ATTACHMENT B

LETTER TO HOUSEHOLD
SCHOOL YEAR

Dear Parent/Guardian:

Children need healthy mealsto learn. (Name of School) offers healthy meals every school day.
Breakfast costs $ ; lunch costs $ . Your children may qualify for free meals or for reduced-price
meals. Reduced-priceis $ for breakfast and $ for lunch.

1

10.

DOINEED TOFILL OUTANAPPLICATION FOREACH CHILD? No. YoucanuseoneApplication for Free
and Reduced-Price School Mealsfor all studentsin your household. We cannot approve an application that
isnot complete, so besuretofill out al required information. Return the completed application to one of your
children’s schoals.

WHO CAN GET FREE MEAL S? All childrenin householdsreceiving benefitsfrom Supplemental Nutrition
Assistance Program (SNAP), Temporary Assistanceto Needy Families(TANF), or Food Distribution Program
on Indian Reservations (FDPI R) can get free meal sregardless of your income. Also, your children can get free
mealsif your household’'sgrossincomeiswithin thefreelimitson the federal Income-Eligibility Guidelines.

CAN FOSTER CHILDREN GET FREE MEALS? Yes, foster children who are under thelegal responsibility of a
foster care agency or court areeligiblefor freemeals. Any foster childinthe householdiseligiblefor free meals
regardless of income.

CAN HOMELESS, RUNAWAY,AND MIGRANT CHILDREN GET FREE MEALS? Yes, childrenwho meet the
definition of homeless, runaway, or migrant qualify for freemeals. If you have not been told your children will
get freemeals, please call or e-mail your child’s school to seeif they qualify.

WHO CAN GET REDUCED-PRICE MEALS? Your children can get low-cost mealsif your household income
iswithin thereduced-pricelimitson thefederal Eligibility Income Chart, shown on thisapplication.

SHOULD I FILL OUTANAPPLICATION IFI RECEIVEDA LETTERTHISSCHOOL YEAR SAYING MY
CHILDREN ARE APPROVED FOR FREE MEALS? Pleaseread the letter you got carefully, and follow the
instructions. Call the school if you have questions.

MY CHILD’ SAPPLICATION WASAPPROVED LAST YEAR. DOI NEED TOFILL OUTANOTHER ONE?
Yes. Your child sapplicationisonly good for that school year and for thefirst few days of thisschool year. You
must send in a new application unless the school told you that your child is eligible for the new school year.

| GETWIC (WOMEN, INFANTS,AND CHILDREN). CANMY CHILD(REN) GET FREEMEALS? Childrenin
households participating in WIC MAY beeligiblefor free or reduced-pricemeals. Pleasefill out an application.

WILL THEINFORMATION | GIVE BE CHECKED? Yes, and we may also ask you to send written proof.
IFI DONOT QUALIFY NOW, MAY | APPLY LATER? Yes, you may apply at any time during the school year.
For example, children with a parent or guardian who becomes unemployed may become eligible for free or

reduced-price mealsif the household income drops below theincomelimit.

WHAT IF I DISAGREEWITH THE SCHOOL' SDECISIONABOUT MY APPLICATION? You shouldtalk to
school officials. You also may ask for a hearing to have the decision reviewed.
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14.

16.

17.

MAY | APPLY IFSOMEONEIN MY HOUSEHOLD ISNOTAU.S. CITIZEN? Yes. Youor your child(ren) donot
haveto be U.S. citizensto qualify for free or reduced-price meals.

WHO SHOULD | INCLUDEASMEMBERSOFMY HOUSEHOL D? You must includeall peoplelivinginyour
household, related or not (such as grandparents, other relatives, or friends) who share income and expenses.
You must include yourself and al children living with you. If you livewith other peoplewho are economically
independent (for example, peoplewho you do not support, who do not shareincomewith you or your children,
and who pay a prorated share of expenses), do not include them.

WHAT IF MY INCOME ISNOT ALWAY S THE SAME? List the amount that you normally receive. For
example, if you normally make $1000 each month, but you missed somework last month and only made $900, put
down that you make $1000 per month. If you normally get overtime, includeit, but do not includeit if you only
work overtime sometimes. If you havelost ajob or had your hours or wages reduced, use your current income.

WEAREIN THEMILITARY. DOWEINCLUDE OURHOUSINGALLOWANCEASINCOME? If youget an
off-base housing alowance, it must be included asincome. However, if your housing is part of the Military
Housing Privatization Initiative, do not include your housing allowance asincome.

MY SPOUSE ISDEPLOYED TOA COMBAT ZONE. ISHISHER COMBAT PAY COUNTED ASINCOME? No,
if the combat pay is received in addition to his/her basic pay because of his’her deployment and it was not
received before he/she was deployed, combat pay is not counted as income. Contact your school for more
information.

MY FAMILY NEEDSMORE HELP. ARE THERE OTHER PROGRAMSWE MIGHT APPLY FOR? Tofind out
how to apply for other assistance benefits, contact your local assistance office.
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LETTER TO HOUSEHOLD
INSTRUCTIONS FOR APPLYING

AHOUSEHOLD MEMBER ISANY CHILD OR ADULT LIVINGWITH YOU

IFYOURHOUSEHOLD RECEIVESBENEFITSFROM SNAP, TANF, OR FDPIR, FOLLOW
THESE INSTRUCTIONS:

Part 1: List all household members, the name of school for each child, each child’'s grade, and each child’s birth date.

Part 2: Listthenameand case number for any household member (including adults) receiving SNAP, TANF, or FDPIR
benefits. One case number per household will qualify all enrolled students within the household.

Part 3: Skipthispart.

Part 4: Skipthispart.

Part5: Signtheform. Thelast four digits of asocial security number are NOT necessary.

Part 6: Answer this question if you choose to.

IFNO ONEIN YOUR HOUSEHOLD GETS SNAP, TANF, OR FDPIR BENEFITS,AND IF
ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT, OR RUNAWAY,
FOLLOW THESE INSTRUCTIONS:

Part 1. Listall household members, the name of school for each child, each child's grade, and each child’s birth date.

Part 2: Skipthispart.

Part 3: If any child you are applying for is homeless, migrant, or arunaway, check the appropriate box and call (your
school, homeless liaison, or migrant coordinator)

Part 4: Completeonly if achildinyour householdisnot eligibleunder Part 3. SeemstrucnonsforAII Other Households.

Part5: Signtheform. Thelast four digitsof asocial security number are NOT necessary if you did not need to fill in
Part 4.

Part 6: Answer this question if you choose to.

IFYOUAREAPPLY ING FORA FOSTER CHILD, FOLLOW THESE INSTRUCTIONS:

If ALL childrenin thehousehold arefoster children:

Part 1. Listall foster children, the name of school for each child, each child’sgrade, and each child'shirth date. Check
the box indicating the child isafoster child.

Part 2: Skipthispart.

Part 3: Skipthispart.

Part 4: Skipthispart.

Part5: Signtheform. Thelast four digits of asocial security number are NOT necessary.

Part 6: Answer this question if you choose to.

If someof thechildrenin thehousehold arefoster children:

Part 1: List all household members, the name of school for each child, each child’'s grade, and each child’s birth date.
For any person, including children, with no income, you must check the No I ncomebox. Check the box if the
childisafoster child.

Part 2: If the household does not have a case number, skip this part.

Part 3. If any child you are applying for is homeless, migrant, or arunaway, check the appropriate box and call (your
school, homeless liaison, or migrant coordinator) . If not, skip this part.

Part 4: Follow theseinstructionsto report total household income from this month or last month.

e Box1—Name: Listal household memberswithincome.
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*  Box 2—GrossIncomeand How Often It WasReceived: For each household member, list each type of
income received for the month. You must tell us how often the money is received—weekly, every other
week, twice a month, or monthly. For earnings, be sureto list the grossincome, not the take-home pay.
Grossincomeisthe amount earned BEF ORE taxesand other deductions. You should beabletofinditon
your pay stub, or your boss can tell you.

»  For other income, list the amount each person got for the month from welfare, child support, alimony,
pensions, retirement, Social Security, Supplemental Security Income (SS1), Veteran'sbenefits (VA benefits),
and disability benefits.

e Under All Other Income, list Worker’s Compensation, unemployment or strike benefits, regular
contributions from people who do not live in your household, and any other income. Do not include
incomefrom SNAPR, TANF, FDPIR, WIC, federal education benefits, and foster paymentsreceived by the
family from the placing agency. For ONLY the self-employed, under Earnings FromWbrk, report income
after expenses. Thisisfor your business, farm, or rental property. If you arein the Military Privatized
Housing Initiative or get combat pay, do not include these allowances as income.

Part5: Adult household member must sign the form and list the last four digits of his/her social security number or
mark the box if he/she does not have one.
Part 6: Answer this question if you choose to.

ALL OTHER HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE
INSTRUCTIONS:

Part 1: List all household members, the name of school for each child, each child’'s grade, and each child’s birth date.

For any person, including children, with no income, you must check the No I ncome box.

Part 2: If the household does not have a case number, skip this part.

Part 3: If any child you are applying for ishomeless, migrant, or arunaway, check the appropriate box and call (your
school, homeless liaison, or migrant coordinator) . If not, skip this part.

Part 4: Follow theseinstructionsto report total household income from this month or last month.

* Box1—Name: Listal household memberswithincome.

*  Box2—Grosslncomeand How Often It WasReceived: For each household member, list each type of
income received for the month. You must tell us how often the money is received—weekly, every other
week, twice a month, or monthly. For earnings, be sureto list the grossincome, not the take-home pay.
Grossincomeisthe amount earned BEF ORE taxesand other deductions. You should beabletofinditon
your pay stub, or your boss can tell you.

»  For other income, list the amount each person got for the month from welfare, child support, alimony,
pensions, retirement, Social Security, Supplemental Security Income (SS1), Veteran'sbenefits (VA benefits),
and disability benefits.

e Under All Other Income, list Worker’'s Compensation, unemployment or strike benefits, regular
contributions from people who do not live in your household, and any other income. Do not include
incomefrom SNAPR, TANF, FDPIR, WIC, federal education benefits, and foster paymentsreceived by the
family from the placing agency. For ONLY the self-employed, under Earnings FromWbrk, report income
after expenses. Thisisfor your business, farm, or rental property. If you arein the Military Privatized
Housing Initiative or get combat pay, do not include these allowances as income.

Part5: Adult household member must sign the form and list the last four digits of his/her social security number or
mark the box if he/she does not have one.
Part 6: Answer this question if you choose to.
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