APPLICATION FOR FREE AND REDUCED-PRICE MEALS~Complete One Application Per Housshold Per Schoal District

Part 4. Children in School {Use a separate application for each foster child}

]

Application

Checkif Error Prong

NAMES OF ALL CHILDREN IN 5CHOOL

{F-irst, Middia Initlal, Last)

{Stheo! Name)

 Nobe Steet (olbege Frep

FOOGD STAMP ORTANF CASE# (i any, per child)

(Grade)

Skip to Part 5f you list a food stamp or TANF case #

I

Part 2. Homeless, Migrant, or a Runaway (Categorically eligible)

i1 Homeless [_] Migrant

[ Runaway

{Signature of Your Schoot Homelass Lizlson or Migrant Coardinatar)

(Date}

Part 3. Foster Chiid

I::] If this application is for a child who is the legal responsibiity of a welfare agency or court, check box at left.

List the amount of the child’s personal use monthly income, i none, indicate 50,60

Skipto Part 5

—

Part 4. Total Household Gross Income (hefore deductions} You must teil us how much and how often.

1. NAMES . 12 GROSS INCOME AND HOW OFTER IT WAS RECEIVED (Example: §100/montty $100 /twice a manth; $100/every othat weel; 63 Q0/weekt “Chack if
{LIST EVERYONE N HOUSEHOLD) Earnings from Work Welfare, Child Support, Alimony Penslons, Retirerment, Waorker's Comp, Unempioyment, NO
: (Before Deductions: Soclal Security hH ﬂ;dﬁ&mm&_m
A, Amount How often? Amount How often? Amount How often? Arount How often?
$ $ / $ / 3 / [
"B
5 / 5 / $ / § / ]
. .
$ / $ / $ / 5 / [
23
$ / $ ! $ / $ / |
£ .
$ / ¢ / 5 / § ! 4

Part 5. Signature and Sociai Security Number (Adult must sign)

An adult household member must si
signing the form must also kst his or

a secial secunty number box.

| certify (promise) all information on this
give. I understand school officials ma

{ may be prosscutad.

gn the application. If Part 4 is completed, the adult
fher sccial security number or mark the f do not have

application is frue and e/l income Is reported, | understand
v verify (check} the information. I understand if pumpasely giv

" Social Security Number
the school will get Federal funds based on the information !
e false information, my children may lose mesl benefits and

I do not have a social
security number,

Date

Printed Name of Adult Household Member

Signature of Adult Househald Member

Address of Adult Househald Member

Part 8. Contact Information {Optional)

Work Telephone Number (Include area code)

Home Telephene Number (include area code)

Home Address (number, street, city, 2ip code)

Part 7. Children’s Racial and Ethnic Identities (Optional)

Mark one ethnic identity:

Hispanic or Latine
1 Not Hispanic or Latine

3 Asian
3 white

Mark one or more racial identities:
{1 Biack or African Amerlican

] Amerlcan Indian or Alaska Native

L other

7] Native Hawatian or Qther Pacific Istander

Part 8. Sharing Application Information With All Kids—All Kids program is a complete healthcare program for every child in [Mlinois,

No!I DO NOT want information from my Housshold Eligibifity Application shared with All Kids,

Sign here:

SCHOOL USE ONLY—IEA must use annual conversion on all applications In district.

INITIAL DETERVINATION

Annual income Converslan
Weekly X 52 Every 2 Waeks X 26

Twiceaonth X 24 Once a Month X 12

NUMBER iN HOLUSE-

CHANGE IN STATUS:

TOTAL .
CoME: S e per week ] \E,‘Yg 52 ] Iﬂv‘gﬁfha Month Year Hou: Date!
m Free based on; I Reduced based on: 7 Denled—Reason: D Temporary:
categorlcai eligibility [ oo stamp or TANE [ foster chitd's ncome tncome too high free %ggilmum - 45U£3; popon
!
hometess £ foster childs Income [ household's income 3 incomplete appplication [ reduced DATE WITHDRAWN:
migrant ] . R - o
runaway household's Incame Stgnatisse of Deterniining Official Dita
SIS Prior to verification and only for those applications selectad for verification. IR L of Confirming Official Date

VERIFICATION

DATE VERIFICATION NOTICE SENT:

DATE RESPONSE DUE FROM
HOUSEHOLD:

{recommend 1G

INITIAL DETERMINATION

{:]Free based on food stamp/
TANF case number

Free based on ncome
[} Reduced based on Inceme

VERIFICATION RESULTS:

[ NoChenge ] fieduced
Free to
Reduced EJ ?: ‘;fa”ﬁfd

E:] Free o Paid

m Income:

Hauseghold Size:
Change In food stamp/TANF

REASON FOR CHANGE:

[:i Did not respond
E:] Other:

DATE NOTICE OF STATUS CHANGE
SENT:

EFFECTIVE DATE OF STATUS CHANGE ;

Y8

DATE, METHOD, RESULTS OF FOLLOW- m Mar
up:

D Telephone
Results

B Personal Contact

recommend 3
ias;s nessdays)

Verifying Official’s
Sigiiatiire L

Date

Schost Year 2008-2009

NSSTAP (6/08)



