" FREE AND REDUCED PRICE SCHOOL MEAL APPLICATION —8Y 2008 F R D

or each household. complete, sign and return the application 1o the school. Please read the instructions. Call the school
if you need help completing this form.
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2. TOTAL NUMBER IN HOUSEHOLD: CHILDREN & ADULTS
ALL OTHER HOUSEHOLD MEMBERS: List all household members, other than those listed above. List all income.

MONTHLY INCOME CONVERSION: WEEKLY X 433, E VERY 2 WEEKS X 2.15, TWICE A MONTH X 2

Names Current Monthly Income
- Monthly Eaming from | Monily Wellare, Child | Monthly Payments flom | Monthly Earnings from | Check |

All Crther Hoosehold Members Wirk (Before Suppol, Alimony Pensions, Retirzment, Job 2 o any Other ifNOD

- Dreductions) Job 1 Socisl Security onthly Income Income
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3. SIGNATURE: An sdult household member must sign the application and list his or her social security number before it can be approved.

PENALTIES FOR MISREPRESENTATION: [ certify that all of the above information is true and correct and that the food stamp or TANF number is
correct or that all income is reported. | understand that this information is being given for the receipt of Federal Sunds; that irstirution officials may
verify the information on the statement and that the deliberate misrepresentation of the information may subject me to prosecution under applicable State

and Federal laws. 1 do not have a Social
Signature of Adult: Social Security Number: - -_ ] Security Number
Printed Name: Home Phone: Work Phone:

Home Address Zip Code Date

Privacy Act Statement. Unless you list the child’s food stamp or TANF case number, Section @ of the National Sehool Lunch Act requires that you include the social
security number of the hoasehold member signing the appl ication of indicste that the household member doss not have a sosial security number, You do not have o list a
social security number, bit if & social security numbsr i fd Tisted or an indication i not mads that the adult howsehold member signing the application does not have a
spcial security numbes, we cannol spprove the application.  The social seenrity number may be used 1o identify the houschold member in verifying the comesiness of
information stated on the application. This may inclede program reviews, audits, and investigations and may inchede conlacting employers (o determine income, contacling
& food stamp e TANF office 1o determine current cestifiestion for food stemps of TANF benefits, contacting the Stite smployment security offies 1o determine the amount
of benefits ressived and checking the documentation produced by the housshold member lo prove the amount of income received and checking the docmentation produced
by the houschold member 1o the amount of income reecived. These effosts may result in & loss or reduction of benefits, ndministrotive claims, or legal actions if incorrect
information is reporied.

For School Use Only: Food stamp/FDPIR/TANF household categorically eligible free: [ ] Yes [ ] No
Total monthly income; __ Approved Free: Approved Reduced: Denied:
Determining official: Signature: Date:




4, OTHER BENEFITS ~ You do not have to complete this part to get free or reduced price school meals,

Health Insurance D Yes, | want Maine Care health care coverage information for my child. School officials may give my name and
address to the Department of Health & Human Services so that they can send me information about Maine Care low-cost or free health
care coverage for my child. (Filling out the Free and Reduced Price School Meals Application does not automatically enroll your children
in health care coverage.)

I understand that 1 will be releasing information that will show that | applied for free and reduced price school meals for my child.
[ give up my rights to confidentiality for this purpose only.

T certify that | am the parent/guardian of the child for whom application is being made.

Signature of parent/guardian Date

5. RACIAL/ETHNIC IDENTITY: Optional. You are not required to answer this question.

3 White, not of Hispanic Origin [ Black, not of Hispanic Origin O Hispanic or Latino [ Asian or Pacific Islander
O American Indian or Alaska Native [ Other

NOTIFICATION OF ELIGIBILITY

DATE:

Dcar Parent or Guardian:
' our application for free or reduced price meals for your childiren) has been:
1. Approved for applicable programs lisied below (check all that apply)
___ Free Lunches ___ Reduced price lunches at § per meal
__ Free Breakfasis __ PReduced price breabfast at § per meal
___ Free Afier School Snacks ___ Reduced price After School Snacks at § per snack
_ Free Milk for K and Pre-K, if meals are unavailable o them
2 Denied because:
_ Houschold income is over the amount allowable. ____ The application 15 missing,
___ Cither
You may appeal this decision by writing the Hearing Official, whe s at  this
address of calling himber a1

Sincerely,

Approving Odficer -
Mame:;
StreetRFDNP.O. Box:
City/Town: . ME (ZIP)
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The LLS. Depariment of Agriculture (USDA) prohibits discrimination in all iz programs and sctivities on the besis of race, color, national origin, age, disability, and where applicsble, sex,
warital stamus, familial status, parental stats, refigion, sexual orienstion, genetic informetion, political beliefs, reprizal, or because a1l or 2 part of an individual's income is derived from any
ublie mssistance pragram. (Net all prohilied bases apply to oll programs.) Persons with disabilities who require sltsrmative mesns for communication of pregram information (Bralle,
ze print, eudictape, e should contact USDA's TARGET Cemter ar (202) 720-2600 {voice and TDD). To file & complaint of discriminetion write 1o USDA, Director, Offics of Chvil
‘ghis, 1400 Independence Avenue, SW., Washington, [0 20250-9410 ar call (B00) 793-3272 (voiee ) or (202) 720-6382 (TDD). USDA Is an equal opporunity provider and employer.”




