It’s More Than a Meal Application!

Our meal application affects many areas.
Ken-Ton is asking that ALL families complete our meal application to
ensure continued funding to support ALL students in our district.
Attached is the application for your convenience.

Please send the application in with your child or mail/drop off to
1500 Colvin Boulevard, Buffalo, NY 14223 Attn: Child Nutrition Office
If you have any questions please contact the Food Service

Department at 716-874-8400 ex. 20404.

School Meals

Free or reduced price for delicious and
nutritious meals

School Funding

Increased funding to ensure students receive the
support they need to receive a comprehensible,
world class education

Discounted Fees

Reduced fees associated with applying for
college, as well as SAT, ACT, and AP testing

P-EBT Benefit

This benefit may be available again this year
from the Federal Government




Kenmore — Town of Tonawanda UFSD 2020-2021
Letter to Parents for School Meal Programs

Dear Parent/Guardian;

Children need healihy meals to learn. Kenmore - Tonawanda UFSD offers healthy meals every school day. Breakfast costs $1.25; lunch costs
$2.00 for grades K-7 and $2.25 for grades 8-12. Your childran may qualify for free meals or for reduced price meals. Beginning July 1, 2019,
students in New York State that are approved for reduced price meals will receive breakfzst and lunch meals 2t no charge.
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DO INEED TO FILL QUT AN APPLICATION FOR EACH CHILD? No. Complete the appiication to apply for free or reduced price
meals. Use one Free and Reduced Price School Meals Application for all students in your housghold. We cannot approve an
application that is not complete, so be sure to fill out all required information. Return the compistad application to: your child's
school or mail to the Child Nutrition Office at 1500 Colvin Blvd., Buffalo, NY 14223,

WHO CAN GET FREE MEALS? Al children in households recaiving banafits from SNAP, the Food Distribution Program on
indian Reservations or TANF, can get free meals regardless of your income. Categorical efigibility for free meal benefiis is extended
to ali childran in a household when the application lists an Assistance Program’s case numbar for any household member. Also, your
children can gat free meals if your househcld’s gross income is within the fres limits on the Federal Income Eligibility Guidelines.
Housaholds with children who are categorically eligible through an Other Source Categorically Eligible designation, as defined by law.
may be eligible for free bensfits and should contact the SFA for assistance in receiving benefits.

CAN FOSTER CHILDREN GET FREE MEALS? Yas, foster children that are under the legal responsibility of a foster care agancy or
court. are eligible for free meals. Any foster child in the household is eligible for free meals ragardless of income. Foster childran may
also be included as 2 member of the foster family if the foster family chooses 1o also apply for bansits for other children, Including
children in foster care as household members may help other children in the housshold qualify for bensfits. If non-fostar childran in a
foster family are not eligible for free or reduced price meal benefits, an efigibte foster chitd will siill receive iree benafits,

CAN HOMELESS, RUNAWAY. AND MIGRANT CHILDREN GET FREE MEALS? Yas. chiidran who meal the definition of
homeless, runaway, or migrant qualify for free meals. If you havent baen told your children will get free meals, please call or e-mail
Patricia Busch at pbusch@ktufsd.org or call 874-8402 to see if thay qualify.

WHO CAN GET REDUCED PRICE MEALS? Your children may be approved as reduced price sligible if your household income Is
within the reduced-price limits on the Federal Eligibiffty Incoma Chart, shown on this letter. Beginning July 1, 2019, students in Naw
York State that are approved for raduced price meals will receive brezkfast and lunch meals at no charge.

SHOULD | FILL QUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE
APPROVED FOR FREE MEALS? Please read the letter you got carefully and foliow the instructions. Call the school at 874 — 8400
ext.20404 If you have questions,

MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO | NEED TO FILL OQUT ANOTHER QNE? Yes. Your child's
application is only good for that school year and for up to the first 30 operating days of this school year. You must send in a new
appiication unless the school told you that your child is eligible for the naw school year,

I GET WIC. CAN MY CHILD(REN) GET FREE MEALS? Children in households participating in WIC mav be eligible for free or
reduced price meals. Plsase fill out a FREE/REDUCED PRICE MEAL application.

WILL THE INFORMATION | GIVE BE CHECKED? Yes and we may also ask you to send written proof.

IF | DON'T QUALIFY NOW, MAY | APPLY LATER? Yzs, you may apply at any time during the schoal year. For example, childran
with 2 parent or guardian who bacomes unemployed may become eligible for free and reduced price meals if the household income
drops below the income limit.

. WHAT IF | DISAGREE WITH THE SCHCOL'S DECISION ABOUT MY APPLICATION? You should talk o school officials. You

also may ask for a hearing by calling or writing 10 ASSISTANT SUPERINTENDENT OF FINANCE. 874.8400 X
20308, 1500 COLVIN BLVD., BUFFALO, NY 14223,

MAY [ APPLY IF SOMEONE IN MY HOUSEHOLD 1S NOT A U.S. CITIZEN? Yes. You or your child(ren) do not have fo be U 8.
citizens o cualify for free or reduced price meals.

WHOC SHOULD | INCLUDE AS MEMBERS OF MY HOUSEHOLD? You must include afl peopls living in your household, refatad or
not (such es grandparents, oiher relatives, or friends) whe share income and expenses. You must include yourself and all children
living with you. If you live with other paopie who are economically independant {for example, people who you do not support, who do
not share income with you or your childran, and who pay a pro-rated share of expenses), do not include them.

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amaunt that you normally receive. For example, if you normally
make $1000 each month, but you missed some work last monith and only made $300, put down that you made $1000 per month. If
veu normally get overtime, include it, buf do not include it if you only work overtime somstimes. If you have lost 2 job or had your
hours or wages reduced. use your current incoma.

WE ARE IN THE MILITARY. DO WE INCLUDE QUR HOUSING ALLOWANCE AS INCOME? If you gat an ofi-base housing
allowance, it must be included as income. However, if your housing is part of the Military Housing Privatization Initiative, do not
include your housing aliowance as income,

MY SPOUSE IS DEPLOYED TO A COMBAT ZONE. IS HER COMBAT PAY COUNTED AS INCOME? No, if the combat pay is
received in addition to her basic pay because of her deployment and it wasn't received before she was daployed, combat pay is not
counted as income. Contact your school for more information.




17. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT AFPLY FOR? To find out how t¢ apply for
SNAP or other assistance bensfits. contact your local assistance offiice or call 1-800-342-3008.




2020-2021 INCOME ELIGIBILITY GUIDELINES
FOR FREE AND REDUCED PRICE MEALS OR FREE MILK

REDUCED PRICE ELIGIBILITY INCOME CHART

Fan.wri?;asr‘:ize Annual Manthly Twice per Month Every Two Weeks Weekly

1 $ 23.608 51,968 §984 $908 §454

2 $ 31,884 $ 2658 $1328 $1.227 3614

3 $40.182 $3.349 $ 1675 S 1.546 5773

4 $ 48.470 $4.040 $2.020 $ 1885 3933

5 $ 56.758 $4.730 $2.365 §2.183 $1.002

6 $ 65.046 P 5.421 5271 | $ 2502 § 1.251

7 $73.334 $6,112 $ 3.056 $2.821 31411

8 581,622 §6.502 $ 3.401 $3.140 $1.570

“Each Add'l person add $8.288 5691 f § 346 $319 $ 160

How to Apply: To get frae or reduced price meals for your chifdren carsfully complste one application following the instructions for your housshoid
and return it 1o the designatad office fisted on the application. If you now recaive SNAP, Temporary Assistance to Naedy Families (TANF} for any
children or participate in the Food Distribution Program on Indian Reservations (FDPIR), the application must include the children's names, the
household SNAP, TANF or FDPIR case number and the signature of an adult household membar. Al childran should be listad on the same
application. If you do not list 2 SNAP, TANF or FOPIR case number for any household member. the application must include the names of everyone
in the household, the amount of income each housshold membar, and how often it is received and whers it comes from. ft must include the
signature of an adult household member and the last four digits of that adult's social security number or check the box if the aduit does not have a
sacial security number. An application for free and reduced price benefits cannot be approved unless complete eligibility information is
submitted, as indicated on the application and in the instructions. Contact your local Department of Social Services for your SNAP or TANF
cass number or compiete the income poriion of the apolication. No apulication is necessary if the housahold was notified by the SFA their children
hava been diractly certified. i the household is not sure if their children have besen directly certified, the household should contact the schoal,

Reporting Changes: The benefils that you are approved for at the time of application are effective for the entire school vear and up fo 30 operating
days into the naw scheal yaar (or until 2 naw eligibility detarminaticn is made, whichaver cames first), You no fonger need 1o report changes for an
increase in income or cecrease in household sizs, or if vou no longer receive SNAP,

Income Exclusions: The value of any child care provided or arranged, or any amount received es payment for such child care or raimbursemant for
costs incurred for such cars under the Child Care Development (Bleck Grant) Fund should not be considerad as income for this program.

Reduced Price Eligible Students: Beginning July 1, 2019, students in New York State that are approved for reduced price meals will receive
brezkfast and lunch meals at no charge.

In the operalion of child feeding programs, no child will be discriminated against because of race, sex, coler, naiional origin, age or cisability

Meal Service to Children With Disabilities: Fedsral requlztions requirz schools and institutions to sarve meals at no extra charge to childran with 2
disability which may restrict their diet. A student with a disability is defined in TCFR Part 15b.3 of Federal ragulations, a¢ one who has a physical or
rental impairment which substartialty limits one or more major fife activities of such individual, a record of such an impairment or being regardsd as
having such an impairment, Major life activities include but are not limited #o: functions such as caring for ong's self, performing manual tasks,
sesing, hearing, ating, sleeping. walking, standing, iifting. bending. spaaking. braathing. lzarning. reading. concentrating. thinking, communicating,
and waorking. Yol must request meal modifications from the schoal and provide the school with medical statement from a State licensed haalthcare
professional. |f you believe your child needs substitutions because of a disability, please get in touch with us for further information, as there is
specific information that the medical statement must contain.

Confidentiality. The United States Department of Agriculturz has approved the relzase of students names and eligibility status, without
parent/guardian consent, ta parsons directly connecied with the administration or enforcement of federal education programs such 2s Title | and the
National Assessment cf Educational Progress (NAEP), which are United Stales Depantment of Education programs used to datarmine areas such as
the allocation of funds to schools, 1o evaluate socioeconomic status of the school's attendance area, and fo assess educational progress.
Information may also be released to State health or State education programs administered by the State agency or local education agency, provided
the State or local education agency administers the program, and federal State or focal nutrition programs similar to the National Schoal Lunch
Program. Additionaily, all information contained in the free and reduced price appiication may be releasad to parsons directly connacted with the
administration or enforcement of programs authorized under the National School Lunch Act (NSLA) or Child Nutrition Act {CNA): including ths
National School Lunch and Schaol Breakfast Programs. the Special Milk Program, the Child and Adult Care Food Program. Summar Food Service
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Program and the Speaial Supplemental Nutrition Program for Women Infants and Children (WIC): the Comptroller General of the United States for
audit purposes. and federal. State or local law enforcement officials investigating alleged violation of the programs under the NSLA or CNA.

Reapolication: You may apply for bansfits any time during the school year. Alsc. if you are not eligible now, but during the school year become
unemployed. have a decrzase in household income. or an increase in family size you may request and complete an application al that time.

The disclosure of eligibility information not specifically authorized by the NSLA reguires a written consant statsment from the parent/guardian. We
will let you know when your application is approved or denied.

Sincerely,

Kim A. Roll
Child Nutrition Director

Mondiscrimination Statement: This sxplains what 1o g if vou blizvs vou hiave b22n traaisd unfairly

In accordance with Fadaral civil rights law and U.S. Deparment of Agricuiture {USDA) civil rights reguletons and policies. the USDA. i1s Agancies. offices. and
emoloyses. and institutions participating in or administering USDA programs arz profidited fom discrimingling bas2d on rass. color. national origin. s=x. disability
anz. or reprisal or retaliation for prior civil rights activity in any proaram or activity conducted or fundad by USDA,

Parsons with disabilities whe require altemative means of communicztion for program information (.. Braills. large print. 2udiotape. Amarican Sign Language. etc.y.
shouid comiact the Agency (Siate or local) where they applisd for benefits. Individuals who ars deai. hard of hisaring or have spes disahilitics mzy contact USDA
through the Faderal Ralay Ssrvics 2t (800} 877-8339. additionally. program informaticn may be mads available in fanguages other than English.

Te fie a program complaint of discrimination. complste ths JSTA Pocram Disormingtion  Comsizint Form. (AD-3027) found  onling ar
i w2557 4808 aavicomolaint fling_custriml, and at ey USDA ofice. or write a lefisr addrsss2d to USDA and orovidz in the lettzr 3l of the information
zgussiad in the form. Te r2quesi a copy of the compiaint form. call {366) £32-2382. Submit your completed form or letisr to USDA by

11 mail U 3. Deparmsnt of Agriculturz
Ofiics of ins Assistant Sacratary for Civil Righls
1400 Indepandence Avenue, W
Washington. 0.C. 20250-6410:

2y fex:1202) 690-7442: or

13} amail: program.intake@usda gov.

This institution is an 2qual opportunity provider,




PARENT/GUARDIAN CONSENT TO RELEASE ELIGIBILITY INFORMATION
FOR FREE AND REDUCED PRICE MEALS OR FREE MILK

Dear Parent/Guardian:

If your child is eligible for free and reduced price meals or free milk, he/she also may be eligible for other benefits. To receive
these benefits, you must provide written consent to permit school officials to give your name, address, and an indication that your
household is eligible for free and reduced price meals or fres milk, to representatives of certain progrems. Failure to sign a consent
staterment that will aliow disclosure of this information will not affect your child's eligibility or participation in the school
meals or milk programs.

Some of the programs that may request names and eligibility information to be used to provide benefits, and for which
parent/guardian consent is required, include: federal health insurance programs such as Medicaid or Children's Health Insurance
program {CHIP), other faderal programs, State programs, local health and education programs and other local activities. For example.
the disclosure of children's eligibility for free and raduced price meals or free milk to determing eligibility for free text books. free band
instruments, holiday baskets, school supplies, etc., or reduced fees for summer school or driver education programs, would require
written consent by the child's parent/guardian.

If you wish fo provide consent to release information contained in your child's free and reduced price meal applicetion, ©
recaive other bensfits. please complate the attached consent statement.

Please call the Child Nutriticn Office at 874-8400 ext. 20404 [f you have questions.
Sincerely,

Kim A. Relf
Child Nurition Director

Enclosure (consent statement)

Nendiscrimination Statement:

In accgrdance with Faderal civil rights law and U.S. Depariment of Agriculture {USDA) civil rights ragulations and policies. the USDA, ds Agsncies. offices. and
amplaoyzes, and institutions particisating in or administzring USDA programs arz prohibiied from discriminaling bassd on racs. cotor. national origin. ssx. disability.
ags. or reprisal or retaliation for prior civil rights activity in any program or activity conductsc or furdad by USDA.

Persons with disabiliies who require altemative means of communication for program information i€.9. Braflie. farge print. audiotape. American Sign Language. etc.).
should comtact the Agency {State or local) where they appiied for bensfits. Individuals who are dzal. hard of hzaring or have spesch disabifiies may contact USDA
through the Federal Relay Sarvice at (800) 877-8338. Additionally, program information may be made availzble in languagas other than English.

o flle a oprogram complaint of discrimingtion, complats the USDA Program. Disciminafion Comolsint Fomn.  (AD-3027) found online  at:
To: w255 U5GA. aovicomptain_fiing_cuslatml, and at any USDA office, or write a letier addrassed to USDA and provids in the letter 2l of the information
questad in the form. To request a copy of the complaint form, call {388 §32-9992. Submit vour compleied form or istiar to USDA by

r

o

ak mail: U.S. Department of Agricuiture
Office of the Assisiant Secretary for Civil Rights
1400 Independeance Avenue, SW
Washington. D.C. 20250-9410:

2 fax: (2023 890-7442; or
‘3 smait: program.intaks@ustz.aov,

This institution is an 20ual cpportunity providar,




Kenmore - Tonawanda Schoot District
2020 - 2021
CONSENT TQ RELEASE FREE OR REDUCED PRICE ELIGIBILITY INFORMATION

School officials may ralease information that shows that my child/chiidren are eligible for frae or reduced price meals or fras mik to the
following programs. | understand that the information will only be provided to the program(s) checked.

(Check the box next to the program area(s) you wish to relsase information tc)

O Federal health programs such es Medicaid or Children's Health insurance Program (CHIF).

[

State or federal programs such 2s the Youth Summer Work program or the Educational Talent Ssarch Program.

M Local haalth and education programs and othar local programs that provide benefits such 2s fras textbooks or school supplies,
free band instruments, or reduced fees for summar school or driver aducation
[0 Community programs such as holiday baskets, summer arts and playground programs.

| understand that | will be releasing information that will show that my child/children are eligible for frae and rsduced price meals or frse
milk. | give consent to release my confidental information for the above named uses.

Child/Chiidran:

e

sriffy that | am the child's parsnt/guardian for whom the application was mad

(44

Signature of ParentGuardian:

~rint Nams:

Address:

Phona Number:

BEE]

Nondiscrimination Statement:

i 2azordance with ~ederal civil fignts law and U.S. Deo
sartiziseting in or admunistering USDA progms a2 pioh
asiivity in any program or aciivity conduciad or fundag by Jad.*_.

| B2 nstfiulions
ior priar oivil Tgnts

2ugioiz
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& any USOA o fica, o w
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! ...|I S, Depar ment of Agriculiure
Cfiice of the A t for Civil =igh's
40" indzpandance Avenuz, SW
Washington, D.C. 20250-5410;
12 iax: (2025 880-7422; or
3} amail: program.iniaka@usca.gov.

Thiz institutior. s an egual 000aruNity provigar




Date Withdrew Kenmore - Town of Tonawanda UFSD F R D

2020-2021 Application for Free and Reduced Price School Meals/Milk

To apply for free and reduced price meals for your children, read the instructions on tha back, complete only one form for your
housshold, sign your nams and return it to the address listed below. Ca!l 874-8400 ext. 20404, if you need help. Additional
names may be listed on a separate paper.

Return Completed Applications to: Your Child’s Schoal
Or mail directly to: Child Nutrition Office, 1500 Colvin Blvd., Buffalo, NY 14223

1. List 2li childran in your household who attend school:
: Homeless
Migrant,
Runaway

Student Name School Grade/Teacher Foster Child

'

2. SNAPTANF/FDPIR Benefis
If anyons in your household receives aither SNAP, TANF or FDPIR bensfiis, list thair 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' {0 step 2)

All Household Members {including yvourself and all children that have income).

List ail Household members notiisted in Step 1 (inciuding yourself) even if they do not receive income. For each Household Member listed, if thay do receive
income, repori total income for each source in whols dotlars only. If they g0 not receive income irom any other source, write ', If you enter ‘0 or leave any fizids
blank, you are cartifying (promising) that there is no incoms to report.

! Name of household member | Earnings from wark Chilg Support, Alimony Pensions, Retirament J Cther Income, Social ‘ No |
I i befors daductions Paymants | Securlty ! Income |
i i Amount/ How Offen Amount/How Often Amount/ How Often i Amount / How Often 3 I
| : H
; i§ / 5 ‘ E / i s / o
' $ / $ / $ ! E ! o !
|s / 5 ! 5 / E / =
P s / $ / |'s / 5 / o
L35 / l's / IE / s / o |

Total Househald Members (Children and Adulis) Ido not

T *Last Four Digits of Social Security Number: XXX-xXX- na\-_&

1 S§#

“Whzn completing section 3, &n adult housahold mamber must provide the fast four digits of thair Social Security Number (88%), or mark the [ do not have & 55#%
nox" hefors the application can be approvad.

4. Signaturs. An adult household member must sign this application bafars it can be approved.
I cenify (promise) that ali the information on this apolication is true and that all income is reported. | undarsiand that the information is bzing given so the school
will gt federal funds; the school officials mzy verily the information and if | purposely give false information, | may be presecuied under applicabls Statz and
iederal laws, and my children may lese meal banafits,

Signature:; Date:
Email Address:
Homs Phons: Work Phone: Home Addrass:

¥

5. Ethnicity and Race are optional; responding {o this section doss not affact your chiidren's 2ligibility for free or reducad prica meals.
Zthaicity: THispanic or Latino  ONot Mispanic or Latino
Race {Check one or more) : CAmerican Indian or Alaskan Native JAsian LIBlack or African American [INative Hawsian or Other Paciiic [sland

Cwhits

Annual Income Conversion (Ouly 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

O SNAP/TANF/Foster

1 Income Housshold: Total Housshold Income/How Often: / Household Size:
O Free Meals O Reduced Price Meals O Denied/Paid

Signature of Reviewing Official Date Notice Sent:




APPLICATION INSTRUCTIONS

To apply ior fres ana r33uce0 DUte MEals, Sompiia 3“\) ane £policztion for your Mousshmgd using tne nstruciong D21ow. 3130 108 2pplicalion 2ns rsium
‘he aaphua*la.. to your child's schodl of mgii direally 1o Cniid Nutriion Ofics, 1500 Colvin 3ivd| zio, r\\r’ 14773

)

f you nave g fosiar child in vour noesehald, you may includs mm o1 your apolicelion. £ s "a’~tw apalicaiion ‘s a2 nszdad. Call the schoald you nasg
wﬂip T4 - 8200 axt 20404 Znsurs that sl information s provided. Failurz 1o do 5o may m2sultin dznigt of banafits for your child or unracassay Jelsy i
approving your 3plication.

PART1 ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FILL OUT MORE THAN ONE APPLICATICN FOR YOUR

HOUSEHOLD.

(1) Print ihe namas of ihe chilarsn, including fo

‘2) List thair grade and school.

'3} Check the box 1o indicaie 2 fost
migrant, runaway (3 5chooi sia

ar childran, for whor you af2 29plying on ong application,

chitd ‘V"s N your housahoid, of if you balisve any child mests the descnption for xomalass
will confirm this aliginiiity).

ar
o

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

¢1)  List 2 currsnt SNAP, TANFE or rDPIR {Food Distribuiion Program on indian Ressrvalions) czse numbar of aryons Iiving in your housshoid.
Ths case number ks provided on your bensit istiar

2y An adult housshold membser must sign the spplication in ~ART 4. 3K7
ShAP cass numbsar, TANF or FORPIR numbzar.

'tJ

A£RT 3. Do not st namas of nousshoid mambats or incoms if vou si 2

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

{1} Writs the namas of everyong in your housahoid, what ne or not they g2t income. Includs yoursalf, the childran you 372 applying for, all othar childran,
¥OUT $pouse, grandparants, and other relzied and unrelated seopie In vour household. Use another niese of oapar if you nged mMore Spass.

12} Writs the amount of cumant incomie sach foussnoid mmbﬂr racaivas, bafors texas or anything slss is taken out, and indiczie whers i came from, Sudh
28 samings, welfare, pansions and othar income. i the current incoms was more o i2ss than vsual, write that parsor's usual incoms. Specify how

often this income amount is received: weekly, every othar week {bi-weekly), 2 x per month, menthly. If no income, check the box. Ths valus

of any chiid cara providad or arrangad, of any amouni recatved 23 payment for such child cars oF raimburssmant for costs incurred for such cars undsr
{hs Child Care and Developmant 3lock Grant, TANF and At Xisk Child Carz Programe shouid not He considarsd 28 incarme for this program.

{3} =mter the totaf nembar of housshold members in the box provided. This Aumbar ﬂom inglugs all adults 2nd children in the housshold and should
refiect the mambars fistad in PART 1 and PART 3.

{&) Thz aoolizetion must includs iha lestfour digits only of the social sacurity number of the aduli who signs PART 417 P2r 3is :o*w:'eted If the aduli 2023
nt have 3 social sacurity numdser, check tha bex. If you l'stnd a SNAP, TANF or FDPIR number, & social security number is not nesded.

'5) An adult housahold mambar must sign e zoplication In PART 4.

QTHER BENtFITS Your £hild may be sligibie for bensfits such 23 Madicaid or Ci" ilaran's Mealih Insurance Srogram (SHIP). To datarming if your chiid is
sliginiz, program officials nead information from your fres and raducad orics meal application. Your writtan ::r'se"t‘ '8 raquired osfore ary information may
9= reiszssd. Piazss rsiar toiha aftachad pereni Disciosura Leder and Consani Siatement ior information 2bout other bensiis.

USE OF INFORMATION STATEME NT

Use of infarmation Sistement: The Ris all National Schoot Luneh &zt ,3u|res [ tion on this gpplicalion. You 3o not have
inrormation, but if you 4o not submit iormistion, we czandt 2pprove your child ior frss or reduced price mesis. You must includs ths

gigils of the social sscurity nuroer o wage sarnar or sther adult househoid membar wio signs the epplication. The social sgcurity number i3
nct rzauirad when you apoly on bzha zhild or vou list 2 Suppizmenial Nutiition 2ssisiance Program (SNAP), ::n:m'a’y Lssiziancs for Needy
Families {TANF) Program or Food Dist Program on Indizn Reservations (FDPIR) cess numbsr or othar FOPIR ideniifier for your zhild or whan you
indicats that the sdult household member s r; ih will use vour information to deierming if your
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