Dear Parent/Guardian:
Our school provides healthy meals each day. Luostsc$1.85.Your children may
qualify for free or reduced-price meals. Reducedepis $.40 for lunch. To apply for
free or reduced-price school meals, complete tosad
DIVINE MERCY P P
cathotre scneol o Application for Educational Benefits following tleeclosed instructions. This also
helps our school qualify for additional educatiands and discounts.

Return your completed Application for Educationahnifits to:-DMCS — Attn: Patty Dube

Who can get free or reduced-price meals€hildren in households participating in Food Supg8tamps), Minnesota
Family Investment Plan (MFIP), or Food DistributiBrogram on Indian Reservations (FDPIR) and magefahildren
can get free school meals without reporting houlskincome. Also, children can get free or reducedepmeals if their
household income is within the income shown forttbesehold size. An application cannot be apprdivady required
information is missing.

I get WIC. Can my children get free mealsZhildren in households participating in WIC maydbgible for free or
reduced-price meals. Please fill out an application

Should I fill out an application if | got a letter this school year saying my children were “directlycertified” for free
meals?Do not fill out an application if all of your chitdn have been directly certified for free schoohmdased on
data from the Minnesota Department of Human Sesvienly some of your children were directly d¢éet, you can fill
out an application for your children who were nivedtly certified.

Will the information | give be checked?Yes, we may ask you to send written proof.
If I don’t qualify now, may | apply later? Yes. You may apply at any time during the schoalrykyour income goes
down, household size goes up or if you start ggftiood Support (Stamps), MFIP, or FDPIR benefits.

May | apply if someone in my household is not a U.Sitizen?Yes. You or your children do not have to be U.S.
citizens for your children to qualify for free @duced-price meals.

Do | need to provide my Social Security number®hen household income is reported on an applicatimmNational
School Lunch Act allows meal benefits to be appdoasly if the person signing the application praddis/her Social
Security number or does not have a Social Secautyber. A Social Security number is not needed whaaic
assistance case numbers are provided, or whempfitieation is for a foster child.(Social Securitymbers are
maintained by the school as private data and araseal for any other purpose.)

Who should I include as members of my household@clude yourself and all other people living in theusehold,
related or not (such as grandparents, other rekativ friends). Include a household member whergbrarily away,
such as a college student.

What if my income is not always the sameRist the amount that you normally get. If you notipget overtime,

include it, but not if you get it only sometimes.

How will the information | provide be kept? Information you provide on the form, and your clsldpproval for school
meal benefits, will be protected as private dage Be back page of the application for detaildata privacy.

What if | disagree with the school’s decision aboumy application? You should talk to school officials. You also may
ask for a hearing.

Do | need to notify school officials if my incomericreases or my household size decreases after | rayualified for
free or reduced-price meals™No. Approval for free or reduced-price meals isdyéar the school year.

If you have other questions or need help, 834-7706
Sincerely,
Patty Dube



Instructions for Completing
APPLICATION for EDUCATIONAL BENEFITS

If vour

Part 1:
Part 2:

Part 3:
Part 4:

Part 5:

household participates in FOOD SUPPORT (STAMPS), MFIP or FDPIR, follow these instructions:

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 birth, grade, schoeol and case number.
Medical Assistance case numbers do mof qualify.

Skip this part.

If vour 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. The Social Security number 15 not needed.

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

Parr 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. ™ Check the box to indicate that the foster child receives no income for personal use, or
write in the amount of personal use income to the foster chuld. Write in the foster child’s name, date of birth, grade and school.
Skip this part.

If vour 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. Social Security number is not needed.

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

Complete an Application for Educational Benefits if vour household income is less than or equal to the amount shown for your
household size in this chart. These amounts are effective July 1, 2009, through Tune 30, 2010.

Total Household Income — Maximum

Household 5 g $ Twice $ 3
Size Per Year Per Month Per Month Per 2 Weeks Per Week

1 20,036 1.670 835 771 386
2 26,955 2.247 1.124 1.037 319
3 33874 2,823 1412 1.303 652
4 40.793 3.400 1.700 1,569 785
3 47712 3,976 1.988 1.836 918
G 54.631 4,553 2277 2,102 1.051
7 61,550 5.130 2,563 2,368 1,184
8 68,469 5,706 2,853 2.634 1.317

For each additional 6,919 377 289 267 134

household member add:

Part 1:
Parrt 2:

Part 3:

Part 4:

Part 5:

Check the box if this is the first school meal application for any child in your household.

Check the box labeled “All children in the household.” List each child’s name, date of birth, grade and school. If a child receives
regular income, such as S5I pavments or wages from a job, list the amount and how often it is recetved 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 vour househeld, 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 column 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 (ot take-home pay). Next to each amount. write in how often the income is received (for example, weekly, every
two weeks, twice per month, monthly).

All Other Incomes: List all other amounts received on a regular basis from any source. For self-employment, list #ef income
(after business expenses).

If vour 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 Secunty number. If the person signing the form does
not have a Social Security number, they may indicate this by checking the box.




Department
# Educatien

Free and Reduced-Price Schoaol Meals

Application for Educational Benefits
® School Year 2009-10 # State and Federally Funded Programs for Schools

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

2. Ihave listed below [J 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 15 the legal responsibility of a social services agency or court). Write 1n the foster child’s name, date of birth, grade and

school below. Does this foster child receive foster care funds that are designated specifically for the child’s personal use? (I No [ Yes-S
Complete a separate application for each foster child. Do not combine foster children and other children on this form.

Names of all Children in Hounsehold except Foster Children

(or Name of One Foster Child)
First Name Last Name

Date of Birth Grade School

If applicable
If applicable S5 or
Case Number for each child Other Regular

Month/Day/Year (MFIP, Food Stamps or FDPIR j|  Income to Child

jrl=y

Per

Per

[ o N B O

T R T R

Per

5

5 per

3. List all adulis in the household, all incomes and how offen each income is received. Attach an additional page, if necessary. The instructions page shows the maximum income to
qualify for school meal benefits. Do not complete Section 3 1f all children applying for school meal benefits in Section 2 have case numbers, or if this application 1s for a foster child.

Check this
Names of all Adults in Household column if

Incomes
Write in each gross income and how often it is recerved: weekly, bi-weekly (every two weeks), twice per month,
monthly or vearly. Do nof write in hourly pay. If income fluctuates, write i the amount normally received.

(all household members not listed i Section 1) person has Gross Wages and Salaries Pension, S5, Public Assistance, Unemployment, Any Other Income,
NO INCOME from all jobs Betirement, Child Support, Worker™s Comyp, including ner Farm/

First Name Last Name v’ - before deductions - Social Security Alimony Strike Benefits Self-Employment

1 $ per 3 per % per % per $ per

2 5 per § per 5 per 5 per 5 per

3 $ per 3 per 3 per 3 per $ per

4 5 per § per 5 per 5 per 5 per

4. If vour children are approved for school meal benefits, this information may be shared with MinnesotaCare and General Assistance Medical Care programs to identify children
eligible for Minnesota health insurance programs. See back page for more information. Leave the boxes blank to allow shanng of information.

O Do not share my information with the MinnesotaCare health insurance program. [ Do not share my information with the General Assistance Medical Care program.

5. I certify that the information provided on this application is true and correct. Becanse federal and state funds may be paid on the basis of this information, I nnderstand that
school and state officials may verify the information, and that deliberate misrepresentation may subject ine fo prosecution under applicable laws.

Signature of Adult Household Member (required) Print Name: Date:

Social Security number (required if Part 3 15 completed): - - OR O Idon’t have a Social Security number

Address: City Zip Home Phone: Work Phone:
Total Household Size: Total Incomes:$ er ; (ol , i onl
Or Household Receives: MFIP / Food Support (Stanws) FoPR L e —— — PFesponseDue 2 Notice Sent: office Use 02
Approved: Free Peduced-Price Temporary until . Besult: Mo Change  Free to Beduced-Price  Freeto Paid _ Raeduced-Priceto Free  Reduced Priceto Paid

Dened: Incomplete Income Too High Other:
Signature of Deternuning Official:

Diate:

Beeasen for Change: Income Househeold Size Fefiised Cooperation Other:

Withdrawn:
Change Status To: Feason:

Diate Motice of Change' Sent:

Sigmature of Verifyg Official: Date:







