


Disclaimer

This training was developed by the Arizona Department of Education (ADE) Health and Nutrition Services
Division (HNS). The content in this training is intended for professionals operating one or more USDA Child
Nutrition Programs in Arizona under the direction of ADE. The information in this training is subject to
change. Attendees are encouraged to access professional development materials directly from the

training library to prevent use of outdated content.



Nntended Audience

This training is intended for School Food Authorities
(SFAs) operating the National School Lunch Program

(NSLP). All regulations are specific to operating the
NSLP under the direction of ADE.

Opjectives

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

e certify free and reduced-price household
applications in compliance with Federal regulations;
e understand the role of a determining official; and,

e understand the deadline for processing a submitted
household application.




Eligibility Manual for School Meals
Determining and Verifyving Eligibility
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The instruction within this Online Course Is based on guidance
from USDA's Eligibility Manual For School Meals, 2017.

It iIs recommended to review this manual in addition to
reviewing this course for complete guidance on processing and

verifying household applications.

Click here to access the manual.
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At this time, please print out the three sample household applications and the SY 24-25 Eligibility

Guidelines*. These handouts are needed to complete this training.

Smith Household Densen/Montez Household Hampton Household

Income Application Foster Application Case Number
Application

v I 7 Note, the examples in this training are based on the Income Eligibility

~ ”

= - Guidelines for SY 24-25. The guidelines change annually but the steps of

” ~

/v processing household applications remains the same. Ensure the Income
Guidelines used while processing applications are for the current SY.

Child Mutrition Programs

Income Eligibility Guidelines

Effective July 1, 2024 - June 30, 2025

The following are the income guidelines to be used by child nutrition program operators when
processing meal benefit income eligibility forms using reported income.
Effective July 1, 2024 - June 30, 2025

Fot Determining Official’s Use Onily

How often was income received?

Weokly Bi-Weekly 2¢ Month Monthly Annually

R Free Free | Reduced | Freo Reducad
$377 | $536 | $753 | 1,072 | $e16 | $1.161 | $1.632| $2.322 [519.578] 27,861
s511 | s728 |s1022| $1455 [s1.108| s1.578 | s2z215] s3.152 [sessvz] s3ena
$646 | §919 |$1,291| $1,830 |$1,399| $1.991 | 52,798 | $3.9B1 | 533,588 S47.767
5780 | $1.110 | 51,580 52220 | 51650| 52405 | 53,3680 | 54810 | 540580 557.720
$015 | $1,302 |$1,828| 52803 | 51,862) 52820 | 53,863 | S5E4D | 547554| SBTETI
$1,048| §1,483 | 52,088 52056 |52273| 53235 | 54,546 | 56,488 |554.548| 77628
$1.184] $1.685 [$2.367| $3,360 [s52.565| s3.650 | 55120 | $7200 |$61542| 547579
$1,318| $1,876 | 52636 53,752 |52,856| 54,064 | 55712 | 56,128 |s88538) 597532
menaly] 5138 | s192 | soee | sae3 | s22 | s41s | sses | ses0 | seood | se.esa

*Househald size must be supported by the number of names listed on the meal benefit income eligibility form.

Free Froe

@ | @ | b | -

o 8 housahokd reports only one iNcome of multiple InComes with the same requency, 9o nol conwert Lo annual
income, If a household repoerts mulliple income sources with different frequencies (e.g. 1 income s recelved
woeekly, another income is received monthiy), convert all reported incomes Lo annual using the conversion factors
beiow, Then, add the income together and compans it to the annual incomae gukdelines to make a determination

Weakly Incoma x 52 Bi-Weakly income x 26 | 2xMonthincome x 24 | Monthly Incoms < 12

[Exarrphe; A howsenold has returmad their meal benefit income eligiility form The anrolied individuals ase not
categorically eligible =0 they must be categorized based on income. On thelr application, they reported two
incormeds: $200 weekly and 33 000 monthily. To detenmine theit eligibility S1810s, theil iNcormes miusl be converted o
mnnual incoma.
£200 weekly x Weakly Income Converslon + $200 x 52 = 510,400 Total Arnnual Incoma

43,000 monthiy x Monthly Income Conversion + $3,000 % 12 = $36,000 Total Annual Income
The incomes are then added iogether o determine total annual income. Tetal Income: $10,400 + $36,000 = $46,400
[Thire e four lEted names on their meal benefit inceme eligibility form - demonstrating a household’s size of four.
The annual income cap for a household of four to be free is 540,560 and reduced 5 $57.720. This household's annual
nnnnn s 346,400 - groatar than $40.560, loss than $57,720. Tharefore, this housshold qualifies for reduced-price

imeals

SY 24-25 Income Eligibility
Guidelines



https://www.azed.gov/sites/default/files/2017/05/Smith%20App.pdf
https://www.azed.gov/sites/default/files/2017/05/Smith%20App.pdf
https://www.azed.gov/sites/default/files/2017/05/Hampton%20Case%20%23.pdf
https://www.azed.gov/sites/default/files/2017/05/Hampton%20Case%20%23.pdf
https://www.azed.gov/sites/default/files/2017/05/Hampton%20Case%20%23.pdf
https://www.azed.gov/sites/default/files/2017/05/Hampton%20Case%20%23.pdf
https://www.azed.gov/sites/default/files/2017/05/Densen%20Montez%20Foster%20App.pdf
https://www.azed.gov/sites/default/files/2017/05/Densen%20Montez%20Foster%20App.pdf
https://www.azed.gov/sites/default/files/2024/03/July%202024-June%202025%20Income%20Eligibility%20Guidelines%20.pdf
https://www.azed.gov/sites/default/files/2024/03/July%202024-June%202025%20Income%20Eligibility%20Guidelines%20.pdf
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—Housenolo

Insert School Year 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 (f more spaces are required for addiional names, attach another sheet of paper)
"

* * Child’s First Hame Ml  Child’s Last Name School Name oo e
of
s e | CLLLLITTTTTTTTT] [ (L1 [Tl NiEE
=enes | (T O[O [TTTL] =
Ch nF .
€1 B, &8
M.;pmﬂﬁl,:;‘ ED]:D:DII['III'D iIE o

e Households that were not determined eligible for
free or reduced-price meal benefits through direct |
certification should be provided a household g || ERRSSER e mm—m——— 6066

B. All Adult Household Members (including yourself)

Listonty the Adult Household Membars (including yoursedl) aven if they do not n i . For each Household Member ksted, if they do receive incoma, neport total GROSS income [(amount bafore taxes
] If

el eceive income. For
and deductions) for each source in whale doliars only, 1f they oo nol receive INCoMe Mom any Source, wile 'T7, If you enter 0" of leave any Belds biank, you are cartifying (promising) that there is no iNcome & feport.

application to apply for free or reduced-price meals. S ol o W i i
mgmmaren [ [ (T 10000 {[[[][OO0O0O] {I[[]IOOCOO

s [TT][C © O O] 4 [ O O O] ¥ [O 0O OO0

s [TT][© O O O] 9 [0 C O O] i [OO0 OO0

s [[[J[COCOCO]s[[[[][[COCOQ] s{I[[I][COCOCO]

. . : [ |
e The information that the household reports depends | e v

on whether the children are eligible based on receipt . e

conrssction with the recsip of Federal furds. and that school officials may verify {check) the nfomation. | am awane that if | purposely pve QEmor Prone
R R . faise information. my childeen may lose meal benetes. and | may be prosecuted under appicable State and Federa laws.” Elgibility: Free_ Reduced  Denied_
of benefits from an Assistance Program, meeting the | I | peemiang OREAs S e
g ? g Signature of 3dull comphetng e form Teday's date SQCase s A SFoster Apy i SDirectly Certified: Date of Disregard:
Sincomea Applicati R iy
| I || toumensace

definition of a foster child, homeless, migrant, or s e —— A
runaway, or the student’'s household size and income.

Template Household Applications are available on

e Only complete applications may be processed for HNS" NSLP & SBP Forms and Resources webpage -
: Eligibility Documents for School Meals.
meal benefits.
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-low of Processing Housenold Applications

e ™ 4 ) 4 ) 4 D

School reviews The.d.eterm{n.mg School updates
official certifies

' application and the student’'s meal
Household fills PP the household for .
out household Mmakes sure b i d benefits on the
application. required fields are meat benetits an Benefit Issuance

signs and dates
complete oo Document
the application.

- P 9 S % J " /

 Determining Official: An LEA official responsible for determining children’s eligibility for free or

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

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

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

e Step 1. List ALL infants, children, and students in
your household.

e Step 2: Do any Household Members participate B
INn one or more of the following assistance —
programs: SNAP, TANF, FDPIR*?

» Step 3: Report Income for ALL Members (skip this ="
if answered ‘Yes' to STEP 2). R

nnnnnnnnnnnnnnnnn

living with you and shares
income and expenses,

Chid GROSS ncome | yyaekly bl—w‘eﬂ‘nr 2¢ Month |M0rn.r|‘5'
Household Members listed in STEP 1 here. | | |

O
O
olFf
O

B. All Adult Household Members (including yourself)
List only the Adult Household Members (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
and deductions) for each source in 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.

e Step 4: Contact information and adult signature.  |[5507 ) mommemess e oy Sl | S mesi
SR | 0668 e oo
vz [ s [[[][0O0 O O] j [© O O O] | [©O0 0O
el | (T TTJ[00O0OQ] s[[[[J[OOOO] s([[T][COOO]
|

*Supplemental Nutrition Assistance Program (SNAP); ) o sememmenmesss 66000
Temporary Assistance for Needy Families (TANF); - e —
Food Distribution Program on Indian Reservations e T et e o

‘ STEP 4 | Contact information and adult signature

@ise) that all information on this application is true and that all income is reported. | understand that this information is given in OFFICE USE ONLY

Signature of adult completing the form Today's date QCase # Application OFoster Application QDirectly Certified: Date of Disregard:
o Application QHomeless/Mig y
| | | | Household Size:
Printed name of adult completing the form Daytime Phone and Emal (optonal] Total Income: Per: QWeek QBi-Weskly (Every 2 Weeks) QO2x Month QOMonthly QAnnual

| | | | | | | Q Selected For Verification: Confirming Official's Signature: Date:

Sreet Addrezs (7 avaiable) AptE Tiy Tiate ) Follow-Up Official’'s Signature: Date:
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INTRODUCTION TO HOUSEHOLD APPLICATIONS

Optional Fields on
Housenold Applications

Some fields on the household application are optional.

Optional Fields include:
‘School Name” in Step 1
e All fields in Step 4 except the field “Signature of the
adult completing the form
“Children’s Racial and Ethnic Identities” on the back of
the application

Insert School Year 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 i and including grade 12 in your household (§ mone spaces are required for addifional names, attach anolher sheet of paper)

Chitd's First Nome M Child's Last Name School Name = =
I 5 o

0Ll
0 LLI | |
O CITTITITTI I ] |[o
STEP2 Do any Household Members (including you) curmently participate in one or more of the following assistance programs: SNAP, TANF, or FOPIRT Circe one. s [ Mo

3 |Case |

e ey s 2 e T

-G Pa It YES = Wrie hene then go D et

STEP3  Report Incoms for ALL Household Members (Skip this step i you answeied Yes 1o STEP 2)

A, Child Income
smm

ke chidren i the heumebrld earm icome. Please rchas S TOTAL GROSS
Hewmeris Mombers bsted i STEP 1 here

B. All Aduit Housahokd Members (including yourssif)

Lt ordy the Ifmwnﬂlﬂumm Tewrt Wial (ameun before e
Tor sach ly. I ey G0 Nk Incone Fom any souce, wiite T I you enfer T o(le.-ti")%tln’l Wﬁ!’!(’w"{|wﬂ“{\3\ﬂm'lmm!bm
sttt ] e e e ks sl 5
§ 10 0 0 O] ] 00 0] s |uooo:
s [0 0 0 Q] s[] [0 O 0] s [OC O O]

5 [0 00 O] s [©O OO0 0l s [O 00 O]

[ 0

L[ TTI[O 0 00 9

Lasst Four Digits of Social Security Humibes I’»&m
Primary Wage Eamer o Otfr Adult Hol

STEP 4 Contact information and adult signature  Mall Completed Form to:

O
O

[igocol {11 [sXeNsX)
x| x|x| Fm Chieck 1m0 554 ]

C. Total Household
Members

oty [rvmesa) st 8 Phoemahon oa B sgcaton 4 s 3 Bt o1 Aiioma 8 regitet | anentend Bt B FISER 8 gen 1 OFFICI USE ORLY
may ey check) e mbrmustion, | 3 are 13t £ £ puepsasly en DEeror Prove
tre e Engitiiny; Free__ Reduced__ Denied__
|- s Signatwe: Date:
Sgratary of a3l cormgeeng T Ko Tt SiCase # Application DIF cater Application ¥
z - 1 | ‘ncome Apptication Qrcmetess Mgy Hmaway
| | | Household Size: _
e — —— —— —T—— Total income: _ _ Per Cieek  IE-Weshty (Every 2 Weeks) OI2¢ Monmh OMonthly Clasnusl
[ 2%
T e 1 avaai T ™ = & Follon

SLIDE 12

INSTRUCTIONS = Sources of Income

Sources of Income for Child

Type of Income Exampilis

Sources of Income for Adulis

Earmings trom Work

Publsc Assistance
Alnony/Child Support

Pensions RotirementAll Other Income

Eamings frem work A ENik Nas 3 foh Whens ey Sa 3 Sy o Wages

Seclal Secuity

Disabay payments A chitd i blind or dsabied and recsives Socal Secunty

tervefas.

A parend s disabled, redred, of deceased and their chid

Suritror Benelts recesves S0Cal secuntly Denefts

- Salary, Wages, txsh bonizses

- Hed imscome from Sed-
exmphgyment [fanm of business)

Il'\muxu in the ULS. Military:
ey and £rsh boruses
rdan« inciude combal pay.

Ingoeng from persoes
g T househcld

A Biend o4 exiended famiy mensbed reguian ghves 3 child
spending money.

Incomma from any othar
source

Ethnicity (chack one):

O rimpanic or Latmo

Hispanic or Latno

Race (check one or more):

U Amenican Indean of

kan Mative Ll asan  ClBlack or Africar

can

- Unemnployment benefts
- WWerkiers COmEsnadion
- Supplerental Securty
Incorne (S50
- L:ash Adssitance bom
Seate of locl

- Social Satunty (ning radnsd
retirament and bisth ung benefis)

Privabe Persions or deabilty
- FOegUEN ircoma o nusts of Sstates

- Annulies

FSSA, o privatized howsng govemment Ivestmont income
) - AT PAFTROSS - Eamed ineoest
wAlgaances for of-tase
housing, food and clothing - Child Suppon payTents - Rental Income
- Vataran's benolts Fleguiar caah payments from outsds
hausshold
- Sk tereits
W are fully Serving ol Coammanity

O Mateve Hawalian or ¢

Istander

e Richard B. R School Lunch NIRAMARON O TS Jppicaton Yiou
100 M0f R 10 Givie B InformaBon, b you o mat, we Cannol appree your child for thes of reduced
EAIGE Medi. You MRSt Nciude the Lt Iouf GGes of The S0ctal sixurkty rumiber of e st h

Enamiser Wi Sigrs the applcation. The last folr digs of the scclal secuty number &5 rol Feguired whan
10U 3pply on behall of 3 Roster child o you B 2 Supplemental Nurion Assistance Program (SHAP)
Ternporary Asssstance for ‘aeewF.nnes-TWu Progran o Food Disirbution Progran on indan
Redeevations (FOPIR) 358 Murber O ot FOPIR idertar §or y0ur ol o7 whon 101 Pucate hat the
00U household Member SKning N JHpRCXICN dosss oL o 3 S0Cal securty numier W wil Lte
‘O IOTOn 10 cEerTNG i yOur civid iS ebgiie Ror fhee of reduced price meis, and for

adminssiraton and or the bnch and i MAY st yur wigtallty
Irformation with ecducahon, health, and NUtRtion Drograms 10 help Ten evaiuate, kind, of
w&ﬁsh."t"f‘”ﬂ Ducors R , 03 Lh rrinc

o viskatons of Program nies:

In accordance wih fderal ol rights law and U5 Department of Agricutune (LESA) cil rights
regsations an podcae, - of roce, cok,
maw mﬁmﬁmm\n?mwxwm‘ ey, a9, oF RS o
rotalabon

Program information may be mace avakabie in l3ngunges other than English. Persons with

disatilitios who requiny atemalive means of CommUNICItion 10 obAain Program informaton (9 9.,

B Jue Large pril, dadiotape, Amencan Son Language). should corlact th responsible state of
31 wgency that adminstars the program or USDA's TARGET Cenber at (202) T20-2500 (voice

ann TTY1 or eontact USDA thiouah he Federal Rty Sersice 3t (00) 8778330

Toa fik 3 Prograe draermsnation complient, 3 Complainant should comphete 2 Fam AD-3027,

USDA Program [isc rmna'm Cred kaiek Fv'm lM'iTl! r-lnbe oblained onire

at: peigalh e g, from arry USDA office, b

0 USDA. The betler must contain the

caing (B65) 612-0992. of by Wiiling 3 betl
complanant's name, acdness, telephone number, 3nd 2
disermiratary aclion in suicient detai 10 infoem the Assistant Secre
boiut ths Ry y

letior must be subrvited 1o USOA by

mait U.5. Department of Agriculture Ciice of T Assistant Secretary for Gl Rights 1400
Ingependence Avenue, SW Washington, 0.C. 20250-0410, of

fax: 833 266- 1668 or (202) 690-7.542

ot email Piognm Irabe sty oo

This instffution is an equal oppartunity provides
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Housenold Applications

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

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

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

e 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, Medicaid, or FDPIR) or have been
identified as foster, homeless, migrant, or runaway.

o Households will not need to list their gross income. Still, they must 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.
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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:
e Determine an eligibility benefit based on the information provided on the application.
e Sign or initial and date each application, or sign and date a cover sheet attached to a batch of
applications.

If processing electronic applications:
e A notation should be made to an electronic file.
e 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.
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Determining Official

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

OFFICE USE ONLY
QError Prone

Eligibility: Free_ Reduced Denied_
Determining Official’s Signature: Date:
HCase # Application QFoster Application QDirectly Certified: Date of Disregard:
dincome Application QJHomeless/MigrantRunaway
Household Size:
Total Income: Per: OWeek LBi-Weekly (Every 2 Weeks) J2x Month OMonthly JAnnual
O Selected For Verification: Confirming Official’'s Signature: Date:

Follow-Lp Official’s Signature: Date:




SECTION 1

Directly Certified:

INTRODUCTION TO HOUSEHOLD APPLICATIONS

Date of

SLIDE 16

Disregaro

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 ONLY

Eligibility: Free_  Reduced _ Denied

Determining Official’s Signature:

dCase # Application Foster Application
Qincome Application QHomeless/MigrantRunaway

Household Size:
Total Income:

d Selected For Verification: Confirming Official’'s S5i

Follow-LIp Official’s Signature:

Per: QWeek QBi-W

dDirectly Certified: Date of Disregard:

QError Prone

Date:

ecks) A2x Month OMonthly QdAnnual

Crate:

Date:

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

e Remember, since the household completes different parts of the application, a complete application
does not 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.
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Obtaining Missing/Correct Information

The determining official may:

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

e 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:

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

e 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.
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Nnformation 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.

e forexample: If the household reported 11111111 as their case number, the determining official is simply
responsible for ensuring the application is considered complete, not to verify that it is an active case
number belonging to the household. (See the following slide)

e 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.

e forexample: If the household marked a child as Homeless, Migrant, or Runaway, the determining
official is responsible for confirming the child does meet the definition of homeless, migrant, or
runaway.
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Questionaple Applications and Reported
Nnformation

SFAs have an obligation to follow up on questionable and incomplete information when reviewing
applications submitted for free and reduced-price meals. Before 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:

e Seek clarification about the information provided to the household in a timely manner following the
guidance on Slide 17.

e |f 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.
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Application Processing Time

Each program year, SFAs can distribute household applications 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.

e 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.
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SBenefit 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:
e first and last name of the student;

e the method used to determine their benefits (application, direct certification, etc.);
e the meal benefit status;
e and the date meal benefit status was determined.

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



http://www.azed.gov/hns/nslp/training
http://www.azed.gov/hns/nslp/training
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Steps for Processing Income Applications

‘ Determine if the income application is complete.

’ Calculate income levels.

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

Assign free, reduced-price, or paid meal benefits for all enrolled students within the household; date and
sigh as determining official.
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VWhnat is a Complete Income Application’

Households are instructed to complete Step 1, Step 3, and Step 4 of the household application. A complete
iIncome application must provide:

e Names of all household members and total number of household members;
e Amount, source, and frequency of current income for each household member;

e The last four digits of the Social Security Number of the household’s primary wage earner or another

household member, or an indication that the household member does not have a Social Security
Numiber; and

e Sighature 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.
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HOW TO PROCESS APPLICATIONS: INCOME APPLICATIONS

SECTION 2

ete Income App

Insert School Year 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 are required for additional names, attach another sheet of paper)

School Name

Ml Child's Last Name

Child’s First Name

Member: “Anyone who is
living with you and shares
income and expenses,
even if not related

All children listed in the household ‘ = TERR AR -

Migrant or Runaway are
eligitie for fee meals

STEP2

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

A. Child Income

Sometimes children in the household eam income. Please include the TOTAL GROSS income eamed by all Children Chid GROSS ncome.  [waekiy ety [zx bontn Moty . . .

Household Members listed in STEP 1 here. $| | | | | O O O O.-------------- Comb|ned Ch]ldren INCome and
frequency

Are you unsure what
income to include
here?

B. All Adult Household Members {including yourself)
List only the Adult Household Members (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

and deductions) for each source in 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.

Flip to the back of this
application and review

the charts titled

?ilmmes - or ) o ofien? . How ofien? How ofien?
Dmncnme mare Name of Adult Household Members (First and Last) GROSS Public i i -
information. Eamings from Work | Wesky| 8 2 Mo [Montni Child Support/Alimony %@@ Al Oher Income: weetny] o-iesiy [ wortn ucainy

IO O O O] s OO0 OOQ| s O 00O

All adults listed in the household ‘ &'cmgnﬁﬁ:. .: !
come Secton ss [ 1] ][O O O O] 5 [O O O O] O O O O .
e/ T o000 {ooo0l {IIcoocor All adultincome and frequency

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

you with the Adult
Household Members
Income Section.

sL [ [[J[OO0 O O] sL[[1]]

1O O O O

s [ ] ][O O O O]

Primary Wage Earner or Other Adult Household Member

U YN L

STEP 4 Contact information and adult signature  Mail Completed Form to:

“| certify (promise) that all information on this application is irue 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
fakse information. my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

1
Fomare & 5 ' ik te bt et il EIRI RS | ESES MU I;wwwm...------ Last four digits of the Social Security

‘OFFICE USE ONLY

Eligibility: Free__ Reduced___ Denied___
Determining Official’s Signature:

QError Prone

Date:

Adult household member signature -4 I | - — _
Signature of adult completing the form Today's date QCase # QFoster QDirectly Certified: Date of Disregard:
al ication OHomel
| || | Household Size: I
Total Income: Per: QWeek QOBi-Weekly (Every 2 Weeks) OJ2x Menth OMonthly QAnnual

Printed name of adult compieting the form

Daytime Phone and Emai (optional)

Street Address (¥ available) Apt#

ity S Zp

Q2 Selected For Verification: Confirming Official's Signature:

Diate:

Date:

Follow-Up Official's Si

Number, or an indication that the
household member does not have one
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st ALL Housenold Members

A complete income application must list all household members. Children and adults are listed separately.
e All infants, children, and students K-12 are listed in Step 1
e All adult household members are listed separately on Step 3

STEP1 List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for additional names, attach another sheet of paper)

Child’s First Name Ml  Child's Last Name School Name Fomer m

Diefinition of Household
Member: “Anyone who is | I | I I I I I I I I | I | | B
liwing with you and shares 0 O
income and expenses,

e el B R .I I | I I I | I | § O O
Children in Foster care I I I I I I ;
and children who meet the ' |:| |:|
definition of Homeless, =
Migrant or Runaway ane
eligitde for free meals. I I I I I I I g O O

I [ [ O O

B. All Adult Household Members (including yourself)

List only the Adult Household Members (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
and deductions) for each source in whole dollars only. If they do not receive income from any source, write ‘0°. If you enter '07 or leave any fields blank, you are certifying (promising) that there is no income to report.

ame ot Al Household Members [Frstand 24 E:rﬁ:::sfrﬂ'ﬂ'-'inrh ?mm|EH$T:;m|mme mnsfﬂmﬁmw Wesily H_:Wgﬂf‘;;m@ ﬁfﬂﬁmm"” wm|ﬂ-l'::if:;m|mw
I OO O O] s OO O O] s OO0 OO0
ﬂ..:h O O O O] s O OO0 O0] s O 00O
| | < O O O O] s OO O O] s OO OO
I s OO0 O O] s OO0 O O] s OO0 OO
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Total Housenold Memmpers

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.

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

List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for additional names, attach another sheet of paper)

Child’s First Name Ml Child's Last Name School Name Tomer Magont,

income and ex S5,

# not related
s | [TTTTTTTTTTTTITT] [ LITTTIL]
and chikiren who meet the
definition of Homeless,
- | T O L
eligible for free meals.

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

A. Child Income How ofien?
Sometimes children in the household eam income. Please include the TOTAL GROSS income eamed by all Children Chid GROSS ncome | yaekly b»weenr 2 Monin |M0ﬂW¥

Household Members listed in STEP 1 here. $| | | | | O O O O
B. All Adult H hold Members (including yourself)

List only the Adult Household Members (including yourseif) even if they do not receive income. For each Household Member listed, if they do receive income, report total GROSS income (amount before taxes
and deductions) for each source in 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 fo report.

How ofien? Public How ofien? . . How ofien?

Name of Adult Household Members (First and Last) GROSS F

Eamings from Work Vieakly | BHWaekly |2 Monih |Montnly Child Support/Alimony | Weekly |S-ieekiy [2x Monih @ All Ofher Income: wrem| Bt—weenylzx Motmluonm
L I JJTTJNOOCOO] s O 00O O] s © 00O
[ |J{I77]0©

Are you unsure what
income to include
here?

Flpt o the back of this
application and review
the charts tltled
“Sources

of Income™ for more
information.

The "Sources of Income
for Children™ chart will

hel ith the Child
Example: — w'm O O O] [0 O O O] [O O OO
" Hilg isted in Step 1 and panare) [ 1 [T[][O0OOQ] [0 0O Q] i [CO0 OO
o lembers
one child was listed In Step | and one | e St | | [T TJ[000O] s[IT]]J[00O0O] s{I[[]00 O O]
adult household member was listed in ‘ ----------- Womnie = mmmmmmm] ] brenany was Eaneror oo At enceronember | X[ X XJ[X[X][ T [ T ] crearnossny
STEP 4 Contact infi ti d adult signat Mail C leted F to:
Step 3, the number 2 should be entered TS
certify (promise) that all information on this application is frue and that all income is reported. | understand that this information is given in OFFICE USE OMLY
. connecton wih he receipt of Federal unds, and tha schoal offcals may verfy (check) the nformatin. | am aware that | puposalygue | _ DError Prone
I n t h e bo)<7 TO tal HO useh O/d Mem berS. |ialse information, my children may bse meal benefits, andlrmybepn|)|semtad unde(appl|rah\a State and Federal laws E::;::::{r::ﬁ;m::::l; Denied___ -
Signature of adult completing the form Today's date QCase # icati QFoster icati: QDirectly Certified: Date of Disregard:
al S— Homel -
I || Foceord Sem -
Printed name of adult complefing the form Daytme Phone and Emal [opbonal] Total Income: Per: QWeek QBi-Weekly (Every 2 Weeks) Q2« Month QMonthly QAnnual
‘ || | | | | | 0 Selected For Verification: Confiming Official's Signature: Date:
Street Address (7 vaiable) AptE Tity St F7) Follow-Up Official's Si Date:
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Reportea Gross Income

All income is reported in Step 3 of the application. Children and adult income are listed separately.
e Income for children must be combined into a single income reporting field, as these individuals rarely
have income to report.
e 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 iIncome.

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

A. Child Income How ofien?

A o Sometimes children in the household eam income. Please include the TOTAL GROSS income eamed by all Children Chid GROSE ncome | waekly h‘-"‘mh WMot |H°"Tlﬁ?|'
E yOU Unsure w at 3 H . . .
income t includs Household Members listed in STEP 1 here. g OO OO0 Combined children income and

Flip to the back of this B. All Adult Household Members (including yourself) freq uency
application and review List only the Adult Household Members (including yourself) even if they do not receive income. For each Household Membser listed, if they do receive income, report total GROSS income (amount before taxes
f.h; charts titled and deductions) for each source in 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 o report.
OUrces
of Income” for more Name of Adult Household Members (First and Last) GROSS How ofien® Public Assistance/ e &7 Pensions/Retiement! How cfen?

information. Eamings from Work ,,.-H” Hp,wh Mori |Mmm|:.- Child Support/Alimony |w B 2 Wbt Al Ofher Income 'I-'-"E'EHT| H-'-"-‘Bewlﬁ M|P-W‘Y

help yauﬁm’tl'! the Child -

i ) — 0000 .

The "So f

sasms s 0000 s 00 O
O
X

ONONON®

- All adult income and frequency

Household Members

Income Section. 5 O O O O ]

C. Total Household Last Four Digits of Social Security Number (SSN) of X
Members Primary Wage Eamer or Other Adult Household Member

.
—
A

o SR
O
DO
O

Checkifno S
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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 amount projected for the month for which the
application is filled out, or for the month before applying for meal benefits.

e |fthe 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.

e Please note, that 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
iIncome 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.



https://cms.azed.gov/home/GetDocumentFile?id=58caac9f1130c015e06fa8ad
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Reportea 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 Household Application for Free and Reduced-Price Meals includes instructions in Steps 3 and 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.
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Soclal Security Numper 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.

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

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

C. Total Household Last Four Digits of Social Security Number (SSN) of ]
Members Primary Wage Eamer or Other Aduit Household Member | | X | X || X | X = = CROGHIFAO-SSM { - = = == e mmm e
STEP 4 Contact information and adult signature  Mail Completed Form to:
*| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in OFFICE USE OMLY
connection with the receipt of Federal funds, and that school officials may verify (check) the information. | am aware that if | puposely give QError Prone
false information, my children may lese meal benefits, and | may be prosecuted under applicable State and Federal laws.” Eligibility: Free_ Reduced__  Denied__
' Determining Official’s Signature: Date:
Signature of adult competing the form Today's date OCase # Application JFoster Application  QDirectly Certified: Date of Disregard:
Qincome Application OHomeless/Migrant'Runaway
Household Size:
Frinted name of adult completing the form Daytime Fhone and Emai (optional) Total Income: Per: OWeek OBi-Wesekly (Every 2 Weeks) O2x Month OMonthly CAnnual
O Selected For Verification: Confirming Official’s Signature: Date:
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S the Smitn Applicat

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

on Complete?

Insert School Year Application for Free and Reduced-Price School Meals S m Ith Appl ICEltIO n

Complete one application per househeold. 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 ame required for addiSonal names, attach another sheet of paper)

S Child’s First Name Ml Child's Last Name School Name o
mmm; E|lr|ilc |:| Sim|i|t|h | | o o
income e epenzes, HEEAEEE |:| Slm|ilt|h | |§’ﬁ‘
o O COTTT T i o
b ApEEEEEREREEEREEE| ENERE]

mjERERENENEREREEN] =

STEP 2 Do any Household Members {including you) currently participate in one or more of the following assistance programs: SMAP, TANF, or FDPIR? Circle one: Yes / No

I you answered NO > Complets STEP 3. If you answered YES = Wiite a case number here then go fo STEP 4 (Do not complete STEP 3) |Caseﬂnlm'

WIlE oy O CASE PUmbEr in this space.

STEP 3 Report Income for ALL Household Members (Skip this step if you answered "Yes' to STEF 2)

A_ Child Income How e
Sometimas children In the household 2am ncome. Piease Include the TOTAL GROSS Income eamed by 3l Children Tl GRS NOME | weisay I--n—ﬂl'zml-nm

Howsahold Members Esied In STEP 1 here. $| | | | | O O O O

B. All Adult Household Members (including yourself)

List oniy the Adult Househald Members including yourse) even If they de not recalve Income. For each Household Member listed, If they do receive Income. report fotal GROSS Income (amount bafore taxes
and eductions) for 23ch SOUrte I Whole dollars only. IT they do not recelve INGom fIom any source, wiite T If you entes ‘07 or |eave any fiaits biank, you ars certimying (promising) that there ks no Incoms to repart

A you wneune what
Inoome o Inalucs
here?

Flip to #he bask of thic

Name of AQult HouGshoK Members (FIrct and Lact)  GROZE How e Pubic Azziztnce: Fowoter? Persiors How oA
Eamings oo Work \sakly| B e o |23 Wosth [Woshiy (Chikd Eupportidiimany hl:mamhﬂ Al Cither income: mlmnlzmlm«t—n

The "Bources of income:
for Crikdren” chartwil
Foeip you with B Child
Income Section.

[John Smith | [ [2][c]o][@ © © O] ¢ [5]o]o]|@
[Emma Smith | s [5[0[0][C @ O O] 5 [

o [© O O O] j [[®)
{ [[[[COCO]s[I[[]OO
Bemmars [4 ] Sttt (X[ x[x][x[x][8]

STEP 4 Contact information and adult signature  Mail Completed Form to:

O O O] 4 [ ][O0 0O
| o [© O © O]
| [0 C O O]
| {1 [1][O O O O]
1

|4|2| Check ifno SN []

The “Ecurces of iRcome:
for Aduis® chart will heip
you with the Adut

Household Members
Income Section.

*I certfy (promise) that all ITormation on s appication ks true and that all inooee s FEporied. | URderstand that this information i given In OFFICE USE ONLY
COMMECHON W e MeCeint of FAGRrS s, and Mt schocl ICIs My Warty (CTCE) e ITormaton. | am wans that If | pumcssy gve DError Prons
fabse Informasan, my chden iy ise e DAnefs, 3nd | May be prossculsd under ppicatls State and Faceral aws.” Engibility: Frae___ Reoucsd__ Dendod__
] Omcial's Signaturs: Data:
| Evuna Smith ||9,"1,/24| ‘
[T P p———— F—— Ocass # Application DFostsr Appiication  ODirschly Certifed: Date of Diarsgard:
Oincems Application  JHomelesaMigrantRunaway
| || | Housahold Size:
e r—r— T T e Total Income: Per JWeek TIELWeekly (Every 2 Weeks) T2x Month OMonthy  CAnnual
| || || || | 3 Selected For Varfication: Confirming Ofcials Signature: Date:
“Sreet Agares ¥ avalaoe| AotE D] T R it



https://cms.azed.gov/home/GetDocumentFile?id=591e02f43217e122b492b1fb
https://cms.azed.gov/home/GetDocumentFile?id=591e02f43217e122b492b1fb
https://cms.azed.gov/home/GetDocumentFile?id=591e02f43217e122b492b1fb
https://cms.azed.gov/home/GetDocumentFile?id=591e02f43217e122b492b1fb
https://cms.azed.gov/home/GetDocumentFile?id=591e02f43217e122b492b1fb
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S the Ssmith Application Complete?

In order to determine if the Smith application is complete, highlight all the required fields on the handout,
Smith Application:

e Highlight the names of the children and adult household members
e Highlight the box, Total Household Members

e Confirm this number reported in Total Household Members matches the number of household
mempbers listed.

Insert School Year Application for Free and Reduced-Price School Meals

Complete one application per household. Please use a pen (not a pencil). S m Ith Ap pl ICatIO n
STEP1 List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for addiSonal names, attach another sheet of paper)
Hamaeas,
Child’s First Name Ml Child's Last Name School Name e

Elrli|c DSmith -

Rle|ble|c|cla DSmith |

[ L
O O LTI | E=

‘:_afe:::::;-lwmr;flnmnnusemueannwne.neasendunemem‘r}u_GRDSSlmeameunyalmlae 'CRATERTIEE: houme Km:mnmmt TWO Chlld ren and tWO adults have been
Hotssehold Members ksted In STEP 1 here. $| | | | ||O SNe) O| ) ) )
BB o e It et et . Fr i et . ey o e o, 6 GRS et e listed which matches the 4 reported in
a0 deductions) far £3ch SO I Whole doiars only. If they do not recelva Income from an)' SouT=, Write T If you enter 0" of Ie3ve any fils Diank, you are cesttying (promising) that e i no Income: o repart
sttt RN o P v e -7 p v v o sl o P e ey the box Total Household Members.
John Smith s [2[o]o][@ O © O] s [5[c]o][@ O O O] 0000
Emma Smith o [sloj0||[O @ O O s O O O Ol 4 OO0 00
$ CO0COfs O 00O s 0000
d [0 0O O0] [0 00 0] [[SXeNeNe]
P R SN e ) X E[A[E[2] omarmssv
STEP 4 Contact information and adult signature  Mail Completed Form to:
I certfty {promise)) that all iformation on s application s tue mumumkm.lmﬂmmm‘m:d«nh OFFICE USE ONLY
connecion with the receipt of cﬂ:ﬂ‘\.l!ﬂ and that school oficials verty (Check) the information. | am awane that If | puposely give Error Prons
faise Infarmation, my and | may be and - ENglbility: Free___ Reduced__ Denlsd___
| Emsm |l9/1/2%] ol signstre: ot
‘Signatune of aduit complsang the fom Fr—— OCass & 4| pﬂu{bﬂ OFoater Application I'ﬂ.‘."hj‘ CartiNed: Date of Disragard:
mmmmm :
|mM mmmmm ”Dm“mmw[m | ?mmim— Per OWeek TIE-Waskiy (Every 2 Weeks) O2¢Month OMonthy  Jaanusl
| ” ” || | 3 Selectsd For Verification: Confirming Officiar's Signature: Date:
ey ey i = P Follow-Up Offkiars Signature: Date:
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S the Smitn Applicat

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

on Complete?

Insert School Year Application for Free and Reduced-Price School Meals S m Ith Appl iGatiO n

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

STEP1 List ALL infants, children, and students up o and including grade 12 in your household (if mome spaces ae required for addiional names, attach another sheet of paper)

Child’s First Name Ml  Child's Last Name School Name o
Elr|i|e S(mli|t|h | |
Elelble]lc]c]a S(mli|t|h |

(]
oo o

Chaic ol that s ppiy

oo
(]

[
[]
L]
[
N

(]
(]

Do any Household Members (including you) cumently participate in one or more of the following assistance programs: SMAP, TANF, or FDOPIR? Circle one: Yes / No

If you answered NO > Complete STEP 3. If you answered YES > Wirite a case number here then go to STEP 4 (Do not complete STEP 3) |C.asell.rrlla' |

\Arite only one cazse pumber in this space.

Report Income for ALL Household Members (Skip this step if you answened “Yes' to STEF 2)

m::::'imn?:lnmnmmnea‘nnwne.masendmeIrETDT.ﬁLGHDSSImnmeaameunyalmlmen NN Frar Mbrlﬁ-’m-lm The Comblned Chlldren Income and
A you uneirs what Hotssahald Membars Ested In STEF 1 here. | | | | | OO0 00 . .
::::ohbmdhh B. All Adult Household Members (including yourseif) $ freq uency IS Ieft blank. That ) Okay.
2ppliastion and rewiew List oniy ihe Adult Househoid Members Including yourseT) avan If they o not recalve Income. For sach Housshold Member listed, If they do recsive Incame, repor total GROSS Incame (amourt before taxes
the chars tiea and deductions) for each sourte in whale dallars only. It they do nat recalve Income frm any saurce, write T If you enter ‘I or leava any fislts blank, you ane certfying (promizing) that there i no Incame o rpart
el el R o=~ o e S v R oo g VO preereeigall o P e
sz | Lohn Smih | o [2[0]0]|@ O O OJ [ [5[0[0]/®@ O O O s O 0 00| All adult household members have listed
reome secer [Emma Smith | [ [5[0]0][C @ O O] 34 [O © O O] 4 [© © O O] .
e i f [0 0 O O] 00 O O] Oooo anincomeamountand frequency.

s [[[[OCO0OO]s[[I[[000O] {[[]][COOCJ]

C. Total Household
Members

Last Four Digits of Social
Primary Wage Eamer or Other

[4]

STEP 4 Contact information and adult signature  Mail Completed Form to:

qmeerssnet T x[x| (X[ X|[E][L[]Z] crkrmassnt

"I CErtfy {promise]) that all Erorration on S appioabon b frus and that 5 inooene b5 rEporisd. | urderstana that s information s given n OFFICE USE OHLY
connecion with e reosipt of Fedeni Sunds, and hat school oficais may werfty (check) he information. | am aware that if | purmosely give QError Prone
faize Informaion, my children may ose meal benefis, and | may be prosscuied under applicable State and Federal laws.” ENglbllity: Free__ Reduced_ Denled_
Defermining OfMclal’s Shgnatura: Diaba:
[ Emuma Smith |l9/1/2%| e
Signature of adult compiesing the form Todays dat OCase & Appllcation  JFcster Application  ODIrscly Certifled: Date of Diaragard:
A atlon JHomelsaaMIigrantRunaway
| ” | Housahold Size:
= p— P—r— Dayiime P o Evl T Total Income: Per OWeek OB-Weekly (Every 2 Weeks) O2x Month TOMomihly  JAnnual
| || || ” | 1 Salecied For Vermcation: Comming OMears Signatura: Date:
ey rrm————— e T Fre— Follow-Up OfMcial's Signature: Date:
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S the Ssmith 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.

Insert School Year Application for Free and Reduced-Price School Meals 1 I 1
Complete one applicaton per household. Please use a pen (not & penaill S m ]th A pp I I Gatl O n

STEF1  List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for addiional narmes, attach ancfher sheet of paper)
?Em:'s :n; Narmie IE:] cga:r:. Tsrtual’r;. |Sch°u| Hame | ‘é’: ?
Rle|ble|c|c|a DSmith Iﬁ|3:| o . .
O EIEE Last four digits of the Social Security
C] L] [ [ [ LT |} [@ o] .
O EEC R | o Number are listed.

o — Emma Smith, has signed the
SOMEDTEE SN IN e MOUSEN0R SXT PCOTE. PR S NCUoE Ne TOTAL GROSS INCOME EMes by 31 CHIFEn R CRCE e [ty oo [ s [usesen . . . .
P e ) JII11[000O0 application. She is also listed above as a
Eﬁmﬁﬁ%ﬁmwﬁmmww&;ﬁ e L N M o v household member
s of Soull Heasainoid Msmbers (Fine snd Lact) Ml}.‘ltmm ""'"';* lt:im fﬂ-ﬂ:;w - = [.,...:,,.T:.:,t_m
John Smith s [2[o]o][@ © © O] s[ [s[c]o][@ O O O] 9 CQOOO0
Emma Smith s{ [s[o[o][C @ © O] s [CD0D] 4 0000
3| O O O O] 4 [ O O O] 4 [[© © O O]
d [0 CO] fIITIICOOCD] 4111100 C O
Gaapomed ] e e oo X[ X[X][X[X][6[1]2]2] cmcrmossn

STEF 4 Contact information and adult signature  Mail Completed Form to:

I_Euwwl Smith ][9{1[2-’;] o Official’s Signature: Date:
Sapranure of s0uf compienng the fm Tocmys axe gmlw JFoster Appilcation  JDWechy Cortined: Dats of Disragard
i i ———————— Total Incame: Per: IWeek TIB-Weekdy (Every 2 Weeks) 02x Monh Doy TAnnual

| I Il | | 2 swictaa Pos varttcation: Comtming cmsars signause: Die:
Tt A (T geakaba = ] sEe= o Foliw-Up Officials Sige Date
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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 signhed the application.

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

Note, the examples in this training are based on the Income Eligibility
- Guidelines for SY 24-25. The guidelines change annually but the steps of

~

v processing household applications remains the same. Ensure the Income
Guidelines used while processing applications are for the current SY.
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ncome Level Freguencies

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

e Weekly

e Bi-Weekly

e 2X Month

e Monthly

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

A. Child Income _ How ofien?
A : Sometimes children in the househeold eam income. Please include the TOTAL GROSS income eamed by all Children Chitd GROSS ncome | vieekly [+ sty | 2% Month [ortniy
E you unsure what Household Members listed in STEP 1 here
income to include )
oo ; 0 00O
Flip to the back of this B. All Adult Household Members (including yourself)
application and review List only the Adult Household Members (including yourself) even if they do not receive income. For each Household Memiber listed, if they do receive income, report total GROSS income (amount before taxes
:fge charts titled and deductions) for each source in whole dollars onby. 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.
OUurces
of Income™ for more Name of Adult Household Members (Firstand Last]  GROSS How ofien? Fublic Assistance/ How ofien? Bensions/Betiement! How ofien?

information. Eamings from Waork o Mon |Hnntm- Child Support/Alimony |w B 2w Month Al Oriher Income WEEII‘.:'| ﬂ-'-"l"BEW|2= '-W'WT“TT

Weakly | BIHAeKly
et B I O 000 s O 00O
help you 'mth the Child — S
S i N O 0 0 O] s O O
The “Sources of Income
iy i | | s O O O Of s O O
O O
X

L= B - I - i - il

Household Members

Income Section, I 5 O D O O 5

C. Total Household Last Four Digits of Social Security Number (SSN) of ¥
Members Primary Wage Eamer or Other Adult Household Member

Checkifno S
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HOW TO PROCESS APPLICATIONS: INCOME APPLICATIONS

SECTION 2

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.
o For example: If one member reported $100 weekly and another member reported $200 weekly, the

total income for the household would be $300 weekly.

Once the total income is calculated, determining officials can 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

ovels

If a household lists the same income frequency, you will add together all income levels provided.
e For example: If one member reported $100 weekly and another member reported $200 weekly, the
total income for the household would be $300 weekly.

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.
e For example, by looking at the Smith application, we can see John Smith reported weekly and Emma

Smith reported bi-weekly.
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Calculating Different Income Freguencies

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

Mmultiple income sources with more than one frequency, the SFA must convert all income frequencies to
an annual amount by multiplying:

e Weekly income by 52

e Bi-weekly income (received every two weeks) by 26
e Twice per month income by 24

e 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 are different frequencies.
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VWhat Is the Total Income tor the Smitn
Application?

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

\Airit= ony one case ramber in this space.

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

Al Child 1 Fiow oer? . . .
scmeulrresﬁmi':mu-enmmueannm:me.Heasendmmemnj_Gﬁnﬂlmeameunymmmen G GROGE NCEMe  [\nmaity [vammity [2x Moreh [ty Combined children income and

fﬁ;‘“"‘““ Hotsehold Members Ested In STEP 1 here. | '::3' O C\, =

e $ s W frequency

Flipto e back of this B. All Adult Household Members (including yourself)

snplination and revew List oniy the Adult Household Members (neiuding yourser) even If they do not recelve Income. For each Housahold Member listed, If they do receive Income, report otal GROSS Income (amount before taxes

the charis ftied and deductions) for each sounce in whale dallars only. If they do not receive Income from any source, wrile T, I you enter D" or leave any fNizids blank, you are certying (promising) that there is no Income to report

of Inagene" for mars Mame of Adult Housshold Members (Frst and Lach)  GROZE Howar afen? Pubil: Azsistnce! i e P — Haw o=z

Infermaticn. - Eamings. e Work El H—?-_-Elh u:-nlu:-mz Child SupporbiSdimonry ity M o Eﬂ'ﬁ Al Cher iIncoe M-.-l mnlz:ua—rlnb«m .

Desameatieme [ | John Smith s. [2[o]o]|@ O O O ¢ [5]0]o]|/®@ © O O] 4 | ONONON®, - All adult income and frequency

Fezdip you with e Child = -

riame Sectie. Emma Smith s [5(0[0]/C @ O O 3 [O O O O] 4 O O O O]

The "Ecurces of IRComes

sttrordd B I I OO O Of s (O OO O] s 1O O O O]

Household Members

oo 2o | | s [C O O O] ¥ [C © O O] 4 |C O O O]

e The children have no listed income

e The adult household members reported income:
o John Smith entered $200 weekly and $500 weekly
o 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.
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Total Annual Income

L et's convert each Smith household’'s member to annual income.

John Smith earns $200 weekly and $500 weekly ($700 total weekly)
e To convert weekly iIncome to annual income, multiply the weekly income by 52
e $700 x 52 = $36,400

Emma Smith earns $500 bi-weekly.
e In order to convert bi-weekly income into annual income, multiply the bi-weekly
Income by 26.
e $500 x 26 = $13,000

We can now add together John and Emma Smith’'s annual income.
e $36,400 + $13,000 = $49,400
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Determining Eligibility for Meal Benefits

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.

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

e We calculated the Smith household income to be $49,400 annually.

e \We can now use the Income Eligibility Guidelines (IEGs) to determine if the Smith household
qualifies for any meal benefits.
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Child Nutrition Programs

: G S JEQ 4) ete r m | Income Eligibility Guidelines

Effective July 1, 2024 - June 30, 2025

The following are the income guidelines to be used by child nutrition program operators when
processing meal benefit incorme eligibility forms using reported income.
Effective July 1, 2024 = June 30, 2025

[ ]
For Determining Offs s Use Only
How often was income recelved?

Weekly Bi-Weekly 2x Month Manthly Annually

Hng?::llnld Free | Reduced Free | Reduced Free | Reduced Froe Reduced Free Reduced

1 S37T 5536 S753 | $1072 | 816 | 51,161 | 51632 | 32322 |$19578| 527,861

2 5511 5728 51,022| $1455 | $1,108| $1,576 | $2215| $3,152 |526572| 537814

. . . 3 $646 | %919 | 51291 $1,838 |$1,399] $1,091 | s2,708| s3e81 [s533 56| 347,767

| d t d t f th h h |d 4 §780 | %1,110 |s$1,560| %2220 |$1690| $2405 | $3380| %4810 [s40560| 557,720

n Or er O e ermlne I e Ouse O IS 5 $916 | $1,302 |§1.820) s2603 |$1982| s2.820 | $3963| s5640 [s47554| 567,673

. . . 8 $1,049| 51,493 |sz098| 2986 |32273| 33235 | 54,548 | 36,459 |s54,548] 577,628

eligible for free or reduced-priced meal 7 [su el 51605 [sa] 209 [sases] s3650 |55 1] w2 [sevsaa|ser7o

- 51.318| $1.876 | 52.636| $3.,752 | 52,856| 54,084 | 5712 | $8,128 | 568,536 397,532

. . . . e mogdtional, | $135 | s1e2 | s260 | s$383 | s202 | s415 | $583 | sa30 | 6994 | $9.953
benefits, we will use the Income Eligibility

“Household size must be supported by the number of names listed on the meal benefil income eligibility form

Annual Inceme Conversion for Multiple Reported Incomes:

Guidelines (IEGs) included in this training. e

(.., 1 income is re
it all reported | using the canver 1
balow. Then, add the income Logether and comparea it to Lhe annual income guidelines to make a determination.

Weokly Income x 52 Bi-Woekly Income x 26 | 2x Month Income X 24 Manthly Income X 12

[Example: & household has returned their meal benefit income eligibility form. The enrclled individuals are not

e Please view the most current Income e 220 ety 5058 manag o dtern s e

vime their eligibi
lannual income

200 weeklhy x Weakly Incorme Conver 1+ $200 % 52 = 510,400 Total Annual In [}

. . o e . . $2.000 monthly x Monthly Income Conversion + $3,000 x 12 = 36,000 Total Annual Income
E I I I It G u I e I I I eS | The incomes are ther
. lis: .

added together Lo determine total annual income. Tolal Incomee: $10,400 + $36,000 » $46, 400
ed narmes on their meal benelit income eligibility form

ize of Tour

i d's annual
lincome is 46,400 - greater than £40 560, less than 57,720 Therelfore, this household qualifies for reduced-price
|meals.

dermanstrating a household's s

Income Eligibility Guidelines

qd 0
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EC InTormation

USDA releases IEGs for each program year (July 1to June 30). This form can be accessed on HNS' NSLP
and SBP Forms and Resources webpage under Eligibility Documents for School Meal Benefits.

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

iIncome.

e |f 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.

e [fthe 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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Jsing the IECS

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

1.0n the IEGs, determine the free income levels for a

household size of 4 with income received annually. | el Bi-Weekly 2x Month Monthly Annually
. Size® Frea Feduced Free Reduced Frea Reduced Free Reduced Frea Reduced
Income received annually must be less than $40156O to 1 $377 | %538 | %753 | $1,072 | %816 | 51,181 [ s1.832] s2.322 [s18578| s27 881
: 2 $511 | $728 |$1.022| $1455 |$1,108| 51,576 | s2.215| $3,152 |s28572| 537.814
quallfy for free meals. 3 $646 | $919 | $1.291| $1.838 |$1,309| $1,991 | 52,798 | $3,981 566 | $47 767
2. The household's income is above the free income 4 $780 | $1,110 51,560 $2,220 |$1600| $2,405 | $3,380| s4,810 ([s40,580) 557.720
_ _ ] 5 5915 | $1,302 |$1.829| s2.603 |s1,982| s2.820 | s3963| 5640 |SA7E54| SETE 2
gwdellnes ($49,4OO 1S greater than $40,560) B $1.049| $1,493 |s2098| $2,966 |$2.273| $3,235 | $4,546 | $6,480 | 554,548 | 577628
. if i £all ithi h J J . 7 $1.184| $1.885 |s2,387| $3.380 |$2.565| $3.650 | $5.120| $7,299 |s61,542| 587579
3.Determine It Income falls within the reduce -price 8 s1.318] $1.876 |s2638| $3752 [s2.856| s4.084 | 85712 $8,128 |s68536( 597 532
requirements. Income received annually must be less members. ads:| $135 | $192 | $269 | 5383 | 8202 | $415 [ §583 | 9830 | 36994 | 59952

than($57,720) to qualify for reduced-price meals.
4. The household’s income of $49,400 is less than $57,720.
5.The household does not qualify for free meal benefits.
The household does qualify for reduced-price meal
benefits.



SECTION 2 HOW TO PROCESS APPLICATIONS: INCOME APPLICATIONS SLIDE 48

Review: Income Eligioility Guidelines

Using the IEGs, we found that a household of 4 who earns $49,400 annually is higher than the guidelines
listed for free meal benefits, however, they are eligible for reduced-price benefits.

We can now sign and date as determining official on the application.
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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.
e On thefirst line, Eligibility, we can mark the denied category.
e For Determining Official’s Signature, you will sign the application.
e For Date, record today's date (this date should reflect when the application was processed).
e |t isthen recommended to identify the type of application and the household size and income used
with the IEGs.

OFFICE USE OHLY

JError Prones
Elglbliity: Free  Reduced X Denled

Datermining OMclal’s :mﬁmaﬂ/z J? anale pate: /5 /24

TiCase # Application  JFoster Application  JDIrectly Certifled: Date of Disregard:
Rincoms Application JHomelaseMIgrantRunaway

Household Sze: 4

Total Income:_$49 400 _ Per: JWeek TE-Weekly (Every 2 Weeks) O2x Month  OMonthiy - Rannual

2 Saleciad For Veriflcathon: Confirming CfMicialrs Signabure: Darte:
Follow-Up OMcial's Signature: Diate:




Quliz Time

How would this income application be certified?
A Free, based on income of $500 per week,
household of 3.

Free, based on income of $31,200 annually,
B
household of 3.

C Free, based on income of $600 per week,
household of 3.

Insert School Year Application for Free and Reduced-Price School Meals

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

Comprehension Check

STEP1 List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for additional names, attach another sheet of paper)

Child's First Name Ml Child's Last Name

Definiticn of Household
Wember: “Anyone who 5
living with you and shares = o
income and sxpenses,

even if not related.” . .

Children in Foster care
and children who maeet the
defrition of Homeless,
Migrant of Runaway e
edgibie for free mests.

School Name

Cohecic ol Tt mpely

STEP2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one: Yes / No

If you answered NO = Complele STEP 3.

I you answered YES > Wrile a case number here then go to STEF 4 (Do not complete STEP 3)

Write only cne case number in this space

STEF3  Report Income for ALL Household Members (Skip this step if you answered Yes' to STEP 2)

A. Child Income

Are you unsure what
income to inclede
here?

Household Members listed in STEP 1 here

B. All Adult Household Members (including yourself)

Flip to the back of this
application and review
the charts titled
"Sounces

of Income™ for more Mame of Aduli Household Members (First and Last) GROSS
information.

[Earmings from Work
Talolo]

Karen Bank

The “Saurees of ncame

Income Section

C. Total Household Members
[Children and Adults)

1 certify (promese) that all infeemation on thes applcalion is true and that all income S reported, | understand that the information & given 0
conmection with the receipt of Federal funds, and that school officials may werdy (check) the informaton_ | am swane that f | purposely gve
false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

Signature of adul completing the form Today's dae

Printed name of adult completng the form Daytme Phone and Emad [opSonal)

[ | I —

Street Addriss (F avalabie) Apte Ciy Srate Zip

Somefimes children in the household eam income. Please include the TOTAL GROSS income eamed by all Children

List gnly the Adult Household Members (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
and deductions) for each source in 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 cerfifying (promising) that there is no income to report.

Public Azststancal

Last Four Digits of Social Security Number (SSN) of .H. .
Primary Wage Eamer or Other Adult Household Member n X Check ifno S5N (4

STEP 4 Contact information and adult signature  Mail Completed Form to:

OFFICE USE OMLY

Eligibility: Free__ Reduced___ Denied

Determining Official’s Signature: Date:

QCase 2 Application OFoster Application  ODirectly Certified: Date of Disregard:
Oincome Application OHomeless/Migrant/Runaway
Housahald Size:

Total income: Per OWeek DOBi-Weskly (Every 2 Weeks) O2x Month OMonthly DAnnual

0 Selected For Verification: Confirming Cfficials Signature: Date:
Follow-Up Official’'s Signature: Date:




Quliz Time

How would this income application be certified? Hmé?:ﬂl;ﬂld

Weekly

Frea Reduced

&%
l;;:;j
2 | B
Ch
a7

A Free, based on income of $500 per week,
household of 3.

o
|
P
ca

57
5915

siies

$1.110

Free, based on income of $31,200 annually,
B
household of 3.

$1,302
$1,049| %1493
51,184 | %1685
( C Free, based on income of $600 per week, 51

876
household of 3. PR - &
members, add: $135 5192

The household’s income is $600 weekly ($500 adult income + $100 child
income); no conversion is nheeded since all frequencies were weekly. On the
IEGs, income received weekly must be less than $646 to qualify for free meals. f)

b
4
S\ &
\

\/

o

T

—

Ta

i -

The household’s income of $600 is less than $646. The household qualifies for
free meal benefits.



Quliz Time

Is this household application complete?

A No. Income levels are not listed.

B No. Total household members is incorrect.

C VYes. All required parts of the application
are completed.

Insert School Year Application for Free and Reduced-Price School Meals

Comprehension Check

Compilete 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 are required for addiional names, attach another sheet of paper)

Child's First Name Ml  Child's Last Na School Name

ttonsss | ERRENEEITTITIIT] [ [Elololaw]E

Invirsg weith you and shares

income and expenses
bt Efvla] [ [T Q1T 10T

Chiden in Foster care
and children who meet the:
definbon of Homeless,
Migrant or Runaway are
elighie for free meals.

Chsck 48 il apply

STEP2

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

A. Child Income
Sometimes children in the househeld eam income. Please include the TOTAL GROSS income eamed by all Children

Are you unsure what Household Members listed in STEP 1 here,

income to nclude
here?

Chid e
Fiip to the back of this B. All Adult Household Members (including yourself)

application and review List only the Adult Household Members (induding yourself) even if they do not receive income. For each Housshold Member listed, if they do receive income, report folal GROSS income (amount before taxes
the charts titled and deductions) for each source in whole dollars ondy. If they do not receive income from any scurce, write 'IF. If you enter 0’ or leave any fields blank, you are certifying (promising) that there is no income to report.
"Sources i
of Income” fof mare Name of Adult Household Members (First and Last) GROSS z Pensicns/Retrement!
information. = c

3 v 3 i Al Other Income:
The “Sources of income

ey |
for Children” chart wil J en Goodwin | i _ )] (_—) ) f’—)
help you with the Child —
Income Section = 2 ) S ‘] C} (—)

The “Sounces of Income — —
! " will bl [ [ | I
;\:u umuﬁ:rr:uk i - - L (—\| ‘J L L’
Household Members.
/ [© © O O] EEED o O f“* O D]j] O C
C. Total Household Members Last Four Digits of Social Security Mumber (SSN) of s
(Children and Adults) Primary Wage Eamer or Other Adult Household Member x X Check if no SSN {4

Income Section
STEP 4 Contact information and adult signature  Mail Completed Form to:

1 oertify {promase) that all information on ths appication is tué and that all income is reported, | undérstand that this information & given in
CONPECHON with the Receipt of Federal funds, and that school officials may verfy ) the informaton. | am ware that f | purposely gie
false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

Signature of adul completing he fom Today's date

Daytimea Phone and Emai {optional)

I |

Street Address (F availabie) Apt Cay State Zip

Printed name of adult completing the form

OFFICE USE ONLY

Eligibility: Free__ Reduced__ Denied

Determining Official’'s Signature: Date:

QOCase # Application OFoster Application  ODirectly Certified: Date of Disregard:
Qincome Application OHomeless/MigrantRunaway

Housshold Size:

Total Income: Per: OWeek DOBI-Weskly (Every 2 Weeks) O2x Month  OMoenthly DAnneal
0 Selected For Verification: Confirming Official’s Signature: Date:
Follow-Up Official’s Signature: Diale:




Quliz Time

Is this household application complete?

A No. Income levels are not listed.
B o. Total household members is incorrect.

C VYes. All required parts of the application
are completed.

Mary Goodwin signed the application,
however she is not listed in Step 3 and is
not included in the reported total
household members.

Signature of adul completing he fom

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

Comprehension Check

STEP1 List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for addiional names, attach another sheet of paper)

Child's First Name Child's Last Name School Name

Clpfafrfififel I [ T [ 1 [ ]| D IEIIIIIIIIIIIII
ERITTTTTTTTTITIT][][s PENENEEE
Chiden in Foster care

miowewoneee (WL I DT DL DT 11T

defnben of Homeless,

Migrant or Runaway are

elighie for free meals.

E.‘I finition o- Huusmld
Memb.

A. Child Income
Sometimes children in the household eam income, Please include the TOTAL GROSS income eamed by all Children
Are you unsure what Household Members listed in STEP 1 here.
income to nclude
here? l\
B. All Adult Household Members (including yourself)
List only the Adult Household Members (nduding 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
and deductions) for each source in whole dollars ondy. If they do not receive income from any scurce, write 'IF. If you enter 0’ or leave any fields blank, you are certifying (promising) that there is no income to report.

Flip to the back of this
application and review
T -

Name of Adult Household Members (First and Last) GROSS ? ic ool PensionsRetrement’
Eama wsimﬂ Wlprek - Chid Suppor/ Al Other Income

Last Four Digits of Social Security Number (SSN) of
Primary Wage Earner or Other Adulft Household Member - EE D]]:I Check ifno S5N [ 4

STEP 4 Contact information and adult signature  Mail Completed Form to:

C. Total Household Members
(Childnen and Adults)

1 oertify {promm AI that all information on this app L all i L G érsiand that this information & given in
4:111-. of Fedesal funds, and 2

OFFICE USE ONLY
K] the information. | am sware that f | pifpossly gae QError Prone
e State and Federal laws.” Eligibility: Free___ Reduced___ Denied

‘,L?aﬂ v C;(.?‘Ozi-l{-’.{:-ﬁ"b Determining Official’s Signature: ______ Date:

QOCase # Application OFoster Application  ODirectly Certified: Date of Disregard:
Qincome Application OHomeless/MigrantRunaway
Housshold Size:
Tayime Prone and Emial lopional) Total Income: Per: OWeek DOBI-Weskly (Every 2 Weeks) O2x Month  OMoenthly DAnneal

Sireet Addhwss ¥ avalabie] Apt Cay State Zip Fallow-Up Official's Signatwre: _______ Dale:

Printed name of adult completing the form
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Steps for Processing Case Numper
Applications

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

’ Assign free meal benefits for all enrolled students within the household; date and sign as determining
official.
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VWhnat isa Complete Case Numper
Application

Households are instructed to complete Step 1, Step 2, and Step 4 of the household application.

A complete case number application must provide:

e Names of all child household members;
e 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
e Sighature of an adult household member

SFAs must not certify households based on the family providing a Medicaid case number or letter from
the Medicaid agency.



SECTION 3 HOW TO PROCESS APPLICATIONS: CASE NUMBER APPLICATIONS SLIDE 57

ete Case Numbper

ADP

The highlighted boxes represent the information that the household needs to complete. The following
slides will discuss the fields in more detail.

Insert School Year 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 (i more spaces are required for addiional names, attach another sheet of paper)

il

Child's First Name Mi Chlld s Last Mam: School Name

Clpaled 1 |
B EETE
EINEEE
O] LLLL]
OO 0 T

' Valid SNAP, TANF, or

FDPIR case number is
listed

ollolo|o]| g
ollol|lallo

All children listed in the
household

P—

.————@
Chack ) T sty

O
O

If you answered NO > Compisie STEP 3, I you answered YES = Wiite a case number here then go fo STEP 4 (Do not complete STEP 3) I(‘mnmm: ]
Wiritg ey ona cate D4t in B Spacs

A. Child Income oten?
- = Sometimes children in the housshold eam ncome, Please include the TOTAL GROSS income eamed by all Chidren Chid GROSE incomsr[uwmey vty [z wioein fuorerey
You unsure w Household Members Ested in STEF 1 here | | I l ‘
iFecme 0o enclude

B. All Adult Household Members {including yourself)

List only the Adult Household Members {including yourseif) even if they do not receive income. For each Household Member Ested, if they do recefve income, report total GROSS income (amount before taxes

and deductions) for each Sourcs in whale doliars only. If they oo ROl receive iNCoME Mom any source, wiite [T, If you enter T’ of leave any Balds Hank, you ane cartiting (promising) that there is Ho intome 1 report.
Hew oo™

Flip to the back of this.
application and review
the charts Gtled

come Hame o Al Househod embers st and %) GROSS. o S cirroea Sy v el T F—
vz | 14T TT10000] (110000 {00060
income Secton s O 00 O] s 00O DO 3 OO0 OO0
ki o s O 0O O O s OO0 0 Q] 8 0000
R | | {10000 ([0 000] {0000
Gl et oty sstt [x[x[|[X[) ] ] ] owatmsme

STEP 4 Contact infermation and adult signature  Mail Completed Form to:

1 eartty (promise) that 3B forraation on this Jppheaton is e Jnd that 31 seome i reported | undtesiand that Bis nfermation is gven in OFFICE USE OHLY

conmection with the receipt of Federal funds, and that school oficials may veriy {che<k) $he information. | am aware that f | puposely give QEmor Prone
Ad u |t h O u S e h O | d fadse information. my chidesn may lose meal benefs. and | may be prosecuted under appicable Stade and Federal laws.” Eligibility: Free Reduced  Demied
| " | Determining Official’s Si Date:
mem b er s | g Nna t dre Sigrature of s0ut comleting e form o Qcass = A OFoster Application  TIDirectly Certified: Date of Disregard:
= A i y
|| I Housshold Size:
i TSIk e P T v P o Bl e Total Income: Per OWeek OBi-Weekly (Every 2 Weeks) 02x Month OMonthly DAnnual
| l | | I | [ | 1 Selected For Verification: Confirming Official's Signature: Date:
Srwet Address [F valable] T Foliow-Up Official's Signature: Data:
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Valld Case Numbers in Arizona

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

INDIAN TRIBAL ORGANIZATION CASE NUMBER FORMAT
For example, the electronic benefit transfer (EBT)
card number used by SNAP cannot be used to » White Mountain Apache Tribe
establish categorical eligibility. The determining e e on Head of Housanolds Sacalsecurty
official must ensure that the Assistance Program e
case number listed on the application is valid in the
state of Arizona. This is done by confirming the . Colorade River Indian Tribes 5 digits (preceding zero plus a number

. . . . . from a 1-2000) (ex. 01985)
number of digits meet the criteria for Arizona

assistance programes.

A letter plus a number 1-7 plus
the last four numbers of the

. .. Head of Household’'s SSN —(ex.
e SNAP and TANF valid case numbers are 8 digits DE1234)

or less.
e FDPIR case numbers are valid based on the
Indian Tribal Organization

e Gila River Indian Community
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S the Hampton Application Complete

Together, we will determine if the Hampton Household application is complete. Please refer to the
Hampton Application.

Insert School Year Appllcation for Free and Reduced-Price School Meals 1 0
Complete one application per household, Please use a pen (not a pencil) H a m pto n Ap p l |Cat|0 n

STEP1 List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for addiional names, attach another sheet of paper)

Defrten of Household
Member: “Anyore who =

Child's First Name Ml Child's Last Name School Name .
=

Dl TTTTTITTITT] (] B

Iiwing with you and shares
income and eapenses,
wven f rot related.”

Children: in Foster care:

and chikdven who maet e

dafinkon of Homeless.

Migrant or Runaway are

elighle for ke meais. O

ENEEE| |
ENEEE| i
EEEEE| e
ENEEE| i TS
[TTLL] |

STEP2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAFP, TANF, or FDPIR? Circle one Yes: No

If you answered MO > Compiete STEP 3. If you answered YES > Write a case number here then go to STEP 4 (Do not compiste STEP 3) '|<:asemmber. 856210 |
Wirnle

only one case number in fhis spac

A, Child Income How ol
Somefimes. children in the housshold sam income. Pleass includs the TOTAL GROSS income samed by all Children Chid GROSS noome. | weeny i!.-umq-lhum*wq
Househeld Memibers listed in STEP 1 here | | | | | O O O O

Flip to the bask of this B. All Adult Household Members (including yourself)

ApplEcation and feview List only the Adult Household Members (including yourself) even if they do not receive income. For each Household Member lisied, if they do receive income, report fotal GROSS income (amount before taxes
and deductions) for each source in whole dollars only. If they do not recesve income from any source, wiite ‘0. H you anter ‘0" of legve any fiekis blank, you ane carifying (promisng) that there is no moome o repor.
Hame of Adult Household Members (Fest sndList]  GROSS Hew olasr? Pube Assisancel Hotw plea’ Pensions Handclie

A Ober income [westay| sewwesto [z o Jworemsy

[TIT]IOOC OO

Eamings om Work | weeaty | mivessoy [2x storm Juseersy

il Support/Almany 1
e L[ [ [ ]IO O O O] s[[[]][OO OO
sL L1000 O] s [[[I[OOO O] s{[]]
sLLIINo O O O] s[[[I][00 OO s{[[[]
[ L I[C [ ]
1

$
$

O O O 0]
O O O 0]
| |s{ [T 1[0 0 O O] s[] [O O O O] o] [O O © O]

|
|
|
O e L e o e e ronaonvanper XXX X[X][T T ] cmexnmssugg

STEP 4 Contact information and adult signature  Mail Completed Form to:

“1 certily (promise] that all information en this appication is true and that all incore is reporied. | undersiand that fhis informakion i given in OFFICE USE ONLY
sonnection with the receipt of Federal funds, and that school officals may verify {check) the indormation . | am sware that # | purporsely give QError Prone
false informaiion, my chidren may iose meal benefis, and | may be proseouted under applicable Stale and Federal laws.” Eligibility: Free___ Reduced__ Denied___
= Determining Official’s Signature: Date:
| Judia Hampton 8/10/2¥%
Sgnanee of adull completng the foem Todday's dat QCase £ Application QFoster Application  QODirectly Certified: Date of Disregard:
=] Application QOH lessiMigrantRunaway
| || | Housshold Size:
Printed rames of 20UR compiatng Fa farm Dyt Phoms and Emal [opional] Totallncome: _ Per; QWeek O8i-Weekly (Every 2 Weeks) O2x Month DOMonthly TlAnnusl
” ” ” | O Selected For Verification: Confaming Official’s Signaturs; Date:
Toreet ACdress (F vl | Cay State i) Fllow-Up Official's Signature: Date:



https://www.azed.gov/sites/default/files/2017/05/Hampton%20Case%20%23.pdf
https://www.azed.gov/sites/default/files/2017/05/Hampton%20Case%20%23.pdf
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S the Hampton Application Complete

In order to determine if the Hampton application is complete, highlight all the required fields on the

handout, Hompton Application.
e Highlight the names of the children.
e 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.
e Highlight the signature of an adult household member.

Insert School Year Application for Free and Reduced-Price School Meals 1 i
Complete one application per household. Please use a pen (not a pencil) H a m pto n Ap p | |Cat|0 ﬂ

STEP1 List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for addibonal names, attach another sheet of paper)

i Child's First Name MI Child's Last Name ' School Name o m:‘
T \ AR L] Eamipiast 1) VLT NERE - All children are listed in the household
i | [Blrleft]e [] [Blampltfojn] [ | [[ ][ ][] FIEEE
ot WY EE | [ HEEE | §| [@ o]
semme (LLLITTTTITTTNTN] O LI TTTTTTITIT] i [@_o
IfdFEEdIdENEETa)EjANETENNENTEANE) | [[@ o]

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

STEP2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one Yes, No
If you answered NO = Compiete STEF 3. If you answered YES = Wiite a case number here then go to STEP 4 (Do not complete STEF 3) |f‘.nseNLmner: 856210 ]
Vo ooty one case number n s space.

A. Child Income How ofan?
Sometimes children in the household sam income. Fleass induge the TOTAL GROSS income eamed by all Children Chi GROSS oome  [vwestsy [vvesty [2x e ey
Areyon smpor et Household Memibers listed in STEP 1 here I | | | | O O O O
income to inc
here? $
Fiip 1o the back of this B. All Adult Household Members (including yourself)
application and review List onty the Adult Household Members (including yourset§) 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 charts. iitled and daduciions) for each source in wholbe dollars only. H they do not recetve income from any source, wrile T, if you enfer 07 of leave any fields blank, you are certifying (promising] that there is mo ncome to report.
“Sources
of Income” for mare Name of Adult Household Members (Frstand Last)  GROSS Howm ofen? n
Imtarmalion Eamings fom Work | weeity| Svivessoy |2 o puonerry o e
o sL [ [[ ][00 OO y
help: you weth the Child
o Sacken J 0000 Q] s
The “Sources of incom,
for Aduits” chart will help
T . 0000 O] s
eome | |$| |1 | O O O] O] s
C. Total Household Members Last Four Digits of Social Security Number (SSN) of
(Chidren and Aduts) Primary Wage Eamer or Other Adult Household Member |x|x|x|[x]x|| ] [ ] | Check ifno SSN &
STEP 4 Contact information and adult signature  Mail Completed Form to:
1 certity (promise] that ail information on this application fs true and that all incomse is repored. | underssand that $is indormation & given in OFFICE USE OMLY
eonnection with the receipt of Federal funds. and that school officials may vesiy [check) the infrmation | am aware that 21| purposely give DError Prome.

false information, my chikdren may lose meal benefits, and | may be prosecuted under applicable State and Federal ws.” Eligibility: Free___ Reduced___ Denied__

Adult household member has signed ‘ (Zedi Hampton [8/z0/2% Do el i b

Sgnanze of adul compietng te form OCase # Application OF oster Application ODirectly Certified: Date of Disregard:

Qincome Appli =]
| || | Housshold Size:
Frimaed Tt oF 3008 GorepRvirg Tt o Dt Prvoms nd Sl (rpona] Totalincome: _ Per OWeek O8i-Weekly (Every 2 Weeks) 02« Month OMonthly Tlannual
| “ |EH | O Selected For Verification: Confirming Official’s Signature: Drate:
Bcdress (8 avalabie Bpta Cay State pd Follow-Lip Official's Skonaturs. Date:
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Review: Determine if the Application Is
Complete

Yes, the application contains all the required information and is complete.

e 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.)

e Households that report a valid case number are categorically eligible for free meals.

e 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.

e We can now sign and date as determining official on the application.
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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.,
e The first line, Eligibility, we can mark the free category.
e For Determining Official’'s Signature, you will sign the application.
e For Date, record today’s date (this date should reflect when the application was processed).
e |[tisthen recommended to identify the type of application, which is a Case Number Application.

OFFICE USE OHLY

JError Prons
Engibility: Free X Reduced  Denled

Determining OMmetar's Signature: 7/ /0@ JRandile nate: _ O /717 /24

XiCazs £ Application JFoster Application  JDirectly Cerfified: Date of Disragard:
Jincems Application JHomeslssaMIgrantRunaway

Household Siee:
Total Incme: Per. JWeek DB-Weelkly (Every 2 Weeks) O2x Momih  OMomthiy  OJAnnual

2 Salecisd For Verifcathon: Confirning OfMcars Signabure: Daie:
Follow-Up OfMciars Signature: Date:




Insert School Year Application for Free and Reduced-Price School Meals Com P rehension Check

Complete one application per household. Please use a pen (not a pencil).
STEPA List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for addiional names, attach another sheet of paper)

Child's First Name Mi L hild’s Last Name School Name

Quiz Time —

(Elelplofd TETTITTT T
SINEEEENENEEEEER

Cohwscis il 18 iy

How would this income application be certified?

Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one: Yes 'No
M you ansswered NO = Complste STEP 3 If you answered YES > Write a case number here then go to STEP 4 (Do not complete STEP 3) |CaseNumber: 81 152362489

Wirite only one case number o this soace

A Child Income
Sometimes children in the household eam income. Please include the TOTAL GROSS income samad by all Children

Are you unsure what Houwsehoid Memibers listed in STEP 1 here.
imeome to nclods $

A Paid, incomplete application. Social B s |

List only the Adult Househald Members (including yourssll) even if they do not receive income. Fof esch Household Mamber listed, if they do réceive intome, repod tolal GROSS income (amournt befons laxes
and deductions) for each source in whobs dollars only. if they do not recedve income from any source, wrte 0'. If you enler '0° or lear iy i i 0

Security Number is not listed. e e

B Free, case number application is complete.

C. Total Household Members Last Four Digits of Social S»Hmnnrumtmr (ﬁﬁm :nl
{Chikiren and Adults) D Primary Wage Eamer or Other Adult Household Check ifno 55N L3

STEP 4 Contact information and adult signature  Mail Completed Form to:

"1 etrtfy (promise] that all infrmaton on this Jpphcation is tue and that ol income i3 repored. | underssand that i informaton is given » OFFICE USE ONLY
conngction with the rectipt of Feceral funds, and that school officals may wenfy {check) the infermaton. | am aerare that f | purpessly give QEmor Prone

C Paid, incomplete application. The case T ot RO | e s

o [ ] ® [ ] Signatse of adul compléting the form rescian's. clade OCase & Application OFoster Application  ODirectly Cerified: Date of Disregard:
Qincome Application QHomelessMigrantRunaway
number listed is invalid. I R
Prinsed name of adult compheting the form T . 3 Fp—— Totalincome: ___ Per OWeek OBi-Weskly (Every 2 Weeks) D2x Month OMonthly DAnnual

O Selected For Verification: Confirming Offical’s Signature: Drate:
T TR ) T 7 e i) Follow-Up Official’s Signature: Diate:




Insert School Year Application for Free and Reduced-Price School Meals C Om p[ h ens ] on ( h e("[«

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

STEPA List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for addiional names, attach another sheet of paper)

[ ) [ )
thld 5 First Name Ml Child's Last Name School Name
Ly : . 5 it = s
e
besd.”
e
e o D LD

How would this income application be certified?

Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one: Yes 'No
M you ansswered NO = Complste STEP 3 If you answered YES > Write a case number here then go to STEP 4 (Do not complete STEP 3) |CaseNumber: 81 152362489

Wirte orly one case number in this nace

A Child Income
Sometimes children in the household eam income. Flease include the TOTAL GROSS income eamed by all Children
Househoid Members listed in STEP 1 here

B. All Adult Household Members (including yourselﬂ
List only the Adult Household Membens (including yoursell) even if they d F#ﬂit ::& W I'Il:l:u‘.he Ft :‘itthu.nﬁhNﬂMﬁﬂtlﬂ'l sted, if ey do Et&.re

A Paid, incomplete application. Social
Security Number is not listed. FOP e uom s N S el iy i

B Free, case number application is complete.

o, J - e A
C. Total Household Members Last Four Digits of Soclal Security Number (ﬁﬁm m
{Children and Aduits) :I Primary Wage Eamer o Other Adult Household TSNy

STEP 4 Contact information and adult signature  Mail Completed Form to:

T n"\nr:rr ] u e o OFFICE USE ONLY

C )Paid, incomplete application. The case e e e (SRS

Determining Official's Signature: Diate:

° ™ ® ° Sgran of adut completeg e foem E— OCase # Application OFoster Application  ODirectly Certified: Date of Disregard:
number listed is invalid S s S -
. R E—

Housshold Size
Prinitd et Of SOUR Compterg e form Tyt Phont nd Emal fopeonal) Total Income: Per: OWeek OBi-Weekly (Every 2 Weeks) D2x Month OMonthly DAnnual

EEeH Ao 0reEs (f vt Follow-Up Official’s Signature: Dabe-

A valid SNAP/TANF case number in Arizona is 8-digits or less or matches one of the FDPIR case
number formats. This number looks similar to an Arizona Health Care Cost Containment System
(AHCCCS) case number. 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 number
application.



s: Foster > .
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Steps for Processing Foster Applications

‘ Determine if the foster application is complete.

’ Assign free meal benefits for all enrolled students within the household; date and sign as determining
official.
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VWhnat 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:
e Name(s) of the foster child;

e Indication of the child’s foster care status; and
e Signature of an adult household member
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o

agram to Complete Foster Application

The highlighted boxes below represent the information that the household needs to complete.

All children listed in the
household

Adult household
member signature

Insert School Year Application for Free and Reduced-Price School Meals
Compilete 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 (§ more spaces are required for addibional names, attach another sheet of paper)

et Biiod e | 'xﬁ‘*g« Box, Foster Child, is

LT L] | @3] checked off on the
IR ] | 2| [@_o] : : : :
0 [T Hiees application to identify
FIISENEINEEEE IS RN | child’'s foster status

STEP2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one: Yes / No

Child's First Name Ml Child's Last Nam
r——

L
L]
.

—

r
|
|
l

If you answered MO > Compleie STEP 3. It you answered YES > Wiite a case number here then 0o to STEP 4 (Do not complete STEP 3) It.m&mmer ]
Writg ooy ong cxie £ 0 s e

A. Child Income Fiowi e
Semetimas children in the household sam income. Please inciude the TOTAL GROSS intome eamnead by all Chidren Chikd GROSS incoma mly-mz_qrnmlww
E:n“:"::!:‘:'ﬁ'";'m Fiussehold Merbers Ested in STEP 1 hese $| | ‘ I J OO0 00
Flip o the back of this B. All Adult Household Members (including yourself)
application and review List only the Adult Household Members (induding yourseil) even if they do not receive income. For each Household Member ksted, if they do recefve income, report total GRGSS income [amount before taxes
I_l;fr::nﬁtd and deductions) for each scunce in whole dollars only. If they do not receive income from any source, wnle ‘07, If you enter 0" or leave anvy Balds blank, pou are carlifying (promising) that there is no income o report.
of Income” for mory Hame of Adult Household Merbers Firstand Lasf]  GROSS R Ptéc Assistancel Ll ke How oken?
from Work vmq|am..q|zx ! Ghisd Supps ¥ mmm_@ 4 et income [ T ey
vagae | | {1 11]0000] {I1]]0000] f§ 0000
p you with e
Wikar ggcten s O 0 00| s OO0 g s Q000
T “Soutas of Income
il o s 0 00O s C o000l 00 OO0
Household Mems-ers
s [ | ITTIOCOO] s[IITI[C OO O] {{IIT][COCO O]
= e o Bt o e e M o (X[ X[XJ[X[X|[ [ [ ] comeimossn

STEP 4 Contact information and adult signature  Mail Completed Form to:

1 ey (promise) that 2l rformation on this apphzaton is tnse and that 3l mcome is repored. | encerstand that s nformation s given in OFFICE USE ONLY
connection with the receipt of Federal funds, and that school officials may verfy {check) the information. | am aware that if | purposely give QError Prone
false information. my chidesn may bse meal benefts. nd | may be prosecuted under sophcable State and Federd laws. ™ Eligibility: Free_  Redwced  Denied
| || | D ining Official's Si L Date:
Signature of adull complétng the form Today's date OCase & A OFoster Apphcati ODirectly Certified: Date of Disregard;
Qincome A i Migrant/
|| J Housahold Size:
Frirhed naime of 3tk completing e form ‘Diaytires Phore and Eml [pbonsd) Total Income: Per: QWesk QOBi-Weekly (Every 2 Weeks) J2x Month  TMonthly annual
| H ” H | T Selected For Verification: Confirming Official’s Signature: Date:
Sroet Address (7 valabi] T Ty Follow-Up Otficial’s Signature: Date:




SECTION 4 HOW TO PROCESS APPLICATIONS: FOSTER APPLICATIONS SLIDE 69

s the Densen/Montez App
Complete?

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

Insert School Year Application for Free and Reduced-Price School Meals D ensen f M ontez A p p | I cati on

Complete one application per household. Please use a pen (nol a pencil)
STEP1 List ALL infants, children, and students up to and including grade 12 in your household (i mon spaces are requined for addiional names, altach another sheet of papar)

i
il

Child's First Hame Ml Child's Lasi Name School Hamae
Jlold]i D Die|n|s|e|n | |

|
Ll |
LlIE |
[ ] |

:

oo

:

ojja|jo||o

]f

g

1t s anckweded MO = Conpleds STEP 3 I you answened YES = Wiite a casa number hare then go to STEP 4 (Do not STEP 3) |me: I
‘e o -

A, Child Income [ra——
Sometimes children in the household eam income, Please include the TOTAL GROSS income eamed by ol Children el GROZS ineeers mam%

Household Members Ested in STEP 1 here $I | I | | O O O Ol

B. All Adult Household Members (including yourself)
Liset erly thie AUl Household Merbers (including yrounsell) even If they 0 ot receive income. For each Housenold Member Bsted, # they do reteive income, report 106 GROSS income (amaunt before tares
and deductions) for sach Bourcs in whole dollars anly. If thy do not fecsive income fofm Ay Source, wiibe T 1T you enter T o leae any fekls blank, you are certifying (promising) that here it N INCOME I fepart

Hew et Howclen? Hem cfun T

Rame of Adull Household Members (First and Laat} GROSS Probil; Ao’

Esrranga bom Wk [vwveny | 5 svesmy o s ey mwm'mmmh‘ Al Ciherlncome: s tvoey [ worin fuorey |
L [[[1O0 O O] s[1] OOOOSIIIIIIOOOOI
[ [O O O O] s [C O C O] s 0 O O]
DTS o [© 0 0 O] s [©CO O Q] O O O]
— s I 11O O O O] s I]1][CGCOCOJ] sIIIIIIOOOOI
| v R e o [(EI][XF][ [ [ [ ] omaerossnm
STEP 4 Centact information and adult signature  Mail Completed Form to:
T oty (promise] that 3 informanon on thi JpERCHEON B VR 3N that 38 Feoime & MpOTEd. | URcErEang hat S infermaton | g 0 OFFICE USE ONLY
bt wilh T PSeipt o Faderal fusds, and It sheol offisali ma verly fehash) th mlematon . | 2 Jwans that f | porpasely g QErrer Prons
talsa indormasion, my chicren may lobe meal benefts, ded | ruy be presecuted Under Spedcable Stxte aed Federal " Eligibality: Free__ Reduced__ Denied__
[ Maritza Monteg l8710/2% Bt d R By
Zigratoe of adul completng e form f ——— Qo= £ Application I:anerﬂmllc.lbn OiDirectly Centifiec: Date of
Dancome L
| || Emad i ; I Tnl.nlimsbv Per- OWeek DIBLWeskty (Every 2 Wecks) 02x Month Dl
Frrwd name o a0 completng o Tarm Diyiime Phoess ard Emal [opsona) 3 ¥ 2 Morithly  Didnnusl

| |I H:“ I Q Selected For Offeiars 3 Dwe:
' Dae:

g~y oy e T g Fellow.Lip Official's Signature:



https://cms.azed.gov/home/GetDocumentFile?id=591e03453217e122b492b203
https://cms.azed.gov/home/GetDocumentFile?id=591e03453217e122b492b203
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s the Densen/Montez Application
Complete?

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

e Highlight the names of the children

e Highlight the checkmark on the Foster Child box

e Highlight the signature of an adult household member

Insert School Year Application for Free and Reduced-Price School Meals Densen f MOﬂtEZ A p plICEltl on

Complete one application per household. Please use a pen (nol a pencil)
STEP1 List ALL infants, children, and students up to and including grade 12 in your household (i mome spaces are requined for addibonal names, altach another sheet of paper)

= All children are listed in the

r §||H o [[=5 household

i [o_o]
1 | Y[c o]
8 s FOster Child box is checked

STEP2 Do any Household Members (including you) curmently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one: Yes / No

o

O

|ojoflc
@]

I yois ansveeded NO = Complsle STEP 3 If you answered YES > Write a casa number hara then go to STEP 4 (Do not compiates STEP 3] |Ca-seum: J

A, Child Income i e
he income, Please include the TOTAL GROSS income eamed by all Chikdren Ohlld GROSS incoere

chiidren in 1 ey gr i:-tmﬁ
Househcld Members listed in STEP 1 here. i | I | ||O O O Ol
B. All Adylt Household Members (including yourself)

List oriy the Adult Househald Memibers {inchiing yoursell) even if they g0 not receive incoms. For each Househokl Member Ested, f they 60 receive income, report tctsl GROSS income (amount befons taxes
and deductions) fof sach sourcs in whole dollans only_ If they do not receive income from any source, wiite 107, If you enter 0" or ke any fields blank, you are certifying (Dromising) that there is No INCoME 10 repor.

A s Tnalraahaal] et P L i iy e
| BEEs s o3 . SXeNeNe)
S [0 0 O O] s s D000
5| [©C O O O] s s 0000
§[ [OO0 O O] s s [eXeNeNe]
Last Four Digits of Soci;

C. Total Household Members -

al Security Mumber (SSN) of
(Chidnen and Agults) Member

x[x]x [ ] crecamssngg

Primary Wape Eamer or Other Adult Housenold

STEP 4 Contact information and adult signature  Mail Completed Form to:
7 oty (promae) that 28 nformaton on tha applcasion i rue and that all Income 3 reporied | understand fhat hs nformaton 5 ghven n

Conction with T newipn 0 Federal fusds, Jnd 1 sohool ot marp vy [chek]) T mlomaten [ swars that 4 | parposely gve
taise informasien, my ose , and | m Spphcabie St and Federal s

[ Maritza Montesy ll8/10/24
o dom Toduy's dusw

Adult household member
signature [ || |

e Dhytims Pt 3 Ema {psoe)

| — [ -

Faden F el

OCase 2 Application DFoster Application  OiDirectly Centified: Date of Disregard:
Dancome =1

Household Size:

Todal income:

Per: QWeek  DB-Weskly (Every 2 Weeks) O2x Month  OMonthly  DlAnnual

3 Selecied For Verification: Confirming Officials Signature:
Follow.Lip Official’s Signature: Drage:

Diader:
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Review: Determine if the Application Is
Complete

The application contains all required information and is complete.

e The household listed the name of the foster child, checked off the Foster Child box, and an adult
household member signed the application.

e 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.

e 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.

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

INn the first ling, Eligibility, 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).
e |[tisthen recommended to identify the type of application, which is a Foster Application.

OFFICE USE OHLY

JdErmor Prone
ENgibliity: Free X Reduced  Denled
Determining OMclal's =m:777@/7,a, Randle pats: & /1524
TiCase # Application JFoater Application  JDirectly Certifled: Dabe of Disragard:
Jincoms Appllcation JHomelssaMIgrantRunaway
Housahold Size:
Total Income: Per JWeek CTIB-Weekly (Every 2 Weeks) O2x Month  OMonthiy  JAnnual

2 Salecied For Verfication: Confirming OfMcials Signabura: Date:
Follow-Up OfMcars Signature: Date:
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Drocessing Homeless/Migrant/Runaway
Applications

When an SFA receives an application with Homeless, Migrant, or Runaway indicated, the determining
official must confirm eligibility for each child prior to providing benefits.
1.An appropriate program official or homeless liaison must confirm a child’s status, either through direct
contact with the agency or by a list of names provided by the agency.

2.0nce 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.

Insert School Year 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 are required for additional names, attach another sheet of paper)

Child’s First Name Ml  Child's Last Name School Name el o)
Definition of Household
Member: “Anyone wha is I I | I | I | I I | | | I I | B
liwing with you and shares :l :I
income and expenses,
even if not related.”
Children in Foster care
and chikdren who meet the | I I I I I I I I |
definition of Homeless,

Chack all &l &y

Migrant or Runaway ans
eligible for free meals.
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Acceptaple Documentation

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 sighature of the
MEDP 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.

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

Runaway

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.

Homeless




Quliz Time

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 Certify the application as reduced.



Quliz Time

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 Certify the application as reduced.

Applications that have been checked off as Homeless, Migrant, or 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. r)
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Applications witn Multiple Types of
- llgIollity

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.
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Steps for Processing Applications:
Multiple Eligiollities

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

case number or household’s income and size (which includes the Other Source Categorically Eligible
children).

’ The SFA will then determine the eligibility for the remaining children listed on the application by either
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—oster 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.

e 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.



SECTION 6 PROCESSING APPLICATIONS WITH MULTIPLE TYPES OF ELIGIBILITY SLIDE 82

Multiple Types of Eligioility

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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Denied Applications

If @ 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:

e denial date;

e reason for denial;

e date the denial notice was sent;

e and signature or initials of the determining official (may be electronic, where applicable).
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APPLICATION TYPE

Income

MEAL BENEFITS

Free, reduced, or paid

SLIDE 86

DETERMINATION

Eligibility determined by income and household size is
provided to all enrolled students.

Free eligibility determined by case number is provided to all

Case Number Free
enrolled students.
Free eligibility determined by foster status is only provided to
Foster Free the child self-reported as foster. Note, foster status does not
need to be confirmed by a liaison.
Freeeligibility determined by Homeless/Migrant/Runaway is
Homeless/Migrant/Runaway Free only provided to the child identified as

Homeless/Migrant/Runaway when confirmed by liaison.

4D



- CONTACT US



https://www.azed.gov/hns

Congratulations

You have completed the Online Course:
How to Process Household Applications.

Information to include when documenting this
training for Professional Standards:

Training Title:
How to Process
Household Applications

Key Area: 3000 — Administration
Learning Code: 3110
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.




CertiTicate

Requesting a training certificate
Please click the button to complete a brief

survey about this online training. Once the
survey is complete, you will be able to print your .4/

certificate of completion from Survey Monkey.

Information to include when documenting this training for Professional Standards:
Training Title: Key Area: 3000 — Administration

How to Process Learning Code: 3110

Household Applications 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.



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

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil
rights regulations 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, religion, sex, disability, age, marital status,
family/parental status, income derived from a public assistance program, political beliefs, or
reprisal or retaliation for prior civil rights activity, in any program or activity conducted or
funded by USDA (not all bases apply to all programs). Remedies and complaint filing
deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program
iInformation (e.g., Braille, large print, audiotape, American Sign Language, etc.) should
contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY)
or 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 discrimination complaint, complete the USDA Program Discrimination
Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint
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-
9992. 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.intake@usda.gov.

USDA Is an equal opportunity provider, employer, and lender.


https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint
mailto:program.intake@usda.gov

