. FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION -
.. . . Complete.ane application per household and oneapplica ‘.‘on for ¢ach foster child.’
Part 1. Children in-School {Use a separate application for¢ach foster child’) T LT '

Fool Starp (not EBT card )

Names of all children in school ' I ol Star
(First, Middie Initial, Last) School Name Grade. { ~ OrTANFCase# (if any,
2
3.
4,
5.
6. : ‘
Part 2. If the child you are applying for is a homeless, migrant, or a runaway, check the appropriate box and call (school food service
contact) at {phone number). Homeless [l Migrant 3 Runaway O3 _ ,
Part 3. Foster Chiid ‘ '
If this appfication is for a child who is the legal respansibility of a welfare agengcy o court, check this box [ and then fist the-amount of the child’s
personal use monthlyicome: .. ., . Wiife "0"if foster¢ ildhaspo persenaluse income. SkiptoParts. - -
Part 4, Total Household Gross Income—You must tell us how much and hiowoften circle (1) Tonthily: bi-njonthly, weekly or by-weekl
e 77T B.1f you have Food Stajip # or AFDGH skiptopats, -~~~ . .~ (G .

A. Name R © " [Eamings | Welfare, child | Pensions, retirerient, | Check ifNO

i : in houzehol 1 before . | support afimony, | Social Security . .| Gther. lncome -
(Lzsteveryenemhgpsghol_d..)_ g . ldeduebors” Lo b et b
1. (Adulty o I s i
2 (pdul) PR | — LS 3
3. {Child)- $ - e $ - $
4. (Child) | I By E I |
5. (Child) $. 18, s ' s
8. (Chitd) e 18 - i
7. (Chitd) - . N R $ N

Part 5. Signature and Social Security Number (Adult mustsign)} .-~ * - - - L B

An adult household member must sign the application: If Part 4 is‘completéd, the adult sighing the form must.also fist his or ter-Social Security Numberor mark

the "1 do nothave & Social Security Nurber” box. (See Privacy-Act Statementin parentielter) —~ S S
feported, I understand that the school will get Federal funds based on the

1 certify {promise) that all information on this application is {rué and tfikt all income is ] ge j
information | give. | understand that school officials may verify {check) the information. Lunderstand the informiation. provided on.this-application may ba.used fo
verify my household’s eligibilty for-benefitsin the National Schobl Lurigh Program with Medicaid agericies as part of the. state’s participation in tfte Medicaid
Veritication Stiidy. I urderstand hiat if | purposely give fafse information, my children may Jose tiéal benefits, and | may.he prosecuted. ‘

Print.name: __.

Sign here: x ‘ -
Address: City ._ ... Phone.Number: __
Social SecurityNumber: - - [T ldonothave a Social Security Number  Date:
Part 6, Children’s racial and ethnic identities (optional}

Mark ong of more racial identities: . Mark one ethnic identity:

i Armericanindian.  -or Alaska Native 0 Asian . * ETHispanic or Lafing

(1 Biack or Afrkan American [ Mative Hawaiian or Other Pacific Istander ot Hispaike or Latiio.

OWhte -

24 . Wonthly x12
Household Size:

ecklyx52.  Every2Weeksx26 .  Twice AMonthx.
Every 2 Weeks; L1 Twice &Month; T3 Mont; £3 Year
Reduced___Denied__ Reason:

Annual Iicome Conversion:.

Total Income: $._ . Per: O ek L
Categorical Eligibiiity: ____ Date Withdrawn: Eligibility: Free___

_{expires after .. days)

Temporary: Free .- - Reduced . Tinite Period: __. 7
Determining.Oficlal’s Signature: . , ' ' . Date:
Confirming Official’s Signature: , : ' . Date:
Follow-up Official’s Signature: Date:
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Dear Parent/Guardian: : o - S ' o :
Children need healthy. meals to leam. .(Abbeville County School Bistrict} offers-healthy meats every school day. Lunch
costs [§1.75] Elementary [$2.00] Middle and High School. Yotr chitdren may qualify for free or reduced price meals.
Reduced price js and [.4Q] for lunch. Breakfast is at no cost to all students. . '
. ' FEDERAL INCOME CHART S '
Effective from July 1, 2009 to June 30, 2010

Household Size Annuai Monthly ~ Weekly
1 20,036 1,670 386 ‘
2 26,955 2,247 519 Your children may qualify for reduced
3 33,874 2,823 652 price meals if your household income
4 40,793 3,400 785  falls within the fimits on this chart.
5 47,712 3,976 818 _
6 54,631 4,553 1,051
| 7 61,550 5130, 1,184 . -
8 68,467 5708 1317 ... S
Each additionat person  +6,919 577 +134 : v

1. .Dd1 heed to filk out an application for each child? Ne. Cornpléte ‘one Free dnd Reduced Price’ School Meals Appiication for all
students in your household, We cannct. apsreve-an applicalion that is not complete, so be sure to fill out ail required information.

. .Return the:completed application to: [Brenda Chadwigk, 400 Gresnville 8t Abboville, 8.C, 20620F. © ;.0 .- -+ -

2.+ “Who can getfunts? Children iiv househinids gelting Foad Stamps.or. TANF and most faster children can get frée meals regardiess of
ygué income. Also, your children- can gef frep price mesls i your household intomeis within the free limits on the Federal income

Guidelines. S Lo T e

Can Homeless, runaway and migrant children get free meals? Please call [Mr. Shierwin Johnson, 864-366-8427 homeless -

llaisan or migrant coordinator} to see if your child(ren). qualify, if you have not beeninfermed that they will get free meats.

Who can get reduced price, meals? Your children can get low cost megls if your household income is within the reduced price limits-

on the Federal Incomie Chart, shown on this apglication. S :

Should 1 fill out an application If 1 got a letter this school year saying my childran are approved for free or reduced price

meals? Please read the lefter'you got carefully and follow the instructions. Call te-schocl at [864-366-5427] if you have questions.

"1 det WIC. Can my child(ren) get free meals? Children in household participating in WIG may be eligible for free or reduced price’

meals. Please fill out application. _— o
Will the infarmation 1 give be checked? Yes, we may ask you to send written proof. .
If | don't qualify now, may 1 apply fater? Yes. You may ‘apply at any-time during the sthool year if your household size goes up,
income goes down, or if you start getting Feod Stamps, TANF or other herefits. If you lose your job, your child(ren) may be able to get -
free or reduced price meals. S S o ' _ _
What if | disagree with the. school's decision about my application? You should talk to school officials. You also may ask fora..
. hearing by calling or writing.to: IMrs. Brenda Chadwick, 400 Greenville St Abbeville, §. €, 29620]. . 2 )
10. May | apply if someone in.my houséhold Is not a U.S. citizen? Yes, You or your chilti{ren) do not have to be a U.S. citizen to -
qualify for free or reduced prite meals: ~ T R : e o
11. Who should | include as members of my household? You must include:8it peoplé living it Your heusehold, réldted dr nbt (such ds .
_grandparents, other refatives, ar fignds): Yeurmust include yourself and all childrén who live with you. = - - .
12. ‘What if my incoime is not always the same? List the amount that.you nermally get..For example; if you normatiy get:$1000 each -

) month, but you missed some wark last manth and only got $300, put down thatyou get $1600 per month. If you normally get overtime;

PN O o A w

©

* inchidle'it, but not if yoir getit only sometimes. o . N R . :
13. We'are in the military; do We Includd 'oui" housing ‘llgwance as. Income? I your housing is part of the-Millkary Housing
PFiivatization Infliative, do not intliide ydui hetsig ailowsncs as income. Al other allowances must be included in your gross income.
If you have other questions or need help, call f864-368-5427]. .=~ = ' o ‘
Si necesita ayuda, or favor llame al telefono: [§64-366-5427].
Sivous voudriez d'aids, contactez nous au-nurero: [864-366-5427].

Sincerely,

Privacy Act Statement: This explains how we'wili'iisel'tﬁéi' :“V%}:, "_aﬂmf“éé fvé us, -

The R%a(d B. Russell Nationalpsmm Lunch Act reqﬁlrés"ﬂ!wa 'm:malf&i ong this ap ave to glve th

approve your chiid for fres or reduced price meals. You must include the soetal security. aumber of the adult househokd me
sgmber is nol roauired-Whin v apoly. on b ghilda a st o i aaks

4! A

m bttt ot Sl " il : A YR 41 bt 4 Y Ll el L " S A
SGTinaLsloh and swoTceant O o o o, oLk s WE HRY oo b S your i s sy s

is ment.of the Junch an r gligit fon  with ed
hem evaiat, nd, o oo Dencs el o, Brs o P v, 338 o et o
-‘Jon-cﬁsc;iminai’on'_ Statembnt: Tnis expiains what 10 06 I YoU Dellove youl have Deen 1ea iy, In accor ‘law and U8, Deparimient of
Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability, To file 3 complaint of discrimination,
vile to USDA, Directar, Office of Civil Rights, Room 326-W, Whitten Bullding, 1400 Independence Avenue, SW, Washington DC.20250-9410 or call-or 202-720-5964
voice and TDD).). USDA is an equal opportunity provider and employer. Free and Reduced Price School Meals Applicallan 2008:09
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