TUPELO PUBLIC SCHOOL DISTRICT Application Number

1897 .
INLY ONE APPLIGATION |S:REQUIRER PER HOUSEHOLD RETYE QUR:YQUNGEST-CHIED TOTHEIF
FAMILY APPLICATION FOR FREE AND REDUCED PRICE MEALS 2010-2011
$109 FOR HELP SEE INSTRUCTIONS ON THE BACK OF APPLICATION
Part 1. Children {Use a separate application for each foster child)
Names of all students in Tupelo Public | Tupelo Public School Name Grade SNAP/TANF/FDPIR case # (if any). Sklp
school {Last, First, Middle Initial) fo Part 5 If you st SNAP or TANF caso #

Part 2. If the child you are applying for is homelgss, migrant, or a runaway,ﬂleck the appropriate box and cali
Dale Warriner 841-8945. Homeless Migrant Runaway

Part 3. Foster Child If this applicaiton is for a child who is the legal responsibility of a welfare agency or court,

check thls box Dand then list the amount of the child’s personal use monthly income: $ . Skip to Part 5.

2. Last munth s gross income and how often it was recewed (First and second jobs)
Example: $100 per month $100 twice per month $100 every fwo weeks $100 per wesk

{Lisl everyong in househald) HOW MUCH AND HOW OFTEN IS REQUIRED TO PROCESS APPLICATION.
{Last Name, First Name, MI) IE NO INCOME, CHECK BOX IN COLUMN 3.
Earnings from wark | Welfare, child suppaort, Pensions, refirement, | All Other Income
before deductions alimony Social Security Sources X
(Example} Smith, Jane E. $200 per week $150 per week $100 per month $ per
per % per 3 per § per.
per. $ per. $ per. $ per.
per. $ per ) per 3 per
per. $ per 3 per 3 per,
per_ $ per 5 per__ 3 $ per
per 3 per 3 per $ per
per [ per 3 per $ per.
per. $ per. $ per.

bidies

An adult household member must sign the application. if Part 4 1s compleled the adult slgmng the form must also list his or her Social
Securily Number or mark the “l do not have a Social Security Number” box. (See Privacy Act Statement on ihis page.}
1 certify {promise) that ali information on this application is true and that all income is reported. | undarstand that the schooV center will get Federal funds

based on the informafion | give. | undersfand thal officials may verify (check) the information. | understand that if  purposely give false information, my
children may fose meal benefis, and I may be prosecuted.

Sign:heres X Print name:

Add
Soui

‘Nev:Meal Fiicas: PK $1.65 K-6-$2.00 71252.25 (See baEi ;;age " ETTER TO HOUSEHOLDS")

Part 6. Children’s racial and ethnic identities {optional)
Mark one or more racial identities: Mark one ethnic identity:
LT Asian (1 American Indian or Alaska Native Hispanic or Latino

[ white [] Native Hawaiian or Other Pacific Islander{ 1 Not Hispanic or Latino
{] Black or African American [ ] Other

Privacy Act Statement: This explains how we will use the information you give us, The Richard B. Russell National Schoo! Lunch Act requires the
information on this appiication. You to nof have to give the information, but if you do nol, we cannot approve your child for free or reduced price meais. You
must include the social securify number of the aduit household member who signs the applicalion. The social security number is not required when you apply
on hehalf of a foster child or you fist a Food Stamp Program, Temporery Assistance for Neady Families {TANF) Program or Food Distribution Program on
Indian Reservalions (FDPIR) case numbsr or other FDPIR idenfifiar for your child or when you indicate that the adult housefioki member signing the
appiicalion does nol have a social security number. We will use your information to determine if your child is eligible for free or reduced price meels, and for
administralion and enforcement of the lunch and breakfast programs. We MAY share your eligibillly Information with education, health, and nutrition
programs !o help them fuale, fund, or delermine benefits for their progrems, auditors for program raviews, and law enforcement officials to help them look
info violations of program rules.

Non-discrimination Statsment: This explains what to do if you believe you have been treated unfairly. In accordance with Federal law and U.S.
Deparl‘menr of Agricuiture policy, this insfitution Js prohibited from discriminating on the basis of race, cofor, nofipnal origin, sex, age, or disability. To file a
C lainf of discrimination, write fo USDA, Director, Office of Civil Rights, Room 328-W, Whitten Building, 1400 Independence Avenue, SW, Washinglon DG

20250-9410 or call 202- 720-596‘4 {vaice and TDD) US A i rtunity provider and employel __

i rEchoglior Vi
Annual income Converslon Weekly x 52 Eve:y 2 Weeks x 28, Twice A Month X 24 Monithly x 12
Total Income: Per: Week, Every 2 Weeks. e Twice a Month, ____ Month, ____ Year Household Size :
Categarical Eligibility: ___ Date Withdrawn: Eligibility: Free_  Reduced___ Denfed  Reason:
Temporary: Free Reduced Time Period: {expires after days)
Determining Officials Sighature: Date:
Confirming Official’s Sighalure: Date:

Follow-up Official's Signature: Date:




5109 APFPLICATION INSTRUCTIONS (Multi-Child Meals}
If your household geis SNAP OR TANF OR FDPIR, follow these instructions:
Part 1: List child({ren)'s name, name of schocleenter or DCH provider, grade, and a SNAP or TANF or FDPIR
Part 2: Skip this part.
Part 3: Skip this past.
Part 4: Skip this part.
Part §: Sign the form. A Soclal Security Number is not necessary.
Part 8: Answer this question ¥ you chogse to.

If the child you are applying for is HOMELESS, MIGRANT, or RUNAWAY, check the appropriate hox ant
841-8945 Fill out the application by following Instructions for ALL OTHER HOUSEHOLDS.

i youi are applying for a FOSTER CHILD, follow these instruckions:

Part 1: Use a separate application for each foster child. List the child's name, name of school/center or DCI
Part 2: Skip this pan.

Part 3: Check the box and list the child's personal use monthly Incoms, if any.

Part 4: Skip this par,

Part B: Sign the form. A Social Security Number is not necessary.

Part 6: Answer this question if you chopse to.

ALL DTHER HOUSEHOLDS, including WIG households, follow these instructions:

Part 1: List child{ren)'s name, name of school/center or DCH provider, and grade.

Part 2: Check the appropriate box, if any.

Part 3: Skip this pat.

Part 4; Follow these instructions to repont total housshold income from 1ast mpnth.

Colurnn 1-Mame: List the last and first name of each person living in your household, refated o not (such as g
Ifiends), whether they get inceme or nef. You must includs yourself and all children living with you. Attach anotl
Column 2 -List gross income for last month and how often it was received. Next to each persan’s name list ea
mgnth, and how often it was received. For example, Eamings from waorkc: List the gross income each person ea
same as {ake-home pay, Gross income is the amount earned before taxes and other deductions. The amount ¢
your boss can tell you. Next fo the amaount, write how often the parson got it {weekly, every cther week, twice a
Military Housing Privatization Initiative do not include this housing allowance. All ather income: List the amaunt

ofther sources. [NCOME TO REPORT

Eamnings from Work Weifare/Child Support/Alimony Penslons/Retirement/Social Securi
Wages/Salaries/Tips Public Assistance Payments Pensions

Sirike Bernefils Welfare Payments Supplemental Securly Income (S8}
Workers Compensalion Alimany/Child Support Payments Ratirement Incomne

Unemployment Compengation Veterans (VA} Banefils

Net Income from Self-Owned Social Securify

Business or Farm
Nef Royalties/Annuitios/Nef
Renial Income
Any Ofher income
Golumn 3—Check if no income: If the person does not have any income, check the box.
Part 5: An adult hauseho!d member must sign the fosm and list his or her Social Security Number, or mark the
Part 6: Answer this question if you choose to. -
LETTER TO HOUSEHOLDS {MULTI-GHILD MEALS) (PRICING PROGRAM)

Dear Parent/Guardian:

Chifdren rieed healthy meals to feam. The Tupelo Public School District offers healthy meals every school day. Lunc.
K-6 $2.00 and Grades 7-12 $2.25; breakfast cosls sre $1.00. Your chitdren may qualify for free meals or for redus
3$.40 for funch and $.30 for breakfast. Al meals sarved must meet patfems ostablishad by the U. S. Depariment of A.
been delermined by a docfor to be disabled and the disabifity would prevent the chitd from eating the regular sc
make any substitutions prescribed by the doctor. if a substitution Is nesdad, there will be no extra charge for the mat
substitutions because of a disabilily, plesse get in fovch with us for further information. The amount of reimbursem:
Is delermined by the income of the household or whether your ehlld qualifios as categorically eligible.

1. Do | need to filf gut an application for each child? No. Complete the application 1o apply for free or reduc
Application for Free and Reduced Price Meals for all students/children in your hougehold. We cannot approve an aj
be sure to fill out all required infarmation. Return the completed apptcation to your child's school. We sug
youngest child. If you need halp, call 840-1857.

2, Who can get frea meals? Children in househalds getting SNAP or TANF or FDPIR and mast foster childrel
of your income. Also, your children can get free price meals if your househald Incame is within the free limits on the

3. Can homeless, runaway and migrant children get free meals? Please call Dale Warriner at 841-8945 {0 se
have not been informed that they will get free meals.

4. Who can get reduced price meals? Your children can get low cost meals if your household income is withir
Federal Income Chart, shawn an this application.

5. Should 1 fill out an application if | got a letter this school year saying my children are approved for free ¢
read the letter you gat carefiily and follow the instructions. Call the School Mutrition Office at 840-1857 i you have q

6.1 get WIG. Can my child(ren) get free meals? Children in househoids participating in WIC may be efigitle for fre
fill out an application.

7. Wil the information | give be checked? Yes, we may ask you o send written praof.

8. If | don't qualify now, may i apply later? Yes. You may apply at any time during the school year if your house
down, or if you start getling SNAP, TANF, FDPIR, or ather benefifs. |f you lose your job, your children may ba ¢
meals.

9. What Iif | disagree with the school’s decision about my application? You should tak to schao! officials. Yo
calling orwriting to: Dr. Randy Shaver, P. O. Box 557, Tupelo, MS 38802, 841-8850.

10. May | apply if someone in my household is riot a U.S. citizen? Yes. You or your child(ren) do not have to b
or reduced price meals.

1. Who should | Include as members of my household? You must include all people living in your househokd, ra
grandparents, other relatives, or fiiends). You must include yoursalf and alf chikiren wiio five with you.

12. What if my fncome s not atways the same? List the amount that you nommally get. For example, if you nor

you missed some work last month and only got $900, put down that you get $1000 per moath. If you normally get ¢
get it only somelimes.

13. We are in the military, do we include our houslng allowance as income? If your housing is part of the Militar
de not include your housing aflowance as income. All other allowanees must be included in your gross Income.

Your child{ren) may qualify for free or reduced
price meals if your hausehold income falls
within the limits in this chart.

If you have other questions or need help, call 840-1857.
5i necesita ayunda, por favor llame al telefong 840-1857
Si vous voudriez d'aide, contactez nous au numearo B40-1857




