L LAKE ZURICH COMMUNITY UNIT SCHOOL DISTRICT 9 5
2, Z

ADMINISTRATIVE CENTER
Phone B47-438-2831 400 S. Oid Rand Road Fax 847-438-6702
Laka Zurich, Hinois 60047-2458

Si usted necesita una version espafiola para esta aplicacién NSLP por favor ver al
secretario escolar

Dear Parent or Guardian:

Attached is the new application form for the National School Lunch Program for the
2008-2009 school year. To assure a quick evaluation of the application, please complete
the form according to the Instructions for Applying.

Incomplete or unsigned applications will be returned to you. Benefits will begin only
afier complete applications are submitted and approved for qualification.

You may return the application to your school secretary.
Thank you,

Haa LS

Lisa Weldy

Business Office Assistant
847-540-4959
lisa.weldy@1z95.org



INSTRUCTIONS FOR APPLYING
Complete One Application Per Household Per School District

If your household recelves FOOD STAMPS OR TANF, follow these Instructions and return this form to your school.

Part 1: List child(ren)'s name, school, grade, and a food stamp or TANF case number. (Attach another sheat of paper if necessary.)
Part 2: Skip this part

Part 3: Skip this part

Part 4: Skip this part

Part 5: Sign the form (A social security number is not necessary.)

Part 8: Contact information (Optional)

Part 7: Children’s racial and ethnic identities (Optional)

Part 8: All Kids information (Optional)

if you are applying for a homeless, migrant, or runaway child, follow these instructions and return this form to your school.
Part 1: List child(ren)'s name, school, grade (Attach another sheet of paper if necessary.)
Part 2: Check the appropriate box

if you are applying for a FOSTER CHILD, follow these instructions and return this form to your school,
Part 1: Use a separate application for each foster chiid. List the child’s name, school, and grade.

Part 2: Skip this part

Part 3: Check the box and list the child's personal use monthly income. If none, indicate $0.00.

Part 4: Skip this part

Part 5: Sign the form (A social security number is not necessary)

Part 6: Contact information (Optionat)

Part 7: Children's racial and ethnic identities (Optional)

Part 8: All Kids information (Optional)

ALL OTHER HOUSEHOLDS, including Women, Infants, and Children (WIC) householids, follow these instructions and retum
this form to your school.

Part 1: List each child’s name, school, and grade (Attach another sheet of paper if necessary.)
Part 2: Skip this part
Part 3: Skip this part
Part 4: Follow these instructions to report total household income.
Column 1—Name: list the first and last name of each person living in your household, related or not (such as grandpar-

iefnts. other relatives, or friends). You must include yourself and all children living with you. Attach another sheet of paper
necessary.

Column 2—Current gross Income and how often it was recelved. Next to each person's name list each type of
income received. In column 1, list the gross income each person eamed from work. This is not the same as take-home
pay. Gross income is the amount eamed before taxes and other deductions. The amount should be listed on your
pay stub, or your boss can tell you. in column 2, list the amount each persen received from welfare, child support, or
alimony. In column 3, list pensions, retirement, social security, and in column 4 list Al Other Income, include workers
compensation, unemployment, strike benefits, Supplement Security Income (SSI), Veterans Affairs (VA) benefits, dis-
ability, regular contributions from people who do not five in your household, and Any Other Income. Next to the amount,
writs how often the person received it (weekly, every other week, twice a month, or monthlr). Report net income
for seif-owned business, farm, or rental income. If you are in the Military Housing Privatization Initiative, do not include
this housing allowance.

Column 3—Check if no income: If the person does not have any income, check the box.
Part5: An adult household member must sign the form and list his or her social security number, or mark the box if he or she does

not have one.
Part 6: Contac! information (Optional)

Part 7: Children's racial and ethnic identities (Optional)
Part 8: All Kids information (Optional)

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

The Richard B. Russell National School Lunch Act requires the information 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 social security number of the
adult household member who signs the gpplmtlon. The social security number is not required when you apply on behalf of a foster
child or you list a Food Stamp Program, Temporary Assistance for Needy Families (TANF) Program, or Foof B stribution Program on
indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate the adult household member
signing the appiication 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 to help them evaluate, fund, or determine benefits for their programs, auditors
for program reviews, and law enforcement officials to help them look into violations of program rules,

Non-Discrimination Statement: this explains what to do if you believe you have been treated unfairly. In accordance with Fed-
oral law and U. S. Depariment of Agriculture policy, this institution Is prohibited from discriminating on the basis of race, color, national
origin, sex, age, or disabiiity. To file 8 complaint of discrimination, write USDA, Director, and Office of Civil Rights, 1400 Independence
Avdenue ?W, shington, D.C. 20250-8410 or call (800) 785-3272 or (202) 720-6382 (TTY). USDA is an equal opportunity provider
and employer.

A-APPLINST (6/08)



LETTER TO HOUSEHOLDS

Dear Parent or Guardian:

Child(ren) need healthy meals to leamn. Communitv Unit School District 85
Name of School

$2.20 . Your child(ren) may qualify for free meals o for reduced-price meals. Reduced-price is $0.30 for

. offers healthy meals every schoo! day. Breakfast costs ~ N/a :lunch costs

breakfast and $0.40 for lunzh, To apply for free or reduced-price
meals, use the Household Eligibility Application, which is enclosed. We cannot approve an application that is not complete, so be sure {o fill out all reguired information. Retum

the completed application to:

Nima Your School or Lisa Weldy

Address: 400 S. Old Rand Rd. Lake Zurich, IL 60047
Telephone: _847-540-4959

Your child(ren) may qualify for free or reduced-price meals if your household income falls within the limits on this char.

FEDERAL INCOME GUIDELINES
(Effective from July 1, 2008, to June 30, 2009)
Reduced-Price Moals = —’
185% Federal Poverty Guidelines iyt
it e Twice Per Every Two
Household Sze Annual Monthly Month Weeks Weekly
1 16,240 1,604 BO2 740 an
2 25,800 2158 1,080 057 469
3 32,560 2,714 1,357 1,253 627
4 39,220 3,268 1,635 1,508 755
5 45,880 3,824 1,912 1,785 a3
6 52,540 4,379 2,180 2,021 1,011
7 59,200 4,834 2,467 2217 1,139
8 65,850 5,488 2,745 2,534 1,267
For each ad-
m&"":ﬂ 6.650 555 27 257 120

Here are answers to questions you may have about applying:

1. Who can get free or reduced-price meals? Child(ren) in househalds receiving food stamps or Temporary Assistance for Needy Families (TANF) and most foster children
can get free meals regardiess of your income. Also, if your househald income is within the limits on the Federal Income Chart, your child(ren) can get free or reduced-price
meals.

2. Will the information | give be checked? Yes, we may ask you to send written proof of the information you give.

3. My child receives food stamps or TANF benefits. | received a letter with an eligibility certificate for school meals and milk. What do | do to recelve meal or milk

benefits for my child at school? Retum the eligibility cerlificate 1o the scheol your child attends. You do not have to complete this application to receive meal or milk
benefits.

4. Dol need to fill out an application for each child? No. Complete the application to apply for free or reduced-price meals. Use one Household Eligibility Application for

all students in your household. We cannct approve an application that is not complete, so be sure to il out all required information. Retum the completed application
to person listed above.

5. Can homeless, runaway, and migrant children get free meals? Please call (or contact the school) to see if your child(ren) qualify, if you have not been informed that
they will get free meals.

6. Who can get reduced-price meals? Your child(ren) can get low cost meals if your household income is within the reduced-price limits on the Federal Income Chart, shown
on this application.

7. | get Women, Infants, and Children (WIC). Can my child{ren) get free meals? Child{ren) in households participating in WIC may be eligible for free or reduced-price
meals. Please fill out an application.

8. May | apply if someone in my household is not a U.S. citizen? Yes. You or your child(ren) do not have to be a U.S, citizen to qualify for free or reduced-price meals.

9. 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
fniends). You must include yourself and all child(ren) who live with you.

10. What if my income is not always the same? List the amount that you normally get. For example, if you normally get $1000 each manth, but you missed some work last
month and only got $300, put down that you get $1000 per manth. If you normally get overtime, include it, but not if you get it only somelimes.

11. We are in the military. Do we include our housing allowance as income? If your hausing is part of the Military Housing Privatization Initiative, do net include your
housing allowance as income. All other allowances must be included in your gross income.

12. If | do not qualify now, may | apply again later? Yes. You may apply at any time during the school year if your household size goes up, income goes down, or if you
start getting food stamps or TANF. If you lose your job, your child(ren) may be able 1o get free or reduced-price meals during the time you are unemployed.

13. What if | disagree with the school's decision about my application? You should talk to school officials, You also may ask for
person listed above.

ARl

LHH (6/08)

o hearing by calling or writing 1o the



APPLICATION FOR FREE AND REDUCED-PRICE MEALS—Complete One Application Per Household Per School District cs%u%# gEmss Qm'!Pr |
Part 4. Children in School (Use a separate application for each foster child) ] & eI‘:caticm rrione

NAMES OF ALL CHILDREN IN SCHOOL FOOD STAMP OR TANF CASE# (ff any, per child)
(Frst, Middle tnitial, Last) Skip to Part 5 if you list a food stamp or TANF case #

{5choa! Nama) (Grade)

1 l |
| ! |
| | |

l 1 ]
Part 2. Homeless, Migrant, or a Runaway (Categorically eligible)
(Signature of Your School Hometets Uaison or Migrant Coordinator) (Date)

[ Homeless (J migrant  [J Runaway
Part 3. Foster Child

[ ifthis application is for a chitd who is the legal responsibility of a welfare agency or court, check box at left, Skip to Part §
List the amount of the child’s personal use monthly income. If NOne, INAICALE $50.00 .e.veeeereec s

Part 4. Total Household Gross Income (before deductions) You must tell us how much and how often.

1. NAMES | 2. GROSS INCOME AND HOW OFYEN IT Wi IVED : $100/month; §1 2 month: $100/ t week: §1 3.
Check if
(LIST EVERYONE IN HOUSEHOLD) Earnings from Work Wetfare, Child Support, Alimony PB'\;::rns. Retirement, Worker's Comp, Unemployment,{  NO
{Before Deductions)
A Amount How often? Amaount Haw often? Amount How often? Amount How chen?
s / s / $ / s / 0
8
s / 5 / s / s / |
[
$ / $ / $ / s / O
. s / $ / s / $ / |
E
s / $ / s / s / |
Part 6. Signature and Social Security Number (Adult must sign)
An adult household member must sign the application. If Part 4 is completed, the adult .
signing the form must also list his or her social security number or mark the / do not have - ___ - ____ (O !do not have a social
& social security number box. Social Security Number security number.

I certify (promise) all informaion on this application is true and all income is reported. | understand the schoo! will el Federal funds based on the information |

ive. | understand schoof officials may verify (check) the information. ! understand if | purposely give false informalion, my children may lose meal benefits and
may be prosecuted.

Date Printed Name of Adult Household Member Stgnature of Adul Household Membar Address of Adult Household Member
Part 6. Contact Information {Optional)

Work Telephone Number (include area code) Home Telephone Number (include area code) Home Address (number, street, city, 2ip code)
Part 7. Children's Racial and Ethnic Identities (Optionaf)
ll%ark one ethnic identity: Mark one or more racial identities: .
Hispanic or Latino D Asian ) Black or African American [ Native Hawatian ot Other Pacific lstander
D Not Hispanic or Latino 0 white [ American Indian or Alaska Native D other

Part 8. Sharing Application Information With All Kids—All Kids program Is a complete healthcare program for every child in llinois.

No! | DO NOT want information from my Household Eligibllity Application shared with Al Kids.

Sign here:

SCHOOL USE ONLY—LEA must use annual conversion on all applications In district.
Annual income Conversion

Weekly X 52 Every 2Weeks X 26  TwiceaMonthX 24 OnceaMonth X 12

NS [TIAL DETERMINNATION

KUMBER IN HOUSE- :
Tmmcslue S per [weex D ‘Eﬁw’leeerst DL"ggﬁf [ month [ vear Moug ou_ CHANGE IN STATUS: Date:
[Jrree based on: [ reduced based on: O oenies—reason: O remporary:
[ categoricat eligibiity [ food stamp or TANF [ toster child's income [ income 100 high [rﬁp:: Unttk: Untik:
Imaximum is 45 days each)
homeless [ foster childs Income (3 nouseholds income O incomplete appplication [ reduced DATE WITHORAWN:
migrant D
runs household’s income Signature: of Determining Official Date .__
woy S RS ==
[T Prior 10 verification and only for those applications selected for vellﬁcatinn.) - Date
DATE NOTICE OF STATUS CHANGE
DATE VERIFICATION NOTICE SENT: INTIAL DETERMINATION VERIFICATION RESULTS: REASON FOR CHANGE: SENT.
Free based on food stam, Reduced
DTANFcasenumber ol DN"O“"QQ Dmﬁee Dtmme: DDidnottespond
DTN | L e s enene e, 3 natuerd [ s Tomer . oo ersmsaw.
recommend 10 [J Reducedbased onincome | [ rree 1o paid [ change In foot Samp/TANF

m"- METHOD, RESULTS OF FOLLOW- [y [ ] Tetephone ] Personat contact

.g:ﬂnﬂ.m?_ Results m Date

Schoo! Year 2008-2009 NSSTAP (6/08)




