FREE AND REDUCED PRICE MEAL APPLICATION FACT SHEET

When filling out the application form, please pay careful attention to these helpful hints.

SNAP/TANF/FDPIR case_number: This must be the complete valid case number supplied to you by the agency including all
numbers and letters, for example, E123456, or whatever combination is used in your county. Refer to a letter you received from
your local Depariment of Social Services for your case number or contact them for your number.

Foster Child: A child who is living with a family but who is under the legal care of the welfare agency or court may be listed on
your family application. List the child's “personal use” income. This includes only those funds provided by the agency which are
identified for the personal use of the child, such as personal spending allowances, money received by his/her family, or from a job.
Funds provided for housing, food and care, medical, and therapeutic needs are not considered income to the foster child. Write
“0" if the child has no personal use income.

Household: A group of related or non-related people who are living in one house and share income and expenses.
Adult Family Members: Al related and non-relaled people who are 21 years of age and older living in your house.

Financially independent: A person is financially independent and a separate economic unithousehold when his or her eamings
and expenses are not shared by the family/household.

Current Gross Income: Money eamed or received al the present time by each member of your household before_deductions.
Examples of deductions are federal tax, State tax, and Social Security deductions. If you have more than one job, you must list the
income from all jobs. If you receive income from more than one source {wage, alimony, child support, etc.), you must list the income
from all sources. Only farmers, self-employed workers, migrant workers, and other seasonal employees may use their income for the

past 12 months reported from their 1040 Tax Forms.

Examples of gross income are:

o Wages, salaries, tips, commissions, or income from o Supplemental Security Income (SSI) or Social Security
self-employment Survivor's Benefits
» Net farm income - gross sales minus expenses only — » Alimony or child support payments
not losses o Disability benefits, including workman's compensation
o Pensions, annuities, or other retirement income ¢ Veteran's subsistence benefits
including Social Security retirement benefits e Interest or dividend income
¢ Unemployment compensation e Cash withdrawn from savings, investments, trusts, and
o Welfare payments (does not include value of SNAP) other resources which would be available to pay for a
¢ Public Assistance payments child's meals
¢ Adoption assistance o Other cash income

Income Exclusions: The value of any child care provided or arranged, or any amount received as payment for such child care or
reimbursement for costs incurred for such care under the Child Care Development (Biock Grant) Fund should not be considered as

income for this program.
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2017-2018 Application for Free and Reduced Price School Meals/Milk

To apply for free and reduced price meals for your children, read the instructions on the back, complete only one form for your
household, sign your name and return it to the address listed below. Call 516-434-2318, if you need help. Additional names
may be listed on a separate paper.

Return Completed Applications to: New Hyde Park-Garden City Park UFSD

Business Office

1850 Hillside Avenue
New Hyde Park, NY 11040
1, List all children in your household who attend school:
Homeless
Student Name School Grade/Teacher Foster Child Migrart,

Runaway

[m] [m]
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[m] ]
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a a

2, SNAF/TANF/FDPIR Benefits:
It anyone in your household recelves either SNAP, TANF or FDPIR benefits, list their nama and CASE # here. Skip to Part 4, and sign the application.

Namae: CASE #:

3. Report all Income for ALL Household Members (Skip this step if you answered ‘yas' fo step 2)

All Household Members {including yourself and all children that have income).
List all Household members not listed in Step 1 {including yoursalf) even if they do not receive income. For each Household Member listed, if they do receive

Income, repott total income for each source in whole dollars only. 1f they do not recelve incoma from any other source, write ‘0, If you enter ‘0’ or leave any flelds
blank, you are certifying (promising) that thera is no income to report.

Name of household member Eamings from wark Child Support, Alimony Pensions, Retirement Other Income, Sacial No
before deductions Payments Security Income
Amount/ How Often Amount/How Often Amount/How Often Amount/ How Often
$ ! $ / $ ! $ / O
$ / $ ! 3 ! $ ! a
$ ! $ ! $ / $ / |
§ ! $ ! $ / $ / O
5 ! L f $ ! ] / (m|
Total Househeld Membaers {Children and Adults) }I:‘?cnot
1 *Last Four Digits of Social Security Number: XOOGCXX- _ _ . s ;‘:I

*When completing section 3, an adult household member must provide the last four digits of thelr Social Security Number (SS#), or mark the “I do not have a S5#
box" before the application can be approved.

4. Signature: An adult househoid member must sign this application befors it can be approved.

| certify (promise) that all the information on this application is true and that all income Is reported. | undarstand that the information is being given so tha school
will get federal funds; the school officlals may verify the information and if | purposely give false information, ! may be prosecuted under applicable State and
federat laws, and my children may lose meal benefits.

Signature:
Email Addrass:
Home Phone:

Date:

Work Phone: Home Address:

5. Ethnicity and Race are optiona!; responding to this section does not affect your children’s eligibility for {rae or reduced price meals.

Ethnicity: DlHispanic or Latine ~ DINot Hispanic or Latino
Race: ClAmerican Indian or Alaskan Native [lAsian [JBlack or African American [Native Hawalian or Other Pacific Island Cwhite

FUVIHEL SR RS IR ACNESIE E N

reatiian. b

Annual Income Conversion (Only 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

[0 SNAP/TANF/Foster -
O Income Household: 'I_'oml Household Income/How Often:’ J Household Size:
O  Free Meals O Reduced Price Meals O Denied/Paid

TNiata Natire Sante




APPLICATION INSTRUCTIONS

To apply for free and reduced price meals, complete only one application for your household using the instructions balow. Sign the application and refumn
the application to New Hyde Park-Gandan City Park UFSD.
If you have a foster child in your household, you may include them on your application. A separale application is no longer needed. Call the schaot if you

need help: 516-434-2316. Ensura that all informalion is provided. Failure to do so may result in denial of benefits for your child or unnecessary delay in
appraving your application.

PART1 ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FiLL OUT MORE THAN ONE APPLICATION FOR YOUR
HOUSEHOLD,
(1) Print the names of the children, including foster chidren, for whom you are applying on one application,
(2) List their grade and school,
(3) Check the box lo indicate a foster child living in your househald, o if you beliave any child meets the descriplion for homeless,
migrant, runaway (a school staif will confim this eligibility).

PART2 HOUSEHOLDS GETTING SNAF, TANF OR FDPIR SHOULD COMPLETE PART 2 AND SIGN PART 4.

(1) Lista currant SNAP, TANF or FOPIR (Food Distribution Program on Indian Raservalions) case number of anyone living in your household.
The case number is provided on your benefit lstter,

{2) An adult household member must sign the application in PART 4. SKIP PART 3. Do not list names of household members or income if you list a
SNAP case number, TANF or FDPIA number.

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

(1) Write the names of everyone in your household, whether o not they get incoma, Includs yourself, the children you are applying for, all ather children,
yaur spouse, grandparents, and other related and unrslated paaple in your houssheld. Use another piece of paper if you need mora space.

{2) Wrile the amount of current income each household member receives, belore taxes or anylhing else is taken aut, and indicate where it came from,
such as eamings, welfare, pensions and other income. If the current income was more or less than usual, writs that person’s usual income. Specify
how often this income amount is received: weekly, every other week (bi-weekly), 2 x per month, monthly. If no Income, check the box, The
value of any child care provided o arranged, or any amount received as payment for such child care or reimbursement for costs incurred for such
carg under the Child Care and Development Block Grant, TANF and At Risk Child Cara Programs should not be considered as income for this
program.

(3) Enter the total number of household membars in the box provided. This number should include all adults and children in the household and should
reflect the members listed in PART 1 and PART 3.

{4) The application must include the last four digits only of the soctal security number of the adult who signs PART 4 if Part 3 is completed. If the adult
does not have a social security number, check the box. if you listed a SNAP, TANF or FDPIR number, a socal security number is not needed.

{5} Anadult household member must sign the application in PART 4,

OTHER BENEFITS: Your child may be eligible for benefits such as Medicaid or Children's Health Insurance Program (CHIP). To determing it your child
is eligible, program officials need information from your free and reduced price meal application. Your written consent is required before any information
may be released. Please refer to the atached parent Disclosure Letter and Gonsent Stalement for information about other benefits.

USE OF INFORMATION STATEMENT .
Use of Information Statement: The Richard B, Russell National School Lunch Act requires the information on this application. You do not have to give the

digits of the social security number of the primary wage samer or ather adult household member who signs the application. The social security number is
not requirad when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy
Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR} case number or other FDPIR identifier for yaur child or when you

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 education, health, and nutition programs to help them evaluale, fund, or delermine benefits for their
programs, auditors for program reviews, and law enforcement officials to help them look into violations of program niles.

DISCRIMINATION COMPLAINTS
In accordance with Fadaral civil fights law and U.S. Department of Agriculura {USDA) civil rights regulations and paficies, the USDA, its Agencies, offices, and employaes, and
Institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national orlgin, sex, disability, age, o reprisal or retaliation for prior
civil rights activity n any program or activity conductad or tunded by USDA,

Persons with disabiiities who require atemative means of communication fer program infomation (e.q, Braille, large print, audiotape, American Sign Language, efc.), should contact the
Agency (State or local) whera they apphied for benafits. Individuals who are deal, hard of hearing or have speech disabilities may contacl USDA through the Federal Relay Servica al
{600) 677-8339, Addttionally, program Information may be made avaifable in languages other than English,

To fle & program complaint of discrimination, complete the USDA Program __Discrimination _Complaint __Fomm, (AD-3027) found onling at
bitip:ifwww.ascr.usda. govicomplaint filing custhiml, and at any USDA cffica, or write a lettar addressed to USDA and provide in the letter all of tha informatian raquested in the form. To
fequest a copy of the complaint lom, cal {866) 632-9982, Submit your completed fomm or letter to USDA by:

{1 maii; 4.5, Deparimant of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2 fax: (202) 680-7442; or

{3) email: program intake @usda.gov,
This institution ks an equal epporunity provider,
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2017-2018 Application for Free and Reduced Price School Meals/Milk

To apply for free and reduced price meals for your children, read the instructions on the back, complete only one form for your
household, sign your narne and return it to the address listed below. Call 516-434-2318, if you need help. Additional names
may be listed on a separate paper.

Return Completed Applications to: New Hyde Park-Garden City Park UFSD
Busineass Office .
1950 Hillside Avenue

New Hyde Park, NY 11040
1. List all children in your househeld who attend school:

Homeless
Student Name School Grade/Teacher Foster Child Migrant,
Runaway
O ]
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2. SNAP/TANF/FDPIRA Benefits:
If anyone In your household recelves either SNAP, TANF or FDPIR benefits, list their 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' to step 2)

All Household Members (Including yourself and all children that have income).

List all Househotd members not listed in Step 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive
incomae, report total income for each source in whale dollars only. 1f they do not recelve income fram any other source, write ‘0", If you entar *0" or leave any fields
blank, you are certifying (promising) that there is no Income to report.

Name of household member Eamings from work Child Support, Alimony Pensions, Retirement Cther Income, Social No
before deductions Payments Security Income
Amount/ How Often Amount / How Often Amount / How Often Amount/How Often
$ / $ ! $ ! $ ! ||
5 / $ / $ / $ / (]
5 / $ ! L / $ ! ]
$ ) $ ! $ / 3 ! a
$ / $ ! $ / $ ! |
Total Household Members (Children and Adults) :l:fe":‘
|:L__| *Last Four Digits of Social Security Number: X0O{XX-__ _ _ sss O

“When completing section 3, an adult housshold member must provide the last four digits of their Soclal Security Number (S5#), or mark the *| do not have a S5#
box" before the application can be approved.

4. Signature: An adult housshold member must sign this application before it can be approved.

I certify {promisa) that all the information on this application is true and that all Income is reported. | undarstand that the information is being given so the school
will get federal funds; the school ofiicials may verify the information and if | purposely give false Informalion, | may be prosecuted under applicable State and
federal laws, and my children may lose meal benefits.

Signature:
Emall Address:
Home Phane:

Date:

Work Phone: Home Address:

5. Ethnicity and Race are optional; responding to this section does not affect your children's eligibility for free or reduced price meals.

Ethnicity: OHispanic or Latino  CINot Hispanic or Latino
Race: CJAmerican Indian or Alaskan Native [JAsian [JBlack or African American [INative Hawallan or Other Pacific Island  ClWhite

ual Income Conversion (Only convert when multiple income frequen
Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12

O SNAP/TANF/Foster

O Income Household: Total Househald Income/How Often: /. Household Size:




APPLICATION INSTRUCTIONS

To apply for free and reduced price meals, complete only one application for your household using the instructions below. Sign the application and return
the application to New Hyde Park-Garden City Park UFSD.

if you have a foster child in your househld, you may include them on your application. A separate application is no longer needed. Call the schoal if you
need help: 516-434-2316, Ensure that all information s provided. Failure to do so may result in denial of bensfits for your child or unnecessary defay in
approving your application.

PART1 ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FILL OUT MORE THAN ONE APPLICATION FOR YOUR
HOUSEHOLD,
(1) Print the names of the children, including foster children, for whom you are applying on ona application.
{2} List their grade and school.
{3) Check the box to indicats a foster child living in your housshotd, or if you believe any chifd meels the description for homalass,
migrant, runaway (a school staff will confirm this aligibility).

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

(1) Lista current SNAP, TANF or FDPIR (Food Distribution Program on Indian Reservations) case number of anyone living in your household,
The case number is provided on your bensfit letter.

(@) Anadult household member must sign the application in PART 4. SKIP PART 3. Do not list names of household members or income if you list a
SNAP case numbar, TANF or FOPIR number,

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

(1) Write the names of everyons in your household, whether or not they get income. Include yoursslf, the children you are applying for, all other children,
your spouse, grandparents, and other related and unrelated people in your housshold. Use another piece of paper if you need more space.

(2) Write the amount of current income each household member receives, before laxes or anything else Is taken out, and indicate where it came from,
such as eamings, welfare, pensions and other income. If the current incoms was more or less than usual, write that person's usual income. Specify
how often this Income amount is received: weekdy, every other week (bi-weekly), 2 x per month, monthly. If no income, check the box. The
value of any child care provided or arranged, or any amount recsived as payment for such child care or reimbursement for costs incurred for such
care under the Child Care and Development Block Grant, TANF and At Risk Child Care Programs should not ba considered as income or this
program.

{3) Enter the total number of household membars in the box pravided. This number should include all adults and children in the household and should
reflect the members listed in PART 1 and PART 3.

{4) The application must include the last four digils only of the socia! security number of the adult who signs PART 4 if Part 3 is completed. if the adult
does not have a social security number, check the box. i you listed a SNAP, TANF or FDPIR number, a social security number is not needed.,

(5) An adult household member must sign the applicalion in PART 4.

OTHER BENEFITS: Your child may be eligible for benefils such as Medicaid or Children's Health Insurancs Program (CHIP). To determine if your child
is eligible, program officials need information from your free and reduced price meal application. Your written consent is required befora any information
may be released. Please refer o the attached parent Disclosure Letter and Consent Statement for information about other benefits.

USE OF INFORMATION STATEMENT .

Use of Information Statement: The Richard B, Russell National Schoal Lunch Act requires the information on this application. You do not have to give the
information, but if you do not submit all needed information, we cannot apprave your child for free or reduced price meals. You must include the last four
digits of the socfal security number of the primary wage eamer or other adult household member wha signs the application, The social security number is
not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy
Families (TANF) Program or Food Distribution Program on Indian Resarvations (FDPIR} case number or other FDPIR identifier for your child or when you
indicate that the adult household member signing the application does not have a social security number. We will use your information 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 education, health, and nutrition programs lo heip them evaluate, fund, or determine benefits for their
programs, auditors for program reviews, and law enforcement officials to help them [ook into violations of program rules.

DISCRIMINATION COMPLAINTS
In accordance with Fedaral civil rights law and U.S. Department of Agricutture {(USDA} civil rights regulations and policies, the USDA, its Agencies, offices, and smployees, and
institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national erigin, sex, disability, age, or reprisal or retaliation for prior
civil rights activity In any program or activity conducted or funded by USDA.

Persons with disabifiies who require aftemative means of communication for pregram Informaticn (e.g. Brailla, larga print, audiotape, American Sign Lanquaga, etc.), should contact the
Agency (State or local} whara they appiied for bensfits. Individuals who are deat, hard of hearing or have speech disabiiiies may contact USDA through the Federal Relay Sarvice at
{800) 877-8339. Additionally, program information may be mage available in languages other than English,

To e a program complaint of discrimination, complsle the USDA Program _ Discrimingtion  Complaint _Form, {AD-3027) found onlne  at
fiwww.aser.usda. qovi int :hirl, and at any USDA office, or writa 2 letiar addressad to USDA and provide i the letter aB of the infomation requested in the fom. To
Fequest a copy of tha complaint farm, call (856) 6329892, Submit your completed {omn or letter to USDA by:

(1) mail: U.S. Depariment of Agriculiure
Otfice of the Assistant Secratary for Chvil Rights
140G Independence Avenus, SW
Washington, D.C. 20250-9410;

{2 fax: (202) 690-7442; or

(3) email: program.intake @usda.gov.

This institution Is an equal opportunity provider.



