B 2009-2010 MARTIN COUNTY SCHOOL DISTRICT Family Application for Free and Reduced Price Meals. THIS APPLICATION MAY BE COMPLETED ONLINE AT: http://fns.sbmc.org
READ INSTRUCTIONS ON BACK. USE BLACK INK. PRINT NEATLY WITHIN BOXES. PLEASE USECAPITAL LETTERS. COMPLETE ONE APPLICATION PER HOUSEHOLD OR PER FOSTER CHILD.

Households with a FOSTER CHILD: EAC Place an X here If this application is for a child [~ HOMELESS: Call 1 MIGRANT: Fanmilies that move to abtain temporary or

] | I L N | | who is the legal responsibility of a welfare agency  * » | I/ | 772-219-1200 x 30255 for /1| seasonal work in agriculture, dairy o fishing industry. M RUNAWAY

L or ward of the court. Skip Sections 2, 4, 5,6, & 9. "~ == Homeless status confirmation. — Call 772-219-1200 x 30277 a_. _.._____naa mﬁzm oa, :jmﬁ_o: -
STUDENT INFORMATION: Print the student's birth date, name, grade and school. [f this is a Foster Child application, only list one foster child — DO If NO Food Stamp ;7; or _"a_u_x Benefits:
NOT list any other students. If student _..mm no income, u_mom an X in the box next to the school name, E:m:a_mm enter _:noam mm_uo_mm deductions and  income LY b, 1f you currantly receive Food Stamp,
fill in appropriate pay frequency. 1! I : vmﬁ 8N List any salary, wages, Child SSI, Foster | 7 TANF or ﬂ_u_u_mx wwzw_mﬁm_ list a current
Case number for
mn_._OQ_ this Personal Use Income and pay frequency | NOT your EBT card number.

Student's Birth Date Student's Last Name Student’s First Name Grade Name bOX \NCOME (Doflars & Cents)
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11 0897DoE | TAMES b MMS | 85 8 .
od27BPbel [ [ TTT11 xi:oz,u 10 SFHS x

Low-cost health ir e is now available to children through
Medicaid or the State Children's Health Insurance Program

» {SCHIP). If you WANT information on this form to be shared with
Medicaid or SCHIP, sign below.

ALL OTHER HOUSEHOLD MEMBERS: DO NOT INCLUDE THE STUDENTS LISTED ABOVE. If a member has no income, put an X in the box next to their name.
Enter all income BEFORE TAXES AND DEDUCTIONS in dollars and cents in every column and fill in the appropriate pay frequency circle.
{ W = Weekly, 2W = Every two Weeks, M = Monthly or 2M = Twice a Month)

List Last & First Names of everyone living in If NO Gross earnings before deductions; Welfare payments, child support, | Pension, Soc. Sacurity, child 31, Job 2 or any other income. <mm SHARE ?__<
your house; Be sure to include non-school income put Job 1, Fill in the appropriate pay alimony. Fillin the appropriate pay | perm. disabllity, other income. Fill in Fill in the appropriate pay frequency. |
agechildren, DONOTINCLUDE THE an X in this ﬁaa:m_._nq frequency. the appropriate pay frequency. |INFORMATION |
STUDENT(S) LISTED ABOVE. baox | A ) 8 ts) INGOME (Dollars & Cents):  How Oftan?| INCOME (Dollars & Cenis):

If you DO want this application to be used in determining
your child{ren}'s eligibility in other educational programs,
place an X in :._m hox _“_ﬂo,___n_an_

* |SIGNATURE: The adult :ccmm_:u_a :..o:._cmq who ooz.__o_maan_ this

DoE. JoHN mu_ Yo ® | oL
3 ] T . [ | 771 (wn) (o 1 o v application must sign and include their Social Security number. A
m v el P o |aa ° | i ‘* | Social Security number is not required on Food Stamp, TANF, FOPIR
om cmm.z — | ! 5 SR o fomy oo /iy e (ar Foster Child applications. :w ou DO NOT have a Social wmo:::__
) i . - sbrsssdsseppichssrm = e | - N :c_..._amlmmzu place an X in the bax provided.
DoE, BABY X ST T T R T IET eI

» 00058 1234

| i i [l LW W mnmm._,:.,_nbﬂ_oz _ne:_?nna_.:_wm::m_m___:33_3_03 on this

® {INE ]| ® | ® | | 8 | application is true and that all income is reported. | understand that the

| (5} Cap 2N | L2 | sehool will get Federal funds based on the information 1 give. |

undarstand that school officials may ,__mq:w (check) the information. |

j (w v I 1) oy W @ understand that if | purposely give false information, my children may

o= | ® T e | | @ |lose meal benefits, m:a 1 Bm__q be u_.ommo:ﬁmn under state and faederal
N { ) Yol (g (20 | statutes.

Daytime Telephone Number

0 /(o (| ENTER THE TOTAL HOUSEHOLD MEMBERS . et O e M vs m. L
: Add the Names listed in Sections 3 and 5 |/ | RO Y T
DoE Llas |
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xm._._._xz ._._.__m APPLICATION TO ._.xm SCHOOL WHERE YOUR YOUNGEST 9:_.0 >._.._.mzcm_




