Sahuarita Unified School District No. 30

Sabuarite High School Sahuariis Middle School
Sahuarita ermediate Bohogd Sahuarita Primary School
Soporf Slementary Schoof Anza Trafl Schoot

SUED Early Childhood Centar

2010-2011
APPLICATION FOR FREE AND REDUCED-PRICE MEALS

Dear Parent/Guardian:

Sahuarita Unified School District participates in the National Breakfast and Lunch programs. School meais meet afl fedsral nuriion guidelines,
If you would fike to apply for Free and Reduced-Price meal benefits, please complete the attached application. Meal appiications MUST be
completed EACH YEAR. Please fill cut only one {1} application per family. Include your mailing address (instead of street address) and the
name of the schoot for each child.

Chifdren need healthy meals to leam. Sahuarita Unified Schoof Disirict offers healthy meals every school day. Breakfast costs §.75 for
Frimary & Intermediare Bchools; §.1.00 for Middie & High Schools) Junch costs $1.75 for Primary & Intermetiete Schools: $0.00
for Kiddis and HMigh Schoaols. Your children may qualify for free meals or for reduced price meals. Reduced price is §.30 for breakfast
and £.4¢ for funch.

1. Do t need fo fili out an application for each child? No, Complate the application to apply for free or reduced price meals. Use one
Free and Reduced Price School Meals Application for all students in vour household. We cannot approve an application that is not
comptete, so be sure {o flll out all required information. Return the completed appiication to: Joann Harris, Sahuarita Unified School
District, 350 W. Sahuarita Road, Sahuarita AZ 85629. Phone: 520-625-3502, ext. 1167.

2. Who can get free meals? Children in households receiving Suppliemental Nutrition Assistance Program {SNAP) benefits {formery the
Food Stamp Program) or getting TANF, and most foster chiidren can get free meals regardiess of your income. Alsc, your children can
get free meals if your household income is within the free fimits on the Federal Income Guidelines.

3. Can homeless, runaway and migrant chiidren get free meals? Please call Joann Harris to see if your chiid{ren) gualifies, if you
have not been informed that they wili get free meals.

4. Who can get reduced price meals? Your children can get low cost meals if vour household income is within the reduced price limits on the
Federal Income Chart.

5. Should Hfill out an application if | got a letter this school year saying my children are approved for free or reduced price meals? Please read the
letter you got carefuily and follow the instructions, Call the school at 520-625-3502, ext. 1167 if you have questions.

6. My child’s application was approved last year. Do | need to fill out another one? Yes. Your child's application is only good for that school year and
for the first few days of this schoo! year. You must send in a new application unless the schoot told you that your child is eligible for the new school year.

7.1 get WIC. Can my child{ren) get free meals? Children in households pariicipating in WIC may be eligible for free or reduced price meals. Please fil out
an application.

8. Will the information | give be checked? Yes, we may ask you to send written proof,
8. If | don’t qualify now, may | apply later? Yes. You may apply at any time during the school yaar.

10. What if | disagree with the school’s decision about my application? You shouid talk to school officials. You also may ask for a
hearing by calling or writing fo: : Charlotte Gates, Sahuarita Unified School District, 350 W, Sahuarita Road, Sahuarita AZ 85629,
Phone: 520-625-3502, ext. 1013.

11. May | apply if someone in my househoid is not a U1.8. citizen? Yes. You or your child{ren) do noi have to be a U.8. citizen to
qualify for free or reduced price meals,

12. Who should | include as members of my household? You must include all people living in your household, related or not {such as
grandparents, other relatives, or friends). You must inciude yourself and alf children living with you.

13. What if my income is not always the same? List the amount that you normally receive. For exampie, if you normally get $1000
each month, but you missed some work last month and only made $300, put down that you made $1000 per month. If you normally get
overtime, include it, but do not include it if you only work overtime sometimes.

14. We are in the military, do we include our housing allowance as income? If you get an off-base housing allowance, it must be
included as income. Howsver, if your housing is part of the Military Housing Privatization Initiative, do not include your housing allowance
as income,

13. My spouse is deployed to a combat zone. Is her combat pay counted as income? No, if the combat pay is received in addition
te her basic pay because of her deployment and it wasn't received before she was deployed, combat pay is not counted as income.
Contact your schoot for more information.

16. My family needs more help. Are there other programs we might apply for? To find out how to apply for State SNAP or other
assistance bensfits, contract your local assistance office.

if you have other questions or need help, call Suzy Harrig, Direcior of Food Bervicos ot 520-825-3502, axt, 10232

Sincerely,

U e £ g ol . e, 0 3 2 P v
Charlolte Gates, Director of Susiness Saervices



A HOUSEHOLD MEMBER 1S ANY CHI

IFYOUR HOUSEHOLD RECEIVES BENEFITS FROM [State TANF, OR [Scate TANF] JOR THE FOOD DISTRIBUTION
i

[ PROGHRAM ON INDIAN RESERVATIGNS (FOPIRYE, FOLLOW THESE | NSTRUCTION&

Part 1: List all househoid members, the school name for each child, and the case number for any household member {including
adults) whose receiving [Siate SMAFT or [State TANF] or IFDPIRT benefits or.

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Skip this part,

Part 5: 5ign the form. A Social Security Number is not necessary.

Part 6: Answer this question if you choose to.

IF NO ONE IN YOUR HOUSEHOLD GETS [State SMAP] OR [State TANF! BENEFITS AND IF ANY CHILD IN YOUR
HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY, FOLLOW THESE INSTRUCTIONS:

Part 1 List all household members and the school name for each child.

Part 2: Check the appropriate box.

Part 3: Skip this part.

Part 4: Complete only i a child in your househoid isn’t eligible under Part 2. See instructions for All Other Househalds.
Part 5: Sign the form. A Social Security Number is not necessary if you didn’t need to fill in Part 4.

Part 6: Answer this question if you choose to.

IFYOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS:

Part 1: Use a separate application for each foster child, List the child’s name, school, and, i the child has no income, check the
box “no income.”

Part 2: Skip this part.

Part 3: Check the box and list the child's personal use monthly income, if any,

Part 4: Skin this part,

Part 5: Sign the form. A Social Security Number is not necessary,

Part 6: Answer this question if you choose to.

ALL OTHER HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Part 1: List all househoid members and the school name for each child. For any person, including children, with ne income, you
must check the “No Income Box.”

Part 2: Check the appropriate box, if any.

Part 3: Skip this part.

Part 4: Follow these instructions to report total household income from this manth or last month.

¢ Box 1-MName: List all household members with income.

*  Box 2 -Gross income and How Often it Was Received: For each househcld member, fist each type of income
received for the month. You must tell us how often the money is received—weekiy, every other week, twice a month
or monthiy. For earnings, be sure to list the gross income, not the take-hame pay, Gross income is the amount
earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can telj you. For
ather income, list the amount each person got for the month from welfare, child support, alimony, pensions,
retirernent, Social Security, Supplementa! Security Income (331), Veteran's benefits (VA benefits), disability benefits,
and All Other Income sources. Under Al Cther income, fist Worker's Compensation, unemployment or strike benefits,
regular contributions from people who do not live in your household, and any other income. For ONLY the self-
employed, under Earnings From Work, report income after expenses. This is for your business, farm, or rental
property. if you are in the Military Privatized Housing [nitiative or get combat pay, do not include these allowances as
incame.

Part 5: Aduit household member must sign the form and list Soclal Security Number {or mark the box if s/he doesn’t have one),
Part 6: Answer if you choose,



2010-2011 FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

PART 1. ALL HOUSEHOLD MEMBERS.{USE A SEPARATE APPLICATION FOR EACH FOSTER CHILD)

Names of hausehold members {Stave SMARL, IFDPIR] or [State TANFE case number
{First, Middie initial, Last) Schaot Name for Cach Child for any member of the household, If you list 2 case number, | CHECK
skip to Part 5 IF NO INCOME

OO 00 oL

PART 2. IF ANY CHILD YOU ARE APPLYING FOR IS HOMELESS, MIGRANT, OR A RUNAWAY CHECK THE APPROPRIATE BOX AND CALL MANUEL VALENZUELA,
ED.D., SUPERINTENDENT, AT 520-625-3502, EXT. 1001,
HOMELESS O MIGRANT O RUNAWAY [

PART 3. FOSTER CHILD If this application is for a child who is the legal responsibility of a welifare agency or court, check this box 1 and then list the amount of the child's
personal use monthly income: & . [ Check if no incoms.  Skip to Part 5,

PART 4. TOTAL HOUSEHOLD GROSS INCOME. You must tell us how much and how often

2. GROSS INCOME AND HOW OFTEN [T WAS RECEIVED

1. NAME Earnings From Work Pansions, retirement, Social
{List aft household members with income) before decuctions Weltare, child support, alimony Security, 551, VA benefits All Other Income
{Example} Jane Smith )

$199.99/weekly $149.99/every pther week $99.99/monthly $ /

$ / $ / § / $ /

8 / $ / $ / 3 /.

§ / § / 3 / $o

§ / $ / $ / $ /

§ / $ / $ / $ /

PART 5. SIGNATURE AND SOCIAL SECURITY NUMBER {ADULT MUST SIGN)

Ar adult household member must sign the spplication, if Part 4 is completed, the adult signing the form also must list his or her Social Security Number or mark the “f do not
tiave a Social Security Number” box. (See Privacy Act Staternent on the back of this page.)

I certify (promise) that all informetion on this application is true and that all income is reported. I understand that the school will get Federal funds based on the information ]
give. i understand that school officials may verify {check) the informaticn. ] understand that if I purposely give false information, my children may lose meal henefits, and [ may
be prosecuted

Sign here: Print name: Date:

Address: Phone Number:

City: State: Zip Code: {Please use your MAILING ADDRESS)
Social Security Number: ___ - __-_____ O ldonothave a Social Security Number

PART 6. CHILDREN'S ETHNIC AND RACIAL IDENTITIES (OPTIONAL)

Choose one ethnicity: Choose one or more {regardless of ethnicity):
{1 Hispanic/Lating {1 Asian O American Indian or Alaska Native 0 Biack or African American
2 Not Hispanic/Latino O White I Native Hawaiian or other Pacific Islander

DON'T FILL OUT THIS PART. THIS IS FOR SCHOOL USE ONLY.

Annual Income Converston: Weekly x 52, Bvery 2 Weeks x 26, Twice A Month x 24 Monthly x 12

Total Income: Per: 0 Week, &3 Every 2 Weeks, 0 Twice A Month, (3 Month, [ Year  Household size:

Categorical Eligibility: ___ Date Withdrawn: Eligibility: Free__ Reduced __ Denied__ Reason:

Temporary: Free Reduced Time Period: {expires after ___ days)

Determining Official's Signature: Date:

Confirming Official’s Signature: Date: Verifying Official’s Signature: Date:




Privacy Act Statement: This explains how we will use the information you give us.

The Richard B. Russell National School Lunch Act requires the informatian on this application, You do not have to give the information, but if you
do not, we cannot approve your child for free or reduced price meals. You must include the sacial security number of the adult household member
who signs the application, The social security number is not reguired when you apply on behalf of a foster child or you list a Supplemental
Nutrition Assistance Program (SNAPY, Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian
Reservations (FDPIR} case number or other EDPIR identifier for your child or when you indicate that the adult househald member signing the
application does not have a social security number. We will use your infarmation 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 edecation,
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 viclations of program rules.

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance with Federal law and
U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or
disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 independence Avenue, SW, Washington, D.C.
2G250-9410 or call [800) 795-3272 or (202} 720-6382 (TTY). USDA is an equal opportunity provider and employer.”

SHARING INFORMATION WITH OTHER PROGRAMS
Dear Parent/Guardian:

Te save you time and effort, the information you gave on your Free and Reduced Price School Meals Application may be shared with
other programs for which your children may qualify. For the following programs, we must have your permission to share your
information. Sending in this form will not change whether your children get free or reduced price meats.

a No! I DO NOT want information from my Free and Reduced Price School Meals Application shared with any of these programs.

EJ Yes! { DO want school officials to share information from my Free and Reduced Price School Meals Application with textbooks
and workbooks

a Yes! [ DO want schocl officials to share information from my Free and Reduced Price School Meals Application with athletic
equipment

B Yes! [ DG want school officials to share information from my Free and Reduced Price School Meals Application with art
supplies

if you checked yes to any or all of the boxes above, fill out the form below. Your information will be shared only with the
programs you checked.

Chiid’s Narne: School:
Child's Narme: Schook:
Child's Name: Schook
Child's Name: Schook
Signature of Parent/Guardian: Date:

Printed Name:

Address:

For more information, you may call joann Harris at 520-625-3502, ext, 1167

Return this form to: Sahmarita Unified Schoo) District
Attention: Joann Harris
350 W, Sahuarita Road

Sahuarita A7 85629



