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¥ Free and Reduced-Price School Meals- Questions & Answers

. Dol havetofill out the Application for Educational Benefits?

No. You do not have to fill out this application unless you want to apply for free or reduced
price meals for your children (or to assist the school to qualify for additional educational funds
and discounts).

. Who can get free or reduced-price meals?

Children can get free or reduced-price school meals if the total household income is within the
limits shown in the letter that is with the Application for Educational Benefits. Children in
households receiving MFIP, Food Stamp, and FDPIR benefits and foster children can get free
meals regardless of household income. Children in households receiving WIC benefits may
qualify for free or reduced-price meals.

. Will my children betreated differently if they receive free or reducedprice meals?
No. Your children will not be identified or treated differently from children who pay full price
for medls.

. How isthe privacy of my information protected?

The information you provide on the Application for Educational Benefitsis private data. Also,
the information that a child has been approved for free or reducedprice meals is private data.

Y our information will be used only as specifically alowed in law — please read the back page of
the Application for Educational Benefits for details. Y our information will not be used for any
other purposes unless you provide written consent.

. Who should | include as members of my household?

To apply for free or reduced-price meals based on your household income, you must include all
adults and children in your household, related or not (such as grandparents, other relatives, and
friends). To apply for children who receive MFIP, Food Stamps, or FDPIR benefits, or for foster
children, you do not have to provide information about other household members.

. May | apply if someonein my household isnot a U.S. Citizen?
Yes. You do not have to be a U.S. citizen to get free or reduced-price school meals.

. Dol report my income befor e deductions (gross income)?

Yes. The only time that you should not report gross income is for farm or other self-employment
income, which should be reported as a net income after business expenses. However, a business
loss must be treated as a zero income - a business loss cannot be subtracted from other income.

. What if my income last month was more or lessthan normal?
List the amount that you normally get.

. Will theinformation be checked?

Y es, we may ask you to send written proof of the information you give or we may check the
information you give - please read the back page of the Application for Educational Benefits for
details. Information you provide on the application may be compared against data from state
agencies such as the MN Departments of Human Services, Economic Security, and Revenue.
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APPLICATION for EDUCATIONAL BENEFITS
School Year 200506
1. Check hereif thisisthefirst school meal application for any child listed below. O
2. Checkonebox [ I have listed below all children in the household, frombirth through high school, except foster children. Attach additiona information if necessary.

[ 1 havelisted below afoster child in my care (who isthelegal responsibility of asocial servicesagency or court). Complete a separate application for each

foster child. Do not combine foster children and other household children on the same application. For afoster child, includein the last column any foster care
fundsthat are specifically for the child’ spersonal use. If no foster care funds have been designated for personal use, writein“zero” or “none’.

ISD 317 Deer River
Deer River, MN. 56636

Names of All Children In Household Gender Date of Birth Social Security Number Grade MFIP Number SSl or
except Foster Children (PreK - School or Food Stamp Number Other
Or Name of One Foster Child Circle 121 or FDPIR Number Regular
one Write 'None' if the person does not Income
First Name Last Name Month/Day/Y ear have a Social Security number. to Child
1 M F / / - -
2 M F / / -
3 M F / / -
4 M F / / -
5 M F / / -
6 M F / / I

3. List al adults in the household and all incomes received last month. Attach additional information if necessary. Skip this section only if al children applying for school meal benefits

in the previous section have MFIP or Food Stamp or FDPIR numbers, or if this application isfor afoster child.
Monthly Incomes (last month)
Names of All Adultsin Household Gender Date of Birth Social Security Number Multiply a weekly income by 4.33 or a bi-weekly income by 2.15 to determine the
monthly income.
Gross Monthly | Pension, Public Unemploy- | Net Other
Wages and SSl, Assistance, | ment, Farm/ Regular
Salaries Retirement, Child Worker’'s Self- Monthly
Circle Month/ Write 'None' if the person does not Social Support, Comp, Employ- | Income
one Day/Y ear have a Socia Security number. Security Alimony Strike ment
First Name Last Name Benefits
1 M F / / .
2 M F / / R
3 MF / / - -

4. certify that the information provided on this application istrue and correct. Because federal and state funds may be paid on the basis of thisinformation, | understand that school and state officials

may verify the information, and that deliberate misrepresentation may subject me to prosecution under applicablelaws.

Signature of Adult Household Member (required) Print Name: Date:

Socia Security number (required if Section 3 is completed): - - oR [ I don'thaveaSocial Security number

Address: City Zip Home Phone: Work Phone:
Total Household Size: _ Total Household Income: ofFice Dse On1Y ofce Tse On1f
Or Household Receives: MFIP / Food Stamps / FDPIR Date Verification Sent: Response Due: 29 Notice Sent:

Approved: Free_ Reduced-Price____ Temporary until , Result: No Change__ Freeto Reduced-Price ___ Freeto Paid ___ Reduced-Priceto Free___ Reduced-Priceto Paid ____
Denied: Incomplete_ IncomeTooHigh__ Other: Reason for Change: Income__ Household Size_ Change in Benefits__ Refused Cooperation ___ Other:

Signature of Determining Official: Date: Date 'Notice of Change' Sent:

Withdrawn: Signature of Verifying Official: Date:

Change Status To: Reason:




Social Security Number / Complete Application
The National School Lunch Act requiresthat unlessan MFIP, Food Stamp or FDPIR assistance number is supplied for your child or you are applying for afoster child, the household
member signing the application must provide their Social Security number or indicate that they do not have a Socia Security number. Provision of a Social Security number is not
mandatory, but if aSocial Security number isnot given, or anindication is not made that the signer does not have such anumber, the application cannot be approved. A Socia Security
number is not required for other adults and children listed on the application.

Tobe complete, an application based on public assistance must include the child/ren's names, assistance numbers, and signature of an adult household member. A complete application
based on household income must include the names of al household members, the anounts of income received by al adult household members, the signature of an adult household
member, and the Socia Security number of the household member completing the application. A complete application for afoster child must include the child's name the amount of

any income received for the child's personal use, and the signature of an adult household member.

Privacy of Information That You Provide on This Form / Verification
Information that you provide on this form is private data. The informatn is used to determine and verify whether children in your household qualify for free or reducedprice school
meals. Theinformation you provide on thisapplication is not released for any other purpose unless a parent or guardian requeststhe release inwriting.

The school and the MN Department of Education may use the information provided on this form in carrying out efforts to verify the correctness of household size and income and
public assistance information stated on the application. These verification efforts may be carried out through program reviews, audits, and investigations and may include contacting
state agencies such asthe MN Departments of Economic Security, Human Services, or Revenueto verify income or current approval for public assisance. These efforts may resultina
loss or reduction of benefits, administrative claims or legal actionsif incorrect information is reported.

Privacy of Your Child'sEligibility Status
Your child's digibility status for school meals (qualified for "free," "reduced-price,” or "paid" meals) is private data used by the school to provide the correct school meal benefit to
your child. At public school districts, each child's eigibility status is recorded on a statewide computer system used to report student data to the MN Department of Education as
required by statelaw. The MN Department of Education uses thisinformation to (1) administer state and federal programs, (2) calculate compensatory revenue for public schools, and
(3) judgethe quality of the stae'seducational program.

Federal law alowsaschool to release achild's med eligibility statusto officia s of thefollowing types of programswithout household consent: (1) federal education program, (2) state
health or education program administered by the school or a state agency, and (3) federal, state, or local nutrition program that has participation requirements similar to the National
School Lunch Program. School officials may send information about other programs or benefits that may be of inerest to households that have qualified for free or reduced-price
school meals. School meal digibility information is also used for statistical reports, without individual identification.

A child's€eligibility statuswill not be released for any other purpose unless a parent or guardian requeststhe release in writing.

Civil Rights Survey (voluntary)

1. Ethnicity (check one): yHispanic or Latino ¥ Not Hispanic or Latino
2. Race (check oneor more): yAmerican Indian or Alaskan Native yAsian  yBlack or African American  y Native Hawaiian or Other Pecific Idander  yWhite

No Child Will Be Discriminated Against Because of Race, Color, National Origin, Age, Gender, or Disability




	Type School Name or Other Information: ISD 317 Deer River
Deer River, MN.  56636



