FAMILY APPLICATION ﬂom FREE .PZU REDUCED PRICE MEALS: 2066 - 201¢ SCHOOGL YEAR

DEAR PARENT CR GUARDIAN:

Martin County Public Schools take part in the National Schoo! Lunch and Breakfast Programs and affers a choice of healthy meals every schocl day. Eligible students may receive meals free or at a reduced price of $.40 for funch andfor $.30

for breakfast at all sites. Students may buy funch for m; 75in w_oﬂwaﬁq school or mh 00 in 3&&@553 schoof andfor Qmmamwn wo« $1.50 uoq at all sifes, wﬁcam:ﬂm <o not have to be US cifizens to receive free or reduced u:om meals.

“HOWTO FILL-OUFTHIS _.Pwu_u

SECTION1 IF YOU ARE APPLYING _uO_N > _uow.:m_nm Ox_rU <0c _Scw.h. OO§_u_|m._.m > mm_ubmm},_.m .D_umur_0>d02
FOR EACH FOSTER CHILD. Place an X i the box provided if this application is for & Foster Child. Foster
children may be eligibie for free or reduced price meais regardless of the household's income with whom
they reside. You may skip sections 24,56, & 9.

Call 772-219-1200 x 30255 for Homeless status confirmaiion. Call 772-219-1200 x 30277 for Migrant
status confirmation. I the Homeless or Migrant office cannot confirm status, submit application with every
seciion completed. For runaway child{ren), place an X in the appropriate box.

SECTION 2

SECTION 2  Enterihe enrolied student's birth date, last name, first name, grade and school name. [f this is a foster
child appiication, ONLY list one foster child - DO NOT iisi any other studenis. I student has no income,
piace an X in the box next fo school name, otherwise enter the income BEFORE deductions and fill in
approprigie pay frequency. Student income fo report includes: siudent salary. wages, chifd S8, and foster
child's personaj use income.

SECTION4

Enter the Food Stamp, Temporary Assistance for Needy Families {TANF) or Food Distribution Program on
indian Reservations {(FDPIR) case number in the space provided for each child. This is not your Eiectronic
Benefits Transfer (EBT) card number.

NOTICE: If you currenily receive Food mﬂavm. TANF, FGPIR or mvmc f mruu“mBmzﬁ_ Nutritior: w_.omg for Women,
Infants and Chiidren (WIC), your enrolied child(ren) may be eligible for free meals,

MEALS FOR DISABLED: All meals served must meet nuirition sfandards established by the U.8. Department of
Agriculture. If a child has been determined by a doctor ie have 2 disability that prevents the child from eating regular
schiool mezls, the school will make any substiutions prescribed by a doctor at ne extra charge. Please note, however,
that the school is not required tc make a substifulion for a food aliergy, unless it meets the definition of a disability.

FOOD STANP INFORMATION: Children whe are members of currently certified FS/TANF households may submit
appiications with abbreviated information (skip seciiens 156 & 9).

APPLYING FOR BENEFITS: You may apply for benefits at any time during the school year. If you are not efigible now
but have a decrease in househoeid income, become unemployed, have an increase in family size, or become eligible for
Food Stamps, TANF, or FDPIR benefits, you may complete an applicelion atthatiime. NOTE THAT ONCE
APPROVED, BENEFITS ARE VALID FOR THE ENTIRE SCHOOL YEAR.

CONFIDENTIALITY: Family size, househoid income, and Social Securidy Number information will remain confidengal.
Information you provide will defermine vour child{ren)'s eligibifity fo receive free or reduced price meals.

PRIVACY ACT STATEMENT - SOCIAL SECURITY NUMBERS: IF YOU DID NOT GIVE A FOOD STAMP, TANF, OR
FDPIR NUMBER OR ARE NOT APPLYING FOR A FOSTER CHILD, you must provide the Social Security number of
the household member who signs the application. The disclosure of & Social Security number is voluntary; however a2
Social Security number or an X indicating that you de not have a Social Security niumber, is required for the approvai of
ifie application. The Social Sscurity number is required under provisions of the Richard 3. Russell National Schoo!
Lunch Act (NSLA). The Social Security numbsr may be used io identily you for veriiving the information you repori on
this application. Verification may include audits, investigaiions, contacting the State m@vnoﬁmmvﬂ security Oumomv Food
Stamp office, employers and checking the written information provided by the househeid fo confirm the information
received. If incorrect information is discovered, a loss of benefits or legal action may occur. These facts must be told fo
e heusehold member whose Social Security number is reported on this application.

MILITARY FAMILIES: Privatized military housing aflowance is excluded from income eligibility determinations._For the
purpose of determining household size, deployed service members are considered a part of the househoid. Families
should include the names of the deployed service members on their application. Report only that porfion of the
deployed service members income made available to them or on their behalf to the family. The determining oificial
would count the service member as part of the household in establishing & child's eligibility for free and reduced price
meais.

EAIR HEARING: if you do not agree with the Disirict’s decision ﬂmmm.ﬂo«_m@ your application or the result of Verification,
you may discuss it with Food Services. You also have the right fo a fair hearing. This can be done by writing _qm.w.m__ms
Quinndunny, 500 E. Ocean Boulevard, Stuart, FL 34897 or call 772-218-1200.

Return the application 1o the schog! cafeteria manager where your youngest child attends or submit the application to
Food and Nuirition Services, 1050 E. 10th Street, Bullding 13, Stuart, FL 34998,

Director of Food and NutriHonal Services
Martin County School District

mmoﬂoz 5 maﬁmﬂ ﬁrm last mma mwmﬁ rame of >E. u@ov_m :smm_ in your | wo:mmvo n_ Icnwm:o_a means a muocv % wm_mmmm or
non-reiated, Individuais who are living as one economic unit and sharing living expenses to include: rent,
clothes, food, doctor bills, and utlity bills. DO NOT include the names of the students listed in Part 3 and DO
NOT inciude any foster children. i the individual has no income, you must put an X in the box rextio the
individual's name. If the individual has inceme, enter all income wmnOWm TAXES AND DEDUCTIONS in
dolfars and cents In every column: and fill in the apprepriate pay frequency.

SECTIONE  Add together the fotal number of househeld members listed in Seclions 3 and 5 and enter the number.

:

SECTION 7  Enter your telephone number,

SECTICN 8 i you would kke your information shared with Medicaid or the State Children’s Healih insurance Pregram
(SCHIP), sign your name in the box provided. ¥ you DO want your information shared with other programs,

place an X in the box provided.

SECTIGN S  Enter the Social Securtly number of the aduli household member {iiling out the application. If you do not

have a Social Securily Number, place an X in the box provided.

wmnﬁoz 16 mmwz and _ummz.ﬁ ﬂjm name om ihe adult Jocmmw._oﬁ _.:mﬂumﬂ ﬂ_m_.m oE. Sm mvnmomaoﬁ mna write in Em date.

<m§ﬂn>.mo)_ mosooﬂ oEo_mb may check the information onthe mvgomcou atany fme ac:ﬁm the school year, You
may be askad to send Information to prove your Income, or current efigibility for Food Stamps, TANF, or FDPIR.

Direct Certification: If you receive notification that your child has been directly cerfified io receive free meals for the
school year, you DO NOT need te apply for meal tenefits. if you have questions, call the Food Service Office at
T72-223-2855 or ouf of diskict 1-866-631-4162.

L INCOME TOREPORT .
Emmmﬂuﬂ_mmmmaﬂm before taxes, income from self-owned business,
day care business or farm

Gross eamings before
deductions; Job 1

Weifare, child support,

alimony Public assistance payments, welfare payments, alimony/child support payments

Pensions, Supplemenial Securily Income, reirement income, veteran’s paymenis,
Social Security, permanent disability benefits, child 38!, cash wilhdrawn from savings,
inierest/dividends, income from estates/rustsfinvestmeants, regular contributions from
persons not living in the househeld, royalfies/annuiies/rental income.

Pension, Social Securtiy,
permanent disability,
child 8Si

Job 2 or any other income | Gross eamings before deduciions from second job or any other income.

NON-DISCRIMINATION: in accordance with Federal law and U.S. Depardment of Agriculiure policy, this institution is
prohibited from discriminating on the basis of race, color, nafiona! origin, sex, age, or disability. To file 2 compiaint of
discrimination, write 1o USDA, Director, Office of Civii Rights, Room 326-W, Whitten Building, 1400 Independence
Avenue, SW, Washington DC 20250-9410 or call 1-800-795-3272 or (202) 720-5964 (voice and TDD). USDAisan
equal opportunity provider and employer.

Uniil vour application Is processad, you will need to give your chiid{ren} money to purchase meals, PLEASE
ALLOW 10 WORKING DAYS FOR C1LIGIBE ITY DETERMINATION. A letier with the stalus determination will be
sent home with your youngest chitdd. Benefiis are valid for the eniire school year.

INCOME ELIGIBILITY GUIDELINES
Use the income chait below to see i you qualify for the free or reduced price meal program.
Effective July 1, 2602 - June 36, 2010

Heusehold Members Annual Monthly Twica per Month Every Two Weeks Weelly
L $20,636 $1.670 $835 §771 $385
2. $26,955 $2,247 $1,124 $1,037 $518
3. $33,874 $2.823 $1.412 $1,303 3652
4. $40,793 $3,400 $1.700 $1,56% $785
5. $47,712 $3,976 $1,988 $1,836 $918
B. $54.631 $4,553 $2,277 $2,102 $1.051
7. $61,550 $5,13¢C $2,565 $2,368 $1,184
8. $68.462 $5,706 $2,853 $2,634 $1.317
For EACH additionat household member add:

$6,918 $577 $289 $267 $134

* A househoid of 1 means a foster child, a child in out-of-home care, or 2 pupil who is hisher sole support.




