2025-2026 HOUSEHOLD APPLICATION FOR FREE AND REDUCED PRICE MEALS Office Use Only

COMPLETE ONE APPLICATION PER HOUSEHOLD
Complete, sign, and return the application to any school or the school nutrilion office. Please read the instructions on the back of this form. Call the schaol nutrition office if you need help.
Part 1, CHILDREN IN SCHOOL: List ALL children in school who live in the household.
LAST NAME FIRST NAME M. GRADE SCHOOL STUDENT ID# {optional) FOSTER CHILD**

5

oppOoQfQ

i}

™ |f Ihe studenl(s) you are applying for is @ FOSTER CHILD, who s the legal responsibllity of a welfare agency or the courl, checl¢ the box ahove and go to Part 5. If there are other students in the household who are not foster children, complete Part 2 or go to Part 4 if no one in the household receives SNAP or TANF benefits.

Part 2. SNAP or TANF: If any member of your household receives SNAP or TANF benefits, list the person's name and case number below. Go to Part 5.

Name: SNAP or TANF Case Number (Do not use 16 diglt EBT card number): DDDDDDDHDDDD (Case number is 7-12 digits)

Part 3. If the child you are applying for s homeless, a migrant, or a runaway, check {ne box and call your school to talk with the homeless, migrant or runaway coordinator.
Homeless [ Migrant [ Runaway Complete Parts 1,4, 5, 6,and 7.
Part4. ALL OTHER HOUSEHOLDS: List all household members; include the children in school listed above. List gross income (befare any deductions) and tell us how often it was received.

List Gross Income before any deductions. Write in how often income is recelved. Use the following: (W) = Weekly (2WKk) = Every 2 Weeks (2M) = Twice a Month (M) = Monthly
Names of all Household Members Earnings from Work Before Deductions Welfare, Penslons, Retirament All Other Income
[Include the children in school above] Wages, Salaries, Tips, Slrike Beneffls, Unemployment Compensation, Worker's Child Support, Alimony Social Security Disahlllty Benefils, Cash from Savings, Inlerest/
" Compensalion, Net Income Publlc Assistance Payments, Welfare Pensions, Supplemental Securly Income, !nvei;‘:;l’;“:J;E:‘;F‘:J:f&iﬁi‘:?g:;‘ﬂms
Do Not Complete Part 4 if all students are foster children or if you listed @ SNAP or TANF < Sell-Owned Business or Farm Payments, Almeny/Child Support Relrement Income, Veteran's Payments, ‘o in the household, Nel Royallies/ Annites!
case number in Part 2, Job 1 Job 2 Faymens Sodla ey Nel Rental Income, Any Other fnzame
$ Amount/How Often § Amount/How Often § Amount/How Often $A UHow Often § Amount/How Often
CEXAWPLE:  JoneDoe e e [ o T G 4T 001, £ OMR A $0. st gl SRR SR S L ' I
1. $ / $ / $ / $ /
2, $ / § / $ / § /
3, $ / $ / § / § /
4, $ ! $ i $ ! $ /
5. $ / $ / $ / $ /
6. $ / $ / $ i § /
1. § / $ / $ / $ /
8 s / s I s 5
Total Household Members (Children and Adutts) [ ][] R T i M I ELAT g 20
Part5.  CHILDREN'S ETHNIC AND RACIAL IDENTITIES: You are not required to answer this question. Ethnic Identities: Choose ane of the following: [ Hispanic or Latino [ Not Hispanic or Latino
Racial Identities: Choose one or more of Ihe following racial identities (in addition o ethnicity): [] American Indian/Alaska Native [ Asian [T Black or African American ] Native Hawaiian or Other Pacific Islander [ White

Part 6. OTHER BENEFITS: Medicaid & Health Insurance: Your child may be eligible for olher benefils. The school is allowed lo share lhe Informalion an this applicalion with Medicaid and the Virginia children's heallh insurance program called FAMIS. 1f you do nat wanl this informalion shared you must lelus by cheeking the NO block below, ‘Your decision will not affect your child's eligibility
for free ar reduced price meals. [JNO, | do not want school officials to share information from my free or reduced price meal application with Medicaid ar FAMIS,
Part 6b. OTHERS: Your permission is required for the schoal (o use this infarmation for other benefits. YES, 1 glve permission for ihe Informalian pravided on this application o be used only for Ihe programs checked. | undersiand thal | give up rights la canfidentiality for this specific purpase(s) only,

Part7.  SIGNATURE & SOCIAL SECURITY NUMBER: An adult mus! sign the application and provide ihe last four diglls of the Soclal Security Number, or mark the box if they do niol have one, before the application can be approved (Before signing, read the privacy and civil rights stalements on the back of Inis application). | certify (promise) that af information on this
application is true and thal all income is reported. | understand ha this information is given in connection with the receipl of Federal funds and that school officials may verily (check) the informalion. | am aware that if | purposely give false informalion, my children may lose meal benefils and | may be prosecuted under stale and federal laws.

XXX-XX-DDDD I:] | Do Not Have A Social Security Number s f. fod fe

Last four digits of Soclal Security Number of Adult Signing Application Signature of Adult Household Member Date

Malling Address: Home Phone:

City: Zip Code: Work Phone:
| i TR 3 Sl A I, ~" DO NOT WRITE BELOW LINE - SCHOOL USE ONLY AR B TS i L MM Iyl g
1 el b 2 '\ Yearly Income Converslon for Approving Dfficial When Different Income Frequencles are Reported: Weekly X 52 Every 2 Weeks X 26 Twice a Month X24  Monthly X 12 { EALer)

TOTAL INCOME/HOW OFTEN: § |____HOUSEHOLD SIZE CISNAP  [ITANF [JFoster Child

[ Approved Free Ol Approved Reduced [Oother:

[Denied Reason: [lincome Too High [Jincomplete Application Date Approval/Denial Notice Sent To Household: Signature of Approving Official:

Transferred/Withdrawn Date: Transferred To:

VERIFICATION SUMMARY: Dale Selected: Dale of Confirmalion Review: Reviewer's Inilials: Confirmation Resull:

Date Response Due: Dale of 21 Nolice: Dale Verification Results Nofice Sent:

Vlerlfication Resulls: [INo Change [IFree lo Reduced [JFree to Paid [JReduced lo Free [JReduced to Paid

Reason for Change: Cincome [JHousehold Size [CRefused lo Cooperale CISNAPITANF Eligibility

Date: Verifying Official's Signalure:




INSTRUCTIONS FOR COMPLETING THE HOUSEHOLD APPLICATION FOR FREE AND REDUCED PRICE MEALS

To apply for free or reduced price meals, complete one application for ALL children in the household who are in school using the following Instructions. Sign the application and relurn to (insert address) . Call the

school nulrition office if you need help. A NEW APPLICATION MUST BE FILLED OUT AND SENT IN EACH SCHOOL YEAR IN ORDER TO BE ELIGIBLE FOR FREE OR REDUCED PRICE MEALS. A HOUSEHOLD MEMBER IS ANY CHILD OR ADULT LIVING WITH You.

E A MEMBER OF YOUR HOUSEHOLD RECEIVES BENEFITS FROM THE SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP) OR TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF), FOLLOW THESE INSTRUCTIONS:

Yart 1: List all children in school. Include the school, grade, and the student's school identification (ID) number for each child who is in school.

‘art 2: List the name and case number for any household member (including adults) receiving SNAP or TANF benefits.

*arts 3 & 4: Skip these parts.

Yarts 5 & 6: Answer these questions. You do not have to provide this information in order to be eligible for free or reduced price meals.

Yart 7: Sign the form. The last four digits of the Social Security Number are not necessary if you did not need to fill in Part 4.

F NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT OR A RUNAWAY, FOLLOW THESE INSTRUCTIONS:

Yart 1: List all children in school. Include the school, grade, and the student's school identification (ID) number for each child whe is in schaol.

*art 2: Skip this part.

‘art 3: If any child you are applying for is homeless, a migrant, or a runaway check the appropriate box and call your school's homeless, migrant, and runaway coordinator,

Yart 4: Complete this part. See instructions for All Other Households, Part 4, below.

‘arts 5 & 6: Answer these questions. You do not have to provide this information in order to be eligible for free or reduced price meals.

Yart 7: An adult household member must sign the form and provide the last four digits of their Social Security Number (or mark the box if they do not have one).

F YOU ARE APPLYING FOR A FOSTER CHILD, WHO IS THE LEGAL RESPONSIBILITY OF A WELFARE AGENCY OR THE COURT, FOLLOW THESE INSTRUCTIONS:

f all children in the household are foster children:

Yart 1: List all foster children in school. Include the school, grade, and the student's school identification (ID) number. Check the box for each child indicating the child is a foster child.

‘arts 2, 3 & 4; Skip these parts.

Yarts 5 & 6; Answer these questions, You do not have to provide this information in order to be eligible for free or reduced price meals.

Yart 7: Sign the form. The last four digits of the Social Security Number are not necessary if you did not need to fill in Part 4,

f one or more children in the household are foster children and other children in the household are nof foster children:

vart 1: List all children in school. Include the school, grade, and the student's school identification (D) number for each child who is in school. Check the “Foster Child" box for each child who is a foster child.

Yart 2: If the household does not have a SNAP or TANF case number, skip this part.

"art 3: If any child you are applying for is homeless, a migrant, or a runaway check the appropriate box and call your school's homeless, migrant, and runaway coordinator. If not, skip this part.

Yart 4: Follow these instructions to report fotal household income from this month or last month.

' Columns 1-3; Name: List all household members including the students listed in Part 1. List each person's age. For any person with no income, including children, write 0" in the box. However, if left blank that will also be counted as "0".

) Columns 4-8: 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 two weeks, twice a month, or monthly. For earnings, be sure fo
list the gross income, not the take-home pay. Gross income Is the amount earned before taxes and other deductions, You should be able lo find it on your pay stub or your boss can tell you. Also list the amount you receive for Worker's Compensation, unemployment or slrike
benefits, if you receive them. For other income, list the amount each person got for the month from welfare, child support, alimony, pensions, retirement, Social Securily, Supplemental Security Income (SSI), and Veteran's benefits (VA benefits). Under All Other Income, list
disability benefils, cash withdrawn from savings, regular contributions from peaple wha do nat live in your household, income from your rental property and any other income. Do not include income from SNAP, WIC, Federal education benefits and foster payments received by
the family from the placing agency. For ONLY the self-employed, under Earnings from Work, report income after expenses for your business or farm. If you are in the Military and your housing is part of the Privalized Housing Initiative do not include your housing allowance as
income. Any combat pay from military deployment is also excluded.

Yarts 5 & 6: Answer these questions. You do not have to provide this information in order to be eligible for free or reduced price meals.

Yart 7; An adult household member must sign the form and provide the last four digits of their Social Security Number {or mark the box if they do not have one).

\LL OTHER HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Yart 1: List all children in school. Include the school, grade, and the student's school identification (ID) number for each child in the household who is in school.

Yart 2: If the household does not have a SNAP or TANF case number, skip this part.

art 3: If any child you are applying for is homeless, a migrant, or a runaway check the appropriate box and call your school's homeless, migrant, and runaway coordinator. If not, skip this part.

‘art 4: Follow these instructions to report total household income from this menth or last month.

' Columns 1-3; Name: List all household members including the students listed in Part 1. List each person's age. For any person with no income, Including children, write "0" in the box. However, if left blank that will also be counted as "0

' Columns 4-B: Gross Income and How Often It Was Received: For each househald member, list each type of income received for the monlh. You must tell us how often the money is received—weeKly, every two weeks, twice a manth, or monthly. For earnings, be sure to
list the gross income, not the take-home pay. Gross income is the amount earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. Also list the amount you receive for Worker's Compensation, unemployment or strike
benefits, if you receive them. For other income, list the amount each person got for the month from wefare, child support, alimony, pensians, retirement, Social Security, Supplemental Security Income (SSI), and Veteran's benefits (VA benefits). Under All Other Income, list
disability benefits, cash withdrawn from savings, regular contributions from people who do nat live in your household, income from your rental property and any olher income. Do not include income from SNAP, WIC, Federal education benefits and foster payments received by
the family from the placing agency. For ONLY the self-employed, under Eamings from Work, report income after expenses for your business or farm. If you are in the Military and your housing is part of the Privalized Housing Initiative do not include your housing allowance as
income. Any combat pay from military deployment is also excluded.

‘arts 5 & 6: Answer these questions. You do not have fo provide this information in order to be eligible for free or reduced price meals.

Yart 7: An adult household member must sign the form and provide the last four digits of their Social Security Number (or mark the box if they do not have one).

e Richard B, Russell Notional 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 houschald member who signs the application. The last four digits of the social security
umber are not required when you apply on behalf of a foster child or you list o Supplemental Nutrition Assistance Prograin (SNAP). Temporury Assistance for Needy Families (TANF) Program or Food Distribution Program on Indinn Reservations (FDPIR) case number ar other FDPIR identifier for your child or when you indicale that the adult household member signing the
pplication does not have a social security number. We will use your information fo detenmine if your child is eligible for free or reduced price meals, and for administration and enforcement of the lunch and breakfast progroms. We MAY share your eligibility information with cducation, health, and nutrition programs to help them evaluate, fund, or determine benefits for their
rograns, nuditors for program reviews. und law enforcement officials to help them Inok into violations of program rules.

~accordance with federal civil rights low and LS, Departiment of Agriculture (USDA) civil rights regulations and palicies. this institution is prohibited from discriminating on the basis of race. color, national origin, sex (including gender identity and sexual orientation), disability. age. or reprisal or retaliation for prior civil rights nctivity.

rogram information may be made ovailable in languages other than English. Persons with disabilitics who require altemative means of communication to obtain program information (e.g.. Braille. large print, audiotope, American Sign Language). should contact the responsible state or local agency that sdministers the program or USDA’s TARGET Center at (202) 720-2600 (voice
nd TTY) or contact USDA through the Federal Relay Service at (R00) 877-8339. N

‘o file n program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Progmm Discrimination Complaint Fornt which can be obtained online at: hitps://wwiv. usdn sile: ult/files/documents/USDA-OASCR%20P-Complaini-Form-0508-0002-508- | 1-28-17Fax2Mailpdl. from nny USDA ofTice, by calling (866) 632-9992, or by wriling o letier
ddressed to USDA. The lelier must contain the complainant’s name, nddress, telephone number, and a writien description of the lleged discriminntory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the anture ond dte of an alleged civil rights violation. The completed AD-3027 form or letter must be submiticd to USDA by:
mall:
1.8, Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410: or

2 fax:
(833) 256-1665 or (202) 6Y0-7442: or
3 email:

prograin.intokefwusda.pov




