How to Process
Household
Applications

STEP-BY-STEP INSTRUCTION

Revised June 2020
Professional Standards Learning Code: 3110




Arizona Department of Education (ADE)

This training was developed by the Arizona Department of
Education (ADE) Health and Nutrition Services Division (HNS).

Intended Audience

This training is intended for School Food Authorities (SFASs)
operating the National School Lunch Program (NSLP). All
regulations are specific to operating the NSLP under the
direction of ADE.

Professional Standards

Information to include when documenting this training for
Professional Standards:

Training Title: How to Process Household Applications

Key Area: 1000 - Nultrition

Learning Codes: 3110

Length: 1.5 hours



Objectives

At the end of this training, attendees should be able to:

« certify free and reduced-price household applications in compliance with Federal regulations;

« understand the role of a determining official; and

« understand the deadline for processing a submitted household application.



Eligibility Manual for School Meals
Determining and Verifying Eligibility

The instruction within this How-To Guide is based on
guidance from USDA's Eligibility Manual for School
Meals, 2017.

« Section 2; The Basis of Eligibility (p. 22-43)

« Section 3; Establishing Eligibility (p. 46-72)

It is recommended to review the USDA's Eligibility
Manual for School Meals in addition to reviewing this
training for complete guidance on processing
household applications.



https://cms.azed.gov/home/GetDocumentFile?id=595e4a163217e115acbc32bd

Throughout this guide, there will be comprehension quiz questions to test
your knowledge and help you apply what you're learning.

Be sure to review these quiz questions and answers available within the
guide.

This icon will indicate a comprehension quiz question, and the background
of the slides will be blue like you see on this slide.
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This Step-by-Step Instruction will include:

Introduction to Household Applications Slides 8 - 22
How to Process Applications: Slides 23 - 84
HOW to * Income Applications Slides 24 - 53
Process « Case Number Applications Slides 54 - 64
Household « Foster Applications Slides 65 - 72
Applications . Homleleés, Miglrant, orlRunaway Applilcalti?.ns Sl?des 73-77
» Applications with Multiple Types of Eligibility  Slides 78 - 82
* Denied Applications Slides 83 - 84
Meal Benefit Summary Slides 85 - 86

The following slides will only cover how-to instructions for processing household
applications. Please refer back to the ADE Online Training Library for other
How-To Guides regarding other methods to certify students for meal benefits.



http://www.azed.gov/hns/nslp/trainingps/online/

Handouts for Training

At this time, please print out the three sample household applications
and the SY 20-21 Income Eligibility Guidelines. You will need these
How to handouts to complete this training.

Process
Household

Applications

Smith Household Income Hampton Household Case Number Densen/Montez Household Foster

Application Application Application

SY 20-21
Income Eligibility Guidelines /



https://cms.azed.gov/home/GetDocumentFile?id=591e02f43217e122b492b1fb
https://cms.azed.gov/home/GetDocumentFile?id=591e02f43217e122b492b1fb
https://cms.azed.gov/home/GetDocumentFile?id=591e03213217e122b492b1ff
https://cms.azed.gov/home/GetDocumentFile?id=591e03453217e122b492b203
https://cms.azed.gov/home/GetDocumentFile?id=5c13fb031dcb2503d8c128b6
https://cms.azed.gov/home/GetDocumentFile?id=5c13fb031dcb2503d8c128b6
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Household Applications

Unless the children in a household
are determined eligible through
direct certification, the household
should be provided a household
application to apply for free or
reduced-price meals.

The information that the household
reports depends on whether the
children are eligible based on receipt
of benefits from an Assistance
Program, meeting the definition of a
foster child, homeless, migrant, or
runaway, or the household's size and
income.

Only complete applications may be
processed for meal benefits.

SY 20-21 ADE Household Application for
Free and Reduced-Price Meals
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Flow of Processing Household Applications

-~

Household fills
out household
application.

~

2

4 )

School reviews
application and
makes sure
required fields are
complete.

N J

2

-

The determining
official certifies
the household fo

signs and dates
the application.

N\

meal benefits and

~

r

J

2

-~

NS

School updates
the student's
meal benefits on
the Benefit
I[ssuance
Document.

~

J

Determining Official: An LEA official responsible for determining
children’s eligibility for free or reduced-price benefits.

Certification: The process of assigning meal benefits to a child based
on obtained documentation.

Benefit Issuance Document (BID): A list of all students and their
assigned meal benefits based on eligibility documentation collected.
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Household Applications

Households are instructed to apply for meal benefits by filling out
certain parts of the two-page household application. Households will
start with step 1. There are a total of 4 steps.

Step 1: List ALL infants, children,
students up to and including
in your household.

Step 2: Do any Household Members
participate in one or more of
following assistance programs:
TANF, FDPIR™?

Step 3: Report Income for ALL
Members (skip this
answered 'Yes' to STEP 2).

Step 4: Contact information J » — H and
adult signature.

"Supplemental Nutrition Assistance Program (SNAP); Temporary Assistance for Needy Families (TANF); Food Distribution Program on
Indian Reservations (FDPIR) 11
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Optional Fields on Household Applications

Within the household application, there are some fields that are

optional for the household to complete.

* |Instep 1, the field; School Name

« Allfields in step 4, except the field, signature of the adult completing
the form

« On the back of the application the section titled, Children's Racial
and Ethnic Identities

STEP 1 List ALL infants, children, and students up to and including grad 12 in your household (f more spaces ar requied or sl names. sifach snciher sheet of paper)

12
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Household Applications

Different parts of the application will be completed depending if the
household is income eligible or categorically eligible.

* Income eligible means child(ren) who receive free or reduced-price
meals because of their household size and household income.

* Households will need to report all household members and their gross income
on the application.

» Categorically eligible means a child who receives free meals because
they participate or have been identified as a member of eligible programs
(*"i.e., SNAP, TANF, or FDPIR) or have been identified as foster, homeless,
migrant, or runaway.

* Households will not need to list their gross income, but will need to report

either a valid case number or mark the appropriate box (Foster,
Homeless/Migrant/Runaway) to identify a student’s category.

This How-To Guide will provide guidance on how to process both
income eligible applications and categorically eligible applications.

13
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Determining Official

The determining official reviews each application to ensure that the
household has submitted a complete application and will certify the
application for meal benefits.

The determining official will.

« Determine an eligibility benefit based on the information provided on the
application.

« Sign or initial and date each application, or sign and date a cover sheet
attached to a batch of applications.

« If processing electronic applications:

* A notation should be made to an electronic file.

+ A computer system should be able to capture the original date of approval,
the basis for the determination (for example, household size and income), and
update the status of applications to account for transfers, withdrawals,
terminations, and other changes.

14



Determining Official

On the ADE Application for Free and Reduced-Price School Meals,
. there is room for the determining official to sign and date in the
Introduction lower right corner of the application in the space titled OFFICE USE

to Household
Applications

ONLY.

OFFICE USE OMLY
<Error Prone

Eligibility: Free_ Reduced__ Denied___

Determining Official's Signature: Date:

QCase & Application QFoster Application QDirectly Certified: Date of Disregard:
Qincome Application

Household Size:
Total Income: Per: OWeek OBi-Weekly (Every 2 Weeks) QO2x Month QMeonthly JAnnual

3 Selected For Verification: Confirming Official's Signature: Date:
Follow-p Official's Signature: Date:
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Directly Certified: Date of Disregard

The household application now includes a Date of Disregard in the
Office Use Only section. The date of disregard should be used when
all children listed on the application are determined categorically
eligible through direct certification. SFAs are reminded that, per
USDA, all applications must be retained and the date of disregard
must be documented.

OFFICE USE OMLY
<Error Prone

Eligibility: Free_ Reduced___ Denied

Determining Official's Signature: Date:

QCase & Application QFoster Application QDirectly Certified: Date of Disregard:

Household Size:

Total Income: Per: OWeek LW esk very 2 Weeks) O2x Month QMonthly JAnnual

Q Selected For Verification: Confirming Offiglal’s Signature: Date:

Guidance on Date of Disregard is available in the USDA Eligibility Manual for
School Meals pg. 64.

16
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Determining Complete Applications

Any application that is missing required information, contains
inconsistent information, or is unclear is considered an incomplete
application.

« Remember, since the household completes different parts of the
application, a complete application does hot mean all fields
have been completed.

Households that submit an incomplete application cannot be
approved and information must be obtained before an eligibility
determination can be made. Every reasonable effort should be
made to obtain the missing information prior to denying the
application.

Actions to Take

17
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Obtaining Missing/ Correct Information

The determining official may:

« Return the application to the household for the household to make
the changes to the incomplete/inconsistent information.

« Contact the child’s parent or guardian either by phone or in writing,
including e-mail, to obtain the missing/correct information. The
determining official will then note the updated information on the
application and date and initial the entry:.

The determining official may not:

« Sign the application for the parent or guardian. If a signature is
missing, the application must be returned to the household for a
signature.

« Complete the application for the household using information
derived from other records available to the school. Any missing
information on the application must be provided by the household.

18
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Information Reported on Applications

Determining officials are to take the information reported by the
household at face value when processing the following types of
applications: income application, case number application, and foster
application.

«  Forexample: If the household reported 11111111 as their case nhumber, the
determining official is simply responsible for ensuring the application is
considered complete, not to verify that it is an active case nhumber belonging to
the household.

«  Forexample: If the household marked a child as Foster, the determining official
Is simply responsible for ensuring the application is considered complete, not to

verify that the child meets the definition of Foster.

When a determining official receives an application that has identified a
child as homeless, migrant, or runaway, the determining official must
confirm the child's homeless, migrant or runaway status.

«  Forexample: If the household marked a child as Homeless, Migrant, Runaway,
the determining official is responsible for confirming the child does meet the
definition of homeless, migrant, or runaway. 19



Introduction
to Household
Applications

Questionable Applications and Reported Information

SFAs have an obligation to follow up on questionable and incomplete
information when reviewing applications submitted for free and
reduced-price meals. Prior to certifying children for benefits, the
determining official should review the application for any discrepancies
in the information provided. If a discrepancy is found, for example, the
school is aware of another household member that was not included

on the application, the determining official should:
Seek clarification about the information provided with the household in a
timely manner following the guidance on Slide 17.
If seeking clarification was unsuccessful, the determining official must
approve the application if all required fields are complete and then may
verify for cause.

Guidance on Verification for Cause is available in the USDA Eligibility Manual for
School Meals pg. 99.

20
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Application Processing Time

Each program year, LEAs are able to distribute household applications
to households no sooner than July 1.

Applications must be reviewed in a timely manner. SFAs must process

applications within 10 operating days of the receipt of the application.
As a best practice, applications should be date stamped to indicate the date
they were received and processed immediately.

Although most fields may be beneficial, the SFA must not delay
approval of the application if the household fails to provide any
information that is not required. For example, if the household fails to
include its street address, processing of the application cannot be
delayed.

21
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Benefit Issuance Document

All eligibility determinations should be recorded on a Benefit
Issuance Document (BID). A BID is a list of all students at your
site and their eligibility status.

The BID contains:
first and last name of the student;
the method used to determine their benefits (application, direct
certification, etc.);
the meal benefit status; and
the date meal benefit status was determined.

For more information on the BID, please refer to the
ADE Online Course Library to access the Step-by-Step
Instruction: How to Create a Benefit Issuance Document.

22
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Income
Applications

Steps for Processing Income Applications

1) Determine if the income application is complete.
2) Calculate income levels.

3) Use the correct school year's Income Eligibility Guidelines (IEGs) to
determine meal benefits.

4) Assign free, reduced-price, or paid meal benefits for all enrolled

students within the household; date and sign as determining
official.

24
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What is a Complete Income Application?

Households are instructed to complete step 1, step 3, and step 4
of the household application. A complete income application

must provide:

« Names of all household members and total number of household
members;

« Amount, source, and frequency of current income for each household
member;

« Last four digits of the Social Security number of the household's
primary wage earner or another adult household member, or an
indication that the household member does not have a Social
Security number; and

« Signature of an adult household member.

Any application that is missing required information, contains
inconsistent information, or is unclear is considered an
incomplete application and may not be certified.

Picture

25



Diagram of a Complete Income Application

The different colored arrows below represent the information
that the household needs to complete. The following slides will
Income discuss the fields in more detail

T
A l I c a t I o n s 2020-2021 Application for Free and Reduced Price School Meals
Complete one application per household. Please use a pen (not a pencil).

STEP1 | ListALL infants, children, and students up to and including grade 12 in your household (i more spaces are required for eddiiansl names, sitach encther sheet of paper)

All children listed in the
household

STEP2 urres re
3 Reportincome for ALL Household Members {Skip this step i you answered “Yes' o STEP 2) i
A Chidicone o e o e _ Combined children income and
- T frequency

All adult income and frequency

All adults listed in the
household

The total number of household
members, which matches the
number of names listed on the
application

Last four digits of the

Social Security number, or an
indication that the household
member does not have one

Adult household member
signature

More Details

26



List All Household Members

A complete income application must list all household
members. Children and adults are listed separately.

Income « Allinfants, children, and students K-12 are listed in step 1.
Appllcatlans «  All adult household members are listed separately on step 3.

STEP 1 List ALL infants, children, and studentsup toand including grade 12 in your household (f more spacesare required for addional names, attsch another sheet of paper)

Child's First Name Mi Child's LastMame School Name ceas :::-.:
[T TTTTTT [ EEEEEEEEEE | | [l2_o]
O] LTI Tyl | ¢ 2o
O CLITTTTTITTIITITTHl HIEEE]
HpEEEEEEEEREEEEEE | | ¢ [2_2]
HEEEEEEEEEENEEEEN| | L= =]

B. All Adult Household Members (including yourself)
List oy e AQU Housshaid Mambars (INCUdng poursss) even I they oo not recetvs Income. For a3oh Housshold Mambar Bsisd, ISy da recalva Incoms, repon iotdl GROSS NCOMS (3moum betwe tE0ss
and JeducBans) for 3ch SOURCE I WROR JOIS Onfy. TSy 90 Nl Facalve INCame Tram any Sourca, wiita T I you amar T or lave any s ANk, you are CaEhNG (Dramising) mal mans ks n0 INCome 1 rapan.

T W N e ] Eaecced S
s(TTTINo o o] s[IITlNoOooO] LI11]|[©0 OO0

:> s [[I][COO OO s [[[|][OOOO] s [[][][OCOOO]
st 1o ool s{[IlJlooo o] s{[[][][OOCOC O]

sL[ [ [0 0] s IIII[©COCO0O] sL1l1Il[COC 0O
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Applications

Total Household Members

An application is considered incomplete if the field Total
Household Members in step 3 is left blank
or if the number of household members listed does not equal
the total number of household member names provided. The
determining official must ensure the household size reported
matches what is reported on the application.

28
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Reported Gross Income

All income is reported in step 3 of the application. Children and adult
income are listed separately.

Income for children must be combined into a single income reporting field
(outlined in black below), as these individuals rarely have income to report.
Income earned or received by adults must be identified with the individual
who received it, as well as the source, such as wages or Social Security
income (outline in dark grey below).

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

A. Child Incom
Sometmes childran In e housshaid sam incame. Plesss inciude 2 TOTAL GROSS Incoms aamad by &l Crikdran

e Child 2 I L] _-1 . B R
i e e —— @ Combined childrenincome and
B. All Adult H hold Members (i ing yourse I frequency'

Housshold Membars Bsted i STER 1 hara.
List oy tha Aduit Housanaid Mambars (including yoursSH) even N thay do not recalve Incoms. For sach Housshoid Mambar Bsied, Hinay do racsiva incoma, raport fotdl GROSS Income (amoun batwe taxes
and deductions) #r e3ch sowce In whdle dolars anly. If ey do nol reCaive Income fram any sowrce, wiile T If you emer T orleave any feids DANK, you are carifying (promising) TEl hers ks no INCame 10 rapar.

Wams of Adut Bousshkd Membart (Firctand Lar oo

s O 0O O O] s O 0 0O O 0 0O All adult income and frequency
s OO OO s OO0 s [ONCRON®)
sLLLIlo o OOl s TITIoo OOl IJTIO OO0 O]

G- Total Household Members [ ot S e e et wer [X [ X [X[X][ [ [ [ ] cneckimossumy
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Reported Income

The household must provide their current income which is based on the
most recent information available. This may be for the current month, the
Income amount projected for the month for which the application is filled out, or

Applications

for the month prior to applying for meal benefits.

« If the household's current income is not a reflection of income that will be
available over the school year, the household should contact the SFA for
assistance. The SFA would determine the amount and frequency of income
available during the school year for households.

« Please note, there are no prohibitions against annual income reporting on the
household application. If a household provides only annual income, the SFA is
not required to secure additional income information from the household.

Guidance on Annual Income/Special Situations is available in the USDA
Eligibility Manual for School Meals pg. 25 as well as memo SP 19-2017.

30


https://cms.azed.gov/home/GetDocumentFile?id=58caac9f1130c015e06fa8ad

Income
Applications

Reported No Income

When no income is reported for any of the household members, the
application is still considered complete. Zero income may also be
indicated by writing in zero or no income, or $0.

The ADE Application for Free and Reduced-Price Meals includes
instruction in step 3 and step 4 to communicate to households that any
income field left blank is a positive indication that there is no income to
report.

If local officials have knowledge or available information that a
household has intentionally misreported its income by leaving the
income fields blank, the SFA must verify the household's application for
cause.

Guidance on Verification for Cause for Indication of No Income is
available in the USDA Eligibility Manual for School Meals pg. 25.

31
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Social Security Number and Adult Signature

In step 3, the determining official must make sure that either the
household provided the last 4 digits of their Social Security number

(SSN) or checked off the box Check if no SSN.

« Households are eligible to apply for benefits even if they do not have a Social
Security number.

In step 4, all applications must be signed by an adult household
member; it is optional to report their contact information.

C. Total Household Members Last Four Digits of Social Security Number (SSN) of | | | | ;
(Children and Adults) I | Primary Wage Earner or Other Adult H XX | X | X ‘ | | | | Check ifno SSN []

STEP 4 Contact information and adult signature  Mail Completed Form to: INSERT SCHOOL/DISTRICT MAILING ADDRESS

I certify (p ) that all i ion on this ion is ind that all income is reported. | understand that this information is gi OFFICE USE OMLY

in connection wi mmeneeap t of Feder: Imd and that oilulofﬁ Ism.:y enfy{ch ck) the information. Iamawanem lflpurpasely QError Prone
give false information, my children may lose. meal benefits, and | may be prosecuted under applicable State and Federal laws." Eligibility: Free___ Reduced___ Denied___

I| ‘ Determining Official's Sig Date:
CIGNSNTe of 30U COMPIZINgG Me Today's date QCase # Application QFoster Application  QDirectly Certified: Date of Disregard

jm]] Application

| | | Household Size:
Frinted name of adult completing e form Daytme Fhone and Emai (optional) TotallIncome: ____ Per: QWeek QBi-Weekly (Every 2 Weeks) QO2x Month QMeonthly QAnnual
| ‘ | | | | ‘ ‘ Q Selected For Verification: Confirming Official’s Signature: Diate:
Strect Address (if avaiable) AptE Tty Ctate Zp Follow-Up Official's Signature: Date:

32



Is the Smith Application Complete?

Together, we will determine if the Smith household application is
complete. If you have not yet done so, please print the Smith

Income Application.
Applications

2020-2021 Application for Free and Reduced Price School Meals S m |t h A p p | | c atio n

Complets one application per household. Please use 3 pen (nat a pencil)

STEP1 | ListALL infants, children, and students up to and including grade 12 in your household (if mor: uired for addiional na

Child’s First Name MI  Child’s Last Name School Name R
prmenens | BT I 0] Ealitln o)
i =EN A D LSl Lt |1
Crinin Foster cre
simeiror 0

deintion ofHomekss,

o
eligble e mask

STEP2

Iryou answered HO » Compicte STEP 3. Iryouanswered YES > irite  case STER 4 step3)
ke oty ome o3z et n e zpace

STEP3
A, Child Income

Sometimes chiéren in the hous eheld am income. Pl ¢ nclude the TOTAL GR 0SS income samedby al Chidren 2 BROSSn@me  [oweny Janeeey [ e oo |

B. All Adult Household Members (includingyourself)
n

you unsurs it
incomataine i
here?

Fip tatheback oftris

on evgonat Forcash ste, fhey o receie ncome, repot ol GRO5S come (amourtbefore fares
thecharisifas and deduchors) for =ach source inwhols dollars only. f hey do nok raceive income from anyouroe, write'D" Ifyou enter D' or leave any felds blark, you are certfying (promising) that bhere & noincoms fo rsport
of Irane " for mare Harme of Adt Household Members (First and Last] GROSS, Hou otent? Howotent? Hamotent?
it Eoningsomitse_ [ wowems omarmpins] i Appoasiny [y sy o s iyl v poe

The "Soursof hiarms.

Johin Srntth

2pfo]|@®@ O O HHERD

e Enuna Sinith s 1sl0o][O @ $ [ONe]
e

R $ I [ONe]
ehebmbers I [ONe)

Income Setion,

C. Total Household Members
(Children and Aduts)

B[] crsemsi

STEP4  Contact information and adult signature  Mail C omplated Form to: INSERT SCHOOL/DISTRICT MAILING ADDRESS

OFFICEUSEOHLY

QError Prane

e ot it ity Free_ masuoss_ e

oetermining ottt gt ne oo
e o720

S e e i Soase #Applcaion Grostes Applosion  GDiesty Geried: Date f s
EErer

\ I | e

e e o T Toinmanme Per Tifeek aia sy (very 2 Wedks) Gax Worth GMonty SAnmual

‘ H ‘ I:l I:l @ Selected For Verfioation: Gonfirming Officials Signature: Date

ey e [ —— oae

Continue



https://cms.azed.gov/home/GetDocumentFile?id=591e02f43217e122b492b1fb

Income
Applications

Is the Smith Application Complete?

In order to determine if the Smith application is complete, highlight all

the required fields on the handout, Smith Application:

« Highlight the names of the children and adult household members.

« Highlight the box, Total Household Members.

» Confirm this number reported in Total Household Members
matches the number of household members listed.

Smith Application

Two children and two adults
have been listed. The

household reported 4 in the
box Total Household Members.

This number matches the
number of names listed on the
application.

Continue
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Is the Smith Application Complete?

Highlight the amount, source, and frequency of current income for the
children and then for each adult household member.

Income
Applications

2020-2021 Application for Free and Reduced Price School Meals S m |t h A ppl icati on
Complote one application psr housshold, Pirase use 3 gan {10t pencil
o ciionsl e, altach nlber sheet o pape)

e reguived

The combined children
income and frequency is left
blank. That is okay.

All adult household members
have listed an income amount
and frequency.

Continue




Income
Applications

Is the Smith Application Complete?

Highlight the reported last four digits of their SSN or an indication that
the household member does not have a SSN.

Highlight the signature of an adult household member and confirm
this member is listed as a household member.

Last four digits of the Social
Security number are listed.

Emma Smith, has signed the
application. She is also listed
above as a household
member.

Continue
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Determine if the
Application is
Complete
Calculate
Income Levels
Use Income
Eligibility

Guidelines to
Determine Meal
Benefits

Signh and Date as
Determining
Official

Review: Determine if the Application is Complete

We have reviewed what information must be completed on the
application if the household is applying based on income and
household size.

We have determined the Smith application is complete: all household
members are listed and match the reported total household
members, income and frequency are listed, the last four digits of the
SSN are reported, and a household member has signed the
application.

We can now calculate income levels to determine if the Smiths'
household income qualifies for free or reduced-price meal benefits.

alculate
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Income Level Frequencies

In step 3 of the application, households will enter in their gross income
(amount before taxes and deductions) and indicate how often they
Income receive that amount by filling in the bubbles:

Applications T Weelly
+ Bi-Weekly
« 2X Month

*  Monthly

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

A Child Income [——
‘Sometimes children In the househoid eam Income. Please Incuda he TOTAL GROSS Income eamed Dy all Chlidren

Househoid Members lstad In STER 1 hana. l$| | | | | Q i Q Q

E. All Adult Household Members (including yourself)
List only the Aduft Housenold Memiers (Including yoursai) even If they do nof recelve Incoms. For each Househoid Member listad, If they do recelve Income, r2por tolal GROSS Income [amount before txes
and deductions) for each source In whaole dollars only. i they do not recelve income from any source, wiite . Iif you entar 10" or leave any fleids blank, you are ceriifying (promising) that there is no Income o report.

How often™ Howofen Howofen?

TS YT PPy Ty

Hame of Adu Housahold Members (Firs and Lact) ﬁ{;mm T T P e 'Z‘:L"m‘"'m e I e [ Al Ot income [ T T ey
| | 4 [0 O O O] ¥ O 00O s Q000
I | 4 [0 O O 0] ¥ [ © O 0] ¢ [0 O 0O
1 [0 O OO ¢ [0 O OO [O0 0O
41 [JJ[cO0O0Ols[[[l[cocCcOO] {[][[[[OCOOO
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Calculating Income Levels

In order to determine if a household is eligible for free or
reduced-price meal benefits, the determining official must
calculate the total income the household makes.

This is done by reviewing the income reported by the

household and calculating one total income for the application.

For example: If one member reported $100 weekly and another member
reported $200 weekly, the total income for the household would be $300
weeRly.

Once the total income is calculated, determining officials are
able to compare the total income with a chart listing income
guidelines to determine if the household's income qualifies for
meal benefits.
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Calculating Income Levels

If a household lists the same income frequency, you will add
together all income levels provided.

«  For example: If one member reported $100 weekly and another member
reported $200 weekly, the total income for the household would be $300
weeRly.

If a household lists multiple income frequencies, like the
Smith application, SFAs are instructed to convert all
frequencies to annual income before adding them together.

« Forexample, by looking at the Smith application, we can see John Smith
reported weeRly and Emma Smith reported bi-weeRly.

Calculating
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Calculating Different Income Frequencies

Households may have income from different sources which are paid
on different schedules. For example, the household may receive
paychecks on a weekly basis and child support on a monthly basis.
If there are multiple income sources with more than one frequency,
the SFA must convert all income frequency to an annual amount by
multiplying:

Weekly income by 52

Bi-weekly income (received every two weeks) by 26

Twice per month income by 24

Monthly income by 12

Do not round the values resulting from each conversion. Add together
all of the un-rounded converted values. SFAs cannot use conversion
factors to convert any of the frequencies other than annual only in the
situation where there are multiple frequencies.

If an SFA uses software for certification purposes, the software cannot
use conversion factors to automatically convert income unless there

41
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What is the Total Income for the Smith Application?

On the application, find the income and frequency reported for the
children and for each adult.

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

A. Child Income Honofe . . .
| | | | Are you unsure what Sometimes children in the household eam income. Please include the TOTAL GROSS income eamed by all Children ChidGROSS NCome iy Combined children income and
e to include Household Members listed in STEP 1 here.
Icatlons et Ll 10000 frequency
B. All Adult Household Members (including yourself)

Flip to the b kflh

application and revi List only the Adul ItH usehol IdM mb ers (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total GROSS income (amount before taxes

the chai led and deductions) for each source in whole dollars only. If the: yd not re ewemcomefr 'om any source, write ‘0" If you enter ‘0" or leave any fields blank, you are certifying (promising) that there is no income to report.

" GROSS Howoten? Public Assitance/ Howoften? PensionsRetrement Howoten?

i Name of Adult Household Members (Firstand Last)  &5pyine fomwork | weeks | | Child Supp bty 25 Mot M Al Oer ncome Weetly] By 2 Mont ]

The “So a ncome ’

[ohn swith |s|\z\o|o\iooo $|Ho\o\iooo s [[[][OO00COQO Lo i
e S All adult income and frequency
Income Sectior i ~ e

— Enmna Siith $| 5000/|]O @ O Of 3 OO0O0O0) s]]]][COOCQ]

e “Sources of Income

for Adults™ chart will help

e —— 5000 0000 1110000

Household Members

s || | ([[[J00 O] s[IT[N[OOCO O] {I[[][OGOC Q]

 The children have no listed income.

 The adults:
« John Smith entered $200 weekly and $500 weekly.
«  Emma Smith entered $500 bi-weekly.

Since the incomes are different frequencies (weekly and bi-weekly)
we need to convert John Smith and Emma Smith's income to an
annual amount.

Calculation

42



Income
Applications

What is the Total Income for the Smith Application?

Let's convert each household's member to annual income.

Annual Income Comversion fior Multiple Reported Incomes:
If a hausahaold reparts anly ane income or multiple incomes with the same frequency, da not comvart ta annual income.
If & househald reparts multiples income sources with different frequenciss 2. 1income i received weekly, andather
incame is receied ma nthl*,f] canvert all re p-::nrted incames to annual using the convearsian factors below. Then, add the

=" oy e, dadtle annual incame guidelines to make a detarminatian.
\
WWieelkly Income x £2 Bi-waelkly Incomex @Gﬂth Incomex 24 hanthly Incomex 12
i — E—

John Smith earns $200 weekly and $500 weekly ( $700 weekly).
* |n order to convert weekly income into annual income, we need to multiply
the weekly income by 52.
« $700x 52 = $36,400

Emma Smith earns $500 bi-weekly.

* |n order to convert bi-weekly income into annual income, we need to

multiply the bi-weekly income by 26.
«  $500 x 26 = $13,000

We can now add together John and Emma Smith's annual income,
«  $36.400 * $13,000 = $49,400
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Review: Calculate Income Levels

In this section we have reviewed how to calculate the total income
listed on the household application if listed in the same income
frequency or different income frequencies.

We have practiced calculating different income frequencies with the
Smiths' household income.

We calculated the Smith household income to be $49,400 annually.
We can now use the Income Eligibility Guidelines (IEGs) to
determine if the Smith household qualifies for any meal benefits.

IEGSs
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IEGs to Determine Meal Benefits

In order to determine if the household is eligible for free or reduced-

priced meal benefits, we will use the Income Eligibility Guidelines (IEGs).
* Please take out the handout titled Income Eligibility Guidelines.

iChild Nutrition Programs

Income Guidelines

ve July 1, 2020 - June 30,

The follawing srethe incorme guidelinesto beused by chid ntkion program aperetors when processing meal
benefit incame eligibility forms using reportsd income.

Effective July 1, 2020 - June 30, 2021
Far Determining Official's Us Only

How often income was received!

Weekly Weekly 2x Month Monthly Annually

Hogfz‘zr“?w Free |Reduced | Free |Reduced | Free |Reduced | Free |Reduced| Free |Reduced
439 | %454 | 9635 | doos | 9692 | $084 | 41383 | $1068 | 416,585 | $e3s06

2 $a3 | $614 | 9882 | $1ee7 | do3d | 1300 | 91866 | Se658 | Seedte | $31604

3 3543 | 773 | 91086 | $1546 | S1177 | 31675 | 2353 | $3340 | 26236 | $d0aBz

4 d655 | $013 | 1310 | $ases | 41420 | $2020 |des3n | $4040 |434.060 | $a5470

5 3767 | $1oo2 | 31534 | $2183 | 31662 | $2.365 | 3324 | 4730 | 930884 | $55.758

6 4679 | $1261 | 44756 | %2502 [d1go5 | o711 | 43609 45421 | 445706 | 465046

7 4001 | $1an | %1982 | $2821 | 32148 | $3056 | dazos | $6.12 | dsis32 | $73334

8 $1103 | $1570 42206 | $3.040 |deson | $34m1 44780 | 46502 | 467356 | $EiGe2

B :r:ﬂ:g‘:‘; $112 | $160 | deza | $310 | 3243 | %346 | 4465 | $501 | d5mes | 9288

tHausehald size must be supparted by the number of names listed an the meal benefit incame eligibility farm.

Annual Income Conversion for Multiple Re; com
I 2 hausenold reparts anly ane ncame o mulliple Icom-es withthe same frequensy, g odL camvert to annual Incam-.
1f & househald reparts multiple inoame sources with dfferent frequencies teg. 1income i received weekly, anather
incame i receivad manthiyl, canvert all reported incames1o anwal LSing the conversion fatars below, Then,add the
incame togather and cam pare itta the annual Incame guidalines to make a determination

WeskyIncomex 52| BRwesky Incamex 26 | 2 Manthincame 24 | Manthly Ineame 12

A househald has returmed their meal benefit income sligibility farm . The enrolled individuals are rat categaricalty
<ligible sa they must be catgarized based on income. On their spplication, they reported turo incomes: $175 weekly and
$2858 monthly. To determine their sligibility status, their inoomes must bs converied ta annual incame,

$175 weekly x Weekly Incame Canversion > $175 x 52 - $9:100 Total Anrual Income
$2:858 manthty x Monthly Incarme Canversion - 2,655 x 12 - $34.272 Tatal Annual Incarne
The inearnes a e then added tagether ta determine total annual incam e, Total Incame: $9100 + $34.272 - $43372
There are faur listed names an their meal benefit income <ligibility form - demorstrating s hausehald's size of four. The
annualincarme cap for a housshold of four to be fres is $34 060 and reduoed is $48.470. This househald's a nnual incorme is
$43372 - greater than 34,080, Less than $48.470. Therefare, this househeld qualfies for redieed-price meals,

Enrallmert errars can be very castly. For assistance making determinatians, plesse dant hestateta contact
your assigned pragram specialist or the specialist of the day at (602) s42 5700, press 1 far Community Nutritian
Fragrams (CACF P SFSP). press 2 for Schoal Nutrition Pragrams INSLP. SBP. FFVPL

Continued
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IEG Information

USDA releases IEGs for each program year (July 1-June 30). This form
can be accessed on the ADE Website under Program Forms.

IEGs provide one table with two columns for free/reduced-price

under each frequency.

« The table has a set of income limits based on the size of the household and
frequency of household income.

« If the total income calculated for the household based on its reported
household size is less than the amount listed for FREE, the family qualifies
for free meal benefits.

« If the income is higher than the amount listed for FREE, the determining
official will want to compare the income and household size that is listed for
REDUCED. If the income calculated is less than the amount listed for
REDUCED, the household qualifies for reduced-price meal benefits.
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Using the IEGs

The Smith household application indicates 4 household members with
total income of $49,400 annually. Do they qualify for free or reduced-price
meal benefits?

1

On the IEGs, determine the free income levels for a household size of 4 with income
received annually. Income received annually must be less than ($34,060) to qualify for free
meals.

The household's income is above the free income guidelines ($49,400 is greater than
$34,060).

On the IEGs, determine the income levels for a household size of 4 with income received
annually. Income received annually must be less than ($48,470) to qualify for reduced-price
meals.

The household's income of $49,400 is greater than $48,470. The household does not qualify
for reduced-price meal benefits.

The household does not qualify for meal benefits.

Weaekly Bi-wWeaekly 2x Manth Manthly Annually

HO;;B;PPLC{ Free Reduced Free Reduced Free Reduced Free Reduced Free Reduced
1 $319 | $454 | 3638 | $oos | 602 | Fo84 | $1383 | 1068 | 346565 | d23606
2 $431 $614 3562 | $1227 | %039 | %1320 | 30868 | $e655 | decdiz | 491504
3 3543 | %773 131086 | 31546 | $1077 | $a675 | 32353 [ 33340 | 328236 | 34045
4| sss | som | migo] s1ses 1420 de0e0 | sem0 | Sa0u0 (aacoo)emam)
[ $767 | $1o02 | $1534 | $e183 | 0662 | $2.365 | $3.324 | $4730 | 430584 | $66.755
& $570 | $1251 | 1755 | 32502 | $1005 | $2711 | %3800 $e4d21 | $45.705 | $65.045
7 $oo1 | $1411 | $1o52 | fe52 | %2146 | 43056 | $420s | 36112 | 51532 | 373334
=} $1103| $1570 |$2206 | 43140 | 32300 $3401 | 34780 | 36502 | 357356 | 61622 47

Additional

mermbere. add: $112 | 4160 4224 | 4310 G247 | 4346 | 4486 | 4601 | %5524 | $G283
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Review: Income Eligibility Guidelines

Using the IEGs, we found that a household of 4 who earns $49,400
annually is higher than the guidelines listed for free and reduced-price
meal benefits. The Smith household does not qualify for meal benefits.

We can now sign and date as determining official on the application.

Sign and Date
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Sign and Date as Determining Official

As the determining official, we will fill out the appropriate fields in the gray
box titled OFFICE USE ONLY.

Incame « On the first line, Eligibility, we can mark the denied category.
- = « For Determining Official’s Signature, you will sign the application.
Appllcatlons « For Date, record today's date (this date should reflect when the application was
processed).

« Itis then recommended to identify the type of application and the household
size and income used with the IEGs.

OFFICE USE OMLY
SError Prone
Eligibility: Free__ Reduced___ Deniedl

Determining Official’s Signature: 77{0(44 24‘““6 Date: 9/5/20

QCase # Application QFoster Application  QDirectly Certified: Date of Disregard:
Eﬁncnme Application

Household Size:_ 4

Total Income: _#$49, 400 _ Per- AWeek QBi-Weskly (Every 2 Weeks) DO2x Month 2 Maonthly ﬂnnual

Q Selected For Verification: Confirming Official’s Signature: Date:
Follow-Up Official’'s Signature: Date:
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How would you certify this income application?

A) Free, based on income of $500 per week, household of 3.
B) Free, based on income of $31,200 annually, household of 3.
C) Reduced, based on income of $600 per week, household of 3.

1= Report Inceme for ALL Household Members (Skip this step if you answered 'Yes' to STEP2)

. — 4 S
C.Total Huusel_ml_.d Members M D]]j Check ifno SSN

clutts)

STEP4  Contactinformation ahd adult signature  Mail Completed Form to: INSERT SCHOOL/DISTRICT MAILING ADDRESS
OFFICE USE ONLY

QError Prone
Eligibility: Free__ Reduced__ Denied___
Determining OfficiaPs Signature: Date: __

UCase # Application UFoster Application  UDirectly Certified: Date of Disregard:
o

Frinted name o f adull completing e Brm Ohorthl

(ECEED]




How would you certify this income application?

A) Free, based on income of $500 per week, household of 3.
B) Free, based on income of $31,200 annually, household of 3.
C) Reduced, based on income of $600 per week, household of 3.

The household’s income is $600 weekly ($500 adult income
+ $100 child income); no conversion is heeded since all
frequencies were weekly. On the IEGs, income received
weekly must be less than $543 to qualify for free meals. The
household’s income of $600 is higher than that, so they do
not qualify for free meals. However, the household's income
must be less than $773 to qualify for reduced-price meals.

The household’s income of $600 is less than $773. The
household qualifies for reduced-price meal benefits.

K1



Based on this application, is this household application complete?

A) No, income levels are not listed.
B) NO, total household members is incorrect.
C) Yes, all required parts of the application are completed.

2020-2021 Application for Free and Reduced Price School Meals
Compl oid, Pl ( ).

STEP3 ReportIncome for ALL Household Members (Skip this step if you answered 'Yes' to STEF 2)

m D]]j CheckifnoSSN [

STEP 4  Contactinformatien and adult signature  Mail Completed Form to: INSERT SCHOOL/DISTRICT MAILING ADDRESS

that allin OFFICE USE OHLY
i OError Prone

lity: Free__ Reduced__ Denied__
Determining OfficiaPs Signature: Date: __

ODirectly Certified: Date of Disregard:

onth  OMarthl

Fe
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Based on this application, is this household application complete?

A) No, income levels are not listed.
B) No, total household members is incorrect.
C) Yes, all required parts of the application are completed.

Mary Goodwin sighed the application, however she is not listed in step 3
and is not included in the reported total household members.
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Case Number
Applications

Steps for Processing Case Number Applications

1) Determine if the case number application is complete (which
includes a valid case number for Arizona).

2) Assign free meal benefits for all enrolled students within the
household; date and sign as determining official.
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Case Number
Applications

What is a Complete Case Number Application?

Households are instructed to complete step 1, step 2 and step 4
of the household application. A complete case number
application must provide:

« Names of all child household members;

« A case number from the Supplemental Nutrition Assistance Program
(SNAP), Temporary Assistance for Needy Families (TANF) or Food
Distribution Program on Indian Reservations (FDPIR); and

« Signature of an adult household member.

Picture
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Diagram of a Complete Case Number Application

The different colored arrows below represent the information
that the household needs to complete. The following slides will
discuss the fields in more detail.

T
2020-2021 Application for Free and Reduced Price School Meals
Complete one application per household. Please use a pen (not a pencil).

STEP1 List ALL infants, children, and students up to and including grade 12 in your household (if more spaces e required for sddifional names, stiach anciher sheet of paper)
All children listed in the - . W cnigs Lact e = EE
household ‘ -

STEP2 ures re L
3o oI CanpsE STEPD Wy ansuered YES » 2 s s b g STEP (0 ot STER e o Valid SNAP, TANF, or FDPIR
s e e D case number is listed
E.AI
‘

olo|o|of

e Rt Housebo rber
ERT SCHI ST

Adult household member
signature

Continue
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Valid Case Numbers in Arizona

Only the case number assigned by
the Assistance Program may be
used to determine eligibility. For

Case Number

) ) INDIAN TRIBAL CASE NUMBER

Appli P ati ons example, the electronic benefit ORGANIZATION FORMAT

transfer (EBT) card number useq by . Whito Mountain Apache Tribe

SNAP cannOt be used to eStabZISh "I\'I:P\:zjnoo"gi’::g:am Nation Head of Household's Social Security

. T * Quechan Indian Tribe Number (SSN)

categorical eligibility. + San Carlos Apache Tribe

The determining official must ensure

that the Assistance Program case . ColoradoRiverIndianTribes | mumtior from 8 3-200) (o, 01685

number listed on the application is

valid in the state of Arizona. This is Alotter plus a number 1.7 plus the
done by confirming the number of * GilaRiverindian Community pienihriveiddbiAivad

digits meet the criteria for Arizona

assistance programs.

* SNAP and TANF valid case numbers
are 8 digits or less.

«  FDPIR case numbers are valid based Hampton
on the Indian Tribal Organization. icati
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Is the Hampton Application Complete?

Together, we will determine if the Hampton household application
is complete. If you have not yet done so, please print the Hampton
Case Number Application.

Applications

2020-2021 Application for Free and Reduced Price School Meals Ham pt on A p p lication
Compiete one appiication per nousenciy, Please Use 3 pen (1ot 3 penci)

STEP1  ListALL infants, children, and students up to and including grade 12 in your household (7

1 Child's First Hame MI  Child’s Last Name

Hla|miplt lon

l

et |t jlla oltloln
l
L

School Name

gt e Rursusy are

Cuoct st n o

Wyou snawored HO = Campiede STEP 3 I you answered VES » Wite a case number hare then go 1o STEP 4 (D ool con piste STEP

[— rora cnoss chigen  DuoROSthem [y Trmerela s ]
inSTEP 1 here. s{ { { | O O O O

u ) For eacl el i , reporttotal GROSS (ameat before mms
ach source in el dollsrs orly. ey da nof receive incame from sy searce, vwite I yeu eréer ' o lesve s feids bisnk, you sre corli g (remising st thers is noinceme to repert
Harme of Ak B Mambers (Fest and Last] GR0S ot b coont

AU remv ey ey e I e Y SO Y Y e e Ty
[eXeNeNell O 0 O O i [oNeNeNe)

C O Of sy o000
O 0O O] 3

0 0 0] i
u.m:l::%sml;m:mms x| [x[x CheckitRassH (%)

STEP 4  Contactinformation and adult signature  Mail Completed Form to: INSERT SCHOOL/DISTRICT MAILING ADDRESS

Ay s ot |
il |

Hewzehcid b

Hototebasase | B-AllAdukt Household Members (including yourself)
<t ana e Liskcriy e Acit Ho,
el dechudions) for e

-

of|l®)

lllieie
&/|e)le
O||of0

lellle)
lellle}

oljie)
Q|

. . wovn OFFICE USE ONLY
conmachen,ul i e b ekt i TErmor Prone
S rsmatin, = s Facrs o Eligbily: Free__ Refuced __ Desiesd_
S—a—x y; Deserriving Date
| g Fiion. Jleg/rg2d]
Snrrn ot s el P Tangs ‘GCase i Application TFoster Application Oty Dissogurd
Cincerne Appication
I | | Houmehtd siz=
T re o adeh comwinaThe e Taytrrn P and Gl Gogtona) Tdolincome: _____ Per: Desk DB\-Weekly (Every 2Weeks) O2xMonth DMorthy Qarmual
‘ H ‘ alure: Dae:
Oy a7 Py Date:

Continue
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Case Number
Applications

Is the Hampton Application Complete?

In order to determine if the Hampton application is complete, highlight

all the required fields on the handout, Hampton Application:
Highlight the names of the children.

« Highlight the case number listed and confirm it is a valid case number by
ensuring it is 8 digits or less (for SNAP or TANF) or matches the format for
FDPIR case numbers.

« Highlight the signature of an adult household member.

I All children are listed in the household. I

Listed 866210, which is less than 8
digits. This would be considered a
valid case number in Arizona.

I Adult household member has signed. I

| Continue
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Review: Determine if the Application is Complete

Yes, the application contains all required information and is complete.
The household circled yes to participating in an assistance program
and listed a SNAP/TANF case number that is 8 digits or less. (The

application is still complete even if the household does not circle yes
or no.)

Households that report a valid case humber are categorically eligible
for free meals. Remember, you are not to verify if the case number is
an active case number; you must simply confirm that the number
reported is consistent with the format used by the assistance program
in Arizona.

We can now sign and date as determining official on the application.

Sign and Date
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Sign and Date as Determining Official

As the determining official, we will fill out the appropriate fields in the

gray box titled OFFICE USE ONLY.
The first line, Eligibility, we can mark the free category.

« For Determining Official’s Signature, you will sign the application.

« For Date, record today's date (this date should reflect when the application
was processed).

« ltis then recommended to identify the type of application, which is a Case
Number Application.

OFFICE USE ONLY

SError Prone
Eligibility: Freel Reduced____ Denied

Determining Official’s Signature: %m_z‘m‘“e Date: X/”/ZO

ﬁ:ase # Application QFoster Application  QDirectly Certified: Date of Disregard:
Qincome Application
Household Size:

Total Income: Per- dWeek QBi-Weekly (Every 2 Weeks) O2x Month OMonthly QAnnual
Q Selected For Verification: Confirming Official’s Signature: Date:
Follow-Up Official’'s Signature: Date:
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How would you certify this income application?

A) Paid, incomplete application. Social Security number is not listed.

B) Free, case number application is complete.
C) Paid, incomplete application. The case number listed is invalid.

2020-2021 Application for Free and Reduced Price School Meals

List ALL infants, children, and students up to and

receive
me from

C. Total Household Members D m IZIE D:Ijj Checkifno SSN

STEP4  Contactinformation and adult signature  Mail Completed Form te: INSERT SCHOOL/DISTRICT MAILING ADDRESS

OFFICE USE OHLY
CError Prone

Eligibility: Free__ Reduced__ Denied__
Determining OfficiaP's Signature: Date: __
OCase # Application UF oster Application  UDirectly Certified: Date of Disregard:
Tincome Appl
H
h OMonthly Dan
O Selected For Verificat firming D
F dure:
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How would you certify this income application?

A) Paid, incomplete application. Social Security number is not listed.
B) Free, case number application is complete.
C) Paid, incomplete application. The case number listed is invalid.

A valid SNAP/TANF case number in Arizona is 8-digits or less or matches
one of the FDPIR case humber formats. This number looks similar to an
Arizona Health Care Cost Containment System (AHCCCS) case nhumber.
Households cannot qualify for free meals by providing their AHCCCS
number. Note, a Social Security number is not required to be listed on a

case humber application.
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Foster
Applications

Steps for Processing Foster Applications

1) Determine if the foster application is complete.

2) Assign free meal benefits for all enrolled students within the
household; date and sign as determining official.
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Foster
Applications

What is a Complete Foster Application

Households are instructed to complete step 1 and step 4 of the
household application. A complete foster application must provide:
Name(s) of the foster child;
Indication of the child’s foster care status; and
Signature of an adult household member.

Picture
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Diagram to Complete Foster Application

The different colored arrows below represent the information that the
household needs to complete.

T
A p p l I c a t I o n s 2020-2021 Application for Free and Reduced Price School Meals

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

. . . L —— Box, Foster Child, is checked off
All children listed in the : Ij S ) on the application to identify
household - ) child's foster status.

IF you answered NO > Compietz STEP 3. I you answered YES 3 [case Number:
o o e e

Adult household member
signature

ensenMontez
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Is the Densen/Montez Application Complete?

Together, we will determine if the Densen/Montez household
application is complete. If you have not yet done so, please print the

Foster Densen/Montez Application.

Applications

2020-2021 Application for Free and Reduced Price School Meals De nse nlM ontez A p p I i catio n

Camplete cne application per household Please use 3 pen (not a pandl)

STEP1 ListALL infants, children, and students up to andincluding grade 12 inyour household (f more spaces are requined for addtional names, aftach another sheet of paper)

Child's First Name MI Child’s Last Name Sehool Name

B. All Adult Hous ehold Members: including yourself)

List iy the Aduil Housshold Members incluing yoursell) e o vk rscesiveinGormes Fior sach HoussholdW smber ided, if ey oo e

=l esven  the recei o okl GROSS income (smar befcrs tae:
‘e diechicions) for eath source in whole dofies oy, they o nol receive Income from ey scuree, wlle 111 you erter ' e leave sny felds Hank, vo1

Celiting (promising) that Brers i o inoome bo repert.

ot fm Wk '..«..,‘..4:::'@;..\..‘.. Gt [y m..\,.u:.'ﬁ:;..q.m
§ [COOCQ] s [C OO0 O] f[] 000
§ [C OO 0] s [0 O] s CO0OO0C
§ [OCO O Q] s [O OO O] 4 0000
LT TT1C OO0 0] ¢ [C O O O] i [© OC O Q]
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STEP 4  Contactinformation and adult signature  Mail Completed Form to: INSERT SCHOOL/DISTRICT MAILING ADDRESS

Eligibiley: Froe__ Reduced__ Denied__

Signature: Date:
TCase & Application i
Househdd Stze,
Tetal income: Per Dieck DBiieekyy (Every 2WWecks) O2xMonih DMorthy Gitrrual
Varificasor: Dete
Followdlp OMcisl s Snaturs. Date:

ensenMontez



https://cms.azed.gov/home/GetDocumentFile?id=591e03453217e122b492b203

Is the Densen/Montez Application Complete?

In order to determine if the Densen/Montez Application is complete,
highlight all the required fields on the application:

FOSteI' « Highlight the names of the children.
- - « Highlight the check mark on the Foster Child box.
Appllcatlons « Highlight the signature of an adult household member.

ueedPricescnoaiMeaz - Neansen/Montez Application

tudants up ko and including grade 12 in your ouseheld (f mare spaces ars ecqrod for adikbonsl names, atiach

All children are listed
in the household.

Foster Child box is
checked.

Adult household
member has signed.

| Continue
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Foster
Applications

Review: Determine if the Application is Complete

The application contains all required information and is complete. The
household listed the hame of the foster child, checked off the Foster
Child box, and an adult household member signed the application.

A foster child is categorically eligible for free meals. The child's status
for free meals does not require confirmation of Foster status prior to
receiving benefits.

The free meal benefits of a foster child do not extend to other
household members. This How-To Guide will review how to
document if other household members are also listed on the
application in a few slides.

We can now sign and date as determining official on the application.

Sign and Date

/1



Sign and Date as Determining Official

As the determining official, we will fill out the appropriate fields in the
gray box titled OFFICE USE ONLY.

FOSter The first line, Eligibility, we can mark the free category.
- = « For Determining Official’s Signature, you will sign the application.
Appllcatlons « For Date, record today's date (this date should reflect when the application

was processed).
« ltis then recommended to identify the type of application, which is a Foster
Application.

OFFICE USE OMLY
SError Prone
Eligibility: Freel Reduced____ Denied

Determining Official’s Signature: %m_z‘m‘“e Date: X/IS/ZO

QCase # Application ﬁ:mter Application  QDirectly Certified: Date of Disregard:
Qincome Application
Household Size:

Total Income: Per- dWeek QBi-Weekly (Every 2 Weeks) O2x Month OMonthly QAnnual
Q Selected For Verification: Confirming Official’s Signature: Date:
Follow-Up Official’'s Signature: Date:

/2
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Applications




Processing Homeless/Migrant/Runaway Applications

When an SFA receives an application with Homeless, Migrant, or
Runaway indicated, the determining official must confirm eligibility for

Homeless/ each child prior to providing benefits.
0 1. An appropriate program official or homeless liaison must confirm a child's
Migrant/

status, either through direct contact with the agency or by a list of hnames

provided by the agency.

Runaway 2. Once the appropriate official confirms a child's homeless, migrant and/or
runaway status, the child will be provided free meal benefits.

3. Attach the application with the documentation provided by the liaison.

Applications

2020-2021 Application for Free and Reduced Price School Meals

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

List Al | infants, children, and students up to and including grade 12 in your household (if more spaces are required for addifional names, sttach another sheet of paper)

Child's First Name Ml Child's Last Namnie Bl Nane

!
:

0l o
o offo o)

T

] |

EREREREREERRRRREN|
O L LT
EpEENEERRERENEEEN|
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Homeless/
Migrant/
Runaway

Applications

Acceptable Documentation

Mi

grant:

SFAs should work directly with Migrant Education Program (MEP) officials or
their homeless liaison to identify migrant children and to document their
eligibility for free meal benefits. Acceptable documentation for MEP
enrollment is a dated list with each child's name and the signature of the
MEP official or local educational liaison, or a letter from a MEP official or
local educational liaison provided by a household which confirms that a
child currently meets the definition of migrant.

Runaway:

Acceptable documentation is obtained from the LEA homeless liaison or
officials of shelters where the child resides. A letter with the child's hame or
a list of names of participating children, effective dates, and signature of the
school district's homeless liaison or other designated official confirms that a
child meets the definition of a runaway.

Homeless:

Acceptable documentation is obtained from the LEA homeless liaison or
officials of homeless shelters where the child resides. It consists of a letter
with the child’'s name or a list of names of participating children, effective
dates, and signature of the school district's homeless liaison or other
designated officials. 75



If you received an application with only a child's name, Homeless, Migrant,
Runaway box checked off, and an adult signature, what should be your next
step?

A) Certify the application as free.
B) Do not grant meal benefits yet. Contact the Homeless, Migrant, and/or

Runaway liaison to confirm child's status.
o 76

C) Certify the application as reduced.




If you received an application with only a child's name, Homeless, Migrant,
Runaway box checked off, and an adult signature, what should be your next
step?

A) Certify the application as free.

B) Do not grant meal benefits yet. Contact the Homeless, Migrant, and/or
Runaway liaison to confirm child’s status.

C) Certity the application as reduced.

Applications that have been checked off as Homeless, Migrant, Runaway
must be confirmed by the program'’s liaison. Until you have received
confirmation, the child cannot be certified as free due to Homeless,
Migrant, or Runaway status.
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Processing
Applications
with Multiple

Types of
Eligibility

Applications with Multiple Types of Eligibility

SFAs may receive applications where some children are eligible for
free meal benefits based on the child's status of Foster, Homeless,
Migrant, and/or Runaway. However, that eligibility does not extend to
other children in the household. This type of eligibility is referred to as
Other Source Categorical Eligibility.

The SFA must have a method to process different eligibility statuses
that may result from an application that contains a Foster, Homeless,
Migrant, and/or Runaway child along with other students.

79



Steps for Processing Applications: Multiple Eligibilities

1) The SFA will determine the Other Source Categorical Eligibility for
the appropriate children using the guidance provided in this guide.

Processing
Applications
with Multiple

2) The SFA will then determine the eligibility for the remaining
children listed on the application by either case number or
household's income and size (which includes the Other Source
Categorically Eligible children).

Types of
Eligibility

80



Processing
Applications
with Multiple

Types of
Eligibility

Foster and Income Application

If the household where the foster child resides applies for benefits for
their non-foster children and includes the foster child as a household
member, the household must report any personal income received by

the foster child.

The foster child’'s income can be from a part-time job or from any
funds provided to the child for the child’'s personal use.
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Processing
Applications
with Multiple

Types of
Eligibility

Multiple Types of Eligibilities

Other Source Categorically Eligible children will receive free benefits,
even if the other children listed on the application are determined
ineligible for free or reduced-price benefits.

The SFA cannot require a separate application for each child in the
same household or multiple applications from a mixed household that
includes children who are Other Source Categorically Eligible and
others who apply based on household income,
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Processing
Denied
Applications

Denied Applications

If a household provides an incomplete application or does not meet
the eligibility criteria for free or reduced-priced meal benefits, the
application must be denied. Households with children who are denied
benefits must be provided with written notification of the denial.

Determining officials must record the eligibility determination and
notification in an easily referenced format that includes the following:

denial date;

reason for denial;

date the denial notice was sent; and

signature or initials of the determining official (may be electronic, where
applicable).
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APPLICATION TYPE MEAL BENEFITS DETERMINATION

Eligibility determined by income

Income Free, reduced, or paid and household size is provided to
u m m a ry o all enrolled students.
|
M e a B e n e I ts Free eligibility determined by case

Case Number Free number is provided to all enrolled
students.

Free eligibility determined by foster
status is only provided to the child
Foster Free self-reported as foster. Note, foster
status does not need to be
confirmed by a liaison.

Free eligibility determined by
Homeless/Migrant/Runaway is
Homeless/Migrant/Runaway Free only provided to the child identified
as Homeless/Migrant/Runaway

when confirmed by liaison.

Applications that are incomplete are considered paid until required information is
obtained from the household. Please refer back to slides 17 and 18 of this How-To
Guide for more information.




Technical Assistance

If you have any questions about certifying students
for meal benefits, use the Eligibility Manual for
School Meals:

https.//cms.azed.gov/home/GetDocumentFile?id
=595e4a163217e115acbcizbd

For other questions about the processing household
applications, please contact your School Nutrition
Programs Specialist.

N



https://cms.azed.gov/home/GetDocumentFile?id=595e4a163217e115acbc32bd

Congratulations

You have completed the Step-by-Step Instruction:

How to Process Household Applications

In order to count this training towards your

Professional Standards training hours, the training

content must align with your job duties.

Information to include when documenting this

training for Professional Standards:

* Training Title: How to Process Household
Applications

* Learning Code: 3110

+ Key Area: 3000 - Administration

* Length: 1.5 hours

Please note, attendees must document the amount of training hours indicated on

the training despite the amount of time it takes to complete it.




Training Certificate

Please click on the link below to complete a brief survey
about this training. Once the survey is complete, you will
be able to print your certificate of completion from

Survey Monkey.

“This will not appear in your Event Management System (EMS) Account.

https.//www.surveymonkey.com/r/OnlineHowToGuides

The information below is for your reference when

completing the survey:

« Training Title: How to Process Household Applications

» Professional Standards Learning Code: 3110



https://www.surveymonkey.com/r/OnlineHowToGuides

In accordance with Federal civil rights law and U.S. Department of Agriculture
(USDA) civil rights requlations and policies, the USDA, its Agencies, offices, and
employees, and institutions participating in or administering USDA programs are
prohibited from discriminating based on race, color, national origin, sex, disability,
age, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for
program information (e.qg., Braille, large print, audiotape, American Sign
Language, etc.) should contact the Agency (State or local) where they applied for
benefits. Individuals who are deaf, hard of hearing or have speech disabilities may
contact USDA through the Federal Relay Service at (800) 877-8339. Additionally,
program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, AD-3027, found online at
http.//www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or
write a letter addressed to USDA and provide in the letter all of the information
requested in the form. To request a copy of the complaint form, call (866) 632-
90992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department
of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence
Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email:
program.intakRe@usda.gov.

This institution is an equal opportunity provider.



http://www.ascr.usda.gov/complaint_filing_cust.html
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