MARENGO COMMUNITY HIGH SCHOOL
District #154

Dear parent or Guardian:

Chilg{ren) need healthy meals to fean. Marengo High School #1 5 4offers healihy meals every school day, Breakfast costs 3 1 + 50unch coets
Mame of School

$2.5 Ovaur childtrer) may qualify far fres meals of for reduced-price meals. Reduced-prics Is $0,30 for breakfast and $0.40 for lunch, T apply for lree or rdUted.- price

meals, use the Household Eligibility Application, which |s enclesed, We cannot approve an application that is not complete, 8¢ be sure to fill aut all required Infarmalion. Return
the complated application to:

Dr. Dan Bertrand

Name:

Address:110 Franks Rd. Marenge, IL 60152

TEIEphona'_ 815'—553-6511

Your child{ren} may qualify for free or reduced-price meals if your household income falks within the limits on this chart.
FEDERAL INCOME GUIDELINES

i Twica Par Every Two
b Annyal Manthily Mantn Werki Waakly

1 20,036 1,670 835 7 1
2 28,955 2,247 1,124 1637 518
3 33,874 20423 1412 T.3008 852
4 40,793 3,400 1,700 1,565 785
5 47,712 1576 1,988 4,836 218
[} 54,831 4,553 2277 zi02 1,051
¥ 81,550 4,130 2,585 28 1,184
a 58,469 5708 2,853 2,834 1397

5,319 577 282 2687 134

Hera &re anSwWers to questions you may have about applying!
1. Who can get free or raduced-price meals? Children in heuseholds receiving Supplemental Nutriion Assistance Program (SNAP) or Temporary Assistance for Meady
Families {TANE) and most fouter chlldren can get free meals regardiess of your income. Also, if your household income is within the limita on the Federal ncome Chart,
your children can get free or reduced-price meals.

2. Will the informatton | give be checked? Yes, we may ask you to send writien proof of the infarmation you give.

5 My'child receives ENAP or TANF benefits. The school provided me o letter that stated that my chiid I eliglble for free meals wia the Direct Cerlification Process,
Do | need to de anything more to enaure that | recalve free meals for my chitd? No. You do not need to do anything more to receiva the free meals, if you do not
wish {0 receive the Tree meals, you should follow the steps cullined in the letier from the scheol to notity school personnel immediately.

4, Doineed to fill out an appllcation for each child? No. Complets the application to apply for frae or reduced-price meals. Use ong Mouseho!d Eligibility Appiication for
all studanis in your household. We cannet approve an application that is not complele, 50 be sure to fill out all required information, Retura the campleted spplication
to person listed above.

£. Can hormeless, runaway, migrant or Head Start children get free meals? Pleasc ol (or cntact the school) to se If your child(ren) qualifies, if you have not been
informed that they wili recetve free meals.

& Who can get reduceds=price maals? Your children can get low-tost meals If your household incerne is within the reducad-price limits on the Fedaral Intorhe Gharl, shown
on this application.

7. | gat Women, Infants, ard Ghildren (WIC). Gan my ehlid{ren) get free meals? Chiidren in househalds parlisipating In WIC may ba aliglble for free of reduced-prica
meals, Please fill out an application.

B. May | apply if somecns ln my household I8 hot a L5, citizen? Yus. You or your child{ren) da not have lo e a U,S. citizen to quallly for free or reduced-price meals,

9. Wha should | includs as members of my househeld? You must include all pacple living in your household, related or not (such as grandparents, ather relatives, or
frigngs). You must Include yourself ang all children who live with you.

10, What If my income & not always the sama7 List the amount thal you pormally get. For exammple, I you normally get $1000 each montn, but you missed some work fast
manth 2nd oaly got $800, put down that you get $1000 per month, i you normally get overtime, include i, buf not It you getit only somatimies.

11, We are [n the mllitary, o we include our housing allawancs ag Income? i your houslag is part of the Military Housing Privalization Initiative, do fot incluge your
housing allowance as income. All olher allowances must be included in your gross income,

12. 1f | do not guallfy now, may | apply agaln later? Yes. You may apply at any lime during the scheol year if your howsehsld size goes up, income goes down, or if you
start getting SNAP or TANE, if you lose your job, your chilgren may ba able 1o get free or reduced-price meals guring the time you are unemployed.

13. What if | dizsagree with the schoqls declslon about my application? You should falk 10 sehool officials. You alsa iy ask for 8 hearing by ealling or writing to the
person listed above,




INSTRUCTIONS FOR APPLYING
Complete One Application Per Househald Per School District

If your household raceives SNAP OR TANF, follow these instructions and return this form to your schoal,
Fart 1: List child(ren)'s name, schoal, grade. and a SNAP or TANF case number (Attach another sheet of paper if necessary))
Part 2: Skip this pant
Part 3: Skip this pant
Part 4; Skip this par
Part 5: Sign the form (A social security number is not necessary.)
Part §: Contact information (Optional)
Part 7: Children’s racial and ethnic identities (Optional)
_Part 8: All Kids information (Optional)
If yl-?u .\:re applying for & homeless, migrant, runaway, or Haad Start child follow these instructions and return this form te your
schoal,
Part 1: List child({ren)'s name, school, and grade (Attach another sheet of paper if necessary.)
Part 2: Check the appropriate box

If you are applying for a FOSTER CHILD, follow these instructions and return this form to your achool.
Part 1: Use a separate application for each foster child. List the child's name, school, and grade,

Part 2: Skip this par

Part 3: Check the box and list the child's personal use monthly income. if none, indicate $0.00.

Part 4: Skip this part

Part 5: Sign the form (A social security number iz not necessary)

Part 6: Contact information (Optional)

Part 7: Children’s racial and ethnic identities (Optional)

Part 8: All Kids information (Optional)

ALL OTHER HOUSEHOLDS, including Women, Infants, and Children (WIC) households, follow these instructions and return

this form to your schoal,

Part 1: List each child's name, schoal, and grade (Attach another sheet of paper if necessary.)

Part 2: Skip this part

Part 3: Skip this part

Fart 4: Follow these instructions to report total househald income. .
Column 1—Name: list the first and last name of each person living in your household, related or not (such as grandpar-
ents, other relatives, or friends). You must include yourself and alt chiidren living with you. Attach another sheet of paper
if necessary.
Column 2—Current gross income and how often it was received. Next to each person’s name list each type of
incame received, In column 1, list the gross income each person earned from work. This is not the same as take-home
pay. Gross income is the amount earned before taxes and other deductions. The amount should be listed op your
pay stul, or your boss can teli you. In column 2, list the amount each person received from welfare, ¢hild support, or
alimony. In column 3, list pensions, retirement, social security, and in calumn 4 list Al Other Income, include workers
compensation, unemployment, strike benefits, Supplement Security Income (551}, Veterans Affairs (VA) benefits, dis-
ability, regular contributions from people who do not live in your housahoid, and Any Qther Incorme. Next ta the amount,
write how often the person received it (weekly, avary other week, twice a month, or monthly). Report net income
for self-owned business, farm, or rental income. If you are in the Military Housing Privatization initiative, do not include
this housing aflowance.

Column 3—Check If no income: If the person does not have any income, chack the box.
Fart 5: An adult household member must sign the form and list his or her social security number, or mark the box if he or she does

not have one,
Part 6: Contact information (Optional)

Part 7: Children's racial and ethnic identities (Optional}
Part 8:; All Kids information (Optional)

Privacy Act Statement; This explains how we will use the information you give us.

The Richard B. Russell National School Lunch Act requires the information on this application. You do net have to give the information,
but if you da net, we cannot approve your child for free or reduced-price meals. You most include the social security number of the
adult household member who signs the application. 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), Tempaorary 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
the adult household member signing the application does not have a social security number. We will use: your information to determine
if yaur child is efigible for free or reduced-price meals, and for administration and enforcement of the lunch and breakfast programs. We
MAY share vour eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits
for their programs, auditors for program reviews, and faw enforcement officials to help them look into violations of program rules.

Non-Discrimination Statement: this explains what to do if you believe you have been treated unfairly, in accordance with Fed-
eral law and U, S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national
origin, sex, age, or disability, To file a complaint of discrimination, writa USDA, Director, and Office of Civil Rights, 1400 Independence
Avenug SW, %Vashington‘ L‘))JC 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY). USDA is an equal opportunity provider and

amployer.

A-APPLINST (5/09)



APPLICATION FOR FREE AND REDUCEDR-PRICE MEALE—Complele One Application Per Household Per Schoot District -‘”""‘-“"'S'I::P"IODI‘.:;.‘IEE_‘L%WIQ‘u-lf-r-i‘l_
eck T EMOr Frope

Part 1. Children in School (Usa a separate applicatinn for sach foster shild) L] Appligatian
NAMES OF ALL CHILDREN IN SCHOOL SNAP OR TANF CASE RUMBER (if any, per child)
(Firgl, Middla Inifial, Las1) {Sehwoel Nana) (Grade)  Skip to Part & if you list 2 SNAP o TANF case number.

I ] I
l I |
I I !

i | |
Part 2. Homeless, Migrant, Runaway, ar Head Start (Categorically eligible)
:’ Homeless |:] Runaway (Signature of Your 5¢

Homelasy Lizison, Migrani dinator, or Head Stact Director (Dale)

" 19 /oS

[ ] Migrant [ Head Stan
Part 3. Foster Child
[:I If this application is for a child who is the legal responsibility of a welfare agency or court, check box at left. Skip to Part 5
List the amaunt of the child's parsonal-use manthly incame, If nane, indicate 30.00 ..o, 3
Part 4. Total Household Gross Income {before deductions) You must tell us how much and how often.
1, NAMES 2. GROSE INCOME AND HOW QFTEN IT WAS RECEIVED (Exarmple: §100knenth; $100 fhwice a marh; $1007avery othar weok: B100week) 3Chev:k it
Earninga From Work Weifare, Child Support, Pensions, Retirement,  |Worker's Comp., Unemploymens,
(LIST EVERYONE IN HOUSEHOLD) (Beforg Deductions) Alienony Souial Sacurlty 551, ete. (AIII other in%ogw) |nI;Iqug
'y Ampunt How pftan? Amouni FHlow gften? Amour Herw often? Amount How oflen?
$ / % / § / 1 s / ]
B.
$ / 5 / 5 / $ / O
G,
3 ! 5 ! 5 / 3 / J
D,
% / $ / % / 3 / |
E
3 ! 3 / 5 / $ / O

Part 5. Slgnature and Social Security Number (Adult must sign)

AN adull household member must sign the application, If Part 4 is completed, the adult .

signing the form must aisa list his or ber soclal security number o mark the / do not have = __ .~ __ . [] |donathave asocial

a social sacurlty number box, Soctal Securlty Number security number,

| certify (promize) all information on this application (s trve and all Income s reported, | undarstand the schoo! will get Federal funds based on the information |

?Ive. f understand school officials may verlly (check) the Infarmation. | understand it | purposely give false information, my children may lose mes! benefits and
may be prosecuted,

Date Printed Narma of Adull Househoid Member Slgnature of Adult Househeo!'d Member Addregs of Adult Household Member
Part 6. Contact Information {Optional)

Work Telsshons Number {include area code)  Mome Telephone Number {Include area code) Home Address (number, street, city, zip code)
Part 7, Children's Racial and Ethnic |dentities (Optional)
Mark one ethnic-identity: Mark one or mere racial identities: _ " .
O WispaniciLating L] Asian O Black or African American [ Mative Hawaiian or Other Pacific Isiander
] Not Hispanic/L ating 1 white [J Amerlcan Indian or Alaska Native

Part 8. Sharing Application Information With All Kids—All Kids program is a complete healthcare program for avery child tn lllinels.

No! | DO NOT want information from my Heusehokd Eligibility Application shared with All Kids.  gjan pere;

SCHOOL LISE ONLY—LEA must use annual_ conversion on all applications In district.
Annual Income Converslon Waeekly X 82  Every 2 Weeks X 26  Twice a Month X 24  Once a Month X 12

TOTAL I NUMBER IN CHANGE 1IN .
hcowe: S per L lweex] E\}'fa SEI::I ,\T,l“g,?ﬁ,aEII Month (] Year pouseHoLn: _ STATUS: Date:
|:| Free based on:

[ ] categorical eligibitity I::I Reduced basad on: []penfed—Reasen: []Temporary:
- p § Until: Lintil:
N [ SNAF or TANF (1 fostar child's income [ Tincome tos nign [ree Al e
migrant D foster child’s ingome I:I hoysehold's income I:I incomplete application I:I reduced  paxe wity.
sunaway . DRAWN:
[ ] Head Start [ihousehold's income Srgradure: of Dulenmiemeg O Date
A Rk ericr to veriricatian and anty for those zpplications selectod for verffication,) IR i MR R Date,
VERIFICATION DATE NOTICE OF STATLUS
géﬁVERIFICATIDN NOTICE INITIAL DETERMINATION VERIFIZATION RESULTS: REASON FOR CHANGE: GHANGE SENT,
) Free based on SNAP/TANF Reduced )
Case number [_INochanga[ ] pFree - |L..) Income; [} bid not respand .
DATE RESRONSE DUE FROM | [ Fraq basad on income freeto [ Redured T Househald Size: [ othar- EFFECTIVE BATE OF STATUS

{recomiiend 10 L] Reducea based on L Free to Paie [2] change i sNARITANF
lendar |} E—

DATE, METHOD, RESULTS OF ;
th vl [CImvait ] felephone  [] personal Contact

recommend 3 Results
School Year 2008-2010 NSSTAF (6/039)

u

Cnlying OFfeals
it Date




