite only one case number in this space.
If NO > Complete STEP 3. If YES > Check which program and write a case number here, then go to STEP 4 (Do not complete STEP 3) Case Number:

STEP3 Report Income for ALL Househaold Members (Skip this step if you answered 'Yes' to STEP 2)

Herw often?

A. Child Income
Sometimes children in the household earm income. Please include the TOTAL income eamed by all Household Members
listed in STEP 1 here.

i Vieekly [&w«uﬂamwm ManiRiy
Please read How |

to Apply for Free || |3 |0|0| O O O . ‘
and Reduced- | B. All Aduit Household Members (including yourself)
Price School \ List all Househoid Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do recelve Income, raport total income for each source in
Meals for more whale dollars 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.
!FI;OIQBHOI"I. Here ofien? Public Assistance Hiw cften? Pensions/Retrement/ How often?

': | = UU;CGS of Narmie of Adult Household Membiers (First and Last) Eamnings from Work [ Weely| EBl-eaity] 2x Month | Morily Crild Supportilimany: | Waekly | BHVeeky [2x Manth [Morthiy | All Cther Income wuem| BiWeakly| 2x Mocth | Morthly
ncome for == :

cnirensecton | Solne Kecoit | S| o610 ¢[ | | [][© O © O] ¢ Hlobi 000
you with the Child Tﬁne Kecm £ s 6|O|c>|[o O O j $ 1O O O O s l | 1O O O O
€]

Income question

The Sources of H&Qlfh xeff"‘nt <.| SI

Income for Adults | $| | | ! O O O Ol $| L | | I!O O O O|
saon /| | s 11 l [ o000l s[[I]loooo] 4111100 O O]
the AlAGult | | | s ] [C C O O] s[[[] O0| {[[[][CCOOQ]

Members section. C. Total Household Members
(Children and Adults)

STEP 4 | Cantact Information and Adult Signature

Last Four Digits of Social Security Number {SSN) of 1 |
Primary Wage Earmer or Other Adult H hold Memb XX |X X | -

“I certify {promise) that all information on this application is tnea and that &l income is reparted. | underatand that this information i given in connection with the receipt of Fedaral funds, and that school officials may verify (check) the infermation. | am aware that if | purposely give

fales information, my children may lose mes| benefits, and | may be prosecuted under applicable State and Fedaral laws.”

‘ | | —_]] [ |
: | . | i
Streat Address (f available) apt# /E — Zip Daytime Phone 2nd Email (ogtional)
1

[ - LTt Sorwit= D

Printed name of adult completing the form W . Today's date

Total Income
300 + 600 + 900 =
1800

Family of 5

Free



Potter Application

Application for Free and Reduced-Price School Meals THIS SPACE IS FOR SCHOOL OFFICIAL USE ONLY

. B . O Aoplizatisn is comiplete Delafmining Cficiars Signature: Dats:
Complete one application per household. Please use a pen (not a pencil). Detormived Elgikyy: O FREE 0 REDUCED O PAD T ERROR-PRONE?
STEP1 [ListALL Hotsenold Members Who are il_1fants‘ children; gnd sluden.ts Lip to and including grade 12 [EEEsta Gl m?%ﬁ?smﬁ %;'::
| {if more spacas are required for additional names, attach ancther sheet of paper) NOTES:

[ Definiion of Househord | Child's First Name M Child's Last Name

Member: “Anyone whois | |

IFving with you and shares ll. !I:l '« il 5 | ! ] L E)O'b'te.l‘:

|

| income and expenses,

even if not related.” 'II | 1 |
Children In Foster care \ | . S . - R e s S R e =
aod enldrenwho mestthe | i |
definition of Homeless, f 1 | L A [ - |
Migrant or Runaway ame ! = T 1
eligible for free meals. Read | [ | i
Hew ta Apply for Free and " 1 - X
Reduced-Price School [ | |

Meals for more information.
| ||

or Runaway

| N | |
o ——t— 5

Check box il child is a student

i Dc:v) Desect

Check box if child is 2 Foster
Child or iz Homeless, Migrant,

STEP 2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?
O SNAP O TANF 0 FDPIR \Write: aniy one case number in this space.
i NO = Complete STEP 3. If YES » Check which program and write a case number here, then go to STEP 4 (Do not complete STEP 3) |r Case Number:

STEP3 | Report Income for ALL Household Members (Skip:this step if you answered “Yes'to STEP 2)

. THow often?
A. Child Income
Sometimes children in the household earn income. Please include the TOTAL income eamed by all Household Members

Chidincome nieekly By | 2= Mot [Morthiy

Please read How |

to0 Apply for Free | listed in STEP 1 hare. $| | | | | OO0 O

and Reduced- | B. All Adult Household Members {including yourself)

Price School || List all Household Members not listed in STEP 1 (including yoursalf) even if thay do not receive income. For each Household Member listea, if they do receive income, report iotal income for each souree in
Meals for more whole dollars only. If they do not recaive income from any source, write ‘0", If you enter '0° or leave any fields blank, you are carifying (promising) that there is no income to reperl

information. \ Howoler? Public Assistanca/ oy PersionsRetrement fow o

;Fh.e 30”;095 of I Name of Adult Houseold Mermbers (First and Last) Earmings from Wark [Weekly] as-wum]zxumlmur:nu Child SupportiAlimany makl;|mmy|nmnmlwmnw All Oéher Ircome Wenkly| Biinatly| 2 Manih|Menthiy|
| Income for T |
| Children section ||! $|,|i‘OOOO s|;|l||OOOO s|||||O':)C)O
| will help I -
| youwith the Child || | s | [T O Q] s/ ||| |[COCOCOQC| ¢ |O O O O]
Income question. : 1 i
!Thes::mfroce::fl || | $| | | | | O O O OI s| | | | ”O O O Ol d iIO O O O|
| Income for Adults 7
sedor © s TTTIICC OOl s[I[[[co OOl £1[]1C O O O]

1 T 1 T

‘me,«nm:n /] {11000 O] s [[[J[OOCOCQC] {[[[][COC O]

ouseho

Members section. ’ C. Total Household Members I_I___i Last Four Digits of Social Security Nurmber (SSN) of | X l X l X || x| x ” ‘ |
L |

| ]
(Children and Adults) Primary Wage Earner or Other Adult Household Member | Checkifnossn  []

STEP 4 | ContactInformation and Adult Signature

*| certify {promisa) that all information on this application is Inie and that all income is reported, | understand that this infarmation is given in connection with the receipt of Federal funds, and that school officiale may verify (check) the information. | am aware that if | purposely give
false infarmatian, my children may lose maal banefits, and | may be prosecuted under appicable State and Federa laws.”
L] | |

| !
J

Streat Address (if available) Apt# Ciw/\\ State 2Zip | Daytime Phene and Email (eptional) )
N |

ignature of adult completing the fo Today's date

Printed name of adult completing the form

Foster

Free



Smith Application

Application for Free and Reduced-Price School Meals

| Definition of Househald
Member: “Anyane who is
living with you and shares

| income and expanses,
even if not related.”

Children in Foster care
and children who maet the
definition of Homeless,

Migrant or Ry y are
afigible for free meals. Read
How te Apply for Free and
| Reduced-Price Schoal

| Meals for more information, |

STEP2

STEP3

Please read How
to Apply for Free
and Reduced-
Price School
Meals for more
information.

The Sources of
Income for
Children section
will help

you wnh the Child
Income question.
The Sources of
Income for Adults
section

will help you with
the All Adult
Household
Members section,

e —___}

I NO > Complete STEP 3.

A. Child Income

Sometimes children in the household earn income. Please include the TOTAL income earned by all Household Members

| fisted in STEP 1 here.

Complete one apphcatmn per household. Please use a pen (not a pencil}.
ALL Housel'lold Members who are infants, children, and students tip to and mt:ludmg grade 12

THIS SPACE IS FOR SCHOOL OFFICIAL USE ONLY

[0 SNAP O TANF

| 'Report Income for ALL Household Members (Skip this step if you answered 'Yesifo QTEP 2)

| B. All Adult Household Members (including yourself)

List all Household Members not listed in STEP 1 {including yourself} even if they do not receive income. For each Household Member listed, If they do receive income, report total inceme for each sourca in
|| whale dollars anly. If they do not receive income from any source, write ‘0%, If you enter ‘0" or leave any fields blank, you are cartifying (pramising) that there is noe income ta report.

\ Mame of Adult Househo'd Members (First and Last)

How oflen®
2x Month | Mandhi

Public Assistanca/
Child SupoortiAlimany | Weekty | Bi-weskly [ 2x Moaih [Monihiy |

Earnings from Work | Weekty| &I

JSHTT0 000

O FDPIR
If YES > Check which program and write a case number here, then go to STEP 4 [Do not complete STEP 3)

[ Appiication ia complate Detarmming Official’s Sipnature: Date-
Celerminesl Eligibiity: O FREE [CIREDUCED D PAD [0 ERROR-PRGNET
[0 Safected for Verification l::m-mrmw Official’s Signatura; Date:
Follaw-Up Officials Sienature: Date:
NOTES:!
Homeless,
Foster  Wigtant,
7 = s Chid  Runaway
| E b | & E 1 1
- E4 'E %.9 |
N 1
I - - L = . S )
[ | B - 0. 252
5 7 L 83e U
i 1 gato PR
| [ ] 5% O 2 O
: 2 |ICH L 'é =)
| B =
' 5" O &5 0O 0O

Do any Household Members (including you) currently participate in'one or more of the following assistance programs: SNAP, TANF, or FOPIR?

Wirile only one case number in (his space,
__Case Number:

How often?

Weakly |ewunkn- 2x Mo Moy |

|C O O O]

How clten?

Pansi = How often?

Total Income

Wuuv[ Bienkly | 2x Moalh Moy

Q000

©

)|Lnura Smitw
[LfFred Smitw

N Kob|[O @ O O] s|

%
©

H

|

| | O0O0O0
[ s[ [ [ | OO OO 31 [0 O OO0 ¥ O © O Q]
|s||| [C O O O] s[] [ O O Q] ¢ [ [O O 0O
(sfJ]JIICC QO] s[[]]][CO O Q] 4 [0 0 O O

’ C. Total Household Members 3
(Children and Adults)

STEP 4 : Contact Information and Adult Signature

Last Four Digits of Soclal Security Number (SSN) of
Primary Wage Earner or Other Adult Household Member

Check if no SSN

" cartify (p that all in

an thas appli

faise information, my children may lose meal benefits, and | may be prosecuted under apphcable State and Federal laws.”

i& lrue and thal all incoms is reported, | understand thal this information s given in connection with the recsint of Federal funds, and (hat school officials may verify (check) the information | am aware thal if | peposely give

=

| |

Street Address (if available)

Antd

State

1

Daytime Phone and Email (optionan)

Printed name of adult completing the form

adult

Today's date

800+400
=1200 Bi-weekly

Family of 3

Incomplete

Reduced



Thompson Application

Application for Free and Reduced-Price School Meals Sl THIS SPACE 5 FOR SCHOOL OFFIDALUSE ORLY T
Complete one application per household. Please use a pen (not a pencil). ww,m iy UFREE CIREDUCED [ PAD T ERROR-PRONET

o for v Official's Signature: Diater

List ALL Household Members who are infants, children, and students up to and including grade 12 F_ww U O¥iclafs Siomatures: s
NOTES:

\'(if more spaces are required for additional names, aitach another sheet of paper)

STEP1

fr————————y, i i I ChLId’s Last Name
Definition of Househald 'l, Child's First Nama - T L B
Member: “Anyone wha is

living with you and shares ja ﬁ e, i - B -T h O M S Q '(\ - I

X

|
Check box if child is a Foster

income and expenses,
even if not related.” 0-'

- Children in Foster care l' C; S 5
and children who meet the |
definition of Homeless, |
Migrant or Runaway ane :
eligible for free meais. Read /
How to Apply for Free and
Reduced-Price School ||
Maals for more information, |

I —

™
]

or Runaway

Chack box if ehild is a student
at P .
cieKly Rac
Child or is Homeless, Migrant,

STEP2

[ SNAP O TANF O FDPIR
If YES > Check which program and write a case number here, then go to STEP 4 (Do not complete STEP 3}

i NO = Complete STEP 3.

STEP3 i Raportlncome for ALL Household Members (Skip this step if you answered 'Yes' to STEP 2)

How ofien?

| A.Child Income ) ; Chidincome Vieekly |Bi-weeidy |25 Monin [moetn
Please read How | Sometimes children in the household earn income, Please include the TOTAL income earmed by all Household Memb iy iy, 2 Mo Y
to Apply for Free | SR $ | | | ‘ O 0 00
and Reduced- | B. All Adult Household Members (including yourself)
Price School | Listall Househcld Members not listed in STEP 1 (including yourselfy even if they do not receive income. For each Household Member isted, if they do receive income, report total income for each source in
Meals for more || whole dollars 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.
information. How ofter’? ] How often? } ) How oflen?

| Public Assistance! Pensicns/Retirement!
;rhe Soufrces of \ Nama of Adult Househcéd Members (First and Last) E,amngs[rumWark [eeaiy] am.»,]zmm Marihly, Child Support/Alimony (\Weekly| B-eskiy [2x Morih [Moaibly | Al Other Income Wieekiy| B-Weekty] 2 Manth | Moy
ncome for T — —
Children section | || |||ooou.s|!|||oooog%|T||QoooCasLumber
will help | 7 T
you with the Child || L l L0 C Q] s [[]][OCC Ol 111 ][O OO QO]
Income question. —
The Sources of | | s [[[I[OO0QO|s[[]]]1O0O0Q] {11100 C Q] Free
Income for Adults H T ——— - i = ; T e
son ] L [ [[IOO O Q] s[[[[][OCOCO Q] {1[[[][O O O Q]

| | T | i I Yoy I 3 —
the All Adult /] s | []ICOQOCOQO] s [[]][COCOCO] {][[[][OOCC O]
ouseho [ ’

. Members section. |’ C. Total Household Members Last Four Digits of Social Security Number (SSN) of X | x| x | [ X | X i | | .
(Children and Adults) Primary Wage Eamer or Other Aduit Household Member | | | | | CheckitnoSsN - []

STEP 4 | Contact Information and Adult Signature

“I certify (promise) that all infermation on this application is true and that all income is reported. | understand thal this infermation is given in connection with the recelpt of Fedesal funds, and that schonl officials may verify (check) the information. | am aware that if | purpoesly give
false information. my childran may losa meal bansfits, and | may be prasacuted undes applicable State and Federal laws.”

Zip ’D_e@ne Phene and Emall (optional)
L | l /m W J | ]
Printed name of adult completing the form ?ﬁw Today’s date

Streel Address (if avallable) Apt#




Underwood Application

Application for Free and Reduced-Price School Meals ¥ e THIS SPAGE IS FOR SCHOOL OFFICIAL USE ONLY
L . O Application is camplets Determining Dfficial's §ignnture: Date:
Complete one application per household. Please use a pen (not a pencil). Deiemnines Efglbiy; O FREE O REDUCED O PAID T ERROR-PRONE?

e : oo : 5 E : 1 Sejected for Verification Corfirmirg Ofticial's Sljnature: Diste:
List ALL Hotisehold Members who are infants, children, and students up to'and including grade 12 y Folow-Up O dals Sigraute Date:

(if more spaces are required for additional names; aitach anather sheet of paper)

STEP1

Homeless,
Defirition of Household Child's First Name MI Chlld’s Last Name = — oy

Member: “Anyane whais | - | | I

living with you and shares | C Al h i | i U L d\ e..l C L0 0 O\ — S OO S [
income and expenses, ||I - D d w d\ T = =
even if not related.” X | & ( |0

Children in Foster care III T‘q e 5 a‘ h + | . M S i) O

and children who meet the | |
definition of Homeless, | i | - . |- ;
Migrant or Runaway ane T — + T ————— T i T
eligitie for free meals. Resd | | o | i I i (-
How to Apply for Free and e $E i S Lo L . : — = Ll
Reduced-Price School |f I : ]

&l

or Runaway

Check box I child s a student

*Prickly fear
Child or i Homeless, Migrant,

Check box if child is a Foster

Meals for more information.

STEP2 . :Dé any Household Members (including you) currently participate in one armore of the follo_wing 'assi-_stanée programs: SNAP, TANF; or FDPIR?

O SNAP O TANF [0 FOPIR \Write only one case number in this space.
If NO > Complete STEP 3. If YES > Check which program and write a case number herg, then go to STEP 4 (Do not complete STEP 3) Case Number:

STEP 3 | Report Income for ALL Household Members (Skip this step if you answered “Yes' {o STEP 2)

How offen’?

| A.Child Income
Sometimes children in the household eam insome. Pleass includs the TOTAL income earned by all Househeld Members ety [o1eary 2 onn sty
Please read How

to Apply for Free ||! gl $[ ] | ] | O O O O

and Reduced- | B. All Adult Household Members (including yourself)

Price School | Lista!l Household Mambers not listed in STEP 1 (inciuding yourself) even If they do not receive income. For each Household Member listed, if they do receive income, report total income for each source in

Meals for more whole dollars only. If they do not receive income from any sourca, write '0'. If you enter '0" or leave 2ny fizlds blank, you are certifying (promising) that there is no income to report.

information. ‘ Howdhert? . How oteni? . Howoer? Total Income

| Public PersionmRetiemiy L
The SOI-Ifrl.‘-ES of || Name of Adult Househcld Members (First and Last) /-«mm«- Weaks| e ! Child Supportlimony [Weskly |-kl [2x Wein ety | Al Gther Income: Weeiey| Bessty 2 Wanin ity | 600+1100
Income for

s |6olo]

e Frances Undectoosd O e OQI JEEN I|O C O Of o] | l ilo O © O =1700 Bi-weekly
roowhvecnis | Goauec (ndect 10ed N O[O @ /@l [ I[[1I00O0O] 1 [[I0O0O0O]
TeSourcesof || !sl O]l s[[[TN[O0 O O QO] {IIT1[C OO O] Familyof4
mbon "| s | | ||OOO Q| SH! |11_Q_OOOJ s 11| ||OOCOiRd 4
e }!| s [ [ 11O O O O] ‘3|1||HC’OOQ| s [ [ [][C © O O] Reduce

| Pember i | & remtg s ey eanns <[] 5[) ewtrossn O

Error-prone
STEFP 4 . Contacl Information and Adult Signature

*| certify (promise} that all information on this application is true and that all incama s reported, | understand that this information is given in connestion with the receipl of Federal funds, and that sches! officiale may verify (chack) the information. | am aware that if | purposely give
false informalion, my children may lose mea! benefits, and | may be prosecuted under appiicable State and Faderal laws.”

Street Address (i avaiabls) Apt# City e State Zip Daytime Phone and Email (optional)
| | | FM—‘Q‘L _|

Printed name of adult completing the form Sig of adult complating the fol Today's date




Flow of Household Applications

e s Household Application
o T A A— completed and sent back

— to school. School DATE
Household Application and STAMPS
Parent Letter to all students
who are not DC Match

Using the Income

E— Eligibility Guidelines and
=T Error Prone Guidelines,
' determine Free, Reduced,
Paid and flag Error Prone.
Must complete within 10
operating days.




What do you do before sending out
household applications?

Run Direct Certification



Lunch Break




Student Eligibility: ABC

Direct Certification




Direct Certification (DC)

 Direct Certification is a process of determining which children
are eligible for free meal benefits based on documentation
obtained directly from the appropriate State or local agency.

» In most situations this should not involve the household.

» No application is necessary if eligibility is determined through the
direct certification process.

 Eligibility is for the entire school year.




DC Computer Matching

The system generates
a report outlining
which students match

Student

information is The system looks for

uploaded to CNP matching student

. > information in the
Direct Certification DES database

in Common Logon

and for which
assistance program
they match in.

Match/No Match

£ L
...... Wa Calania [ /2573014 547 AN ke 0 domriosd your rests: &=
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What are the benefits of DC?

» School

» Increase number of children eligible for free meals
= Increase participation in the school lunch and breakfast programs

= Increase in federal dollars that come to the schools for meal
reimbursement

= Reduction in paperwork associated with certifying children

» Reduction in amount of families that would be subject to the verification
process

- Student/Family
= Automatic eligibility for free meals
> Reduced burden to provide supporting documentation to support free
eligibility
> Reduced need to complete school forms
» Eliminates the possibility of losing forms
s Improved readiness to learn through better nutrition



Where do | go to run Direct Certification?

Common Logon - CNPDirectCertification > Choose your search method

Arizona Department of / AZGOV

Home File Upload State Match Individual Student Lookup ‘ ‘Reports Administration Help Common Logon Logout

Standard Information SAIS Information Social Security Number
(First Name, Last Name, Information
Birthdate) e e——
‘Re“co‘rd‘ Number First Name Last Name Birthdate ; — N""Ibelr [ -
17 2 ’7 2
3 ﬁ
3 ,7
1 H) [
1 5 =
— | —
Z
8
9 l—



Arizona Department of Education

Home ‘ File Upload ‘ State Match | Individual Student Lookup ‘ Reports | Administration | Help | Common Logon | Logout

File Upload

Use this page to check the eligibility of a large number of students by uploading (or sending) a file to ADE.

The file upload must match one of the 4 upload formats (see the Help for more information), which defines the type of upload you are performing.

If you are unsure how to save a ".csv" file please refer to the Direct Certification Manual or contact your specialist at (602) 542-8700 for more information.
THE DIRECT VERIFICATION FUNCTIONALITY IS NOT AVAILABLE AT THIS TIME. Note: Direct Verification will become available on 10/1/2015.

The "Case Number Format" upload is only available when Direct Verification is available.

You may download the results as a ".csv" file (compatible with Microsoft Excel) by clicking on the "Download" button.

The results for files containing more than 10,000 students will be available as a download only.

File Upload Options
Select a File to Upload () Show these students in the results:
© Check all that apply:

Students that Match
Click here to upload your file: Students that Don't Match
Students with Upload Messages

(2] Check here to do a Direct Verification search

If you choose File Upload you will need to create your own spreadsheet using
the exact format

You can use this method for your entire student population
You can use: Standard Format, SAIS, SS#



File Upload

Hame Insert Page Layout Farm “ Home Insert Page Layout Farmt

_L__!I "H‘ cut Calibri -1 - _L_._!] '3" —— Calibri -1 -
Paste oL B J U~ | i~ & Paste 4 copy B 7 U - | 51« &
- < Format Painter = — - < Format Painter = —=
Clipboard ] Font Clipboard ] Font
K18 - £ | 118 - £ |
A B C D A B C D
1 |Standard 1 |Standard
2 1 John Smith 2 1 John Smith
3 3
4 4
5 5
i] i]
7 7
8 )
9 9
10 10
11 11
12 12

13 13



File Upload

Must be saved as CSV

File Upload

Select a File to Upload

()  CUserslicler\Documents\elgibility ABC\Standard Format File Upload.xisx

Click here to upload your file:

File Upload
Select a File to Upload

L0 C\Userslicler\Documents'elgibilibtnABC\Standard Format File Upload.csv

Click here to upload your file:



Arizona Department of Education

I I
Home | File Upload ‘ State Match | Individual Student Lookup ‘ Reports | Administration | Help | Common Logon | Logout
: |

State Match

Use this method to check the eligibility of all students for a selected sponsor and/or site by comparing the SAIS data to the DES data.

The sponsor(s) you are authorized for are listed or displayed in the "Sponsor Selection" area.

The site(s) you are authorized for are listed in the "Site Selection" drop down. Select "All Sites" to check all students for a selected sponsor at once.
Select the "Options" as desired and click the "Submit" button to view the results for the selected sponsor on this page.

You may download the results as a ".csv" file (compatible with Microsoft Excel) by clicking on the "Download" button.

If the sponsor or site you select has more than 5000 students your search results will only be avaiable in download format.

Search Criteria Options

() Sponsor Selection () Show these students in the display:

A & A COTTAGES INC (072745000) [~ ® All students

© Students that Match
¢) Site Selection © Students that Don't Match
Al Sites [~

() Provide my results as:

@o process your State Match: ©® On-screen Display only
© Download only

© On-screen Display AND Download

If your site reports SAIS information to ADE you can select
your name and run a report on all of your students



Student Accountability Information
Services ID (SAIS IDs)

« SAIS

= All public and charter schools are required to submit enrollment
information to ADE each school year

= Up to 2 week delay from when data is submitted to ADE to CNP Web

= If you haven’t submitted your SAIS information to ADE you will not get
any matches

- State Match, File Upload using SAIS IDs and Individual Student Look Up using
SAIS IDs.

= Sites that aren’t a “legal entity” of the Sponsor will not show up in State
Match

Who is the SAIS coordinator at your site?

ADE SAIS: http://www.azed.gov/student-accountability/
SAIS Support Center:
Phone: 602-542-7378
Toll Free: 1-866-577-90636
Email: ADESupport@azed.gov



http://www.azed.gov/student-accountability/
http://www.azed.gov/student-accountability/
http://www.azed.gov/student-accountability/
http://www.azed.gov/student-accountability/
mailto:ADESupport@azed.gov

Arizona Department of Education

Home | File Upload ‘ State Match | Individual Student Lookup | Reports | Administration | Help ‘ Common Logon | Logout ‘

Individual Student Lookup

Use this method to check the eligibility of up to 10 students at a time.

Starting with the first row, enter each student's First Name, Last Name, and Birthdate (enter the Birthdate as 'mm/dd/yyyy').

When you are finished entering the data, click the "Submit" button. The list of students and their eligibility will be displayed.

THE DIRECT VERIFICATION FUNCTIONALITY IS NOT AVAILABLE AT THIS TIME. Note: Direct Verification will become available on 10/1/2015.
The "Case Number Format” search option is only available when Direct Verification is available.

You may download the results as a ".csv" file (compatible with Microsoft Excel) by clicking on the "Download" button.

Search Input Options
Record Number First Name Last Name Birthdate © Search using this format:
1 @ standard Format (First and Last Name, Birthdate)
) © SIS 1D Format
2 © SSN Format
3 Case Number Format (DES SNAP/TANF Case Number)
4 @) Show these students in the display:
5 Check all that apply:
Students that Match
& Students that Don't Match
7 Students with Upload Messages
8 .
© Check here to do a Direct Verification search
9
10

Click here to submit your search:

You can search for up to 10 students at a time
You must choose which format to use: Standard, SAIS, SS#
*Case number is only available during verification



How-To-Guides

You are here: Home / National School Lunch & School Breakfast Program

National School Lunch & School Breakfast Program

“ Mission:

To safeguard the heaith and well-being of the nation’s children
by establishing good eating habits and providing adequate food
for the children.

N Chne theetions Manuals, Guides, and Memos
How to Apply School Lunch and
v Gl i R Web-based Step by Step Instruction How-To-Guides
Direct Certification:
w ‘ = How to Conduct Direct Certification (Introduction)
m How to Conduct Direct Certification using File Upload: SAIS IDs
Available with detailed information on requirements
* regarding verification, eligibility, special dietary needs » How to Conduct Direct Certification using File Upload: Social Security Numbers
and all aspects of operating child nutrition programs.

(SSN)
» How to Conduct Direct Certification using File Upload: Standard Format
m How to Conduct Direct Certification using Individual Student Look Up
» How to Conduct Direct Certification using State Match

m How To Conduct Direct Certification using Other Documentation



_Direct Certification Results

Processed as; Standard '}
Prepared by: Lindsey Cler Date Prepared: 9/1/2015 10:22 AM Click here to download your results: ==
Direct Venfication: No Displaying: Matches , Non-Matches
Records Processed: 4 Vahidation Errors Fownd: 0
Matches Found: 2 MNan-Matches Fownd: 2
SNAP Matches: 1 M& Matches: 0
TANF Matches: 1 Foster Matches o
BlA Matches: [} Migrant Matches: 0
Record Number = First Name Last Name Birthdate DES Results DES Decision Date SMNAP TANF MA FDETEpqud Message
1 | George Kermit 05720/ 2007 Match Y
2 Ella Kermit 02/15/2005 Mo Match
3 Taylor Swift 1040242001 Match Y
4 Selena Gomez 08/ 24/ 2000 Mo Match

SNAP- Supplemental Nutrition Assistance Program
TANF- Temporary Assistance for Needy Families

MA- Medical Assistance (only used during verification)
Foster- Foster child

New to DC:
FDPIR — Food Distribution Program on Indian Reservations
MIG — Migrant child



Direct Certification Results

Record Number = First Name Last Name Birthdate DES Results DES Decision Date SMAP TANF MA FOSTER FDPIR MIG Upload Message
1 | George Kermik 05/20/2007 Match Y
2 | Ella Kermit 02/15/2005 Mo Match
3 | Taylor Swift 10/02/2001 Match Y
4 | Selena Gomez 08/ 24/ 2000 Mo Match

A student can match in more than one column
A match in any column means the student eats for free

Match in SNAP, TANF, and/or FDPIR
= Benefits extend to the other children in the household

Match in Foster or Migrant
> Benefits are only for that child and do not extend to other children in the

household.



Direct Certification Sample

Processed as: Standard .'I;.
Prepared by: Lindsey Cler Date Prepared: 9/1/2015 10:22 AM Click here to download your results: ===
Direct Venfication: MNo Displaying: Matches , on-Matches
Records Procedded - i Vabdaton Errors Fownd: [n]
Marches Found: Nan-Matches Fownd: 2
SNAP Matches: M Matches: o
TANF Matches: Foster Matches [+]
B1A Matches: 0 Migrant Matches: 0
Record Number *  First Nama Last Name Birthdate DES Results DES Decision Date SMAP TANF MA FOSTER FDPIR | MIG Upload Message
1 George Kermit 05/20/2007 Match
2 | Ella Kermit 021572005 Mo Match
3 Taylor Swift 10/02/2001 Match @
4  Selena Gomez O 24,/ 2000 Mo Match

*Date prepared is when benefits begin



What if....

You run direct certification and your results look like this:

SHNAP TANF MA FOSTER FDPIR MIG Upload Message

Y

[ Y )

Would the benefits extend to siblings for the student in the
row noted?

NO



R —
What if....

You run direct certification and your results look like this:

SHNAP TANF MA FOSTER FDPIR MIG Upload Message

LY J

Y

Would the benefits extend to siblings for the student in the
row noted?

YES



R —
What if....

You run direct certification and your results look like this:

SHMAR TANF MA FOSTER FDPIR MIG Llpluad H-EE-E-&QE
Y
Y
| Y Y ]

Would the benefits extend to siblings for the student in the
row noted?

YES



What if....

You run direct certification and your results look like this:

SHNAP TANF MA FOSTER FDPIR MIG Upload Message

Y
Y

Would the benefits extend to siblings for the student in the
row noted?

YES



R —
What about the MA Column?

SNAP TANF |MA| FOSTER FDPIR MIG Upload Message

Y
Y

Y

N/

You should not see anything in this column during Direct
Certification.

This column notes if a student is a match in a Medical Assistance
program in Direct Verification.

. o o . Options
N T}}IS 1S (.)nly a.‘Ctlve durl.ng ¢ ) Show these students in the results:
verification time, and if Chock all that apply:

. e . Students that match DES
you check the Direct Verification o enE A OES
SeaI‘Ch bOX. File upload messages

© Check here to do a Direct Verifica@




Verification

In 2013-14:

= 7 billion meals were served (5 billion lunch, 2 billion breakfast)

= $15 billion were reimbursed ($11.4 billion lunch, $3.6 billion breakfast)
Verification is a check and balance where 3% of the total applications
are chosen and the household is asked to provide documentation
supporting the information listed on the application.

*Drop-In Workshop: Preparing for Verification

= Qctober 1, 7 — Phoenix
= Qctober 8 — Tucson
= Qctober 9 - Flagstaff

USDA Data Source: http://www.fns.usda.gov/pd/child-nutrition-tables


http://www.fns.usda.gov/pd/child-nutrition-tables
http://www.fns.usda.gov/pd/child-nutrition-tables
http://www.fns.usda.gov/pd/child-nutrition-tables
http://www.fns.usda.gov/pd/child-nutrition-tables
http://www.fns.usda.gov/pd/child-nutrition-tables
http://www.fns.usda.gov/pd/child-nutrition-tables

R
Activity

Direct Certification Activtity

Record Number = First Name Last Name Birthdate DES Results DES Decision Date SNAP TANF MA FOSTER FDPIR MIG Upload Message

1| Student A 02/11/2000 Match Y

2 | Student B 08/03/2003 Match Y

3 | Student C 10/15/2005 Match Y
4 | Student D 09/23/2002 Match Y

5 | Student E 11/04/2005 No Match

6 | Student F 04/22/2004 Match Y Y

7 | Student G 08/12/2008 Match Y Y

8 | Student H 03/17/2007 Match Y

9 | Student I 10/25/2006 Match Y
10 | Student J 12/01/2003 Match Y Y

Using the Direct Certification results, determine if the benefits extend to other household members. Fill in the chart below

with each student’s benefit status (free, reduced, or paid) and whether or not the benefits extend.

Name Benefit Status Do benefits extend?

StudentA

StudentB

StudentC

StudentD

StudentE

StudentF

Student G

StudentH

Student|

Student)

September 2
Student Eligibility:




Record Number = First Name

Student
Student
Student
Student
Student
Student
Student
Student
Student
Student

O @ W G WM A W M e

[
=]

Name

Student A
Student B
Student C
Student D
Student E
Student F
Student G
Student H
Student I

Student J

I 6 M m Qg 0o ®@® >

Last Name

et

Birthdate

02/11/2000

08/03/2003
10/15/2005
09/23/2002
11/04/2005
04/22/2004
08/12/2008
03/17/2007
10/25/2006
12/01/2003

Free
Free
Free
Free
Paid
Free
Free
Free
Free

Free

DES Results

Match

Match
Match
Match
Mo Match
Match
Match
Match
Match
Match

DES Decision Date

SHNAP TANF MA FOSTER FDPIR MIG Upload Message

Y
'
Y
'
Y Y
Y Y
Y
Y
Y Y

Benefit Status Do benefits extend?
Yes

Yes
No
Yes
No
Yes
Yes
Yes
No
Yes



CNP DC search must be performed for the entire enrollment for

eligible children at least 3 times per year.

» Initial Effort (before sending household applications

= 3 months after initial effort

= 6 months after initial effort

= May not be conducted prior to July 1%t of the current school year

*Don’t forget to save and/or print your results!






N Oti f.i Ca t.i O n Of D C NOTIFICATION LETTER FOR FREE SCHOOL MEALS

DIRECT CERTIFICATION

Dear Parent/Guardian:

[ ]
We want to let you know that the child(ren) listed below will receive free lunches, [breakfasts] and [snacks] at school
because theyreceive [State SNAP] [FDPIR] or [State TANF].

Name of Child Name of School

Notify families within 10

y If there are other children in your household who aren'tlisted above, they also qualify for free meals.

M Odify the form as Please contact the school your child /children attend in the following situations:

» Ifthere are other children in your household who are not listed above and you would like them to receive free

als atschool
neces S aI y . ;.:.I doanl[g:t T.l.[:.cj.nt_','m.lr children to have free meals

*  Youhave any additional questions

Gives families the option to )

[phone number]

decline or notify you of other ——

Sincerely,

children in the household ——

The 1.5, Department of Agriculture prohibits discrimination againstits customers, employees, and applicants for
employment on the basis of race, color, national origin, age, disability. sex, gender identity, religion, reprisal, and where

NO need tO S end hOllS ehold applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's

income is derived from any public assistance program, or protected genetic information in employment or in any program
or activity conducted or funded by the Department. (Notall prohibited bases will apply to all programsand for

application ot

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination
Complaint Form, found online at http:/ fwww.ascr.usda. gov/complaint filing cust.html, or at any USDA office, or call (B66)
632-9992 torequest the form. You may alsowrite a letter containing all of the information requested in the form. Send
your completed complaint form or letter to us by mail at U.S, Department of Agriculture, Director, Office of Adjudication,
1400 Independence Avenue, 5.W., Washington, D.C. 20250-9410, by fax (202} 690-7442 or email at

program.intake@usda, gov,

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

USDA is an equal opportunity provider and employer.



Discussion

At your table, discuss CNP Direct Certification
practices at your site.

= Who is in charge, how often you run it, which look
up method you use, how/where you save your
results, etc.



Direct Certification through other documentation

School officials can receive agency documentation from households
or through direct contacts with agency liaisons.

These students will all receive free meals.

Liaison Lists

Liaison Lists |8
Liaison Lists
o 1. 8
2. 5
1. John Doe- 12/15/13
offc 2. Susie Smith-3/25/12
| ;oo ity
Official Signature
. |

v e o o

(H T

Head Start Enroliment

1. John Smith

2. Jane Doe

3. Suzie Jones

4. Mark Johnson
5. Jimmy Jones
6. Wiley Coyote
7. Apple Annie

8. Melanie Mango

Notice to Provider Form

Foster Children

Liaison Lists
Homeless Students
Migrant Students
Runaway Students

TANF or FDPIR Benefits
Letters
Students who receive benefits
from these AZ agencies can
provide a copy of the benefits
letter.

Head Start
Enrollment rosters

Pre-K Students




Direct Certification

There are 2 methods LEASs can use to receive documentation from State or Local
agencies regarding which students are automatically eligible for free meals
(directly certified).

1. Computer matching through CNP Direct Certification:

2. Receipt of other documents that provide evidence the student falls into
one of the categories that automatically qualify to receive free meals:

nnnnnnnnnnnnnnnn

hhhhhhhhh

ooooooooooo

eeeeeeeeee

Notice to Provider Form Liaison Lists Benefits Letters Enrollment rosters




FC-068 (7-10) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
O S e I Admimistration for Children, Youth and Families

NOTICE TO PROVIDER - EDUCATIONAL AND MEDICAL

CHILD'S NAME (Last, First, M.L) BIRTHDATE CHILD'3 ID NO.
CPS SPECIALISTS MAME {Print Name) CPS SPECIALIST'S SIGNATURE DATE
. . . . . SUPERVISOR'S NAME PHONE HiT.
When a child is in foster care in Arizona, A

CPS SPECIALIST S GFFICE ADDRESS [No., Sieet, Ciy, Stats, ZIF)

the foster family will receive a Notice to

This notice serves to confimm that this child is m the care, custody and control of the Anizona Department of Economic Secunty. The

. child has been placed with the following authorized out-of-home care provider. 1) The whereabouts and information about this child is
PI'OVldeI' FOI'm. confidential. (El paradsre e informacidn sobre este nifio(a) es confidencial ) 2) This notice confinms that the child is eligible for health
coverage through CMDP. (Este avise convalida que el nifieja) es elegible por segure de salud mediante CMDF.) The school and

: medical provider need to make a copy of this form. (La escuela y proveedor deben hacer una copia de este formulario.)
Child eats for free

QUT-OF-HOME CARE PROVIDER'S NAME [Las!, FIrst, M.L) PHONE HO.

. 1 )
B enefltS don ’t eXtend tO OtheI' DUT-OF-HOME CARE PROVIDER S ADDRESS (NG, SITest, Ty, State, ZIP)

NAME OF SCHOOL CHILD PREVIOUSLY ATTENDED CURRENT GRADE

househ()ld members NAME OF SCHOOGL DISTRICT WHERE THE PARENT(S) OF THE CHILD LIVED AT THE TIME THE CHILD WAS PLACED IN OUT-OF-HOME CARE

THIS INDIVIDUAL IS:
[] Not permitted to have contact with the child.

Neme
[] Not permitted to remove the child from school.

[] Not permitted to have access to the child’s medical records. Hataonship

Foster Child: Child whose care and THIS INDIVIDUAL IS:

[] Not permitted to have contact with the child.

placement is the responsibility of the ] Nt permite o s e el om s v
State or is formally placed by a court in a [ Yot permated to e s o e child s medial o, 0
THIS INDIVIDUAL IS:

caretaker household, while the State [ ot penited o bave contct with e hild.
retains legal custody of the child. ] Norpermited o emove the chil fom schock

Neme

[[] Not permitted to have access to the child’s medical records. Ralarionship

Concems and notices of meetings regarding the special educational needs of the child should be addressed with the CPS specialist and
IDEA parent. When the IDEA parent is not the foster parent, also include the foster parent.

SURROGATE PARENT(S) NAME (Lasl, Frs, W) FHOMNE NO.
O NA

SURRCGATE PARENT(S) ADDRESS [No., Sfreet, CRy, Srate, ZIF)

See reverse side for CMDP information

PRIOR MEDICAL PROVIDER'S NAME PHOMNE NO.

PRIOR MEDICAL PROVIDER 5 ADDRESS (N0, Steel, Ciy, Stare, ZIF)

ROUTING: Cmiginal — Cut-of-Home Care Provader; Copy — Parmaznent fils



Homeless Liaison List

A child is considered homeless if s/he is identified as lacking a fixed,
regular, and adequate nighttime residence under the McKinney-
Vento Homeless Assistance Act by the LEA liaison, or by the
director of a homeless shelter.

Acceptable documentation:

> Child’s name or a list of names

= Effective date(s)

= Signature of the LEA liaison or the director of the homeless shelter

Child eats for free
Benefits don’t extend to other household members

Liaison Lists

1. John Doe- 12/15/13
2. Susie Smith- 3/25/12

Official Signature



If you don’t have a liaison.....

Only public and charter school are required to designate a homeless
liaison.
> QOther schools are encouraged to establish a liaison.

Other schools may use documentation obtained from shelter
directors, a public school liaison, or the State Coordinator for
Education of Homeless Children and Youth to determine a child’s
eligibility for free meals.



S
When do benefits begin?

State of Arizona
Department of Education

The date you receive the m

letter iS Wh en b e n efits b egi n . The following student is identified as homeless and lacking fixed and permanent residence,

effective August 10, 2015.
* Oliver Jackson

Please contact me with any questions.
Sincerely,

Lindea Liaison
Great School District
(555) 1234567

)
-E_ k 1535 West Jefferson Street * Phoeniz, Asizona 85007 * (602) 542-8700 * www.azed gov

e et (tasme

“This mstitstion 1s 20 Equal Opportunity Provider”



S
Migrant

A child who has moved across school district lines within the last
three years in order to accompany or join a parent or guardian who
has moved to seek or obtain temporary or seasonal work

Acceptable documentation:

= Child’s name or a list of names
= Effective date(s)

= Signature of the State, regional, or local MEP director, coordinator, or
local educational liaison

Child eats for free
Benefits don’t extend to other household members

Liaison Lists

1. John Doe- 12/15/13
2. Susie Smith- 3/25/12

Official Signature



Runaway Liaison List

A runaway child is identified as a runaway receiving assistance

through a program under the Runaway and Homeless Youth Act
(RYHA) by the local educational liaison.

= Child’s name or a list of names
= Effective date(s)

= Signature of the runaway/homeless liaison or other appropriate officials.
Child eats for free

Benefits don’t extend to other household members

Liaison Lists

1. John Doe-12/15/13
2. Susie Smith- 3/25/12

Official Signature



Liaison Coordinators

Make sure you know who yours is!

For more information about identifying and contacting vour liaisons, contact:
Frank Migali at (602) 542-4963 (Homeless) Mary Haluska at (602) 542-5169 (Migrant)

Homeless liaison for each LEA.
http://www.azed.gov/populations-projects/home/homeless/



http://www.azed.gov/populations-projects/home/homeless/
http://www.azed.gov/populations-projects/home/homeless/
http://www.azed.gov/populations-projects/home/homeless/

Head Start

Children enrolled in Federally-funded Head Start centers
are eligible for free meals in the school meals.

Acceptable documentation includes:
= List of children enrolled in Head Start

Child eats for free .
Benefits do not extend to Heads tart Enollment Roster|

other children in household

Student Name Classroom
Alberts, Josie Iirs. Smith
Benson, James Irs. Smith
Carson, Sally rs. Smith
Caniels, Cora Mrs. Smith
Farmer, Jordan Mrs. Smith
Gonzales, Gretta Mrs. Smith
Hanson, Tyler Mrs. Smith
Johnson, Jessica Mrs. Smith
Martinez, Scotty Irs Smith
Olsen, lanet Mrs. Jones
Peters, Alex Mrs. Jones
Roberts, Suzie Mrs. Jones
Smith, Meghan Mrs. Jones
Tanner, Michelle Mrs. Jones
Valenzuela, Zachary Mrs. Jones
Wilson, Johnny Mrs. Jones




N
TANF/FDPIR vs. SNAP Letters

SNAP, TANF, FDPIR Letters:

= Children eat for free
= Benefits extend to other children in the household

TANF/FDPIR letters are considered Directly Certified
SNAP letters are not considered Directly Certified



TANF Letter

Temporary Assistance for Needy Families (TANF) provides
families with cash assistance to care for children, and also assists with
job preparation.

The Department of Economic Security issues a letter to families who are

approved to receive TANF assistance.

All children in the household are directly certified for free meals.

Families who provide a copy of their approval letter from do not need to
turn in a household application.



Sample TANF Letter

FRMILY RSSISTENCE RDMIN State of Rrizona
LOORESS Department of Economic Security
HTTE: // WHAW_AZDES GOV, /FADL

Includes a case
QFFICE HIMEEER:

number CLSE NUMEER:
NOTICE NUMEER:

MRTILITNG DATE:

Includes CUSTOMELR NIME
) LODRESS
family/student
DEAR

name

Este aviso se refiere a la informacion importante acerca de sus
beneficins, los plazos cortos para pedir una Budiencia ¥ la manera de
seguir recibiendo beneficios =i usted esta en desacuerdo con nuestra
decision. Llame de immediato al DES al 1-855-43Z-7587 y DES le leeran

Indicates they esta aviso & usted en Espanol.
. e e ———
are receiving
CASH This Decision Is About Yo Cash Assistance lication
ASSISTANCE CLSH ASSISTANCE APPROVED: We ADPROVED your Cash Assistance application

received on 0551272015,

Benefit Amount

Starting 05/2015 you are eligible for Sxxxxxx. For ‘L:hel

next month you are eligible for $xxxxxx, and after that youa

I 1 d b f~ are eligible for S$xxxxxx. Your benefit amount for the first
ncluaes pene lt month may be less than the monthly benefit amount that you are
information and eligikble for because your bensefits started the day we received

. yvour application.
time frame.

¥ou are approveg through 1072015,

HOTE: You may get less 1ts if you have an ongoing
overpayment and it is collected from your monthly benefits.
Hotices about overpayments are sent by the Office of
Aocounts Receivable and Collections.

Electronic Benefits Transfer (EBT)/ /Jusst Card

For each month you are eligible, wyour benefits will go on youar EET
card the first day of each month. The EET card works like an ATM/debit
card and msy be used at retail stores where it is acecepted. You can




R —
FDPIR Letter

Food Distribution Program on Indian Reservations (FDPIR) provides food
assistance to households residing on tribal land based on economic need.

FDPIR letters will vary in content depending on the tribal organization providing the
assistance.
» Make sure you can connect your students to the family member listed
* Look for information indicating they are receiving benefits
* Look for a case number*
» All children in the household are directly certified for free meals.
» Families who provide a copy of their approval letter from do not need to turn in a household

*FDPIR case numbers will vary in format based on the tribal organization that issues the benefits.
This chart shows the case number format for tribes in Arizona.

If a tribe is not listed below, they most likely do not participate in FDPIR.

Indian Tribal Organization Case Number Format

White Mountain Apache Tribe, Navajo Nation, Tohono 0'odham Nation, Quechan Indian Tribe, San | Head of Household's Social Security Number (ex. 123456)
Carlos Apache Tribe
Colorado River Indian Tribes Update: 4 digits, no preceding zero

Gila River Indian Community | Aletter plus a number 1-7 plus the last four numbers of the head of household's SN - (ex.D61234) |

For additional information visit: http://www.fns.usda.gov/fdpir/fdpir-contacts


http://www.fns.usda.gov/fdpir/fdpir-contacts
http://www.fns.usda.gov/fdpir/fdpir-contacts
http://www.fns.usda.gov/fdpir/fdpir-contacts
http://www.fns.usda.gov/fdpir/fdpir-contacts

R —
SNAP Letter Method

Supplemental Nutrition Assistance Program (SNAP)
provides families with financial assistance for food. This is the
program formerly referred to as food stamps.

These families also receive an approval letter that looks very similar to a

TANTF letter. Be sure to look closely to see if the family is receiving SNAP
or TANF.

Per USDA guidance, these students are not considered directly certified.
= These students still receive free meals
= You can still extend eligibility to other students in the household




Includes a
case number

Includes
family/student
name

Indicates they
are receiving
NUTRITION

ASSISTANCE

Includes name
and birthdate for
all persons
receiving benefits.

Sample SNAP Letter

FAHILY ASSISTANCE ADMIN State of Arizona
ADDRESS Department of Economic Security
HTITP:// WWW.AZDES .GOV//FAA

OFFICE NUMBER:

CASE NUMBER:
NOTICE NUMBER:
MATILING DATE:

CUSTOMER NAME
ADDRESS

DEAR

Este aviso se refiere a la informacion importante acerca de sus
beneficiocs, los plazos cortos para pedir una Audiencia y la manera de
seguir recibiendo beneficios si usted esta en desacuerdo con nuestra
decision. Llame de inmediato al DES al 1-855-432-7587 y DES le leeran
esta aviso a usted en Espanol.

This Decision Is About Youn Nutrition Assistance Jpplication

NUTRITION ASSISTANCE APPROVED: We APPROVED
application received on 05/19/201S.

your Nutrition Assistance

The following persons are included in your household. The incomre,
resources, and expenses of these persons are used to determine if you
are eligible for Nutrition Assistance benefits and the monthly amount
you will get.

Name Date of Birth

Name and Date of Birth for each person receiving benefits.




Sample SNAP Letter

Benefit Amount

Starting 05/2015 you are eligible for Sxxxxxx. For the next

month you are eligible for Sxxxxxx, and after that you are eligible
for Sxxxxxx. Your benefit amount for the first month may be less

than the monthly benefit amount that you are eligible for because your
benefits started the day we received vour applicatiocon.

These amounts may change if there is a change in the number of people
in your household, income and/or expenses for the 2nd and 3rd months.

We will send you a separate notice if this is the case.

There are alsc certain households that meset the requirements of a

special household. These households may be eligible for the minimum
allotment of $16.00.

Includes benefit
amount and You are approve

NOTE: You may get less in benefits if you have an ongoing
overpayment and it is collected from your monthly benefits.
Notices about overpayments are sent by the O0ffice of
Accounts Receivable and Collections.

time frame.

This amount may change without notice if you have a pending Cash
Assistance application and it is approved.




EEEEEEEEEE—————————.,
SNAP Letter

Zero Benefits Letter
If a family provides a SNAP letter, the LEA official must carefully review
the content.
If the letter is from a SNAP agency and states that the family is “eligible
for zero benefits,” the students in that household are NOT eligible for
free meals. The household will need to submit an application with
household size and income information.




Reminder:
Eligibility lasts all year
Families don’t need an application




Break




Student Eligibility: ABC

Benefit Issuance Document (BID)




Benefit Issuance Document (BID)

The BID is a document that tracks which students are
eligible for meal benefits, as well as when and how they
were certified.



Importance of BID

Student’s eligibility should be tracked properly so they
receive appropriate meals

Submit accurate claims



You assigned each student an eligibility,
then you create a BID.

Free
Students

Reduced
Students

Paid
Students



R EEEE———hh————
Creating a BID

There is no right or wrong way to format your BID; it just
needs to include the necessary information.

Each LEAs BID will look different — whatever works best for
you!

Can include paid students

Can be paper or electronic

= *Recommend electronic so it’s easier to update and filter

You must have documentation on file to support everything
in your BID.



EES—S—S——————————
Parts of the BID

At a minimum, the BID should include:
Student’s name
School name (for multi-site SFA’s)
Benefit status (Free/Reduced/Paid)
Method of certification
Date of certification




S
Sample BID

Student Name School Name Benefits Method Certified
(F/R/P) Date




Sample BID

Student Name School Name Benefits Method Certified
(F/R/P) Date

Coyote, Wiley Dry Desert High School Free Income App 8/1/15
Devil, Dusty Dry Desert High School Reduced Income App 8/30/15
Granger, Hermione Hogwarts High Paid 7/16/15
Lee, Brock Healthy High School Free DC TANF 8/5/15
Potter, Harry Hogwarts High Free Foster App 9/3/15
Weasley, Ron Hogwarts High Free DC SNAP 7/16/15
Weasley, Ginny Hogwarts Middle School Free DC SNAP 7/16/15




Student’s Name

Student Name

Include first and last name.
Make sure there are no duplicates.

It can be organized alphabetically, by Devil, Dusty
grade, or by classroom.

Do not group them by benefit status.

Coyote, Wiley

Granger, Hermione

Lee, Brock

Potter, Harry

Weasley, Ron

Weasley, Ginny




School Name

School Name

If you are an SFA with more than
one site, you should include the Dry Desert High School
school name.

Dry Desert High School

Hogwarts High

Healthy High School

Hogwarts High

Hogwarts High

Hogwarts Middle School




Benefits

Benefits
(F/R/P)

You need to know if the student meals will
be claimed for free, reduced, or paid meals. Free
= You may choose not to include paid students
This is determined by the documentation
you have on file.

Reduced

Paid

Free

Free

Free

Free




The method of certification reflects the
documentation you have on file to show
the eligibility status of the student.

Method

Income App

Income App

DC TANF

Foster App

DC SNAP

DC SNAP




EES—S—S——————————
Certified Date

Certified
This reflects the date you determined the Date
eligibility status. This is the date when
you would be able to claim student’s meals 8/1/15

based on their eligibility.

= Certified household application
= Ran Direct Certification 7/16/15
= Received SNAP letter

= Received notice to provider
= Received homeless liaison list 9/3/15

8/30/15

8/5/15

7/16/15

7/16/15




Sample BID

« Ensure confidentiality

Student Name School Name Benefits Method Certified
(F/R/P) Date

Coyote, Wiley Dry Desert High School Free Income App 8/1/15
Devil, Dusty Dry Desert High School Reduced Income App 8/30/15
Granger, Hermione Hogwarts High Paid 7/16/15
Lee, Brock Healthy High School Free DC TANF 8/5/15
Potter, Harry Hogwarts High Free Foster App 9/3/15
Weasley, Ron Hogwarts High Free DC SNAP 7/16/15
Weasley, Ginny Hogwarts Middle School Free DC SNAP 7/16/15




R —
Coded BID

Student Name | School Name Benefits | Method [ Certified
(F/R/P) Date Category Code
01=Free - DCSNAP
02= Free - DC TANF/FDPIR
03=F - DC Foster /MIG
Coyote, Wiley Dry Desert High Free Income 8/1/15 ree oster /
School App 04= Free by Income App
Devil, Dusty Dry Desert High Reduced | Income | 8/30/15 05= Free by Case # App
School App 06= Free by Foster App
Granger, Hogwarts High Paid 7/16/15 07= Free by H/M/R
Hermione 08= Reduced by Income
Lee, Brock Healthy High School Free DC TANF | 8/5/15 09= Paid/Denied
Potter, Harry Hogwarts High Free Foster 9/3/15
App
Weasley, Ron Hogwarts High Free DC SNAP | 7/16/15
Weasley, Ginny Hogwarts Middle Free DC SNAP | 7/16/15
School




Coded BID

Student Name | School Name

Coyote, Wiley Dry Desert High
School

Devil, Dusty Dry Desert High
School

Granger, Hogwarts High

Hermione

Lee, Brock Healthy High School

Potter, Harry Hogwarts High

Weasley, Ron Hogwarts High

Weasley, Ginny Hogwarts Middle

School

Certified
Date

8/1/15
8/30/15
7/16/15
8/5/15

9/3/15

7/16/15

7/16/15




R —
Coded BID

Student Name | School Name Code Certified
Date
Category Code
Coyote, Wiley Dry Desert High 04 8/1/15 01= Free - DC SNAP
School 02= Free - DC TANF/FDPIR
Devil, Dusty Dry Desert High 08 8/30/15 03 = Free - DC Foster/MIG
School 04= Free by Income App
Granger, Hogwarts High 09 7/16/15 05= Free by Case # App
Hermione
06= Free by Foster App
Lee, Brock Healthy High School 02 8/5/15 07= Free by H/M/R
08= Reduced by Income
Potter, Harry Hogwarts High 06 9/3/15 . .
09= Paid/Denied
Weasley, Ron Hogwarts High 01 7/16/15
Weasley, Ginny Hogwarts Middle 01 7/16/15
School

The category code reflects the method and benefits.



R EEEE———hh————
BID Activity

Use the information on the sample applications, liaison list, and Direct Certification
results to fill in the practice BID. Only use complete applications.

Fill in the code based on the benefits and certification method.

Student School Name Benefits | Method | Certified Date | Code
Name (F/R/P)

Category Code

01= Free - DC SNAP

02= Free - DC TANF /FDPIR
03 = Free - DC Foster/MIG
04= Free by Income App
05= Free by Case # App

06= Free by Foster App
07= Free by H/M/R

08= Reduced by Income
09= Paid/Denied




R EEEE———hh————
BID Activity

Student Name School Name Benefits Method Certified Code
(F/R/P) Date
Gomez, Selena Pokey Cactus P 9/1/15 09
Hayes, Chris Dry Desert F Income App 9/23/15 04
Hayes, Carol Dry Desert F Income App 9/23/15 04
Jackson, Oliver Prickly Pear F Homeless Liaison List 8/19/15 07
James, Henry Pokey Cactus P Income App 9/23/15 09
Johnson, Marcus Pokey Cactus P Income App 9/23/15 09
Jones, Tom Dry Desert F Income App 9/23/15 04
Kermit, Ella Dry Desert F DC SNAP (w/brother) 9/1/15 01
Kermit, George Dry Desert F DC SNAP 9/1/15 01
Potter, Harry Dry Desert F Foster App 9/23/15 06
Swift, Taylor Prickly Pear F DC TANF 9/1/15 02
Thompson, Jane Prickly Pear F Case # App 9/23/15 05
Underwood, Carrie Prickly Pear R Income App 9/23/15 08
Underwood, Megan Prickly Pear R Income App 9/23/15 08
Williams, Garrit Pokey Cactus F Foster App 9/23/15 06
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BID

There are various ways students can qualify for meal
benefits. Each method has associated documentation:

Method

CNP Direct Certification DC Match Results — SNAP, TANF,
FDPIR, Foster, Migrant
Household Application Certified Application — Case

Number, Income and Household
Size, Foster

Homeless/Migrant/Runaway Liaison Lists
Foster Child Notice to Provider
Head Start Enrollment List
SNAP, TANF, FDPIR Letter from Agency

!

The BID summarizes all of this information in one document.



Paperwork

Important to keep all paperwork on file that supports the BID
» Household applications

= Direct Certification matches

= Liaison lists

s Enrollment lists

= SNAP, TANF, FDPIR letters

= Notice to provider

= Extended eligibility from DC match

*Keep files for 5 years
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Updating the BID

It’s important to update your BID anytime there is a change in
eligibility information.*

Your BID at the point of service must match the BID you keep on
file.

Keeping an up-to-date BID helps ensure:

= Students receive the correct meals benetfits.

= Your daily meal counts are accurate.

‘ E: y . | - '-:'."

*This means it should be updated when
new students enroll, when students
withdraw, anytime you run direct
certification, or anytime a family turns in
an application that changes student
eligibility status.




R EEEE———hh————
30 Day Rollover

Before applications are processed for the new school year and up to
the first 30 operating days, beginning with the first operating day of
the school year, the LEA must carry-over eligibility and claim free
and reduced price meals served to:

= Children from households with approved documentation on file from the
previous year.
 Applications, DC Matches, Agency Letters, Liaison lists, Head start enrollment
> Newly enrolled children from households with children who were
approved for benefits in the LEA the previous year.

= Previously approved children who transfer from one school to another
under the jurisdiction of the same LEA.

Operating days - The days on which a meal or milk is provided.



BID Documentation Activity

Using the information in the BID, determine what documentation you would expect the school to have on file
to support the eligibility benefits.

Name School Benefits | Certification | Date Certified | Documentation on File

(F/R/P) | Method
Kelly Taylor Beverly Hills | R Income App 8/12/15 Income application certified as reduced
Steve Sanders Beverly Hills | F DC - SNAP 8/1/15
David Silver Beverly Hills | F Foster 8/7/15
Donna Martin Beverly Hills | F Income App 8/12M15
Brandon Walsh Beverly Hills | F DC - TANF 8115
Brenda Walsh Beverly Hills | F DC wibrother 8115
Dylan Mckay Beverly Hills | P
Andrea Zuckerman Beverly Hills | F Homeless 8/3/15
Zack Morris Bayside F Case # App 8/10/15
AC Slater Bayside R Income-bop 24045

F DC - SNAP 8/1/115
Screech Powers Bayside F DC - Foster 9/115
Lisa Turtle Bayside P Income App 8/8/15
Kelly Kapowski Bayside F DC - SNAP 8/1/15
Jessie Spano Bayside F Case # App 8/5/15

Arizona September 2015
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BID Documentation Activity - Answers

Using the information in the BID, determine what documentation you would expect the school to have on file
to support the eligibility benefits.

Name School Benefits | Certification | Date Certified | Documentation on File
(F/R/P) | Method
Kelly Taylor Beverly Hills | R Income App 8/12/15 Income application certified as reduced
Steve Sanders Beverly Hills | F DC - SNAP 8/1/15 DC match results
David Silver Beverly Hills |F Foster 8/7/15 Foster application or notice to provider
Donna Martin Beverly Hills | F Income App 8/12/15 Income application certified as free
Brandon Walsh Beverly Hills | F DC - TANF 8/1/15 DC match results or TANF Letter
Brenda Walsh Beverly Hills | F DC w/brother 8/1/15 Copy of DC match results or TANF Letter
Dylan Mckay Beverly Hills [P Nothing or denied application
Andrea Zuckerman Beverly Hills | F Homeless 8/3/15 List from homeless liaison
Zack Morris Bayside F Case # App 8/10/M15 Complete case number application
AC Slater Bayside R tnecome-App 240M15 DC match results (with income application )
F DC - SNAP 8/1/15
Screech Powers Bayside F DC - Foster 9/1/15 DC match results or notice to provider
Lisa Turtle Bayside P Income App 8/8/15 Income application denied
Kelly Kapowski Bayside F DC — SNAP 8/M1/15 DC match results
Jessie Spano Bayside F Case # App 8/5/15 Complete case number application
Arizona September 2015

Department of Education Student Eligibility: ABCs




Activity - Eligibility Review

Choose an orange slip of paper
Take turns describing the word on your paper
30 seconds each



Student Eligibility: ABC

Additional forms related to eligibility




Media Release

Near the beginning of each
school year, the public must
be notified that school meal
programs are available in the
school or school district.

It must be provided to the
local news media, the
unemployment office, and any
major employers who are
contemplating large layoffs in
the attendance area of the
school.

Could include the parent letter

Customizable sample letter on
website

PRESS (MEDIA) RELEASE

SENT TO (NAMES OF NEWS/MEDIA OUTLETS AND MAJOR EMFLOYERS CONTEMFLATING
LAYOFFS)

[Make appropriate changes as applicable to reflect the programs operated)

[Local school food authority) announced its policy for providing free and reduced-price meals for
children served under the (insert National School Lunch Program, USDA School Foods Program
and/or School Breakfast Program). [Name of School] offers healthy meals every school day.
Breakfast costs [$]: lunch costs [$]. Your children may qualify for free meals or for reduced price meals.
Reduced price is [$] for breakfast and [$] for lunch.

To apply for free or reduced-price meals, households may fill out the application and return it to the
school unless your children qualify for free benefits (see below). Application forms are being
distributed to all households with a letter informing households of the availability of free and
reduced-price meals for their children and what is required to complete on the application.
Applications also are available (insert locations where the applications are available, i.e. at the
principal’s office in each school, on the school's website). The information households provide
on the application will be used for the purpose of determining eligibility and verification of data.
Applications may be verified at any time during the school year by school or other program
officials. An application for free or reduced price benefits cannot be approved unless it contains
complete eligibility information as indicated on the application and instructions.

The household size and income criteria will be used to determine eligibility for free and reduced-price
benefits. Children from households whose income is at or below the guidelines are eligible for free or
reduced-price meals.

Your children may qualify for free meal benefits if the household receives benefits and/or if your child

meets a categorical requirement:

® The Supplemental Nutrition Assistance Program (SNAFP)

® The Temporary Assistance for Needy Families [TANF); or

¢+ The Food Distribution Program on Indian Reservations (FDPIR)
» Homeless, migrant or runaway as defined by law; or

* Enrolled in an eligible Head Start, Even Start or pre-kindergarten class as defined in by
law

* Foster children that are the legal responsibility of a welfare agency or court regardless
of the income of the household with whom they reside

For any child not listed on the eligibility notice, the households should contact the school about any
child also eligible under one of these programs or should submit an income application for other
children.

If households/children receive benefits under Assistance Programs or other source programs are
not notified by the school of their free meal benefits, the parent/guardian should contact their
school.



Free and Reduced-price Policy Statement

Each Local Educational Agency (LEA) must have an approved free and
reduced-price policy statement on file with the Arizona Department of
Education (ADE) that accurately describes its current free and reduced-
price policies. This is a permanent document but must be updated if an
LEA makes any major changes.

New ADE template
Customize to describe your practices
Working document

Due October 15 to your NSLP
Specialist




Free and Reduced-price Policy Statement

C. The following direct certification procedures have been implemented:
D. The following procedures for accepting applications for benefits have been implemented:

M. The following measures have been taken to prevent disclosure of confidential free and
reduced-price eligibility information, as is required by 7 CFR 245.6(f-k):

N. (Sponsor Name) has implemented the following policies per site regarding meal charges:

O. When more than one lunch, breakfast, or type of milk is offered which meets the requirements
of 7 CFR parts 210.10, 220.8 or 215.2, children eligible for free or reduced-price benefits will have
the same choice of meals and/or milk that is available to those children who pay the full price for
their meals and/or milk. To prevent overt discrimination of children receiving free or reduced-
price meals, the following methods of collecting payment from children paying the full- or
reduced-price of the meal will/will NOT be implemented:

P. When selling competitive foods during a meal service, the following practices will be
implemented to prevent overt identification of the children receiving free or reduced-price meals:

Q. Media Release - A copy of the public/media release which will be used is attached to this
statement.



Activity - Scavenger Hunt

Eligibility Manual Scavenger Hunt
Use the Eligibility Manual for School Meals to answer the questions below.

1. Go to page 46 and write down the required frequency for running Direct Certification: \‘“‘

2. In which section would you find more information about determining if an application is complete or not?

Eligibility Manual

http://www.azed.gov/health-
. What ages e disclosurschar found on? nutrition/files/2015/07/2015-
eligibility-manual-for-school-
meals.pdf

3. What is the difference between operating days and working days?

5. Where can you find more information on what is considered reportable income?

6. Using the Special Situation for Determining Current Household Income chart, what would be considered an
infrequent earning for a child’s income?

7. What page can you find more information on the media release?

8. Under key terms, what is the definition of 2 “household”?

9. Using the Special Situation for Determining Household Composition chart, would a child away at college be
considered part of the total household size?

10. In which section would you find more information about the verification process?

Arizona September 2015
Deartment of Education Student Eligibility: ABCs
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Answer Key ‘D

1. Go to page 46 and write down the required frequency for running Direct Certification: ~
At or around the beginning of the school year, July 1; Three months after the beginning of the school year;
and Six months after the beginning of the school year.

2. In which section would you find more information about determining if an application is complete or
not?

Chapter 3, part A (p.49)

3. What is the difference between operating days and working days?

Working Days: The days when school is open and teachers or school administration are on-site, but the
reimbursable meal service is not in operation. (p.12)

Operating Days: The days on which a meal or milk is provided. (p.10)

4. What page is the disclosure chart found on?

Page 83

5. Where can you find more information on what is considered reportable income?

Chapter 3, page 31

6. Using the Special Situation for Determining Current Household Income chart, what would be
considered an infrequent earning for a child’s income?

Occasional babysitting and mowing lawns (p.35)

7. What page can you find more information on the media release?

Page 15

8. Under key terms, what is the definition of a “household”?

A group of related or nonrelated individuals who are living as one economic unit. (p.9)

9. Using the Special Situation for Determining Household Composition chart, would a child away at
college be considered part of the total household size?

Yes. A child who is temporarily away at school (e.g., attending boarding school or college) is included as a
member of the household. (p.29)

10. In which section would you find more information about the verification process?

Chapter 4
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Receiving your Certificate of Completion

ADE has moved to a new event registration system: Calendar
of Events

= Event registration

= Attendance tracking

> Conducting evaluation

= Printing certificates from your school/site



ccessing the Evaluation and Certificate
https://ems.azed.gov/Home/Calendar

Event Management System
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Arizona Department of Education
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RN
Accessing the Evaluation and Certificate

You can also access this webpage from your Federated
Student Information System.

= Log in to your student information system.
= Click on the Calendar of Events from your system.
= Click on the orange bars and click Log in.



Accessing the Evaluation and Certificate

If you do not have a Federated Student Information
System (RCCIs, BIE/BIA schools, Private schools), you
will need to create an ADEConnect Account using the
email address used to register for training.

https://ems.azed.gov/Home/Calendar
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Thank you!

Contact:
Lindsey Cler

lindsey.cler@azed.gov

602-364-1625

Y A rizona

Department of Education
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