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Complete one application per household. Please type or use a pen (not a pencil).
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If you answered NO » Complete STEF 3, if you answered YES > Write a case number heve then go to STEP 4 (Do not compiste STEP 3) | Case Number: 1

Write only Cre Case number In this space.
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A. Child Income

Sometimas childrzn in the househaid eam or receive income, Please include the TOTAL income regeived by all
. Household Iembers listed in STEP 1 here. $i
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1 B, All Adult Househoid Members (including yourself)
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INSTRUCTIONS | Sources of income

Scources of Income for Children

Sources of Income for Adults

- Earnings from work
g ; where they eam a salary or wages

- Sogial Security E - A chiid is biind or disabled and receives Social
+ Disability Payments

. Security benefils
~ Survivor's Benefits - A Parant is disabled, ratired, or deceased, and
- their child receives Social Security benefits

-Income from peréén outside the househoid " - Afriend or extended famity member

regularly gives & child spending monay

: “~ A child receives regular income from a
. private pension fund, annuity, or trust

-Income from any other source

boruses

- Net income from self-
empleyment (farm or
business)

H you are in the U.S. Military:

- Basic payend cashbonuses
{do NOT include combat pay,
FSSA or privatized housiog
ahowances)

- Allowances for off-bese:

housing, food and clething

_ OPTIONAL | Children's Racial and Ethnic Identities

Seurces of Child Income [ Exampie(s) Earnings from Work Allmﬂyb!ﬁmﬁ:p'ort »
| - A chitd has a regular full or part-time job - Selary, weges, cash - Unempioymaent benefits

- Worker's compensation
- Supplemental Security
Incorme (SS13

- Cash assistance from
Stete or locat
government

- Alimony payments

- Child support payments
- Veteran's bonefits

- Strike benefits

Pensions / Retirement/

on AllOtherincome
- SOmal Security

{including railroad
retirement and black lung
banefils)

- Private pensions or
disability benefits

- Regular income from
{rusts or estates

- Annuities

- Investment income

- Zamed interast
»Rental income

- Regular cash payments
from cutside household

Wa are required to ask for information about your children's race and ethnicity. This mformatlon is important and halps to make sure we are fully serving our community,
Responding to this section is opticnal and does not affect your children's eligibility for free or reduced price meals.

Hispanic or Latino D Net Hispanic or Latino D

Ethnicity (check one):

Race (check one or more),  American Indian or Alaskan Native D Asian D Black or African American [:] Native Hawaiian or Other Pacific Islander E] White D

The Richard B. Russel! National Sehool Lurch Act requires the information on this apphcatron You do
nct have to ghee the information. but if you do not, we cannot apprave your child for free or teducad price
meals You must include the last four digiis of the social security number of the adult househald member who
signs (he application, The last four digits of the social security number'is not reguired wien you apply on
betaif of 3 foster child or you list 2 Supplemental Nutrifion Assistance Program (SNAPY, Temporary
Asustance for Needy Famifies (TANF} Program or Food Distribution Program on indian Reservations
(FOPIR) case number or ather FOPIR identifier for your child or when you indicate that the adult househoid
member signing the application does not have a social security numbar, We will use your information to
determine it your child ts eligible for free or reduced price meats, and for asdminisiration and enforcement of
the lunch and breakfast programs. We MAY share your eligibility infarmation with education, health, and
nutritien programs 1o help them evaluate, fund, or determine benefits for thelr progeams, auditors for
program reviews, and law enforcement officials to help them look nte viclations of program rules.

In accordance with Federal cvl rights law and U, S, Depariment of Agricuituee (USDA) ¢ivil rights regulations
and polictes. the USDA, its Agancies, offices, and employees. and institutions participating in or
administering LSDA programs are prohibited from discrirminating based on race, color, national origin, sex,
disabiiity, age. of repnsal or retaliation for prior civil rights acmnty in any program or activity conducted or
funded by USDA

Donotfill out.. - For School Use Only

Persons wnh dlsabx iies who requine attemawe means of COMMUNICAton for program mformahon (e, Brar lle,
large prirt, audictape, American Sign Language, 2l¢.), should comact the Agency (State or local) where they
applied for benefis. Individuals who ate deaf, hard of hearng or have speech disabilites may contact USDA
through the Federal Relay Senvce at {800) 877-8335. Addiionally, pregram information may be made
available in languages ather than English,
To file a program complaint of discrimination, complate the USDA Program Discrimination Complain
Form, (AD-3027) found online at. hitp:www.aser.usda.govicomplaint_filing_custhtml, and atany USDA
offce of write & lefter addressed to USDA and provide in 1he letter 26 of the information requested in the
form. To request a copy of the complzint formn, call (966) 632-9992. Submit your compiated forn or letter to
USDA by
i civl fights complairts enty to; - U.S. Depariment 6f Agriculture .

Office of the Assistant Secretary for Civit Rights

1400 Independence Avenue, SW

Washington, 0.C, 20250-3410
fax: {202) 6S0-7442; or
emait, prograrn.intake@usda,gav, -
This insfitution is an equal epportunity provider.

Annual inceme Conversion: Weekly x 52 Every 2 Weeks x 28, Twice a Month x 24, Monthiy x 12
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