Instructions for Completing
APPLICATION for EDUCATIONAL BENEFITS

If your household participates in FOOD STAMPS, MFIP, or FDPIR, follow these instructions:

Part 1:
Part 2:

Part 3:
Part 4:

Part 5:

Check the box if this is the first time a school meal application is being completed for any child.

Check the box labeled “All children in the household.” List each child’s name, date of hirth, grade, school, and case
number. Medical Assistance case numbers do not qualify.

Skip this part.

If your children are approved for meal benefits, this information may be shared with Minnesota health insurance

programs to identify eligible children. Leave the boxes blank to allow sharing of information.

An adult househald member must sign the form. A Social Security number is not necessary.

If you are applying for a FOSTER CHILD, follow these instructions:
Use a separate application for each foster child.

Part 1:
Part 2:

Part 3:
Part 4:

Part 5:

Check the box if this is the first time a school meal application is completed for this child.

Check the box labeled "One foster child.” List the foster child's name, date of birth, grade, and school. In the last
column *S51 or other regular income to child,” list any income that is designated for the child's personal use or
write “None” if the child has no personal use income.

Skip this part.

If yvour child is approved for meal benefits, this information may be shared with Minnesota health insurance programs

to identify eligible children. Leave the boxes blank to allow sharing of information.

An adult household member must sign the form. A Social Security number is not necessary.

ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions:

Complete an Application for Educational Benefits if your househald income is less than or equal to the amount shown for
your household size in this chart. These amounts are effective July 1, 2008 through June 30, 2009,

Total Household Income - Maximum

Household 3 3 $ Twice 3 3

Size Per Year Per Month Per Month Per 2 Weeks Per Week

1 19,240 1,604 802 740 370

2 25,900 2,159 1,080 agy 499

3 32,560 2,714 1,357 1,253 G627

4 39220 3,269 1,635 1,509 755

5 45 880 3,824 1,912 1,765 283

6 52,540 4,379 2,190 2,021 1,011

7 59,200 4 934 2467 2,277 1,139

8 65 860 5,489 2,745 2,534 1,267

For each additional 6,660 555 278 257 129
household member add:

Part 1:
Part 2:

Part 3:

Part 4:

Part 5:

Check the box if this is the first time a school meal application is being completed for any child.

Check the box labeled "All children in the household.” List each child’s name, date of hirth, grade and school. If a
child receives regular income, such as 55| payments or wages from a job, list the amount and how often it is
received in the last column. Do not list occasional earnings like babysitting.

Report all incomes for all adult household members.

Names: List the first and last name of each adult living in your household, related or not (such as grandparents,

other relatives, or friends), including yourself. Include a household member temporarily away from home such as a

college student. Attach another page if necessary.

No Income: Check this box if a person has no income.

Gross Monthly Wages and Salaries: Next to each adult's name list the gross income earned from work before

taxes and other deductions, not take-home pay. Next to each amount, write in how often the income is received

(weekly, every two weeks, twice per month, monthly).

All Other Incomes: List all other amounts, in addition to wages and salaries, received on a regular basis from any

source. For self-employment, list net income (after business expenses) here.

If your children are approved for meal benefits, this information may be shared with Minnesota health insurance
programs to identify eligible children. Leave the boxes blank to allow sharing of information.

An adult household member must sign the form and provide their Social Security number. If the person signing the
form does not have a Social Security number, they may indicate this by checking the box.




ebértrhent & APPLICATION for EDUCATIONAL BENEFITS &
i Educatmn Free and Reduced-Price School Meals ® School Year 2008-09 # State and Federally Funded Programs for Schools

1. Check here if this s the first school meal application for any child listed below. O

2. Thave listed below [ All children in the household except foster children, from birth through high school. Attach an additional page if necessary.

(check one): 0] One foster child in my care (who is the legal responsibilfy of 2 sacial services agency or court). Complete  separate application for each foster child. Do

110t combine foster children and other children on this form. The last column must show any foster care funds that are specifically for the chuld’s personal
use. If no foster care funds have been designated for foster child's personal use, write in “none” in the last column.

. T - If applicable If applicable
Names of All Children In Household except Foster Children . ) PP PP
. . p Date of Birth E;P‘“;:le Case Number $SI or Other
F'O}ﬂ] ame of One Fustell Chli_]d \:T;h}- School (MFIP, Food Stamps, Regular

st Name astiName Month/Day/Year or FDPIR Ouly) Tncome fo Child
1 | S per_
2 § P
3 § per__
4 [ § per____
; § P

3. List all adults in the household, all incomes, and how often each income is received. Attach an additional page if necessary. Skip Section 3 below only if all children applying for
school meal benefits i Section 2 have case numbers, of if this application 15 for a foster chuld. The Instruetions page shows the maximum income to qualify for school meal benefits.

Incomes
Checkhis | Write 1n each meome and how often 1t is recerved: weekly, bi-weekly (every 2 weeks). twice per month, monthly,
Names of ALl Adults in Household cohmnif | or vearly. If income fluctuates, write in the amount normally received

(all household members not listed in Section 1) D%”" has Wages and Salaries Pension, S8, Public Assistance, Unemployment, Any Other Income,

;\ COUE v from all jobs Retirement, Child Support, Worker's Conyp, including et Farmy/
First Name Last Name AL - before deductions - Soctal Security Alimony Strike Benefits Self-Employment
! $ per § per § per $ per $ per
2 $ per § per § per $ per $ per
3 § per $ Per § per ) Jer § per
4 $ per § per § per $ per $ per

4. 1f your children are approved for school meal benefis, this information may be shared with MinnesotaCare and General Assistance Medical Care programs fo identify children
eligible for Minnesota health msurance programs. See back page for more information. Leave the boxes blank to allow sharing of mformation.
0O Do not share my information with the MinnesotaCare health msurance program 0 Do not share my mformation with the General Assistance Medical Care program

5. | certify that the information provided on this application is true and correct. Because federal and state funds may be paid on the basis of this information, | understand
that school and state officials may verify the information, and that deliberate misrepresentation may subject me to prosecuition under applicable faws.

Signature of Adult Household Member (raquired) Print Name: Date:
Social Security number (required f Part 3 s completed): - . QRO I'don't have a Social Security number
Address: City Zip Home Phone: Work Phone:
Total Household Size: _ Total Household Income: (ffice e (uly Office Ose (uly
Or Household Recerves: MFIP | Food Stamps | FDPIR Date Venfication Sent: Response Due: 25 Natice Sent:
Approved: Free Redced Price _ Tewporaryweal . Result NoChange  Free fo Reduced-Price FreetoPaid  Redueed-PricetoFree  ReducedPricetoPad
Demed: Incomplete ~ Income TooHigh  Other: Reason for Change: Income Household Size Change mn Benefits  Refused Cooperaion Other;
Signature of Determining Official: Date: Date Notice of Change' Sent:
Withdrawn; Signature of Veniymg Official Date:
Change Status To: Reason




Social Security Number / Complete Application
The National Schoal Lunch Act requires that unless an MEIP, Food Stamp or FDPIR assistance number 1s supphed for vour child or you are applymg for a foster child. the household
member signing the application must provide their Soctal Security aumber or idicate that they do not have a Social Security number. Provision of a Soctal Security number & not
mandatory, but if 2 Soctal Security mumber is not given, or an indication 15 not mad that the signer does not have such a number, the application cannat be approved.

To be complete, an apphication based on public assistance must nclude children's names, assistance numbers, and ssanature of an adult household member. A complete application
based on household meome must include the names of all hovsehold members, the amounts of income received by all adult household members, the signature of an adult hovsehold
member, and the Soctal Secursty number of the hovsehold member completing the application. A complete application for  foster child must melude the chuld's name, the amount of
any tncome recerved for the chuld's personal use, and the signature of an adult household member,

Varification
The school and the M Department of Education may use the mformation provided on this form 1 carrying out efforts to vertfy the comectness of household stz and meome and
public assistance mformation stated on the apphcation. These verfication efforts may be camied out through program reviews, andtts, and mvestizations and may melude contacting

state agencees such as the MN Deparmeats of Economic Securtty, Human Services, or Revenue to verify mncome of current approval for public assistance. These efforts may result m a
loss or reduction of benefits. admunsstrative claums or legal actions 1f meorrect information 15 reported.

Privacy of Tnformation That You Provide on This Form
Tnformation that vou provide on this form 15 private data. The tnformation 1 vsed to determine and verafy whether children tm vour household qualify for free or reduced-price school
meals and for admeistration and enforcement of the lunch and breakfast programs. We may share vour mformation with education, health and mutrition programs to help them
evaluate, fund, or determine benefits for their programs, auditors for program reviews; and law enforcement offictals to help them look into violations of program rules. The
information you provide on this application 1s not released for any other purpose unless a parent or guardian requests the release in writing
Privacy of Your Child's Eligibility Status

Your child's ehgibility status for school meals (qualified for "free" "reduced-price.” or "patd" meals) is private data used by the school to provide the correct school meal benefit to
vour child. At public school districts, each student’s eligiblity status 1s recorded on a statewide computer system used to report student data to the MN Department of Education as
required by statz [aw. The MN Department of Education uses this information to (1) administer state and federal programs, (2) calculate compensatory revemue for public schoals, and
(3) judge the qualsty of the state’s educational program.

nu,

Federal law allows a school to release a chuld's meal eligibility status to officials of the followiag types of programs without household consent: (1) federal education program, (2) state
health or education program adminsstered by the school or a state agency, and (3) federal, state, or local avtrition program that has participation requirements similar to the National
School Lunch Program. School offictals may sead mformation about other programs or benefits that may be of terest to households that have qualified for free or reduced-price
school meals. School meal eligibility mformation 15 also used for statistical reports, without mdsvadual wenteficanon. A cluld's eligibulsty status will not be released for any other

putpose unless a parent or guardian requests the release 1 wittng

Sharing Information with MinnesotaCare and General Assistance Medical Care Programs
Children who are eligtble for free and reduced-price school meals may be eligible for Minnesota health msurance programs. Your child's eligibalty status for school meals (qualified
for free or reduced-price meals) may be shared with the MinnesotaCare and General Assistance Medical Care programs ualess vou tzll us not to. You are not required to share
information for this purpose and your dectston will not aftect approval for school meal benefits.

Civil Rights Survey (voluntary)

1. Ethnicity (check one):

! Hispantc or Latino (] Not Hispanic o Latmo
1. Race (check one or more):

CJAmertcan Indian or Alaskan Native

0 Astan

[ Black or African American

(I Nattve Hawaitan or Other Pactfic [slander

0 White

Inaccordace with federal lmw and U.S, Department of Agriculture policy, this instifution
is prohibited from discrimination on the basis of race, color, national ovigm, sex, age, or
disability. To file a complaint of discrimination, write USDA, Director, Office of Civil
Rights, 1400 Independence Avenue, SV, Washington, D.C. 20250-9410 or call (300) 793-
3272 ar (202) 720-6382 (TTY). USDA is an equal opporturity provider and employer:




