Dear Parent/Guardian:

Children need healthy meals o learn. __St. Rose Dist. 14-15__ offers healthy meals every school day. Breakfast costs $_$0.00 ; lunch costs $_$1.75 . Your
children may qualify for free meals or for reduced price meals. Reduced price is $_$0.40 for breakfast and $_$0.00 _ for lunch. To apply for free or reduced-price
meals, use the Household Eligibility Application, which is enclosed. We cannot approve an application that is not complete, so be sure to fill out all required informa-

tisn. Refuin the completed application to: _St. Rose School Dist, 14-15, 18004 St. Rose Read, St. Rose, [L 62230 _ '
(618) 526-7484 i

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

10.

11.

12

13.

14.

15,

Federal Income Ellgibility Guldelines (Effective from July 1, 2011, to June 30, 2012}

Annual Monthly Twice per Month | Every Two Weks Weekly
1 20,147 1,679 840 776 388
2 27,214 2,268 1.134 1,047 - 524
3 34,281 2,867 1,429 1,319 660
4 41,348 3,446 1,723 1,691 796
5 ' 48,415 4,035 2.018 1,863 932
3] 55,482 ' 4,624 2,312 2,134 1,067
7 62,548 5,213 2,607 2,406 1,203
69,616 5,802 2,801 2,678 1,339
' 7,067 580 295 72 136

DO | NEED TO FILL OUT AN APPLICATION FOR EAGH CHILD? No. Complete the application to apply for free or reduced price meals. Use one Household
Eligibility Application for all students in your household per district. We cannct approve an application that is not complets, so be sure o fill out all required informa-
tion. Return the completed application to the school.

WHO CAN GET FREE MEALS? All children in households receiving benefits from Supplemental Nutrition Assistance Program (SNAP}, Temporary Assistance
for Needy Families {TANF) andfor are foster children that are under the legal responsibility of a foster care agency or courl are eligible for free meals regardless of
your income. Also, your children can get free meals if your household's gross income is within the free limits on the Federal Income Etigibility Guidelines. Children
who meet the definifion of homeless, runaway, or migrant also qualify for free meals. If you haven't been feld your children will gel free meals, please contact your
school to see if your child({ren) qualifies. )

WHO CAN GET REDUCED PRICE MEALS? Your children can get low cost meals if your household income is within the reduced price limits on the Federal Eli-
gibility Income Chart, shown above.

AMEMBER OF MY HOUSEHQOLD RECEIVED SNAP QR TANF BENEFITS. THE SCHOOL SENT A LETTER STATING THAT MY CHILD 1S AUTOMATICALLY
APPROVED FOR FREE MEALS BASED ON DIRECT GERTIFICATION. DO | NEED TO DO ANYTHING MORE TO ENSURE THAT MY CHILD RECEIVES FREE
MEALS? No. You do not need to do anything more to receive frae meals for your child. If you have students not listed on the letter, contact the school immediately.
If you do not wish 1o receive tha free meals, you should follow the steps outlined in the letter from the scheol to notify school personnel immediately.

MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO INEED TO FILL OUTANOTHER ONE? Yas. Your child's application is only good for that school
year and for the first few days of this school year. You must send in a new application unless the school told you that your child is eligible for the new school year.

| GETWIC. CAN MY CHILD(REN} GET FREE MEALS? Chikiren in households participating in WIC may be eligible for free or raduced price meals. Please filf out
the enclosed application. :

WILL THE INFORMATICN 1 GIVE 8E CHECKED? Yes. We may also ask you to send written proof.

IF | DON'T 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 eligibte for free and reduced price meals if the household income drops below the income limit.

WHAT IF | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school officials. You also may ask for a hearing by
calling or writing to the person listed above.

MAY | APPLY IF SOMEONE IN MY HOUSEHOLD 1S NOT A U.S. CITIZEN? Yes. You or your child(ren) do not have to be U.S. cilizens to qualify for free or
reduced price meals.

WHO SHOULD | INCLUDE AS MEMBERS OF MY HOUSEHQLD? You must include all people living in your household, related ar not (such as grandparents,
other relatives, or friends) who share income and expenses. You must include yourself and all children living with you. 1f you live with other people who are ecanomi-
cally independent {for example, people who you do not support, whe do not share income with you or your children, and who pay a pro-rated share of expenses),
do not include them. ’

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 only made $900, put down that you made $1000 par month. [f you normally get overtime, include it, but do not include it if you
only work overtima sometimes. {f you have lost a job or had your hours or wages reduced, usa your current income.

WE ARE IN THE MILITARY. DO WE INCLUDE QUR HOUSING ALLOWANCE AS INCOME? If you get an off-base housing aflowance, it must be included as
income. However, if your housing is part of the Military Housing Privatization Initiative, do not include your housing allowance as income.

MY SPOUSE IS DEPLOYED TO A COMBAT ZONE. IS HER COMBAT PAY COUNTEDAS INCOME? No, if the combalt pay is received in addition to her basic
pay bocause of her deployment and it wasn't received before she was daployed, combat pay is not counted as income. Contact your school for more information.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for SNAP, TANF or other assistance
benefits, contact your local Department of Human Services office or ¢all (800} 843-6154 (voice) or (B00) 447-6404 (TTY).

Sincerely,

ISBE NSLP SBP (8/11)



INSTRUCTIONS FOR APPLYING - COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISTRICT
IF YOUR HOUSEHOLD RECEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUGTIONS AND RETURN THE COMPLETEDR FORM TO YOUR SCHOOL:

Part 1: List all household members, school and grade for each student, and a SNAP or TANF case number for any household member including adults receiving such
benefits. {Attach another sheet of paper if necessary.) .

Part 2: Skip this part.

Part 3: Skip this part,

Part 4: Sign the form. (The last four digits of a Social Security Number are not necessary.)

Part 5, 8, 7: Contact Information, Children's Racial and Ethnic [dentities, and Al Kids Information: Answer these questions if you choose to, (Optional}

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY OR HEAD
START/EVEN START, FOLLOW THESE INSTRUCTION AND RETURN THE COMPLETE FORM TO YOUR SCHOOL:

Part 1: List all housshold members and the name of school for each child.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the apprepriate box and call your school,

Part 3: Comglete only if a child in your household isn't eligible under Part 2. Ses instructions for All Other Households,

Part 4: Sign the form. Only if paa:t 3 Is completed, please include the last four digits of a Social Security Number. {or mark the box if s/he deesi't have one).

Part 5, 6, 7. Contact Infoermation, Children’s Racial and Ethnic Identities, and Aff Kids Information: Answer these questions if you choose to, (Optional)
iF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SGHOOL:
if all children in the household are fostar children that are the legal responsibility of a foster care agency or court:

Part 1: List all foster children and the school name for each child. Check the “Foster Child" box for each foster child.

Part 2: Skip this part,

Part 3: Skip this part.

Part 4: Sign the form, The last four digits of a Social Security Number are not necessary.

Part &, 6, 7. Contact Information, Children's Racial and Ethnic Identitles, and Afl Kids Information: Answer these questions if you choose to. (Optional)
If some of the children in the household are foster children that are the legal responsibility of a foster eare agancy or court:

Part 1: List all household members and the name of school for each child, For any persen, Including children, with no income, you must check the "No Income” box. Check
the *Foster Child” box for each foster child,

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your schaol,

Part 3; Follow these instructions to report total household income from this menth or last month.
+  Box 1-Name: List all household members with income.

s Box 2 ~Gross Income and How Often It Was Received: 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 olher week, twice a month or monthly, Fer earnings, be sure to list the gress income, not the take-home pay. Gross income is the
amount earned before taxes and other deductions, You should be able fo find it on your pay stub or your boss can tell you, For other income, fist the amount each per-
son got for the month from welfara, child support, alimeny, pensions, relirement, Social Security, Supplemental Security Income (851}, Veteran's benefits (VA benefits},
and disability benefits. Under All Other Income, list Worker's Compensation, unemployment or strike benefits, regular contributions from people who do not five in your
housahold, and any other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the plac-
ing agency. For ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental properiy. If you are in the
Military Privatized Housing Initiative or get combat pay, do not include these allowances as income.

Part 4: Aduit household membar must sign the Tosm and list the last four digils of their Social Security Murmber (or mark the box if s/he doesn't have ona}.

Part §, 6, 7: Contact Information, Chitdren's Racial and Ethnic [dentfities, and Aff Kids Information: Answer these questions if you choose to. (Optional)

ALL OTHER HOUSEHOLDS INGLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the name of school for each child, For any person, including children, with no income, you must check the “No Income™ box.
Part 2: If any child you are applying for is hemeless, migrant, or a runaway check the appropriate box and call your school.

Part 3: Follow these instructions to report total household income from this month or last month, .

+ Box 1-Name: List all heusehold members wilh income. '

¢« Box 2 -Gross Income and How Often it Was Recelvad: For each household memter, list sach typse of income received for the month. You must tell us how often the
money is received--weekly, every olher week, twice a month or monthly, For earnings, be sure to list the gross income, not the take-home pay. Grass incoma is the
amount sarned bafore taxes and other deductions. You should be able fo find it on your pay stub or your boss can tell you. For other income, list the amount each parson
got for the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (S8}, Veteran's benalits (VA benefits), and dis-
ability benefits. Under All Other Income, list Worker's Compensation, unemployment or sfrike benefits, regular contributions from péople who do notlive in your heusehold,
and any ofher income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments receivad by the family from the placing agency.
For ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental property. Do not include income from
SNAP, FDPIR, WIC or Federal education banefits. If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as income.,

Part 4: Aduit household member must sign the farm and list the: last four digits of their Social Security Murber (or mark the box if sfhe doesn't have one).
Part &, 6, 7: Contact Information, Children’s Racial and Ethnic |dentities, and Al Kids Information: Answer these questions if you choose to. (Optional}

Privacy Act Statement: This explains how we will use the information you glve us. The Richard B. Russell National School Lunch Act réquires the information on this ap-
plication, You do not have to give the information, but if you do not, we cannct approve your child for free or redfuced 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 &
foster child or you list a Supplemantal Nutrition Assistance Program (SNAP), Temperary 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 {o determine if your child is eligible for free or reduced price meals, and for administration and enforcernent of the lunch and breakfast
programs. We MAY share your eligibitity information with education, health, and nutrilion programs to-help them evaluate, fund, or determine bansfits for their programs, auditors
for pragran: reviews, and law enforcement officials o help them leok into violations of program rules.

Non-discrimination Statement: This explains what to do If you belisve you have been treated unfairly. “In accortdance with Federal Law and U.S. Department of Agriculture
policy, this institution is prohibited from discriminating on the basis of race, color, nafional origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director,
Office of Adjudication, 1400 Independence Avenue, SV, Washington, DG, 20250-9410 or call tolt free (866) 632-8892 (Voice). Individuals who are hearing impaired or have
speeach disabilities may contact USDA through the Federal Relay Service at {(800) 877-8339; or (BD0) 845-6136 (Spanish). - USDA is an equal opportunity provider and employer.”

ISBE Application insfructions (6/11)



APPLICATION FOR FREE MILKAVEAL AND REDUCED-PRICE MEALS—Complete One Application Per Househeld Per Schoot District, fnstructions on back.

1. Ail Household Members [] Gheckif Error Prone
Application

NAMES OF ALL HOUSEHOLD MEMBERS for Student pnly) {lor Shudent only) SNAP OR TANF CASE NUMBER (if any, for each Check if | Chack if

Flrst, Middle Inilial, Last chool Nama Grade houssho!d membars) Skip to Part § if you list a SNAP Foster

or TANF casa number. Child

)l [
oooonoo

2, Homeless, Migrant, Runaway, or Head Start (Categorically eligible}

[] Homeless [ | Migrant [ | Runaway [ | Head Start

Bignalure of Your School Homeless Liaison, Migrant Coordinator, or Hedad Start Diraclor Dale

3. Total Household Gross Income (hefore d'eductions).You must tell us how much and how often.
A. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED {Example: $100/monlh; $100 Awlce a month; $100favary other waek; $100/Meck)
NAMES - - -
{LIST ALL HOUSEHOLD MEMBERS B. Earnings From Work c. Weifare, Child D. Pensions, Retiremant, E. wWorker's Comp., Unemploy-
WITH INCOME) {Before Deductions) Support, Alimony Scoial Security ment, 55I, efe. {All other income)
Amaunt How often? Amount How coften? Amount How often? Ameunt How eften?
i $ H 5 $
t ] $ $ 8
iii $ $ ] $
iv. 5 $ 5 $
V. $ $ . & $

4. Signature and Social Security Number (Adult must sign)

e e s e erale P bt oo Al X XX - X X O Lo ot ave 2 socl
or mark e | do not Bave a Social sectfify number box. o Social Security Number security number.

{ cortify (promise) all information on this application is frue and all income js reporfed. | understand the school will get Federal funds based on the information | give. | understand schoof of-
ficials may venly {check) the informeation. T undersfand if | purposely give false information, my children may lose meal benefils and | may be proseculed.

Date Printed Name of Adult Household Member Signature of Adulf Household Member

5. Contact Information {Optional)

Work Tolephone Number (Inciude Area Code) Home Telephone Number (Include Area Code) Home Address (Number, Streel, City, Stale, Zip Code)

6. Children’s Racial and Ethnic Identities {Optional)

Mark one ethnic identity: Mark one or more racial identities:
[ Hispanic/Latino ] Asian [ Black or Aftican American {1 Mative Hawaiian or Other Pacific Islander
[ ot Hispanic/Latino 1 white [OJ American Indian or Alaska Native

7. Sharing Application Information With Alf Kids—All Kids program is a complete healthcare program for every child in lllinois.
Nol I DO NOT want information from my Housshold Eligibility Application shared with Alf Kids. Sign here:

Convert incame only If different

SCHOOL USE ONLY—LEA must use annual conversion on all applications in district. fraquencies of pay are reporteg,

INITIAL DETERMINATION Annual Income Conversion Weekly X 52 Every 2 Weeks X 26 Twice a Month X 24  Once a Month X 12
TOTAL Evary 2 Twice a NUMBER IN CHANGE iN
INCOME § Per: [ week [ Weeks 1 Menth 1 month [dYear  HOUSEHOLD: STATUS: Date
Free based on: - [ Reduced based on: [ Denied—Reason: [ Temporary:
{] homeless [ SNAP or TANF [ househoki’s income [J income too high ] free Until* Until:
[C] migrant [] foster child [ incomplete application ] reduced {maximum is 45 days each)
[ runaway [ household's income

[ Head Start Date Wilhdrawr:
i Signature of Determining Official Dale;

THE FOLLOWING SECTIONS ARE NOT REQUIRED FOR IL. FREE AND/OR SPECIAL MiLK PROGRAMS ONLY.

[N (Prior to veritication and only for those applications selected for verification.) Signature of Confirming Cificiat Date:
VERIFICATION
DIRECT VERIFICATION COMPLETED [] INITIAL DETERMINATION VERIFICATION RESULTS: REASON FOR CHANGE:
DATE VERIFICATION NOTICE SENT: IFree based on SNAP! CINo Change 7] Income: § DATE NOTICE OF STATUS
neome: CHANGE SENT:

DTANF case number [JFrea to Reduced ] Household Size:
DATE RESPONSE DUE FROM Free based on income [JFree to Paid Ch ins
HOUSEHOLD: [JReducad based on income | [JReducad to Free % o da:gf:s :&P"ANF EFFECTIVE DATE OF STATUS
(recommend 10 calendar days) . | OJReduced to Paid 0] other P CHANGE :
ESIE'OA\:!\EEE:OD' RESULTS OF [Inail [ Telephone [ Personal Contact Verifying Official's
{recommend 3'hUsiness days) Resuits Signature Data:
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