FREE AND REDUCED-PRICE SCHOOL MEALS APPLICATION 2011-2012 SCHOOL YEAR

Part 1: ALL HOUSEHOLD MEMBERS DATE RECEIVED: INITIALS
First, Middle Initial, Last Name Name of School for Each Child | Grade { Birth | FOSTER CHILD CHECX HERE. No Income
of ALL HOUSEHQLD MEMBERS indicate NA <not in school> Date If all children in heusehold are foster children, skip to check here
Part 5 to sign this form.
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O |
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Part 2: BENEFITS if any member in your household receives SNAP, TANF, OR FDPIR, provide the NAME and CASE NUMBER for the person who receives benefits and skip to Part 5.
NAMIE: CASE NUMBER
Part 3: HOMELESS, MIGRANT or a RUNAWAY If zny child you are applying for are homeless, migrant or a runaway, check appropriate box and contact: Child Nutrition at 918-341-0705
OHomeless O Migrant DRunaway
Part 4: TOTAL Household INCOME. GROS5S INCOME/HOW OFTEN IT IS RECEIVED
Narme(list anly household members with income) Income from WORK Welfare, Pensions, Retirement, All Other Income
Before Deductions Child Support, Alimony Social Security, 851, VA Benefits
Examples: Jane Smith $199.99/weekly $149.99/ Every 2weeks $89/twice a month $50.00/ monthly
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /

Part 5: Signature and LAST FOUR digits of Social Security Number {Adult MUST SIGN]).

An ADULT household member MUST SIGN this application. If Part 4 is completed, the adult signing this form must also list the last four digits of his/her soctal security number or mark the, | do not
have a social security number box. (See Privacy Act Statement on the back.) { certify{promise) that alf information on this application is true and that all income is reported. | understand that the schoof will get federal
funds based on the information that | give. | understand that the schoo! officials may verify{check) the information. | understand that if | purposely give false information, my children may lose meal benefits and | may be
prosecuted.

SIGN HERE: .._.On_m<..m Date: Print Name: Phone Number:

Address: City: Claremare State: OK Zip Code
Ol do not have a Social Security Number.

Last four digits of Social Security Number: ¥¥**-¥%.

Part 6: Children’s Ethnic and Racial ldentities {Optional)

Choose one ethnicity: Choose one or more(regardless of ethnicity):
CHispanic or Latino OAsian O American Indian or Alaska Native OBlack or African American
ONot Hispanic or Latino Owhite CINative Hawaiian or other Pacific Islander

Please REVIEW Application.




FREE AND REDUCED-PRICE SCHOOL MEALS APPLICATION 2011-2012 SCHOOL YEAR

Part 7: OTHER BENEFITS: You do not have to complete this part to get free and reduced-price meals.

Health Benefits [JYes, | want health insurance for my children. School officials may give informatian from my CINO, | DO NOT want informaticn from my Free and Reduced-Price School
Free and Reduced-Price School Meals Application to Medicaid or Sooner Care Benefits Meals Application shared with Medicaid or Sooner Care Benefits officials.
Qfficizls so that they can send me information about free or low-cost health Insurance for my children.

| certify that | am the Parent/guardian cf the children for whem application is being made.

1 understand that 1 will be releasing information that will show that | applied for free or reduced-price school meals for my children. | give up my rights to confidentiality for this purpose only.
Signature of Parent/Guardian: Date:
FEDERAL ELIGIBILITY [INCOME CHART FOR SCHOOL YEAR 2012
Household Size Yearly Monthly Weekly
185%of Poverty Level 1 20,147 1,679 388
Your children may quolify for free or reduced-price meals if your household income falls at or below 2 27,214 2,268 £24
the limits of this chart. 3 34,781 2,857 260
4 41,348 3,445 796
5 48,415 4,035 932
5] 55,482 4624 1,067
7 62,549 5,213 1,203
g 69,616 5,802 1,339
Each additional person: 7,067 589 136

Privacy Act Statement: This explains how we use the information you give us. The Richard B Russell Natianal Schaol Lunch Act requires the information on this application. You do nat have to give the information, but
if you do not, we cannat approve your child for free or reduced-price meals. Yeou must include the last four digits of the social security number of the adult household member whe signs the application. The last four digits
of the social security number is not required when you apply on behalf of a foster child or you list supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF), or Food Distribution
Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for vour child or when you indicate that the adult household member is signing the application doas not have a social security number. We will
use your information to determine’if your child is eligible for free or reduced-price meals and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with
education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors far program reviews, and law enforcement officizls to help them lock inta violations of program
rules.

Nondiscrimination Statement: This explains what to do if you believe you have been treated unfairly, “in accordance with Federal Law and U.5. Department of Agriculture policy, this institution is prohibited from
discriminating on the hasis of race, color, national origin, sex, age, or dissbility. To file a complzint of discrimination: Write USDA, Directer, Office of Adjudication, 1400 Independence Avenue, W, Washington, D.C. 20250-
9410 or call too free (866)632-9952{voice). Individuals who are hearing-impaired or have speech disa es may contact USDA through the Federal Relay Service at {800)877-8339 or (800)845-6136(Spanish). LSDA is an
equal opportunity provider and employer.”

DO NOT FILL OUT THIS PART
Annual Income conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12

Total Incormne:5s Househald size Categorical Eligibility: Date Withdrawn :

Eligibility: Free _ Reduced ___ Denied___  Reason:

TEMPORARY: Free ___Reduced ___  Time Period: (Expires after 45 days)

Determining Official’s Signature: Date: Confirming Official’s Signhature: Date;
Verifying Official’s Signature : Date:

NOTES:

(if stamped signature is used, signature must be registered with the Secretary of State and the SFA must have this on file.)

Please REVIEW Application.




