at prograniintake@usda.gov. Individuals who are deat, hard of hearing or have speech disabilities may contact USDA through the Federal Relay bervxce at
(800} 877-8339; or (B00) 845-6136 (Spanish). USDA is an equal opportunity provider and employer,

. Attachment D
Applications Instructions
HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

Please use these instructions to help you fill out the application for free or reduced price school meals. You only need to submit
one application per household, even if your children attend more than one school in [School District]. The application must be
filled out completely to certify your children for free or reduced price school meals.

Please follow these instructions in order! Each step of the instructions is the same as the steps on your application. If at any time
you are not sure what to do next, please contact [School/school district contact here---phone & email preferred].

PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

Tell us how many infants, children, and school students live in your household. They do NOT have to be related to you to be a part
of your household.

Who should 1list here?
When filling out this section, please include all members in your household who are:
e  Children age 18 or under and are supported with the household’s income;

+ Inyour care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;
*  Students attending [school/school system here], regardiess of age.

A) List each child’s name. For each child, print their first name, middle initial and last name. Use one line of the application for
each child. When printing names, write one letter in each box. Stop if you run out of space. If there are more children present than
lines on the application, attach a second piece of paper with all required information for the additional children.

B) Is the child a student at [name of school/school system here]? Mark 'Yes' or ‘No’ under the column titled “Student” to tell us
which children attend [name of school/school district here],

C) Do you have any foster children? If any children listed are foster children, mark the “Foster Child” box next to the child’'s name.
Foster children who live with you may count as members of your household and should be listed on your application. If you are
only applying for foster children, after completing STEP 1, skip to STEP 4 of the application and these instructions.

D) Are any children homeless, migrant, or runaway? If you believe any child listed in this section may meet this description, please
mark the “Homeless, Migrant, Runaway” box next to the child’s name and complete all steps of the application.

_ STEP 2 . DO ANY HOUSEHOLD MEMBBRS (mcwnmc YDU} CURRENTLY PARTIC[PATE IN ONE OR MORE OF 'rms : .

If anyone in your household participates In the assistance programs listed below, your children are eligible for free school
meals:

¢  The Supplemental Nutrition Assistance Program (SNAP) {referred to as Food Stamp Program in Missouri)
s  TANF for Needy Families (TANF) (referred to Temporary Assistance in Missouri)
¢ The Food Distribution Program on Indian Reservations (FDPIR)

A) IF NO ONE IN YOUR HOUSEHOLD PARTICIPATES IN ANY OF THE ABOVE LISTED PROGRAMS:

¢ Circle 'NO’ and skip to STEP 3 on these instructions and STEP 3 on your application,

o Leave STEP 2 blank.

B) IF ANYONE IN YOUR HOUSEHOLD PARTICIPATES IN ANY OF THE ABOVE LISTED PROGRAMS:




s Circle ‘'YES’ and provide a case number for SNAP, TANF, or FDPIR. You only need to write one case number. If you participate

in one of these programs and do not know your case number, contact: 1-855-373-4636. You must provide a case number
on your application if you circled “YES".

e Skip to STEP 4.

Attachment D (Continued)
STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS

A) Report all income earned by children. Refer to the chart titled “Sources of Income for Children” in these instructions and report
the combined gross income for ALL children listed in Step 1 in your household in the box marked “Total Child Income.” Only count

foster children’s income if you are appiying for them together with the rest of your household. It is optional for the household to list foster
children living with them as part of the household.

What is Child Income?

Child income is money received from outside your household that is paid directly to your children. Many households do
not have any child income. Use the chart below to determine if your household has child income to report.

Sources of Child Income Example(s)
+ Earnings from work : ¢ A child has a job where they earn a salary or wages.
s Social Security ¢ Achild is blind or disabled and receives Social Security
oDisability Payments benefits,

oSurvivor's Benefits

A parent is disabled, retired, or deceased, and their child
receives social security benefits.

¢ [ncome from persons outside the household

A friend or extended family member regularly gives a child
spending money.

» Income from any other source

A child receives income from a private pension fund,
annuity, or trust.

FOR EACH ADULT HOUSEHOLD MEMBER:

Who should I list here?
When filling out this section, please include all members in your household who are:
¢  Living with you and share income and expenses, even if not related and even if they do not receive income of their own.

Do not include people who:

¢  Live with you but are not supported by your household’s income and do not contribute income to your household.
¢  Children and students already listed in Step 1

How do I fill in the income amount and source?
FOR EACH TYPE OF INCOME:

s  Use the charts in this section to determine if your household has income to report.

¢  Report all amounts in gross income ONLY. Report all income in whole dollars. Do not include cents.
¢ Gross income is the total income received hefore taxes or deductions.
©  Many people think of income as the amount they “take home” and not the total, “gross” amount. Make sure that the
income you report on this application has NOT been reduced to pay for taxes, insurance premiums, or any other
amounts taken from your pay.

¢  Write a “0" in any fields where there is no income to report. Any income fields left empty or blank will be counted as zeroes.
If you write ‘0’ or leave any fields blank, you are certifying {promising) that there is no income to report. If local officials

have known or available information that your household income was reported incorrectly, your application will be verified
for cause.

+«  Mark how often each type of income is received using the check boxes to the right of each field.

B) List Adult Household member’s name. Print the name of each household member in the boxes marked “Names of Adult

Household Members (First and Last).” Do not list any household members you listed in STEP 1. If a child listed in STEP 1 has
income, follow the instructions in STEP 3, part A.

C) Report earnings from work. Refer to the chart titled "Sources of Income for Adults” in these instructions and report all income
from work in the “Earnings from Work" field on the application. This is usually the money received from working at ]obs Ifyou are
a self-employed business or farm owner, you will report your net income.




Attachment D (Continued)

What if  am self-employed?

If you are self-employed, report income from that work as a net amount. This is calculated by subtracting the total operating
expenses of your business from its gross receipts or revenue.

D) Reportincome from Public Assistance/Child Support/Alimony. Refer to the chart titled “Sources of Income for Adults” in these
instructions and report all income that applies in the “Public Assistance/Child Support/Alimeny” field on the application. Do not
report the value of any cash value public assistance benefits NOT listed on the chart. If income is received from child support or

alimony, only court-ordered payments should be reported here, Informal but regular payments should be reported as “other”
income in the next part.

E) Report income from Pensions/Retirement/All other income. Refer to the chart titled “Sources of Income for Adults” in these
instructions and report all income that applies in the “Pensions/Retirement/All Other Income” field on the application.

F) Report total household size. Enter the total number of household members in the field “Total Household Members (Children and
Adults).” This number MUST be equal to the number of household members listed in STEP 1 and STEP 3. If there are any members
of your household that you have not listed on the application, go back and add them. It is very important to list all household
members, as the size of your household determines your income cuioff for free and reduced price meals.

G) Provide the last four digits of your Social Security Number. The household’s primary wage earner or another adult household
member must enter the last four digits of their Social Security Number in the space provided. You are eligible to apply for benefits

even if you do not have a Social Security Number. If no adult household members have a Social Security Number, leave this space
blank and mark the box to the right labeled “Check if no SS#.”

arnings from Work Public Assistance/Alimony/ Pensions/Retirement/All Other Income
Child Support

¢ Salary, wages, cash bonuses ¢ Unemployment benefits ¢ Social Security (including railroad

e Netincome from self-employment s Worker's compensation retirement and black lung benefits)
(farm or business) + Supplemental Security Income (SSI) e Private Pensions or disability

o Strike benefits ‘ s Cash assistance from State or local + Income from trusts or estates

government * Annuities
If you are in the U.S. Military: » Alimony payments » [nvestment income

¢ RBasic pay and cash bonuses (do NOT + Child support payments » Earned interest
Include combat pay, FS5A or o Veteran's benefits s Rental income
privatized housing allowances) » Regular cash payments from outside

» Allowances for off-hase housing, household

food, and clothing

STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE

All applications must be signed by an adult member of the household. By signing the application, that household member is
promising that all information has been truthfully and completely reported. Before completing this section, please also make sure
you have read the privacy and civil rights statements on the back of the application.

A) Provide your contact information. Write your current address in the fields provided if this information is available. If you have
no permanent address, this does not make your children ineligible for free or reduced price school meals, Sharing a phone
number, email address, or both is optional, but helps us reach you quickly if we need to contact you.

B) Sign and print your name. Print your name in the box “Printed name of adult completing the form.” And sign your name in the
box “Signature of adult completing the form.”

C) Write Today's Date. In the space provided, write today’s date in the box,

D) Share children’s Racial and Ethnic Identities (optional). On the back of the application, we ask you to share information about

your children’s race and ethnicity. This field is optional and does not affect your children’s eligibility for free or reduced price
school meals.




e)eq “(Ajuo sasodind uojeoylia Jo-) anfeubis s, jelwo Guuyuo:
‘paiusq/peaciddy a)e(] aumeuBig s,lepo Bunusiag
‘umelpiyim sjeqg WosedY PelusQr PRONPYO 28i4M MAuaibig
iBOAD WUOWE UOW ESomI[ S¥8aM g AeAdD  ¥e9MID Had *aLwooul [ejo ], :2z)$ plouasnol  eouelsissy Aeiodws ] /sdwels poodn

(AON3NDIHA THILTNAW 41 ATNO 35n) 2L X ATHLNOW ‘#Z X HINOW V 30IML ‘92 X SMIIM Z A¥IAT TS X ATMIIM NOISHIANOD FWOOINI VNN
"ATNO 35N TO0OHDS J04 §1 SIHL 'NOIL33S SIHL LNO 11714 LON Od

aEp sAepo] wuiop 2y Bupajdwcs 1npe jo aIneubis wHoJ a4y Bunaydwos 1 npe Jo sweu pejuly

_ | L A

(leuopdo) lew3 pue auoyd swiieq diz FHES #1dy (s|qeieAR H) SSEIPPY 19AS

H |

JSME| [BJ9PS- PUE ajeis ajqeadde sapun panoasoid 5q ABLU | puE “SjjRuRq (el 850] ABwW USIPILD ALl ‘UONBULLOILY SS|E)
aalb Alesodind | 1 jey) seme we | "uopewLo) au) (¥oaya) Auan Aew S|EOIHO J0OYIS 1BY) PUE ‘SPUNY [BI9PSS JO 1di508 SU} YiM UORISLIOD Ul LaAB $) LONEULIOM SIU} 12y} PUEISISPUN | paliodal si AWeoU) || JEul PUE 3M SI uojed de iy uo uoREWIOI jie ey} (esiowd) Ayuea |,

NSS oU 1 433y . IaqISp PIOYSSNOH JNpY JaLfC) 10 Jaules ofiep
L ‘ _ 7 _ ;_ X _ X _ X | X| X' freumd go (Ng§) s8quin Runses [esog jo subiq Inod 1se] SIoqUISI PIOY3SNOH [E101

{sunpy pue usspnyD)

O O p: _ _ # 7w _O O O O;_ _ _ _ _w_ ? ‘UDIOaS SIDqWIN
ooo_:_:_oooo___:f ;aigg

[ [ [ |
uoRIAS SYNPY 10}
[ TTk [OCCO|]]lls OCOO|Ll]]]s| || suoomyo seaos
ay] 'uonsanb awoou|
frmon [weon e weonvifomen | asoont =0 1v s |on 2 fometa | fomoms] Auowsypuociing o) Ao o <2 Aomonte] ApeeN] Y10 WY SBUILET (1527 PUE1S114) SIOGUOW PIOUSSTIOH MDY J6 SHUEN PIRED) 3U) LM NOA
U010 MOH AuBLBIgaY/SUAISLR JT— JSOUBISISSY JlIand " woh ol i wopa0e
-poda) 6} BWoou] ou 51 ey Jey) (Buisiucid) BuiiLian are noA HUE|q SISy AUE BAES) 10 0, JBIUS NOA Jj ), JIUM '32IN0S AUB WOJ} SLUOIU) BAIBOSH 10U O ASUE Jf *AUD SIEBIOP Sj0UM uIpJIYD Jo} allodu|
U) S2UN0S Yoes 10y SLLICOU) [2)0] Jodal ‘SLIOSU) SA903 Op AL} JI ‘PAISI| JBGLUSIY PIOUSSNOH YOBS 10 "SWOIUI A0 Jou op Aau Jf uaad (Jjasno BUIpnpul) | 4315 Ul pais!] Jou S1aqUIS PIOUDSIOH |18 1517 40 S32UN0g BULL
} “UONEWIOU B0
(nesunoA Buipnou) siaguualy PIOYSSNOH INPY IV ' 10 S[ESYY IOOY3S
asyd paan ue
OO OO|ILlT1]s 3124 | J3LS I paIs) bous 0 Adidy 1
Fory Tamwary vz Vomamal Afoom SI9qLUSYY PIOYSSNOH |2 AQ palues SWoaU| TY.LOL BUp SPNISU| 9SBIld "SU00UI LIES PIOLISNOY SU) Ul USIPIYD SSILHBLIOS MOH pesi asesid

Sweaw P awgou| pIyd v

UO[ELLLICH] JUOUW JO) STESY
100425 8dlig paonpay
pane 331 Jog Addy 03 moy
pe=ay ‘s[paw $a4 40y ajqibie
aue Aemeuny Jo Juesbiy
'sEajeWsOH 1O UoNULap

) Jaa OUM UBUPILD pue
UED JANSO4 Ul LaIpIyD

« Palejarjou it uass
'sasuadxs pue ol
sa12ys pue noA ypm Bugay
SF OYm JUOAUY, 1oqUIB|
PIOYasSNoH Jo vonuyad

fiddle Jey) 112 1010

) oN
Jedy  seisod Juepmg

B23d .v_ocmmso: Jad uo!

sjeapy [00YOS 291id Padnpey pue aalf 1o} uoyediddy 910Z-5102

e —



(ponupnuo)) q JUIWTYIENY

uakodwa pue Jspinoid Ayunpoddo (enbe ue s yasn

{ustueds) 9¢1.9-6¥2 (008) Jo '6658-2/8 {008) 18 B0Inag Aejay
[Bdaped syl UBNoIU] YOS 108U ABW Salliiqesp y3sads aaey Jo Buuesy Jo pley ‘feap aIe oM S[enplajpu|

“AGB EpSMDSNENT WEIDCH 18 [IeWs JO Ziri/-069 (Z02) X8} AQ ‘0LpB-0GZ02 "0°Q ‘ucibuysem

'S “enueny souspuedapu O0F| ‘UONEJIPRIPY Jo 2o cang ‘aiminoiby jo juswpedeq "g je ew
Aq sn o} Japaj JO uuoj wejdwon pajedwog Mok puss "uug) syl ul palssnbal uojeuLIoUE 8y Jo & Bujuleiucd
1209] B 3jum 08| Aei NOA “LIo) By} Jsenbal 01 Z666-259 (998) 1182 Jo "8olljo ¥asSn Aue e Jo TURISHS

0] 12 SUjUO PUNOY ‘ULIo- Jule|duwioD) UOREUILINoSICH WeBold waSn au

UL UIE[OUIC0/ROE BOSTT 958 ARAW]-

a81dwos ‘uoleuLSSID Jo Juleidwoo weiBoid S)YB WD 2 2l 0} Ysim nok j|

(-semanoe uswAoidws Jojpue sweibosd e o) Adde
M saseq paliqiyoad |2 10N) Juswipedaq au) Aq papuny Jo pajanpuoo Ajagoe 1o welbiold Aue ul o wawlojdwa

w1 uoRELLIo S8usb peloajond Jo 'weiBoid souejsisse ojjqnd AUE WO paaLap S| BLUODUI S [ENPIAIPUI

e Jo Wed 1o |[B 10 ‘UOEILIBIO [ENXas ‘sMEs [gusied 1o [2ljiwe) ‘smels |ejuew ‘sRljagq leanod ‘ajqeodde aaum
pue ‘lesudai ‘uoibiau ‘finuapi Jepual xas *Alligesip ‘afie uiBuc [Buoieu O[OS ‘308! 4O SBSE] AU LG Jusiusodwa

0} suenydde pue ‘saafojdiie ‘s1awioisns sy jsulefie UoNEUILIDSP spqoid aimynouby §o Juauledaq SN BUL

‘saru wielBoud Jo suopejon
0JU) YoO| WaL diBy 0} SIENEO JUBLLIBIUOUS M| PUE ‘sMala) weiboud Jof sicypne sureiBosd yaug soj susuaq
SUILLISBP 10 “Puny "alen[eas Wal dy o) swelboid uopuinu pue ‘Yieay ‘uonesnpa Lm ucnewlioi) Amaibiie

JNOA BIBYS AVIN 9 ‘SLUEIB0I 1SepESIq PUE LILUN| BL JO JUSLWS2I0IUS PUB LGRISIUIPE IO} PUE 'SESW aoud
paonpal Jo 394 10} a|qiBia 1 PIY2 INOA J| AUILLIAISP O} UOIEULIOU] INOA BN || BAA “JagquInu Aundas |e2es B aAey
10U S80p Uoedde ol BuiBls JSOSLY PIOYBSNGY JINPE 34} 18U} SIEJIPUI NOA LUBYM J& BIUD IN0A 1] Jeuguapl
Hlel(1 JBU0 J0 JBqUNU 3SED (Mld(]-) SUOHBAIRSSY Ueipu) uo WeiBold uognquisic pood Jo welBold (INVL)
saiIWe] ApaaN Jo) sauejsissy Aruadiia| {dyNS) weiBold souelsissy UopLINY EjusLuaiddngs B)s)) noA Jo py>
J8150] B 10 J|IBY2q uo Aidde noA usym pauinbas Jou $1 Isquunu Aunoas (2100 alj Jo subip 1o} 3sE] aU uofeddde
aup subis oum Lm.n_EuE PIOYSSNOY JINPE BU) JO JSGLUNU AUNDSS [B120S 8y} o SIBIR Jnay 152] ay) Spniaul jsnw

oA “SjEall 2oud paonpal o 821 J0j PIYD Jnok aac)dde JouuED am Jou op NoA J) INg ‘uofewLio sy} aE o) sney
10U Op NoA "uoResdde SiUL UO UOREWLOL 8L SaNnba 19y YOUNT jOOUIS JeUOReN 9SSy "g PJeyory 81

UM

JBpUTIS| SyIDed JAUI0 JO UBHEMEB}H BAREN
uesLslUY UBDLY JO Moeld

ueisy

SANEN UBNSE|Y 4O UBIpU| UBDUSWY

goooad

:(auow Jo 2uo }oayo) aoey

oule Jo JUedsIH JON [
ouje o oluedsiH [

i(ouo xoayo) Arupa

‘sjeaw eoud paonpas Jo soyy Joj AqIBye §,usIp|IyD 1NOA Joa)je Jou SI0p pue [eucrdo si LONDSS SIY) 0} Bulpuodsay
-ApUnWwos 1no Buaes AJny ol om ains eyelw o] sdigy pue juepodu s) uopeulIojul Siy| ANDIUYIS PUB S2BI S,UIP|IUO JNOA JNOGE LOREULICIUI JO})SE 0} Palinbal 218 SR

TYNOILJO



