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OKLAHOMA STATE DEPARTMENT OF EDUCATION 
PERMANENT POLICY STATEMENT 

FOR FREE AND REDUCED-PRICE MEALS 
NATIONAL SCHOOL LUNCH PROGRAM/SCHOOL BREAKFAST PROGRAM/ 

AFTER-SCHOOL SNACK PROGRAM 
 
 
 
 

(Cross out references to the School Breakfast Program [SBP] and/or After-School Snack Program [ASSP] if you do not 
participate.) 

 
The has agreed to participate in 

(School Food Authority) 
the National School Lunch Program (NSLP), SBP, and/or ASSP, receive commodities donated by the United States 
Department of Agriculture (USDA), and accept responsibility for providing free and reduced-price meals to eligible 
children in the schools under its jurisdiction. 

 
The School Food Authority (SFA) assures the State Department of Education, hereinafter referred to as the State 
Agency, that the school system will uniformly implement the following policies to determine children’s eligibility for 
free and reduced-price meals in the NSLP, SBP, and ASSP schools under its jurisdiction. In fulfilling these responsibilities, 
the SFA: 

 
A. Agrees to serve meals free to children from households whose income is at or below 130 percent of the Secretary 

of Agriculture’s income poverty guidelines listed in Attachment A and/or to children from “Supplemental Nutrition 
Assistance Program” (SNAP) households, “Temporary Assistance for Needy Families” (TANF) assistance units, or 
“Food Distribution Program on Indian Reservations” (FDPIR) assistance units that provide a case number. 

 
B. Agrees to serve meals at a reduced price to children from households whose income falls between the free meal 

scale and 185 percent of the Secretary of Agriculture’s income poverty guidelines, listed in Attachment A. 
1. Agrees to set reduced-price charges at 40 cents or less for reduced-price lunches. 
2. Agrees to set reduced-price charges at 30 cents or less for reduced-price breakfasts. 
3. Agrees to set reduced-price charges at 15 cents or less for reduced-price snacks. 
4. Agrees to set the paid charges at an average between the free reimbursement rate and the paid reimbursement 

rate or guarantee that the price difference is made up of nonfederal funds. 
 

C. Agrees there will be no physical segregation of, or any other discrimination against, any child because of the 
inability to pay the full price of the meal. The names of the children eligible to receive free or reduced-price meals 
shall not be published, posted, or announced in any manner, and there shall be no overt identification of any such 
children by use of special tokens, tickets, or any other means. Further assurance is given that children eligible for 
free or reduced-price meals shall not be required to: 
1. Work for their meals. 
2. Use a separate lunchroom. 
3. Go through a separate serving line. 
4. Enter the lunchroom through a separate entrance. 
5. Eat meals at a different time. 
6. Eat a meal different from the one sold to children paying the full price. 
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D. Agrees that, in the operation of Child Nutrition Programs (CNP), no child shall be discriminated against because 
of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political 
beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived 
from any public assistance program, or protected genetic information in employment or in any program or activity 
conducted or funded by USDA. (Not all prohibited bases will apply to all programs and/or employment activities.) 

 
E. Agrees to verify eligibility of applicant households in accordance with program regulations, to complete the 

verification process by November 15 of the current year, and to maintain records as follows: (1) a summary of the 
verification efforts, (2) the total number of applications on file by October 1, and (3) the percentage of applicants 
verified. Compliance with these requirements will be monitored by the State Agency as part of its supervisory 
assistance monitoring and verification efforts. 

 
F. Agrees to establish a procedure to notify households selected for verification (Attachment H) and provide adverse 

action notices to households with a change in eligibility status (Attachment I). 
 

G. Agrees to designate   
(Name and Title of Determining Official) 

to review applications and make determination of eligibility. This official will use the criteria outlined in this 
policy to determine which individual children are eligible for free or reduced-price meals. 

 
H. Agrees to establish and use a fair hearing procedure for households to appeal the school’s decisions and for school 

officials to challenge the correctness of information in an application or the continued eligibility of any child for 
free or reduced-price meals. If the household appeals a termination decision during the ten-day advance notice 
period, the child will continue to receive free or reduced-price meals during the appeal and hearing. 

 
Prior to initiation of the hearing procedure, the parents or guardians or the local school officials may request a 
conference to provide an opportunity for the parents or guardians and the local school officials to discuss the 
situation, present information, obtain an explanation of data submitted in the application, and discuss decisions 
rendered. Such a conference shall not in any way prejudice or diminish the right to a fair hearing. 

 
The designated hearing official is: 

 
 

 

(Name and Title of Hearing Official) 
 
 

 

(Address) 

NOTE: THIS PERSON MUST BE SOMEONE NOT INVOLVED IN THE ORIGINAL ELIGIBILITY 
DETERMINATION. IT IS SUGGESTED THAT THIS PERSON HOLD A POSITION SUPERIOR TO THAT OF 
THE DETERMINING OFFICIAL. 

 
This official shall ensure that the hearing procedure provides the following for both the household and the SFA: 

 
1. A publicly announced, simple method for making an oral or written request for a hearing. 

 
2. An opportunity to be assisted or represented by an attorney or other person. 
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3. An opportunity to examine, prior to and during the hearing, the documents and records presented to support 
the decision under appeal. 

 
4. Reasonable promptness and convenience in scheduling and holding a hearing and adequate notice as to its 

time and place. 
 

5. An opportunity to present oral or documentary evidence and arguments supporting a position without undue 
interference. 

 
6. An opportunity to question or refute any testimony or other evidence and to confront and cross-examine any 

adverse witness(es). 
 

7. That the hearing be conducted and the decision be made by a hearing official who did not participate in the 
decision under appeal or in any previous conference. 

 
8. That the decision of the hearing official be based on the oral and documentary evidence presented at the 

hearing and entered into the hearing record. 
 

9. That the parties concerned and any designated representatives thereof be notified in writing of the decision of 
the hearing official. 

 
10. That for each hearing a written record be prepared, including the challenge or decision under appeal, any 

documentary evidence and a summary of any oral testimony presented at the hearing, the decision of the 
hearing official and the reasons therefore, and a copy of the notification to the parties concerned of the hearing 
official’s decision. 

 
11. That such written record be retained for a period of three years after the close of the school year to which they 

pertain and shall be made available for examination by the parties concerned or their representatives at any 
reasonable time and place during such period. 

 
I. Agrees to develop and distribute to each child’s parents or guardians a letter as outlined in Attachment B and an 

application form for free and reduced-price school meals (Attachment C). These forms shall be distributed at or 
about the beginning of each school year (not before July 1) or whenever there is a change in eligibility criteria. The 
letter to parents with the meal application attachment shall have only the income-eligibility guidelines for reduced- 
price meals (Attachment A), with an explanation that households with incomes at or below the reduced-price 
guidelines may be eligible for either free or reduced-price meals. 

 
Interested parents or guardians are responsible for filling out the application and returning it to the school for 
review. Such applications and documentation of eligibility determinations made will be maintained for a period of 
three years following the end of the school year to which they pertain. 

 
Applications may be filed at any time during the year. Parents or guardians enrolling a child in a school for the first 
time shall be supplied with appropriate meal application materials regardless of the time of year the child is 
registered. If a child transfers from one school to another, the child’s eligibility application will be maintained at 
the originating school with a copy provided to the receiving school. 
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All children from an eligible household will receive the same benefits except in the case where a foster child is on the 
same application as other children in the household. Parents or guardians will be promptly notified of the approval 
or denial of their application(s) as outlined in Attachment D. Children will be served meals immediately upon the 
establishment of their eligibility. 

 
When an application is denied, parents or guardians will be provided written notification which shall include: (1) 
the reason for the denial of benefits (e.g., income in excess of allowable limits or incomplete application), (2) 
notification of the right to appeal, (3) instructions on how to appeal, and (4) a statement reminding parents that 
they may reapply for free and reduced-price benefits at any time during the school year. The reasons for ineligibility 
shall be properly documented and retained on file at the SFA level. 

 
J. Agrees to submit a public release (Attachment E) containing the same information as in the parent letter 

(Attachment B) as well as the eligibility scale for free and/or reduced-price meals (Attachment A) to the news 
media, local unemployment offices, and major employers contemplating or experiencing large layoffs in the area 
from which the school draws its attendance. Copies of the public release shall be made available upon request to 
any interested persons. Any subsequent changes in a school’s eligibility criteria during the school year shall be 
publicly announced in the same manner as the original criteria was announced. 

 
K. Agrees to establish a procedure to collect money from children who pay for their meals and to account for the 

number of free, reduced-price, and full-price meals served to eligible children on a daily basis. The procedure 
described in Attachment F will be used so that no other child in the school will consciously be made aware by such 
procedure of the identity of the children receiving free or reduced-price meals. 

 
L. Agrees to submit to the State Agency any alterations or revisions to the administrative procedures outlined in this 

policy prior to implementation. Such changes will be effective only upon approval. All changes in eligibility 
criteria must be publicly announced in the same manner used at the beginning of the school year. 
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POLICY STATEMENT INFORMATION 
 

1. All school food authorities (SFAs) must be conducting direct certification through the WAVE. Is the SFA doing 
this at least three times per year? 

 
Yes No 

 
2. Is the SFA contracting with a food service management company (FSMC)? 

Yes No 

3. Is the SFA contracting meals with any other entity (child care facility, elderly feeding program, etc.)? 

Yes No 

4. Name of food service director/manager: 

E-mail: 

Phone: 
 

5. Name of nutrition education contact person: 

Address: 

E-mail: 

Phone: 

6. Number of food service personnel: 
 

7. Title of Determining Official (cannot be same person as Hearing Official): 
 

8. Title of Hearing Official: 
 

9. The SFA chooses to make substitutes for fluid milk available upon written request by a medical authority or 
parent/guardian: Yes No 

 
Early Childhood High School 

 
Elementary Alternative Ed 

 
Middle School/Jr High 

 
10. Check this box if your school district has a new person, or someone who might need help, who is approving 

your free/reduced-price applications this school year? 
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11. Check this box if your school district has a new person, or someone who might need help, who is working 
with the meal pattern requirements and food production records this school year. 

 
The enclosed prototypes are adopted and considered part of the renewal policy. Please keep all white prototype copies 
for your use, if applicable. If not using these prototype samples but developing your own documents, please submit 
your forms for approval. 

 
Attachment A: Income-Eligibility Guidelines for Free and Reduced-Price Meals 
Attachment B: Letter to Household—2 pages 
Attachment C: Application for Free and Reduced-Price Meals 
Attachment D: Notice to Households of Approval/Denial of Benefits 
Attachment E: Public Release 
Attachment F: Collection Procedures and Meal Accountability—3 pages 
Attachment G: Direct Certification Notice 
Attachment H: Notification of Selection for Verification of Eligibility—2 pages 
Attachment I: Letter of Verification Results and Adverse Action 
Attachment J: Certification Regarding Lobbying 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Approved by: 
 
 

(Signature for School Food Authority) 

(Child Nutrition Programs) 

(Title) 

(Title) 

(Date) 
 

(Date) 



 

ATTACHMENTA 
 

INCOME-ELIGIBILITY GUIDELINES FOR SCHOOLYEAR 2018 
FOR FREE AND REDUCED-PRICE MEALS 

 
 

This is the income scale used by_____________________________________________________________________ 
 

to determine eligibility for free meals. (School Food Authority)
 

 
 

(The Free Scale Should Not Be Distributed to Families) 
 

ELIGIBILITY SCALE FOR FREE MEALS 
130 Percent of Poverty Level 

Household Size Income 
 

1 

Annual Monthly Twice Per Month Every Two Weeks Weekly 

15,678 1,307 654 603 302 
2 21,112 1,760 880 812 406 
3 26,546 2,213 1,107 1,021 511 
4 31,980 2,665 1,333 1,230 615 
5 37,414 3,118 1,559 1,439 720 
6 42,848 3,571 1,786 1,648 824 
7 48,282 4,024 2,012 1,857 929 
8 53,716 4,477 2,239 2,066 1,033 

For each additional 5,434 453 227 209 105 
family member, add: 

 
 
 

ELIGIBILITY SCALE FOR REDUCED-PRICE MEALS 
185 Percent of Poverty Level 

Household Size Income 
 
 

1 

Annual Monthly Twice Per Month Every Two Weeks Weekly 

22,311 1,860 930 859 430 
2 30,044 2,504 1,252 1,156 578 
3 37,777 3,149 1,575 1,453 727 
4 45,510 3,793 1,897 1,751 876 
5 53,243 4,437 2,219 2,048 1,024 
6 60,976 5,082 2,541 2,346 1,173 
7 68,709 5,726 2,863 2,643 1,322 
8 76,442 6,371 3,186 2,941 1,471 

For each additional 7,733 645 323 296 149 family member, add: 
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FREQUENTLY ASKED QUESTIONS ABOUT 
FREE AND REDUCED-PRICE SCHOOL MEALS 

Dear Parent/Guardian: 

Children need healthy meals to learn. Name of School/School District  offers 
healthy meals every school day. Breakfast costs $        ; lunch costs $          . Your children may qualify for free 
meals or for reduced-price meals. Reduced-price is $           for breakfast and $       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 CAN GET FREE OR REDUCED-PRICE MEALS?
• All children in households receiving benefits from Supplemental Nutrition Assistance Program

(SNAP), Food Distribution Program on Indian Reservations (FDPIR), or Temporary Assistance for
Needy Families (TANF) are eligible for free meals.

• Foster children who are under the legal responsibility of a foster care agency or court are eligible for
free meals.

• Children participating in their school’s Head Start program are eligible for free meals.
• 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 limits on

the Federal Income Eligibility Guidelines. Your children may qualify for free or reduced-price meals if
your household income falls at or below the limits on this chart.

FEDERAL ELIGIBILITY INCOME CHART for School Year: 2018 

Household Size Yearly Monthly Twice Per Month Every Two 
Weeks Weekly 

1 22,311 1,860 930 859 430 
2 30,044 2,504 1,252 1,156 578 
3 37,777 3,249 1,575 1,453 727 
4 45,510 3,793 1,897 1,751 876 
5 53,243 4,437 2,219 2,048 1,024 
6 60,976 5,082 2,541 2,346 1,173 
7 68,709 5,726 2,863 2,643 1,322 
8 76,442 6,371 3,186 2,941 1,471 

Each additional 
person: 7,733 645 323 296 149 

2. HOW DO I KNOW 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 temporary housing arrangement? Does your family relocate on a seasonal basis? Are any children
living with you who have chosen to leave their prior family or household? If you believe children in your
household meet these descriptions and have not been told your children will get free meals, please call or e-
mail                   school, homeless liaison, or migrant coordinator                     .

3. DO I NEED 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: Name,
Address, Phone Number                                                                                                                             .

4. SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR
SAYING MY CHILDREN ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the
letter you got carefully and follow the instructions. If any children in your household were missing from
your eligibility notification, contact      Name, Address, Phone Number, E-mail        immediately.

ATTACHMENT B
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5. CAN I APPLY ONLINE? Yes! You are encouraged to complete an online application instead of a paper application
if you are able. The online application has the same requirements and will ask you for the same information as the
paper application. Visit                Web site                 to begin or to learn more about the online application process.
Contact                      Name, Address, Phone Number, E-mail                                                   if you have any
questions about the online application.

6. MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT A NEW ONE? Yes.
Your child’s application is only good for that school year and for the first few days of this schools year, through

     Date       . You must send in a new application unless the school told you that your child is eligible for 
the new school year. If you 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.

7. I GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC MAY be
eligible for free or reduced-price meals. Please send in an application.

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

9. IF I DO NOT QUALIFY NOW, MAY I 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 and
reduced-price meals if the household income drops below the income limit.

10. WHAT IF I DISAGREE WITH THE SCHOOL’S DECISION ABOUT MY APPLICATION? You should talk to
school officials. You also may ask for a hearing by call or writing to:
Name, Address, Phone Number, E-mail

11. MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A UNITED (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.

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

13. 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 are left 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.

14. 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.

15. WHAT IF THERE IS NOT ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional
household members on a separate piece of paper and attach it to your application. Contact (Name, Address, Phone
Number, E-mail                                                                                      ) to receive a second application.

16. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out
how to apply for SNAP or other assistance benefits, contact your local assistance office or call 1-866-411-1877.

If you have other questions or need help, call         Phone Number          . 

Sincerely, 

(Signature) 
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Definition of Household 
Member: “Anyone who is 
living with you and shares 
income and expenses, even 
if not related.” 

Children in Foster care and 
children who meet the 
definition of Homeless, 
Migrant or Runaway are 
eligible for free meals. Read 
How to Apply for Free and 
Reduced Price School 
Meals for more information. 

Are you unsure what 
income to include here? 

Flip the page and review 
the charts titled “Sources 
of Income” for more 
information. 

The “Sources of Income 
for Children” chart will 
help you with the Child 
Income section. 

The “Sources of Income 
for Adults” chart will help 
you with the All Adult 
Household Members 
section. 

X X 

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

Apply online: INSERT URL HERE

Child’s First Name MI Child’s Last Name Grade Student? 
Yes No 

Foster 
Child 

Homeless, 
Migrant, 
Runaway 

If NO > Go to STEP 3. If YES >    Write a case number here then go to STEP 4 (Do not complete STEP 3) 
 

Write only one case number in this space. 

A. Child Income 
Sometimes children in the household earn or receive income. Please include the TOTAL income received by all 
Household Members listed in STEP 1 here. 

B. All Adult Household Members (including yourself) 

Child income 

$ 

How often? 

List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes) 
for each source in whole dollars (no cents) 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. 

Name of Adult Household Members (First and Last) Earnings from Work 

$ 

How often? Public Assistance/ 
Child Support/Alimony 

$ 

How often? Pensions/Retirement/ 
All Other Income 

$ 

How often? 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

Total Household Members 
(Children and Adults) 

Last Four Digits of Social Security Number (SSN) of 
Primary Wage Earner or Other Adult Household Member Check if no SSN 

“I certify (promise) that all information on this application is true and that all income is reported.  I understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify (check) the information. I am aware that if I purposely give 
false information, my children may lose meal benefits, and I may be prosecuted under applicable State and Federal laws.” 

Street Address (if available) Apt # City State Zip Daytime Phone and Email (optional) 

Printed name of adult signing the form Signature of adult Today’s date 

STEP 2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?

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

STEP 4 Contact information and adult signature.  Mail Completed Form To: INSERT YOUR SCHOOL/DISTRICT MAILING ADDRESS HERE 

C
he

ck
 a

ll 
th

at
 a

pp
ly

 

Case Number: 

Weekly Bi-Weekly 2x Month Monthly

Weekly Bi-Weekly 2x Month Monthly Weekly    Bi-Weekly 2x Month Monthly Weekly Bi-Weekly 2x Month Monthly

X X X



We are required to ask for information about your children’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): 

Race (check one or more): 

Hispanic or Latino Not Hispanic or Latino 

American Indian or Alaskan Native Asian Black or African American Native Hawaiian or Other Pacific Islander White 

The Richard B. Russell National School Lunch Act requires the information on this application. You do not 
have to give the information, but if you do not, we cannot approve your child for free or reduced price meals. 
You must include the last four digits of the social security number of the adult household member who signs the 
application. The last four digits of the social security number is not required when you apply on behalf of a foster 
child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy 
Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other 
FDPIR identifier for your child or when you indicate that the adult household member signing the application 
does not have a social security number. We will use your information to determine 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 information with education, health, and nutrition programs to help them evaluate, fund, or 
determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them 
look into violations of program rules. 

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, sex, disability, age, or reprisal 
or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. 

Persons with disabilities who require alternative means of communication for program information (e.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 speech disabilities may contact USDA 
through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made 
available in languages other than English. 
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint 
Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA 
office, or write a letter addressed to USDA and provide in the letter all of the information requested in the 
form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to 
USDA by: 

mail: U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW  
Washington, D.C. 20250-9410 

fax: (202) 690-7442; or 
email: program.intake@usda.gov. 
This institution is an equal opportunity provider. 

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

Total Income Household Size 

Categorical Eligibility 

Determining Official’s Signature  Date Confirming Official’s Signature Date Verifying Official’s Signature Date

Sources of Income for Children 
Sources of Child Income Example(s)

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

- Social Security 
- Disability Payments 
- Survivor’s Benefits

- A child is blind or disabled and receives Social 
Security benefits 
- A Parent is disabled, retired, or deceased, and 
their child receives Social Security benefits

-Income from person outside the household - A friend or extended family member 
regularly gives a child spending money

-Income from any other source - A child receives regular income from a 
private pension fund, annuity, or trust

Sources of Income for Adults 
Earnings from Work Public Assistance / 

Alimony / Child Support Pensions / Retirement / 
All Other Income

- Salary, wages, cash 
bonuses 
- Net income from self- 
employment (farm or 
business) 

If you are in the U.S. Military: 

- Basic pay and cash bonuses 
(do NOT include combat pay, 
FSSA or privatized housing 
allowances) 
- Allowances for off-base 
housing, food and clothing 

- Unemployment benefits 
- Worker’s compensation 
- Supplemental Security 
Income (SSI) 
- Cash assistance from 
State or local 
government 
- Alimony payments 
- Child support payments 
- Veteran’s benefits 
- Strike benefits 

- Social Security 
(including railroad 
retirement and black lung 
benefits) 
- Private pensions or 
disability benefits 
- Regular income from 
trusts or estates 
- Annuities 
- Investment income 
- Earned interest 
- Rental income 
- Regular cash payments 
from outside household

Weekly Bi-Weekly 2x Month Monthly Free Reduced Denied

http://www.ascr.usda.gov/complaint_%EF%AC%81ling_cust.html
mailto:program.intake@usda.gov


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 your children attend more than one school in [School District]. 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. If at any time you are not sure what to do next, please contact [School/school 
district contact here; phone and email preferred].  

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

STEP 2: DO ANY HOUSEHOLD MEMBERS CURRENTLY PARTICIPATE IN SNAP, TANF, OR FDPIR? 
If anyone in your household (including you) currently participates in one or more of the assistance programs listed below, your children are eligible for free school meals: 
• The Supplemental Nutrition Assistance Program (SNAP)
• Temporary Assistance for Needy Families (TANF)
• The Food Distribution Program on Indian Reservations (FDPIR)
A) If no one in your household participates in any of the above
listed programs: 
• Leave STEP 2 blank and go to STEP 3.

B) If anyone in your household participates in any of the above listed programs:
• Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case number. If you participate in

one of these programs and do not know your case number, contact your caseworker.
• Go to STEP 4.

STEP 1: LIST ALL HOUSEHOLD MEMBERS WHO ARE INFANTS, CHILDREN, AND STUDENTS UP TO AND 
INCLUDING GRADE 12 
Tell us how many infants, children, and school students live in your household. They do NOT have to be related to you to be a part of your household. 
Who should I 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;
• In your care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;
• Students attending [school/school system here], regardless of age.
A) List each child’s name. Print each
child’s name. Use one line of the application 
for each child. When printing names, write 
one letter in each box. Stop if you run out of 
space. If there are more children present 
than lines on the application, attach a 
second piece of paper with all required 
information for the additional children. 

B) Is the child a student at
[name of school/school 
system here]? Mark ‘Yes’ or 
‘No’ under the column titled 
“Student” to tell us which 
children attend [name of 
school/school district here]. If 
you marked ‘Yes,’ write the 
grade level of the student in the 
‘Grade’ column to the right. 

C) Do 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 applying for foster children, after 
finishing STEP 1, go to STEP 4. 
Foster children who live with you may count as 
members of your household and should be listed 
on your application. If you are applying for both 
foster and non-foster children, go to step 3.   

D) Are any children homeless,
migrant, or runaway? If you believe 
any child listed in this section meets 
this description, mark the “Homeless, 
Migrant, Runaway” box next to the 
child’s name and complete all steps of 
the application. 
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STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS 
How do I report my income? 
• Use the charts titled “Sources of Income for Adults” and “Sources of Income for Children,”  printed on the back side of the application form to determine if your household has

income to report.
• Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.
o Gross income is the total income received before taxes.
o Many people think of income as the amount they “take home” and not the total, “gross” amount. Make sure that the income you report on this application has NOT been

reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.
• Write a “0” in any fields where there is no income to report. Any income fields left empty or blank 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 investigated.
• Mark how often each type of income is received using the check boxes to the right of each field.
3.A. REPORT INCOME EARNED BY CHILDREN 
A) Report all income earned or received by children. Report the combined gross income for ALL children listed in STEP 1 in your household in the box marked “Child Income.” Only
count foster children’s income if you are applying for them together with the rest of your household.  
What is Child Income? Child income is money received from outside your household that is paid DIRECTLY to your children. Many households do not have any child income. 
3.B  REPORT INCOME EARNED BY ADULTS 
Who should I list here? 
• 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 own.
• Do NOT include:
o 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 Members (First and 
Last).” Do not list any household members 
you listed in STEP 1. If a child listed in 
STEP 1 has income, follow the instructions 
in STEP 3, part A. 

C) Report earnings from work. Report all income from work in the
“Earnings from Work” field on the application. This is usually the 
money received from working at jobs. If you are a self-employed 
business or farm owner, you will report your net income. 

What if I am self-employed? Report income from that work as a net 
amount. This is calculated by subtracting the total operating expenses 
of your business from its gross receipts or revenue.  

D) Report income from public assistance/child support/alimony.
Report all income that applies in the “Public Assistance/Child 
Support/Alimony” field on the application. Do not report the cash 
value of any public assistance benefits NOT listed on the chart. If 
income is received from child support or alimony, only report 
court-ordered payments. Informal but regular payments should be 
reported as “other” income in the next part.  

E) Report income from
pensions/retirement/all other income. 
Report all income that applies in the 
“Pensions/Retirement/ All Other Income” 
field on the application. 

F) Report total household size. Enter the total number of household
members in the field “Total Household Members (Children and 
Adults).” This number MUST be equal to the number of household 
members listed in STEP 1 and STEP 3. If there are any members of 
your household that you have not listed on the application, go back 
and add them. It is very important to list all household members, as 
the size of your household affects your eligibility for free and reduced 
price meals. 

G) Provide the last four digits of your Social Security Number. An
adult household member must enter the last four digits 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 household members have a Social Security 
Number, leave this space blank and mark the box to the right 
labeled “Check if no SSN.” 
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STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE  
All applications must be signed by an adult member of the household. By signing the application, that household member is promising that all information has been truthfully 
and completely reported. Before completing this section, please also make sure you have read the privacy and civil rights statements on the back of the application. 
A) Provide your contact information. Write your current
address in the fields provided if this information is available. 
If you have no permanent address, this does not make your 
children ineligible for free or reduced price school meals. 
Sharing a phone number, email address, or both is optional, 
but helps us reach you quickly if we need to contact you. 

B) Print and sign your name and
write today’s date. Print the name 
of the adult signing the application 
and that person signs in the box 
“Signature of adult.” 

C) Mail Completed
Form to:  Insert 
School/District 
address here 

D) Share children’s racial and ethnic identities
(optional). On the back of the application, we ask you 
to share information about your children’s race and 
ethnicity. This field is optional and does not affect your 
children’s eligibility for free or reduced price school 
meals. 
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SHARING INFORMATION WITH MEDICAID/SOONERCARE 

Dear Parent/Guardian: 

If your children get free or reduced-price school meals, they MAY also be able to get free or low-cost 
health insurance through Medicaid or SoonerCare. Children with health insurance are more likely to get 
regular health care and are less likely to miss school because of sickness. 

Because health insurance is so important to children’s well-being, the law allows us to tell Medicaid and 
SoonerCare that your children are eligible for free and reduced-price school meals unless you tell us 
not to. Medicaid and SoonerCare only use the information to identify children who may be eligible for 
their programs. Program officials may contact you to offer to enroll your children. Filling out the 
Application for Free and Reduced-Price Meals does not automatically enroll your children in health 
insurance. 

If you do not want us to share your information with Medicaid or SoonerCare, fill out the form below and 
send in. (Sending in this form will not change whether your children get free or reduced-price school 
meals.) 

No! I DO NOT want information from my Application for Free and Reduced-Price 
School Meals shared with Medicaid or SoonerCare. 

If you checked No, fill out the form below to ensure that your information is NOT shared for the 
child(ren) listed below: 

Child’s Name: School:       

Child’s Name: School:       

Child’s Name: School:       

Child’s Name:  School:       

Signature of Parent/Guardian : Date:            

Printed Name:       

Address:     

For more information, you may call your child’s school. 
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ATTACHMENT D 

NOTICE TO HOUSEHOLDS OF APPROVAL/DENIAL OF BENEFITS 

Dear : 
 

Your application for free or reduced-price school meals for your child(ren) has been: 

  Approved for free meals 

  Approved for reduced-price meals at $____________for lunch, $____________for breakfast, and $____________for snacks 

  Denied for the following reason(s): 

  Income over the allowable amount 

  Incomplete application 

  Other: _____________________________________________________________________________________ 

If you do not agree with the decision, you may discuss it with the school. 

If you wish to review the decision further, you have a right to a fair hearing. This can be done by calling or writing the following 
official: 

NAME:_________________________________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________________________ 

TOLL-FREE/COLLECT/LOCAL PHONE NUMBER: (Circle One)____________________________________________________ 

If you are not eligible now but have a decrease in household income, become unemployed, or have an increase in family size, fill out 
an application at that time. 

Sincerely, 

_____________________________________________________________ ___________________________________________ 
   

(Name)   (Title) 

_____________________________________________________________ 
(Date) 

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, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or 
funded by USDA. 

Persons with disabilities who require alternative means of communication for program information (e.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 
speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made 
available in languages other than English. 

To file a program complaint of discrimination, complete the USDA Program Discrimination Complain Form (AD-3027) found online at 
<https://www.ascr.usda.gov/compliant-resolution> 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) e-mail: <program.intake@usda.gov>. 

This institution is an equal opportunity provider. 
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ATTACHMENT E 
PUBLIC RELEASE – PRICING SCHOOLS 

(Delete any references to the School Breakfast Program and/or the After-School Snack Program if not applicable) 

Due to regulations, all school food authorities (SFAs) or institutions must submit annually a public release to the informational media, 
local unemployment offices, any companies contemplating layoffs in that district's area, grassroots organizations, and interested 
individuals upon request. 

Date submitted to news media: _________________ 

Name(s) of media outlets and companies submitted to:__________________________________________________________ 

_____________________________________________________ today announced its policy for free or reduced-price meals for 
(Name of SFA) 

children served under the National School Lunch Program (NSLP), the School Breakfast Program (SBP), and the After-School Snack 
Program (ASSP).  

Local SFA officials have adopted the following household size and income criteria for determining eligibility: 

Eligibility Scale for Free Meals 
130 Percent of Poverty Level 

Household Size Income 
Annual Monthly Twice Per Month Every Two Weeks Weekly 

1 15,678 1,307 654 603 302 
2 21,112 1,760 880 812 406 
3 26,546 2,213 1,107 1,021 511 
4 31,980 2,665 1,333 1,230 615 
5 37,414 3,118 1,559 1,439 720 
6 42,848 3,571 1,786 1,648 824 
7 48,282 4,024 2,012 1,857 929 
8 53,716 4,477 2,239 2,066 1,033 

For each additional 
family member, add: 5,434 453 227 209 105 

Eligibility Scale for Reduced-Price Meals 
185 Percent of Poverty Level 

Household Size Income 
Annual Monthly Twice Per Month Every Two Weeks Weekly 

1 22,311 1,860 930 859 430 
2 30,044 2,504 1,252 1,156 578 
3 37,777 3,149 1,575 1,453 727 
4 45,510 3,793 1,897 1,751 876 
5 53,243 4,437 2,219 2,048 1,024 
6 60,976 5,082 2,541 2,346 1,173 
7 68,709 5,726 2,863 2,643 1,322 
8 76,442 6,371 3,186 2,941 1,471 

For each additional 
family member, add: 7,733 645 323 296 149 

Children from households whose income is at or below the levels shown are eligible for free or reduced-price meals. Application 
forms are being sent to all homes with a letter to parents or guardians. To apply for free or reduced-price meals, households should fill 
out the application and return it to the school. Additional copies are available at the principal’s office in each school. The information 
provided on the application is confidential and will be used for the purpose of determining eligibility and may be verified at any time 
during the school year by school or other program officials. Applications may be submitted at any time during the year. 
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 For SFA officials to determine eligibility, households receiving Supplemental Nutrition Assistance Program (SNAP), Temporary 
Assistance to Needy Families (TANF), or Food Distribution Program on Indian Reservations (FDPIR) benefits must list the 
children’s names, a SNAP, TANF, or FDPIR case number; and the signature of an adult household member. All children in 
households with any household member receiving benefits under assistance programs are eligible for free meals. Children in Other 
Source Categorically Eligible (i.e., children categorized as homeless, migrant, runaway, Head Start, Even Start, and foster children, if 
known) are also eligible for free meals. IF YOU DO NOT LIST A SNAP, TANF, OR FDPIR CASE NUMBER, then the 
application must have the children’s names, total household members, the amount of income each member received last month, the 
signature of an adult household member, and the last four digits of the adult’s social security number or the mark the box if he or she 
does not have one.

Foster children also categorically qualify for free meals/milk, regardless of child’s income. If you have foster children living with you 
and you wish to apply for such meals or milk for them, please complete the application as instructed. 

Under the provision of the policy ___________________________________________ will review applications and determine 
(Name of Determining Official)

eligibility. 

Parents or guardians wishing to make a formal appeal may make a request, either orally or in writing, for a hearing to appeal the 
decision to: 

________________________________________________ 
   (Name of Hearing Official) 

____________________________________________________________________________________________________________ 
(Address) 

The school’s policy statement contains an outline of the hearing procedure. 

DIRECT CERTIFICATION: Any member of a household currently certified to receive SNAP, TANF, or FDPIR 
benefits will be notified of the enrolled children’s eligibility and that the enrolled children will be provided free benefits 
unless the household notifies the SFA that it chooses to decline benefits. If SNAP, TANF, and FDPIR households are not 
notified by ________________________ of their eligibility, they will need to submit an application. 

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, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any 
program or activity conducted or funded by USDA.  

Persons with disabilities who require alternative means of communication for program information (e.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 speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, 
program information may be made available in languages other than English.  

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found 
online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and 
provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. 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. 

This institution is an equal opportunity provider. 

Each school and the office of the _________________________________________________ has a copy of the policy which may be 
(Central Office) 

reviewed by any interested party. 
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ATTACHMENT F 

COLLECTION PROCEDURES AND MEAL ACCOUNTABILITY 
SYSTEM 

AccuClaim regulations state that claims for reimbursement must be based on daily counts at the POINT OF SERVICE 
which identify the number of free, reduced-price, and full-price reimbursable meals served. 

Point of service is defined as that point in the food service operation where a determination can accurately be made that 
a reimbursable free, reduced-price, or full-price meal has been served to an eligible child. 

The collection procedure used must reflect an accurate categorical count at the point of service of reimbursable meals 
served to students. Any collection procedure must have a built-in accounting system to record the number of free, 
reduced-price, and full-price meals served daily. 

In addition, SFA officials must ensure that there is no overt identification of recipients of free and reduced-price meals 
when collecting payments, distributing tickets, as well as in the serving line. 

NOTE: IF DIFFERENT COLLECTION PROCEDURES ARE USED AT DIFFERENT SCHOOL BUILDINGS 
OR IF ANOTHER COLLECTION PROCEDURE IS USED FOR BREAKFAST OR SNACKS, INDICATE WHICH 
SCHOOL IN YOUR SYSTEM USES WHICH METHOD AND AT WHAT MEAL SERVICE. 

SUGGESTED CODING METHODS: 

• Names. Tickets may have the child’s name on them and can later be compared to a checklist.

• Date stamp. Tickets may have the date stamped on them in different spots. For instance, tickets with the date
stamped on the top third may be full-price, tickets stamped the middle third are free, and tickets stamped on the
bottom are reduced-price.

• A broken line on the top corner of a ticket may indicate it is a free ticket; a broken line on the bottom corner could
indicate a reduced price. A closed line around the ticket may indicate a full-price meal.

• Number coding. Free meal tickets may all have a four-digit number, reduced-price tickets have a five-digit number,
and full-price tickets have a six-digit number.

• Number coding by series. Numbers 1 through 1999 may be free meal tickets, numbers 2000 through 3900 may be
reduced-price tickets, and numbers 4000 through 5900 may be full-price tickets.

UNACCEPTABLE CODING METHODS: 

• Color coding—with a different color ticket representing all free meal tickets, reduced-price tickets, and full-price
tickets, respectively.

• Letter coding—with a single letter on the ticket representing all free meal tickets, reduced-price tickets, and full-
price tickets, respectively.

• Single number coding—with a single number on the ticket representing all free meal tickets, reduced-price tickets,
and full-price tickets, respectively.

19



Oklahoma State Department of Education Child Nutrition Programs Policy Statement 

DETAILED COLLECTION PROCEDURES 

NOTE: PLEASE REMEMBER THAT IF DIFFERENT COLLECTION PROCEDURES ARE USED AT 
DIFFERENT SCHOOL BUILDINGS OR IF ANOTHER COLLECTION PROCEDURE IS USED FOR 
BREAKFAST OR SNACKS, EACH PROCEDURE MUST BE DETAILED. ATTACH ADDITIONAL PAGES AS 
NECESSARY. 

If your collection procedure has NOT changed from last year, YOU MAY ATTACH THAT COPY. If it has changed, 
your detailed collection procedure must indicate all of the following: 

1. WHERE are collections made (e.g., office, cafeteria, homeroom, etc.)?

2. WHEN are collections made (e.g., before school, on Monday, whenever the student has free time, etc.)?

3. HOW are collections made (e.g., at random, children called by name individually, etc.)?

4. WHAT method is used to accurately account for the number of reimbursable meals served by category (e.g., coded
tickets, categorized list of all children, etc.)? ATTACH SAMPLES OF CODED TICKETS, IF APPLICABLE,
FOR EACH CATEGORY.
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ACCUCLAIM REQUIREMENTS: 

5. Where do you determine the accurate number of reimbursable meals served by the categories of free, reduced-price,
or full-price?

Beginning of line 

End of line 

Office. Please explain:_______________________________________________________________ 

6. How do you determine that a meal served and claimed for reimbursement met minimum meal pattern requirements?

7. If you have more than one eating site, list the TITLE(S) of the person(s) responsible for conducting on-site reviews:
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ATTACHMENT G 
NOTICE OF DIRECT CERTIFICATION 

Dear Parent/Guardian: 

We want to let you know that the child(ren) listed below will receive free lunches, breakfasts, and snacks at 
school because they receive SNAP, TANF, or FDPIR benefits. 

United States Department of Agriculture (USDA) regulations require that if one person within a household is 
directly certified through a household member receiving SNAP, TANF, or FDPIR benefits, then all children 
within the household are directly certified. 

Name of Child Name of School 

If there are other children enrolled in the school district in your household who are not listed above, they also 
qualify for free meals. 

Please contact the school your child/children attend in the following situations: 

• If there are other children in your household who are not listed above and you would like them to receive
free meals at school.

• You do not want your children to have free meals.
• You have any additional questions.

School Name:_______________________________________________________________________ 

Name of Contact:__________________________________________________________________ 

Phone Number:____________________________________________________________________ 

E-Mail Address:_____________________________________________________________________ 

Signature of School Official:_______________________________________________________________ 
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, sex, disability, age, or reprisal or retaliation for prior civil rights activity 
in any program or activity conducted or funded by USDA.  

Persons with disabilities who require alternative means of communication for program information (e.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 speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. 
Additionally, program information may be made available in languages other than English.  

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, 
and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. 
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.  

This institution is an equal opportunity provider.. 
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ATTACHMENT H 

NOTIFICATION OF SELECTION FOR VERIFICATION OF ELIGIBILITY 
WE MUST CHECK YOUR APPLICATION 

You must send the information we need, or contact by , or 
   (Name of School) (Date) 

your child(ren) will stop getting free or reduced-price meals. 

School: Date: 

Dear : 

We are checking your Free and Reduced-Price School Meals Application. Federal rules require that we do this to make 
sure only eligible children get free or reduced-price meals. You must send us information to prove that 
_____________________________________________________________________________________________ 

Name(s) of Child(ren) 

 is/are eligible. 

If possible, send copies, not original papers. If you do send originals, they will be sent back to you only if you ask. 

1. IF YOU WERE RECEIVING BENEFITS FROM SNAP, TANF, OR FDPIR WHEN YOU APPLIED FOR FREE OR
REDUCED-PRICE MEALS, ORATANYTIME SINCE THEN, SEND USACOPY OF ONE OF THESE:

• SNAP, TANF, or FDPIR Certification of Notice that shows dates of certification.
• Letter from SNAP, TANF, or FDPIR office that shows dates of certification.
• Do not send your EBT card.

2. IFYOU GETTHIS LETTER FORAHOMELESS, MIGRANT, OR RUNAWAYCHILD, PLEASE CONTACT
________________________________________________________________________________FOR HELP.

   School Homeless Liaison or Migrant Coordinator 

3. IF THE CHILD IS A FOSTER CHILD: Provide written documentation that verifies the child is the legal responsibility
of the agency or court, or provide the name and contact information for a person at the agency or court who can
verify that the child is a foster child.

4. IF NO ONE IN YOUR HOUSEHOLD RECEIVES SNAP, TANF, OR FDPIR BENEFITS: Send this page along with
papers that show the amount of money your household gets from each source of income. The papers you send
must show the NAME of the person who received the income, the DATE it was received, HOW MUCH was
received, and HOW OFTEN it was received.  Send information to:

______________________________________________________________________________________

Acceptable papers include:

JOBS: Paycheck stub or pay envelope that shows the amount and how often pay is received; letter from employer
stating gross wages and how often you are paid; or, if you work for yourself, business or farming papers such as
ledger or tax books.

SOCIAL SECURITY, PENSIONS, or RETIREMENT: Social Security retirement benefit letter, statement of
benefits received, or pension award notice.

UNEMPLOYMENT, DISABILITY, or WORKER’S COMP: Notice of eligibility from state employment security
office, check stub, or letter from the Worker’s Compensation office.

WELFARE PAYMENTS: Benefit letter from the TANF office.

CHILD SUPPORT or ALIMONY: Court decree, agreement, or copies of checks received.
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OTHER INCOME (SUCH AS RENTAL INCOME): Information that shows the amount of income received, how 
often it is received, and the date received. 

NO INCOME: A brief note explaining how you provide food, clothing, and housing for your household and when 
you expect an income. 

MILITARY HOUSING PRIVATIZATION INITIATIVE: Letter or rental contract showing that your housing is 
part of the Military Privatized Housing Initiative. 

TIME FRAME OF ACCEPTABLE INCOME DOCUMENTATION: Please submit proof of one month’s income; 
you could use the month prior to application, the month you applied, or any month after that. 

If you have questions or need help, please call at (_____)_________________. 
  Toll-Free/Collect/Local Telephone Number 

The call is free. You may also e-mail us at ____________________________________. 

Sincerely, 

___________________________________ 
Signature 

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, sex, religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity 
conducted or funded by USDA.   

Persons with disabilities who require alternative means of communication for program information (e.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 
speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made 
available in languages other than English. 

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: 
https://www.ascr.usda.gov/complaint-resolution, 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)  e-mail: program.intake@usda.gov. 

This institution is an equal opportunity provider. 

24

http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
https://www.ascr.usda.gov/complaint-resolution


ATTACHMENT I 
VERIFICATION RESULTS/ADVERSE ACTION 
WE HAVE CHECKED YOUR APPLICATION 

___________________________________________________________________________________________________________________________________ 

School:_____________________________________________ Date:_____________________________

Dear _______________________________________________: 

We checked the information you sent us to prove that ______________________________________________ 
Name(s) of Child(ren) 

is/are eligible for free or reduced-price meals and have decided that: 

Your child(ren)’s eligibility has not changed. 
Starting ____________, your child(ren)’s eligibility for meals will be changed from reduced- 
price to free because your income is within the free meal-eligibility limits. Your child(ren) will 
receive meals at no cost. 
Starting ____________, your child(ren)’s eligibility for meals will be changed from free to 
reduced-price because your income is over the limit.  Reduced-price meals cost $______ for 
lunch and $_______ for breakfast. 
Starting ____________, your child(ren) is/are no longer eligible for free or reduced-price 
meals for the following reason(s): 

Records show that no one in your household received SNAP, TANF, or FDPIR benefits. 
Records show that the child(ren) is/are not homeless, runaway, or migrant. 
Your income is over the limit for free or reduced-price meals. 
You did not provide: _______________________________________________________________________________ 
You did not respond to our request. 

Meals cost $________for lunch and $________for breakfast. If your household income goes down or your 
household size goes up, you may apply again. If you were previously denied benefits because no on in the 
household received SNAP; TANF; or FDPIR benefits, you may reapply based on income eligibility. If you did not 
provide proof of current eligibility, you will be asked to do so if you reapply. 

If you disagree with this decision, you may discuss it with ____________________________________ at 
________________________. You also have the right to a fair hearing. If you request a hearing by 
____________, your child(ren) will continue to receive free or reduced-price  meals  until  the decision of the 
hearing official is made. You may request a hearing by calling or writing to: 
______________________________________________ 

 

(Name)  
______________________________________ 
(Address)  
_______________________________________________ 
(Phone Number)  
______________________________________ 
(E-Mail) 

Sincerely, 

_________________________________________________ 
(Signature) 

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, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any 
program or activity conducted or funded by USDA. 

Persons with disabilities who require alternative means of communication for program information (e.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 speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. 
Additionally, program information may be made available in languages other than English. 

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: https://www.ascr.usda.gov/complaint-resolutio n, 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. This institution is an equal opportunity provider. 
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ATTACHMENT J 

CERTIFICATION REGARDING LOBBYING 

Submission of this certification is a prerequisite for making or entering into this transaction and is imposed by 
Section 1352, Title 31, U.S. Code. This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Any person who fails to file the required certification shall be subject 
to a civil penalty of not less than $10,000 and not more than $150,000 for each such failure. 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No federally appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in connection with the awarding of a federal
contract, the making of a federal grant, the making of a federal loan, the entering into a cooperative agreement, and
the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan, or cooperative
agreement.

2. If any funds other than federally appropriated funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this federal grant or cooperative agreement,
the undersigned shall complete and submit Standard Form-LLL, Disclosure Form to Report Lobbying, in accordance
with its instructions.

3. The undersigned shall require that the language of this certification be included in the award documents for all
covered subawards exceeding $150,000 in federal funds at all appropriate tiers and that all subrecipients shall certify
and disclose accordingly.

_____________________________________________ ___________________________________________ 
 

Name of School Food Authority County District Code 

___________________________________________ _________________________________________ 
Name of Submitting Official Title of Submitting Official 

_______________________________________________ _____________________________________________ 
Signature of Submitting Official Date 
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