FREQUENTLY ASKED QUESTIONS ABOUT FREE AND
_ REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian;

Chester Public School Distriet offers healthy meals every school day. Your children may qualify for free
meals or for reduced price meals. Reduced price is $0.40 for lunch. This packet includes an application for
free or reduced price meal benefits, Income Eligibility Guidelines, a set of detailed instructions, and a Sharing
Information Form. Below are some common questions and answers to help you with the application process.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?

s All children in households receiving benefits from [State SNAP], [{the Food Distribution
Program on Indian Reservations (FDPIR]] or [State TANF], are eligible for free meals,

¢« [Foster children that are under the legal responsibility of a foster care agency or court are
eligible for free meals.

¢ Children may receive free or reduced price meals if your household’s income is within the limits
on the Federal Income Eligibility Guidelines. Your chiidren may qualify for free or reduced price
meals if your household income falls at or below the limits on the attached Income Eligibility

Guidelines Chart.

2, DO 1 NEED TO FILL OUT AN APPLICATICN FCR EACH CHILD? No. Use one Free and Reduced Price
School Meals Application for all students in your household, Please return the completed application to
one of your children’s schools.

3. SHOULDI FILL OUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY
‘ CHILDREN ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the letter you got
carefully and follow the instructions. .

4, MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT A NEW ONE? Yes.
Your child’s application is only good for that school year and for the first few days of this school year.
You must send in a new appiication unless the school told you that your child is eligible for the new

schoot year.

5. 1 GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may
be eligible for free or reduced price meals. Please send in an application.

6. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of
the household income you report,

7. 1F I DONT QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school
year. For example, children with a parent or guardian who becomes unemployed may becorne eligible
for free and reduced price meals if the household income drops below the income limit.

8. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional
household members on a separate piece of paper, and attach it to your application.

If you have other questions or need help, call 908-879-7373 x 7313,
Sincerely,

Christina VanWoert
Superintendent of Schools




Application # - —
School District IChESlBr Public School District ] FISCAL YEAR 2016

FREE AND REDUCED PRICE SCHOOL MEALS HOUSEHOLD APPLICATION

Part 1, Children in School (Include foster children)

Names of alf chitdren enrofled in this school district only Check if a
(First, Middle Initial, Last) ‘| School Name Grade or |ID Number foster child

a

d

»]

d

d

o

Part 2, If any member of your household receives NJ SNAP (food stamps) or TANF provide the name and case .
number for the person who receives benefits and skip to Part 5. If no one receives these benefits, skip to Part 4,

Name Case number
Part 3. If the child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your
school, homeless liaison, or migrant coordinator, Homeless (U Migrant L Runaway O

Part 4. Total Household Gross income—You must tell us how much and how often for each person; CHECHK IF NO INCOME

2. List gross incoime and haw often it was received

1. Name Example: $100/monthly  $100/twice a month  §100/every other week §100/weekly g.heck

{List everyone in household ~ Include iEarnings fram work Weilare, child support, | Refiremant, Sacial if NO

students listed above) before deductions alimony Segurity, SSi. VA All Qther iIncome income
How Ofien? How Often? How Often? How Often? 0l

1, $ / § / 5 ! $ f

2. $ / 3 / 5 / $ / ]

3. $ / $ / 5 / $ ! |

4, $ / L / $ / $ / a

5, 3 / ] / 3 / $ / ;]

8. $ / ] / $ / $ / il

7. $ / 63 / $ / L / |

B, $ ! ¥ / $ / 5 / "]

9. $ / $ / 3 / $ / a

Part 5. Signature and Social Security Number (Adult must sign}

An adult household member must sign the appiication. If Parl 4 is completed, the adull sngnmg the form must also list the last four digils of
his or her Social Security Number or mark the “1 do not have a Social Security Number” box. (See Privacy Act Statement)}

| certify (promise) that all information on this application is true and that all income is reported, | understand that the school will
ge! Federal funds based on the information | give. | understand that school officials may verify (check) the information. 1
undarstand thal if | purposely give false informalion, my children may lose meal henefits, and I may be proseculed,

Sign hera: X Print name: Date:
Address; Phone Number:
Last 4 Digits of Social Security Number; ***-"*- _ {1 { do not have a Social Security Number
Part 6. Children’s ethnic and racial identities (optional)
Choose one ethnicity; Choose one or more {regardless of ethnicity):
(J Hispanic/i.atino (JAsian O American Indian or Alaska Native {1 Black or African American
[ Not Hispanic/Latino {2 white 1 Native Hawaiian or other Pacific islander
=N
Don't fill out this part. This is for school use only, Error Prone
Annual Income Conversion; Weekly x 52, Every 2 Weeks x 28, Twice A Month x 24 Monthly x 12
Total Incoma: Per: [J week, O Every 2 Waeks, (I Twice A Month, (J Moanth, [J Year  Household size:
Categorical Eligibility, ___ Date Withdrawn: Eligibility: Free___ Reduced___ Denied___ Reason:
Detarmining Official's Signature: Date:
Confirming Official's Signalure: Datea: Verifying Official Signaturg: Dale:
FloR RioF DtoF S5# 58
For State Tamp

Agency Use  Eyh Rt D DoR Income Giher




School District |Chester Public School District |FIsCAL YEAR 2016

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

The Richard B, Russell Nallonal School Lunch Adl requires the informalian on Lhis appécation, You do not have to give the infarmation, but if you do nol, we
cannot approve your child for free of reduced price meals. You must include the fast four digits of the social security number of the adult household member
who signs the application, The last four diglts of the sacial security number is not required whan you apply on behalf of a foster child or you list a
Supplemental Nutrilon Asslstance Program (SNAP), Temporary Assislance for Needy Famllles {TANF} Program or Food Distribution Program on Indian
Reservations {FOPIR) case number or other FOPIR identifier for your child or when you indicate that the adult household member signing the application
does not fave a social securlly number, We will use your Information Lo determing if your child is eligible for free or reduced price meals, and for
administration and enforcament of the funch and breakfast programs. Wae MAY share your eligibllity information with aducalion, health, and nuirition
programs Lo help tham evaluate, fund, or determine benefiis for their programs, audilors for program reviews, and law enforcemaent cificials ta help them
lack into victations of program rules,

Non-discrimination Statement: The U.5. Deparment of Agricullure prohibits discrimination against s cuslomers, employees, and applicants for
employmerd on the bases of race, color, national origin, age, disability, sex, gender identily, rel-gicn, reprisal, and where applicable, polticat beliefs, marila
status, famillal or parental status, sexual crientation, or all or part of an individual's income is derived from any public assistance program, or prolected
genelic information In employment or in any program or activity conducted of funded by the Gepartmert, (Net all prohibited bases will apply to all programs
andfor employmentl activities.)

If you wish to file a Civil Righls program complaint of discrimination, complete the USDA Program Oiscrnimination Complainl Form, found online at
hitp:tiwwew.ascr.usda govicomplaint filing cust.htmb, of at any USDA office, or call {B86} 632-9892 lo requasl the form, You may also wile a leller
containing all of lhe information requested in the form, Send your completed complaint farm or letter to us by ma'l at U.S. Department of Agricullure,
Director, Office of Adjudicalion, 1400 Independence Avenue, SW, Washinglon, D.C, 20250-9410, by fax (202) 690-7442 or email a!
program,intake@usda gov,

individuals who are deal, hard of hearing or have speech disabiiities may contact USDA through the Federal Relay Service al (500} 877-8339; or {80C) 845~
6136 {Spanish), USDAis an equal opporiunity provider and employer,

APPLICATION INSTRUCTICONS

If yvour household recelved benefits from NJ SNAP [food stamps) or TANF, follow these instructions:

Part 1: List all stugent names and the name of school for each child —inglude [oster children and check the box If a foster chiid
Part 2: Uisl tha case number for any household member {including adults) recaiving NJ SNAP or TANF benelils,

Parl 3: Skip this part.

Part 4: Skip this parl.

Pari 5: Sign the form. The iast four digits of 2 Social Securily Number are net necessary.

Part 8: Answer this question if you choose to,

If no_one in your household, including any foster children, gats NJ SNAP or TANF benefits and if any ¢hild ip vour household s
homeless, a migrant or runaway, follow these instructions:

Part 4; List all student names and tive name of schoal far each child ~ include foster children and check the box If  foster child,

Part 2: Skip this part.

Part 3: If any child you are applying for is homeless, migrart, or a runaway check the apprapeiate box and call your school, homeless liaison, migrant
coordinator,

Pan 4: Complete only if a child in your household isn't eligible under Part 3, See instruclians for All Other Househelds.

Part 5: Sign the form, The Jast four digits of a Social Securily Numbar are nat necessary :f you didn'l need fe fill in Parl 4,

Parl 8: Answer this question if you choose fo,

If you are ONLY zpplying for FOSTER CHILD/CHIEDREN, follow these instructions:

If alt chitdran in the houssheld are fosler children;

Part 1; List & foster chiidren and the school name for each child, Chack the bex indicating the child is a foster child.
Parl 2; Skip this part.

Part 3: Skip this pari.

Parl 4: Enler income lor faster child only o check no income box in column 3,

Part 5: Sign lhe form, The lasl feur digits of a Social Security Number are not necessary.

Part 6: Answar this question if you choose lo.

ALL OTHER HOUSEHOLDS, including foster children, including WIC households, foliow these Instructions:

Parl 1: List all student names and tha nama of school for each child — Include foster children and check the box If a foster child,
Parl 2; If tha heusehold doas not have a case number, skip this parl,
Parl 3: if any child you are applying for is homeless, migrant, or a runaway chack the apprepriate box and call your sehool, homeless lraisan, migrant
coarginator. I nol, skip Uts par,
Part 4: Follow these instructions {o repod total household income from this month or fasl month.
- Box 1—-Name: List all household membaers, including students listed in Part 1,
. Box 2 —Grass Income and How Ofien It Was Received: For each household member, list each Lype of income received for the manlh, You must
tell us how often the monay Is received—weakly, avery other week, twice a month or menthly. For sarnings, be sure to list the gross inceme, nol
Ihe take-home pay, Gress income is (he amount earned Lafore taxes and alher deductions, You shouid be able to find it on your pay stub or your
bess can tell you. Fer other income, list the armcunt aach person gol for the month from welfaze, child suppert, alimony, pensions, relirement,
Soclal Security, Supplemental Sacurily Income (SSI), Veteran's bensfits (VA benefils), and disability benefits. Under Al Other income, list
Worker's Compensation, unemployment or steike benefits, regular contributions from people whe do not live In your househald, and any other
income. Do not include income from SNAP, FOPIR, WIC, Federal education benefits and fosler payments recelvad by the family from the placing
agency, For ONLY the sell-employed, under Eamings from Work, reporl income afler expenses. This Is for your buslnass, farm, or rental
praperty, Do not include income lrom SNAP, FOPIR, WIC or Federal education benefils. If you are in the Military Privalized Housing InRialive or
gel combat pay, do not include these allowances asg Income,
‘. Box 3 — Check the no income for any household members (adults and children} that do not receive any income
Part 5: Adult household member must sign the form and list the lass four digits of theilr Soclal Security Mumber {or mark the box If sthe doesnt have one),
Part 6. Answer this question # you choose.
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INCOME ELIGIBILITY GUIDELINES

July 1, 2016 — June 30, 2017

(As announced by the United States Department of Agriculture)

- FREE MEALS OR MILK oUsE. REDUCED PRICE MEALS
_.M_uNrmU Annual Monthly %fﬁ“ﬂuﬂmn Mmmm Weekly ﬂn_uN_u% Annual Monthly .ﬂﬂwmﬂﬂmq m,ﬁwﬁ.ﬁ“o Weekly
1 15,444 1,287 644 594 297 1 21,978 1,832 916 846 423
2 | 20826 | 1736 | sss | so1 | 401 | 2 20,637 | 2470 | - 1,235 | - 1,140 | 570
3 | 25208 | 2184 | 1,002 | 1,008 | 504 | 3 37,296 | 3,108 | - 1554 | - 1,435 | - 718
4 | 31500 | 2633 | 1317 | 1215 | 60 | 4 | saess | s7ar | 1874 | 1730 | 865
5 | 3972 | 3081 | - 1,541 | 1422 | 711 5 | s2614 | 4385 | 2,193 | 2,024 | 41,012
6 | 42354 | 3530 | 1,765 | 1629 | 815 | 6 | so273 | 5023 | - 2,512 | 2,319 | 1160
7 | 47749 | 3980 | 1,980 | 1,837 | o198 | 7 | eres1 | 5663 | - 2832 | 2614 | 1,307
& | s3157 | 4430 | 2215 | 2045 | 103 || 8 | 75847 | 6304 | 3,52 | 2910 | 1,455
Each Each
Howeenot | 5,408 | 451 226 208 104 || boveenoia | 7,696 642 321 296 148
Member Member

When all income is reported with the same frequency i.e., all reported as weekly (W), every 2 weeks (2W), monthly (M), or twice a month (2M),
fotal the income and the number of household members and compare it to this chart. Cannot annualize if all income reported is the same

frequency.

When income is reported with different frequencies, annuzlize the number, total the income and the number of household members and
compare it to the annual income column on this chart.

Error Prone:

Annual Income Conversion: Weekly x 52, Every 2 weeks x 26, Twice a month x 24, and Monthly x 12

Weekly: $0 -$25 below the free or reduced price income eligibility limit,
Every two weeks or twice a month: $0 - $ 50 below the free or reduced price income eligibility limit.
Monthly: $0 - $100 below the free or reduced price income eligibifity [imit.

Annually: $0 - $1200 below the free or reduced price income eligibility limit.




SHARING INFORMATION WITH MEDICAID or NJ FAMILYCARE

Dear Parent/Guardian:

If your children get free or reduced price school meals, they may also be able to
get free or low-cost health insurance through Medicaid or NJ FamilyCare.
Children with health insurance are more likely to get regular health care and are
less likely to miss school because of sickness.

Because health insurance is so important to children's well-being, the law allows
us to tell Medicaid and NJ FamilyCare that your children are eligible for free
or reduced price meals, unless you tell us not to. Medicaid and NJ
FamilyCare only use the information to identify children who may be eligible for
their programs. Program officials may contact you fo offer to enroll your children.
Filling out the Free and Reduced Price School Meals Application does not
automatically enroll your children in health insurance.

If you do not want us to share your information with Medicaid or NJ FamilyCare,
filt out the form below and send in (Sending in this form will not change whether
your children get free or reduced price meals).

(0 No!!IDO NOT want information from my Free and Reduced Price School
Meals Application shared with Medicaid or the State Children's Health
Insurance Program (NJ FamilyCare)

If you checked no, fill out the form below to ensure that your information is
NOT shared for the child(ren) listed below:

Child's Name: School:

Child's Name: School:

Child's Name: School:

Child’s Name: School:

Signature of Parent/Guardian: Date:
Printed Name: ____Address:

Retum this form to your child’s school, ONLY if you do NOT wish your information to be
shared with Medicaid or NJ FamilyCare,




