FREQUENTLY ASKED QUESTIONS EBOUT FREE KAND
REDUCED PRICE SCHOOIL MEALS

Dear Parent/Cuazdian;

Children need healthy meals fo learn. Fairfield School District #112 offers healthy meals every school day. .
Breakfast costs $1.00; Iunch costs $2.30. Your children may qualify for free meals ox for reduced price meals.
Reduced price is .30 cents foi breakfast and .40 cents for lunch. This packet includes an application for free or
reduced price meal benefits, and a set of detailed instructions. Below are some common questions and answers to

help you with the application process. *

1. WHO CAI GET FREE OR REDUCED PRIGE MEALS?
All children in households receiving benefits from [State SNAP], [the Food Distribution Program

on Indian Reservations (FDPTR)] or [State TENF], are cligible for free meals.
© Foster children that are under the legal responsibility of a foster care agency or court are eligible for
. free meals. .
o  Children participating in their school’s Head Start program are eligible for free meals.
v  Children who meet the definition of homeless, runaway, or migrant are eligible for free meals,
= Children may receive free or reduced price meals if your household’s income is within the lrmits on
the Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals

a

if your household income falls at ar below the limits on this chart. .
. Reduged-Price Meais
185% Federal Poverty Guideline
HO”,SS‘?:;M Annuat Monthly PeIwhlfii:] i E\ﬁg ;;(":G Weakly
1 22,311 1,860 930 859 430
2 30,044 2,504 1,282 1,158 78
3 37,777 3,142 1,675 1,483 727
4 45 510 3,798 1,887 1,751 8786
5 53,243 4437 2,218 2,048 1,024
5] 80,976 §,082 2,541 2,346 1,173
7 68,760 5,726 2,863 2,643 1,322
- - 8 76,442 6,371 3,186 2,941 1,471
For each
;i‘:}':gfgg”“y 7,733 645 323 298 149

HOW DO I XNQW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members
of your household lack a permanent address? Are you staying together in a shelter, hotel, or other lemporary
housing arrangement? Does your family relocate on a seasonal basis? Are any children living with you who
have chosen fo leave their prior family or household? I you believe children in your household meef these
descriptions and haven’t been told your children will get free meals, please call or e-mail Mys. Beth

Richards, Homeless Liaison at your child’s scHool.

3. DOINEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price School
Meals Application for all students in your household. We cannot approve an application that is not complete, so
be sure to fill out all required information. Return the completed application to your child’s school.

SHOULD I FILI: OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN

BRE ALREADY APPROVED FOR FREE MEALS? No, but please read the lefter you got carefuily and follow the
Instructions. If any children in your household were missing from your eligibility notification, contact Tammy

Ewing at Fairfield School District #112, 618-842-6501 immediately. .

8. MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO INEED TO FILL OUT A NEW ONE? Yes. Your
child’s application is only good for that school year and for the fivst fow days of this school year, through




10.

1.

12,

13.

14,

15.

09/18/2¢17.. Tou must send in a new application unless the school told you that your child is eligible for the
new school year. Hyou do not send in a new application that is approved by the school or you have not been
notified that your child is eligible for free meals , your child will be charged the full price for meals,

I GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be
eligible for iree or reduced price meals. Please send in an application.
)

WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send writien proof of the
household income you report.

IF I DON'T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year. Fox
example, children with a parent or guardian who becomes unemployed may become eligible for free and
reduced price meals if the honsehold income drops below the income limit.

WHAT IF I DISAGREE WITH THE SCHOCL’S DECISION ABOUT MY APPLICATION? You should talk to school
officials. You also may ask for a hearing by calling or writing to: Diana Zurliene, Supt. Fairfield School
District #112, 806 Noxth First S{reef, Fairfield, IL 62837. (618) 842 6501.

MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children, or other
household members do not have to be U.S. citizens to apply for free or reduced price meals.

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if
you ntormally make $1000 each month, but you missed some work last month and only made $900, put down
that you made $1000 per month. I you normally get overtime, include it, but do not include it if you only work
overtime sometimes. I you have lost a job or had your hours or wages reduced, use your current income.

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive
some types of income we ask you to report on the application, or may not receive income at all. Whenever this
happens, please write a 0 in the field. However, if any income fields axe leff empty or blank, those will also be
counted as zeroes. Please be careful when leaving income fields blank, as we will assume you meant to do so.

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

excluded from income. '

WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPILICATION FOR MY FAMILY? List any additional household
members on a separate piece of paper, and attach it to your application. Contact your child’s school to receive

a second application.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROCRAMS WE MIGHT APPLY FOR? To find out how
to apply for [State SNAP] or other assistance benefits, contact your local assistance office.

If you have other questions or need help, call (618) 842-6501.

Sincerely,

Diana Zurliene




HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

Please use these instructions to help you fill out the application for free or reduced price school meals. You only need to submit one application per household,
even if vour children attend more than one school in Fairfield School District #112, The application must be filled out completely to certify your children for free

or reduced price school meals. Please follow these instructions in order! Each step of the instructions is the same as the steps on your application
you are not sure what to do next, please contact Tammy Ewing at Fairfield School District #112. (618) 842-6501

PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

.[fatany time

Tell us how many infants, children, and school students live in your househald. They do NOT have to be related to you to be a part of your household.
Who should | list here? When filling out this section, please include ALL members in your household who are: .

= Children age 18 or under AND are supported with the household’s income;

@ Inyour care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;
e Students attending Fairfield School District #112, regardless of age,

A) List each child’s name. Print each.child’s” "B} Is the child a'student at:

name. Use-one'line of the application for each
child: When printing names, write ona’

| Fairfield School District #1122
in- | Mark ‘Yes' or ‘No’ under the.

|- C)-Da you have any foster children? If any:children.”
~ .| listed are foster children, mark the “Foster Child”
| box next to the child’s.name.  If you are: ONLY.

|- D) Are any children: homeless, migrant,:
| or runaway? If you'believe any child: -
|- listed in'this section meets this:

each box. Stop.ifyou run out of space: If ..ﬁ.:w.ﬂ._m... | column titled “Student” to tell us

‘are:more children:present than linesonthe 1 \tich children attend Faitfield | g0 toSTER 4, R SST Ecataye
muu:_nm_ﬂo.:.“..mﬁmn:_m..mm.n.o:.n..”rmnn.m nwu.w.m_.m.ﬂ. © I School District #112. If you marked | Foster children who'live:with YOU may.count as:

with all required information for the additiona “Yes," write the grade level of the - | members of your household and should be lsted or;
children..- ... student in the ‘Grade’ column'ta yourap lication. If you are-applying for both foster
. . therighti- - and non-foster children; go'to step'3. :

| deseription, markthe “Homeless,
~Migrant, Runaway” box next to the -
_ mplete all steps of

-applying fo r foster.children, after finishing ST m_u G

i anyone in your household (including you) currently participates in one or more of t
¢ The Supplemental Nutrition Assistance Program {SNAP)

® Temporary Assistance for Needy Families {TANF)

¢ __The Food Distribution Program on Indian Reservations {FDPIR)
A)-lfno one in.your household ﬁ.m_..n.mm._nmﬂm.m..m:.”.m:,‘ of the.ahove

he assistance programs listed below, your children are eligible for free school meals:

B).f anyone in your household participates in any of the above listed programs;
o | Write acase number for SNAP, TANF, or FDPIR. You only need to provide one
_ i} Inone of these program: -and do not know. your ct:
e oo ol 08 IS RIoRTaMme and donat know yo

listed programs

o LeaveSTEP 2 blankand gotoSTEPS,

e2d to provide ane case number
case number, contact: DHS at (618) 242-

Ifyou participate
1049,

How de I report my income?

@  Usethe charts titled “Sources of Income for Adults” and “Sources of Income for Children,”
income to report.

e Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.
¢  @ross income is the total income received before taxes,

o _ Many peogple think of income as the amount they “take home” and not the total,

printed on the back side of the application form to determine if your household has

“gross” amount. Make sure that the income you report on this application has NOT been




reduced to pay for taxes, insuranc

e \Write a “0” in any fields where there is no income to report. Any income fields left empty or biank will also be counted as a zero. if you write ‘0’ or leave any fields blank, you are

certifying (promising} that there is no income to report. If local officials suspect that your household income was reported incorrectly, your application will be investigatad.

e premiums, or any other amounts taken from your pay.

e Mark how often each type of income is received using the check boxes to the right of each field.

S.A. ﬁmvomﬁ. _ZOO_Sm mmemU w< n_.m_m.DmmZ

. noc:ﬁ_”.ﬁomﬁm g n:__nﬂm:”\m.._sno_.:m. ; <o:..m .
-What.is Child Income?:

children. Report the no:,__u_:m.n__m_.omm”_s.no%m..mo.....b_,_,.n:
. . m_uv.<_=mwon5m3 together with'the rest of your househald.
lincome is money received from outside: your household that is'pald DIRECT w<..3.<05..n:_§.m3...

ildren listed in m._.m._u””p. in <oc_,“r.o_._mm:o d

M

marked “Child Income.” Only.

m.

msm:<.:.o:mm:o_nmdo. .:oﬁ...:m<m”m:<“n:__a.._zno:._m....

3.B REPORT INCOME EARNED BY ADULTS

Wheo should [ list here?

e When filling out this section, please include ALL adult members in your household who are living with you and share income and expenses, even if they are not related and even

if they do not receive income of their cwn.

e Do NOT include:

© People who live with you but are not supported by your household’s income AND do not contribute income to your household.

o Infants, Children and students already listed in STEP 1.

B} List adult household members’
names. Print the name of each

household member in the.boxes marked:

“Names of Adult.Household’ Z_ma_uma

(First.and Last):” Do not'list:an

household members you listed in w.ﬁm....._._ﬁ_ . ._\Smnn iflam mm__.w..m..:Eotmnu mmnon income ?03 that work as a :mﬁ
S ..maoc:ﬁ This'i is. nm_nc_mﬁma by mcw.ﬁ_,mnﬁ_am the. ﬁoﬁm_ oumu.mﬂ:m :

mxumsmmm of, your _”.:u_:mmm ?o:._ its gross wmnm_wﬂ or _.m<m::m

ifa nr__a listed:in:STEP: 1'hasii inecome

*ou_oé the:instructions:in mdm_u m. um_.n A

. ilC).Report earnings from work: Reportall.i income from.work'in-the -
Ok :mm_ﬁ_:mm from:Work” field on:the: mvn__nm.n_o: This.is: cmcm_E the:

" _.303m< ..mnmzma from: Eoﬂx_:m at ._o_um. If youarea mmmijn_oEa
s ....”.wcm_jmmm or farm os_:ms <o_._ s=__ report your net income.

| D) Reporti income from public mmm_mnmsnm\n_..__n
o m:_uva..ﬁ\m_:.:o:e« mm_uo;.m: income that-applies i _: the “Public

M

many” i m_a”..o:.ﬁ:m application; Do:
‘public assistance benefits NOT"

.”..__m_”ma on .nrm nrma :o _:nogm s wmnmzma from chilc mcuuo_& or’

E}:Reportincome: from: S
ﬁmzm_o:m\qmn__,mam:ﬂ\m__ oﬂ_.m.. _=no=..m.
Report all.income that applies in:the -
“Pensions/Retirement/ All Other |
Income” field.on the application,

All applications must be signed by an aduft member of the household. ,E\, signing w.am application, that :azmm:a_i member is promising that all information has been truthfully
and completely reported. Before completing this section, please also make sure you have read n:m privacy and civil :ﬁ:ﬂ statements on the back of the application.

o F) Report Sﬂm_ household size. Enter the total number. of: rocmm:o_n.. :
‘| members'in the field “Total Household Members: (Children and-

o i |-Adults).” This number:MUST be equal to the number of sor_mmrc&
.| members listed in STEP; 1: mzn_ STEP-3. If there are any members of:
your household: that <o: rm<m not listed on the application, go ‘back:
and add them. Itis very _Sno_znm:.n to list-all household: Bm:.__n.mqm. as
H:m size: Qn <oE. o_._wm_.:uE mmmnﬁ <oc_. m__m_c;_é Hﬂoq free and:

......E _u_.osn_m ﬁrm _mmﬁ *a_.:. n“_m:m of <o:_. mn.n_m_ mmn:_._ V. z:n._om...
[ An adult-household member must enter the _mmﬂ wqo_.:. %m#m of

| their Social Security Number in the space provided. You are
eligible to apply:-for:benefits even: if you do:not.have:a Social

| Security. Number. If no-adult :o_._mmso_a membershave a Social:
Security Z:BUm_, _mm<m w:_m mumom _u_m:x and: Bmw_n he _uo 0:the

AY v..o:.mm your: nozﬂmnn _"..moqq:mﬁ_o:. Write: YOUF current

mn_n_ ress;in.the: *_mEm uqosumn if thi )
If <oc _._m<m no.permanent. man_.mmw thi d
childrenvineligible for free or:
Sharing a phane number, email-address;

“B):Printand. m_m: <o_.=. name and

io
omm :oﬁ Bmxm your.... .mow H:m adultsigning the application

mn_c.nmn u_._nm Mn:oo_ meals:. - and: that person.signs in the box. .
.oq.._uan:. is.optional, : ...w.m_m:.mﬁ_._.ﬂm of adult:™
but helps us reach you quickly if we need tocontactyou: = - | o

mﬁme.m._._m_u_m... . Twrite; ”onm,\ s date:'Print the name:

/[-CYyMail. no:.__u_mﬂmu

D) Share children’s racial and ethnicidentities:
Form:to:. Falrfield S:D
|- #112; 806:North First:
| Street, Fairfield; IL
T easar T

.| to'share _3*9,33_0: about. <oc ‘children’s race’ m:n
| ethnicity: This field is:

_....ﬁovu_o...m: On'the backof ":m m_u_u__nmso:. we ask you

~ﬁ_o_,m__..m._..:u_ nom.m notaffect your:
ree or. _‘macnmn...u_._nm.mnsco_. -




2017-2018 Household Application for Free and Reduced Price School Meals
Complete one application per housshold. Please use a pen (not a pencit)

Homalass,

Student?
Gra Foster Migrant,
Definition of Household de Yes Mo ol et
Member: "Anyone wha ls

.

Tiving with you and shares
income and expenses, even
If not related.”

{n]
m

Chlidren in Foster care and
children who mest the
defirition of Homeless,
Migrant or Runaway are
eligible for free meals. Read
How {o Apply for Free and
Reduced Price School
Meals for more information.

ojofo|o
=

O O 3
]
Chack_;fl—il:akapply .

NO > Goto STEP 3.

Write only one sase numbef In this space.

. How often?
A, Child Inceme -

Child Income Wty | BHWasky | 2¢Morih | Monbly
‘Sometimes children ir the housshold eam or receive income. Plsase include the TOTAL income received by alt
Household Members listed in §TEP 1 here. : $ O O O 0O

B. All Adult Household Ifembers {including yourself)

Are you unsure what List all Househeld Members net listed In STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do recelive income, report tofal gross income {before taxes)
income fo include here? for each source in whole dollzrs {ne cents) only. If they do 1ot 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 repoit.

Flip the page and raview How ofter? Public Asslstance/ How often’? — Penslons/Ratirement/ How often?
the chirts fled “Sources Name of Adult Household Members (Firstang Last)  EamingsfeomWok [ weeky | Bitoay] 2a Nonhs | ey ChI SupporbAlimery | Wesky  Btecky | 2x ok Meaty All Other Incorme ioaky | Brteeky] 2xMonh] ety
8" re T
AR , st 1)lo o ool s oo ool si]][][lc o0 o
The *S fl
forriarert chata | | Js ] 1o o o o] si | ]]lc 00 ol s O OO0 O
helf you with the Child
| sllllflcoools[[[[ocoool [[[[[0000
ﬁm Mmo_._amn of _wﬂ_“_uq__._.__m |
Adults” chart wi
e | L sl Ll llloo ool s [ [[][o0o0 o s | (O 0 0 O
sehold b
oo sl llllocococo]s[[JTlcoool s(][[l0c0o0O
Total Househald Mamb Last Four Digits of Soclal Security Number (SSN} of _
ﬁ%mﬂnqwhwﬂnnbnc_ﬂ.ﬂ o _HD vmaméémmmmmamww..onﬂwqbnn:maocmwru_n_ Member XXX X|X Check If no SSN m“_

STEP 4 Contact information and adult signature. oFirfield Schaol District #112, 806 North First Street, Fairfield, |L 62837 _attn: Tammy Ewin

| certify {promise) that all Information on fis application is true and that all Income is reported. 1 understand that this Information Is given In corinection with the receipt of Federal funds, and that schao! offictals may verfy (check) the information. | am awara that if | purposely give
{else information, my children may lase meal benefils, and | may be prosecuted under applicable State and Federal laws.*

| . I . L | |
Street Addrass (if avaliable) i

Apt # State Zip Daytime Phone and Emal (optional)

— i X |

vi:ﬂm‘m name of adult sighing the farm Signature of adult Trad=c dAate




Sources of Income for Children

Sources of income for Adulis

Sources of Child income

Example(s)

Earnings from Work

Public Assistance /
Alimony / Child Support

Pensions / Refirement{
All Other Income

~ Earnings from work

- A child has a regular full or part-time job
where they earn a salary or wages

- Sodial Security
~ Disability Payments
- Survivor's Benefits

- A child is Blind or disabled and receives Social
Security benefits

« A Farent is disabled, refired, or deceased, and
their child recsives Social Security benefits

-Income from person outside the household

- A friend or extended family member

- Sglary, wages, cash

bonuses

- Net income from self-

- Unemployment benefits
- Worker's compensation
- Supplemental Security

- Social Security
{(including railroad
refirement and black lung

employment (farm or Income {S8}) benefits)

business) - Cash assistance from ~ Private pensions or
State or local disabilily benefits

If you are in the U.S. Military: | government » Regular income from

trusts or estates

regularly gives a child spending money

- Alimony payments

-lncome from any other source - A child receives regular income from a

private pension fund, annuity, or frust

-~ Basicpayand cashbonuses - Child support payments = Annuities .

(doNOT include combat pay, - Veteran's benefits - m:<mm9._m:ﬁ Income
FSSA.orprivatized housing - Strike benefits ~Eamed interest
allowarices) - Rental income

- Allowances for off-base ~ Regular cash paymenis

housing, food and dothing from outside household

O_w+_02>r n mmz z.wmm.m_..mr mns.:mm_mma.ﬁ...._mm ..

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

Ethnicity (check one): [ Immnmao.o.. _umms.o [] MNet Immum:mo or _.mM:.o
Race (check one or more): [ American Indian or Alaskan Nafive [_] Asian

[ Black or African American [7] Native Hawalian or Other Pacific Islander 1 white

The Richard B. Russell National School Lunch Act requires the informafion on this application. You do
not have to give the information, but if you do not, we cannot approve your chiid for free or reduced price
meais. You must include the last four digiis of the social security number of the adult household memberwho -
signs the application. The |ast four digits of the social security number is not required when you apply on
behalf of a foster ehild or you fist a Supplemental Nutrition Assistance Program (SNAP), Temporary
Assistance for Needy Families (TANF} Program or Food Distributior Program on Indian Reservations
(FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult kousehold
member signing the application does not have a social security number. We will use your information to
datermine if your child is eligible for free or reduced price meals, and for administration and enforcement of
the lunch and breakfast programs. We MAY share your eligibility infarmation with education, heaith, and
nutrition programs to help them evaivate, fund, or determine benefits for their programs, auditors for
program reviews, and law enforcement officials to help thern look into violations of program rules.

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

Do not fill out

How often?
Voot [51weekty _wgg__._ Menlhy

O O O O

Date

Total Income Household Size

]

Determining Official’s Signature

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24 Monthly x 12

Confirming Official’s Signature

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

To file a program complaint of discrimination, complete the USDA Program Discrimination Gomplaint

Form, (AD-3027)found online at: hitp:/Awww.ascr.usda.govicomplaint_filing_custhiml, 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. Te request a copy of the complaint form, call (866) 632-9092. Submit your completed form or letter to

USDA by:

mail: U.8. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 independence Avenue, SW
Washington, [.C. 20250-8410

fax: (202) 620-7442; or

email: program.intake@usda.gov.
This institution is an equal opportunity provider.

Eligibility:

Fres | Reuoag | Deries

O O O

Verifying Official’s Signature

Categorical Eligibility [_|

Date Date

| R

i || Rl



