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2021-2022 Application for Free and Reduced Price School Meals/Milk

To apply for free and reduced price meals for your children, read the instructions on the back, complete only one form for your
household, sign your name and return it to the address listed below. Call 315-846-5121, if you need help. Additional names
may be listed on a separate paper.

Return Completed Applications to: Belleville Henderson Central School-Mindy Grandjean
8372 County Route 75
Adams, NY 13605

1. List all children in your household who attend school:

Homeless
Student Name School Grade/Teacher Foster Child Migrant,
Runaway

Oi0O(O|jo{o)gd
0Oj0jo|o|oin

2. SNAP/TANF/FDPIR Benefits:
If anyone in your household receives either SNAP, TANF or FDPIR benefits, list their name and CASE # here. Skip to Part 4, and sign the application.

Name: CASE #:

3. Report all income for ALL Household Members (Skip this step if you answered ‘yes' to step 2)

All Household Members (including yourself and all children that have income).

List all Household members not listed in Step 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive
income, report total income for each source in whole dollars only. If they do not receive income from any other source, write ‘0. If you enter ‘0’ or leave any fields
blank, you are certifying (promising) that there is no income to report.

Name of household member Earnings from work Child Support, Alimony Pensions, Retirement Other Income, Social No
before deductions Payments Security Income
Amount/ How Often Amount/ How Often Amount/ How Often Amount/How Often
$ / $ / $ / $ / 0
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / 0
$ / 3 / $ / $ / |
Total Househoid Members (Children and Adults) ;do not
CI:l *Last Four Digits of Social Security Number: X0(OCGXX-_ avela:]
SS#

*When completing section 3, an aduit household member must provide the last four digits of their Social Security Number (SS#), or mark the “I do not have a SS#
box” before the application can be approved. )

4. Signature: An adult household member must sign this application before it can be approved.

I certify (promise) that alf the information on this application is true and that all income is reported. | understand that the information is being given so the school
will get federal funds; the school officials may verify the information and if | purposely give false information, | may be prosecuted under applicable State and
federal laws, and my children may lose meal benefits.

Signature: Date:
Email Address:

Home Phone: Work Phone: Home Address:

5. Ethnicity and Race are optional; responding to this section does not affect your children’s eligibility for free or reduced price meals.

Ethnicity: CHispanic or Latino ~ [INot Hispanic or Latino
Race (Check one or more) : [1American Indian or Alaskan Native [JAsian [IBlack or African American CINative Hawaiian or Other Pacific Island [lwWhite

Annual Income Conversion (Only convert when multiple income frequencies are reported on application)
Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12

0 SNAP/TANF/Foster

[0 Income Household: Total Household Income/How Often: / Household Size:
OO  Free Meals [0 Reduced Price Meals O Denied/Paid

Signature of Reviewing Official Date Notice Sent:




APPLICATION INSTRUCTIONS

To apply for free and reduced price meals, complete only one application for your household using the instructions below. Sign the application and return
the application to _Mindy Grandjean__.

If you have a foster child in your household, you may include them on your application. A separate application is not needed. Call the school if you need
help: 315-846-5121. Ensure that all information is provided. Faifure to do so may result in denial of benefits for your child or unnecessary delay in approving
your application.

PART1 ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FILL OUT MORE THAN ONE APPLICATION FOR YOUR
HOUSEHOLD.
(1) Print the names of the children, including foster children, for whom you are applying on one application.
(2) List their grade and school.
(3) Check the box to indicate a foster child living in your household, or if you believe any child meets the description for homeless,
migrant, runaway (a school staff will confirm this eligibility).

PART2 HOUSEHOLDS GETTING SNAP, TANF OR FDPIR SHOULD COMPLETE PART 2 AND SIGN PART 4.

{1) List acurrent SNAP, TANF or FDPIR (Food Distribution Program on Indian Reservations) case number of anyone living in your household.
The case number is provided on your benefit letter.

(2) An adult household member must sign the application in PART 4. SKIP PART 3. Do not list names of household members or income if you list a
SNAP case number, TANF or FDPIR number.

PART3 ALL OTHER HOUSEHOLDS MUST COMPLETE THESE PARTS AND ALL OF PART 4.

(1) Write the names of everyone in your household, whether or not they get income. Include yourself, the children you are applying for, all other children,
your spouse, grandparents, and other related and unrelated people in your household. Use another piece of paper if you need more space.

(2) Write the amount of current income each household member receives, before taxes or anything else is taken out, and indicate where it came from, such
as eamings, welfare, pensions and other income. If the current income was more or less than usual, write that person’s usual income. Specify how
often this income amount is received: weekly, every other week (bi-weekly), 2 x per month, monthly. If no income, check the box. The value
of any child care provided or arranged, or any amount received as payment for such child care or reimbursement for costs incurred for such care under
the Child Care and Development Block Grant, TANF and At Risk Child Care Programs should not be considered as income for this program.

(3) Enter the total number of household members in the box provided. This number should include all adults and children in the household and should
reflect the members listed in PART 1 and PART 3.

(4) The application must include the last four digits only of the social security number of the adult who signs PART 4f Part 3 is completed. [f the adult does
not have a social security number, check the box. If you listed a SNAP, TANF or FDPIR number, a social security number is not needed.

(6) An adult household member must sign the application in PART 4.

OTHER BENEFITS: Your child may be eligible for benefits such as Medicaid or Children's Health Insurance Program (CHIP). To determine if your child is
eligible, program officials need information from your free and reduced price meal application. Your written consent is required before any information may
be released. Please refer to the attached parent Disclosure Letter and Consent Statement for information about other benefits.

USE OF INFORMATION STATEMENT :

Use of Information Statement: The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the
information, but if you do not submit all needed information, we cannot approve your child for free or reduced price meals. You must include the last four
digits of the social security number of the primary wage eamer or other adult household member who signs the application. The social security number is
not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy
Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you
indicate that the adult household member signing the application does 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 for program reviews, and law enforcement officials to help them look into violations of program rules.

DISCRIMINATION COMPLAINTS
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating
in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or
activity conducted or funded by USDA.

Persons with disabilities who require altemative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency
(State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have spesch disabilities may contact USDA through the Federal Relay Service at (800) 877-
8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: https://www.usda.govioascr/how-to-file-a-program-
discrimination-complaint and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call

(866) 632-9992. Submit your completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.



Aftachment V!
FREE AND REDUCED PRICE MEAL APPLICATION FACT SHEET

When filling out the application form, please pay careful attention to these helpful hints.

SNAP/TANF/FDPIR case number: This must be the complete valid case number supplied to you by the agency including all
numbers and letters, for example, E123456, or whatever combination is used in your county. Refer to a lefter you received from
your local Department of Social Services for your case number or contact them for your number.

Foster Child: A child who is living with a family but who is under the legal care of the welfare agency or court may be listed on your
family application. List the child's “personal use” income. This includes only those funds provided by the agency which are identified
for the personal use of the child, such as personal spending allowances, money received by his/her family, or from a job. Funds
provided for housing, food and care, medical, and therapeutic needs are not considered income to the foster child. Write “0” if the
child has no personal use income.

Household: A group of related or non-related people who are living in one house and share income and expenses.

Adult Family Members: All related and non-related people who are 21 years of age and older living in your house.

Financially Independent: A person is financially independent and a separate economic unit/household when his or her eamings
and expenses are not shared by the family/household. Separate economic units in the same residence are characterized by prorating
expenses and by economic independence from one another.

Current Gross Income: Money eamed or received at the present time by each member of your household before deductions. Examples
of deductions are federal tax, State tax, and Social Security deductions. If you have more than one job, you must list the income from all
jobs. If you receive income from more than one source (wage, alimony, child support, efc.), you must list the income from all sources.
Only farmers, self-employed workers, migrant workers, and other seasonal employees may use their income for the past 12 months

reported from their 1040 Tax Forms.

Examples of gross income are:

e Wages, salaries, tips, commissions, or income from ¢ Supplemental Security Income (SSI) or Social Security
self-employment Survivor's Benefits '
¢ Net farm income — gross sales minus expenses only — e Alimony or child support payments
not losses ¢ Disability benefits, including workman's compensation
¢ Pensions, annuities, or other retirement income o \Veteran's subsistence benefits
including Social Security retirement benefits o Interest or dividend income
¢ Unemployment compensation e Cash withdrawn from savings, investments, trusts, and
o Welfare payments (does not include value of SNAP) other resources which would be available to pay for a
o Public Assistance payments child's meals
o Adoption assistance o Other cash income

Income Exclusions: The value of any child care provided or arranged, or any amount received as payment for such child care or
reimbursement for costs incurred for such care under the Child Care Development (Block Grant) Fund should not be considered as

income for this program.
If you have any questions or need help in filling out the application form, please contact:
Name: Mindy Grandjean Title: Food Service Director 1

Telephone Number: 315-846-5121



Attachment Il

ANNUAL NEWS RELEASE - PUBLIC ANNOUNCEMENT

(Local School Food Authority) today announced a free and reduced price meal (Free Milk) policy
for area school children. Local schoot officials have adopted the following family eligibility criteria to
assist them in determining eligibility:

2021-2022 INCOME ELIGIBILITY GUIDELINES
FOR FREE AND REDUCED PRICE MEALS OR FREE MILK

Free Eligibility Scale Reduced Price Eligibility Scale
Free Lunch, Breakfast, Milk Reduced Price Lunch, Breakfast
Household Twice per |Every Two Household Twice per [Every Two

Size | Annual | Monthly | Month | Weeks | Weekly Size Annual | Monthly | Month | Weeks | Weekly

1 $16,744] $1,396 | $698 $644 | $322 1 $23828] $1,986 | $993 $917 | $459

2 $22,646) $1.888 | §944 § 871 $ 436 2 $32,227| $2686 | $1343 | $1,240 | $620

3 $28548] $2379 | $1,190 | $1,008 | §549 3 $40626| $3,386 | $1,693 | $1,563 | §782

4 $34,450] $2,871 | $1,436 | $1,325 | §663 4 $49,025| $4,086 | $2,043 | $1,886 | $943

5 $40,352) $3,363 | $1,682 ) $1,552 | §776 5 $57,424| $4,786 | $2,393 | $2,209 | $1,105

6 $46,254| $3,855 | $1928 | $1,779 | $890 6 $65823| $5486 | $2,743 | $2,532 | §$1,266

7 $52,156] $4,347 | $2,174 | $2,006 | §1,003 7 $74,222| $6,186 | $3,093 | $2,855 | §1428

8 $58,058 $4,839 | $2420 | $2233 | §1,117 8 $82,621| $6,886 | $3443 | $3,178 | § 1,589

Each Add'l Each Add'l
person add| $5902| §492 $ 246 $227 | $114 |person add| $8,399 | §700 $ 350 $324 | $162

SNAPITANF/FDPIR Households: Households that currently include children who receive the Supplemental Nutrition Assistance Program
(SNAP) but who are not found during the Direct Certification Matching Process (DCMP), or households that currently receive Temporary
Assistance to Needy Families (TANF), or the Food Distribution Program on Indian Reservations (FDPIR) must complete an application listing the
child's name, a valid SNAP, TANF, or FDPIR case number and the signature of an adult household member. Eligibifity for free meal benefits
based on participation in SNAP, TANF or FDPIR is extended to all children in the household. When known to the School Focd Authority,
households will be notified of their children’s eligibility for free meals based on their participation in the SNAP, TANF or the FDPIR programs. No
application is necessary if the household was notified by the SFA their children have been directly certified. If the household is not sure if their
children have been directly certified, the household should contact the school.

Other Source Categorical Eligibility: When known to the School Food Authority, households will be notified of any child’s eligibility for free
meals based on the individual child's designation as Other Source Categorically Eligible, as defined by law. Children are determined Other Source
Categorically Eligible if they are Homeless, Migrant, Runaway, A foster child, or Enrolled in Head Start or an eligible pre-kindergarten program.

If children or households receive benefits under Assistance Programs or Other Source Categorically Eligible Programs and are not listed on the
notice of eligibility and are not notified by the School Food Authority of their free meal benefits, the parent or guardian should contact the school
or should submit an income application.

Other Households: Households with income the same or below the amounts listed above for family size may be eligible for and are urged to
apply for free and/or reduced price meals (or free milk). They may do so by completing the application sent home with the letter to parents. One
application for all children in the household should be submitted. Additional copies are available at the principal's office in each school.
Applications may be submitted any time during the school year to (Title of Reviewing Official). Please contact ______
at ___with any questions regarding the application process.




Households notified of their children's eligibility must contact the School Food Authority if they choose to decline the free meal benefits.
Households may apply for benefits at any time throughout the school year. Children of parents or guardians who become unemployed or
experience a financial hardship mid-year may become eligible for free and reduced price meals or free milk at any point during the school year.

For up to 30 operating days into the new school year {or untit a new eligibility determination is made, whichever comes first) an individual child’s
free or reduced price eligibility status from the previous year will continue within the same SFA. When the carryover period ends, unless the
household is notified that their children are directly certified or the household submits an application that is approved, the children’s meals must
be claimed at the paid rate. Though encouraged to do so, the SFA is not required to send a reminder or a notice of expired eligibility.

The information provided on the application will be confidential and will be used for determining eligibility. The names and eligibility status of
participants may also be used for the allocation of funds to federal education programs such as Title | and National Assessment of Educational
Progress (NAEP), State health or State education programs, provided the State agency or local education agency administers the programs, and
for federal, State or local means-tested nutrition programs with eligibility standards comparable to the NSLP. Eligibility information may also be
released to programs authorized under the National School Lunch Act (NSLA) or the Child Nutrition Act (CNA). The release of information to any
program or entity not specifically authorized by the NSLA will require a written consent statement from the parent or guardian.

The School Food Authority does, however, have the right to verify at any time during the school year the information on the application. If a
parent does not give the school this information, the child/children will no longer be able to receive free or reduced price meals (free milk).

Foster children are eligible for free meal benefits. A separate application for a foster child is no longer necessary. Foster children may be fisted
on the application as a member of the family where they reside. Applications must include the foster child's name and personal use income.

Under the provisions of the policy, the designated official will review applications and determine eligibility. If a parent is dissatisfied with the ruling
of the designated official, he/she may make a request either orally or in writing for a hearing to appeal the decision. (Title),
whose address is has been designated as the Hearing Official. Hearing procedures are outlined in the policy. However,
prior to initiating the hearing procedure, the parent or School Food Authority may request a conference to provide an opportunity for the parent
and official to discuss the situation, present information, and obtain an explanation of the data submitted in the application or the decisions
rendered. The request for a conference shall not in any way prejudice or diminish the right to a fair hearing.

Only complete applications can be approved. This includes complete and accurate information regarding: the SNAP, TANF, or FDPIR case
number; the names of all household members; on an income application, the last four digits of the social security number of the person who signs
the form or an indication that the adult does not have one, and the amount and source of income received by each household member. In
addition, the parent or guardian must sign the application form, certifying the information is true and correct.

Beginning July 1, 2019, students in New York State that are approved for reduced price meals will receive breakfast and lunch
meals at no charge.

Nondiscrimination Statement: This explains what to do if you believe you have been treated unfairly.

In accordance wilh Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating
in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or
activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.q. Braille, large print, audiotape, American Sign Language, etc.}, should contact the Agency (State or
local) where they applied for benefils. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Disgrimination Complaint Form, (AD-3027) found onfine at: hitps:/iwww.usda.govioasce/how-to-file-a-program-discrimination-
complaint and at any USDA office, or write a letier addressed lo USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992.
Submit your completed form or letter fo USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.qgov.

This institution is an equal opportunity provider.



