FAIRFIELD CITY SCHOOLS FOOD SERVICE DEPARTMENT
115 Donald Drive, Fairfield, Q4 45014
Phone (513) 829-1734 Fax (513) 829-1708
www . falrfisidcityschools.com

Dear Parent/Guardian. ! .
Children nead healthy meais to learn. Fairfield City Schools offers healthy mesls every school day. Children in grades K-6
may buy breakfast for $1.00 and grades 1-6 lunch for $2.50; grades 7-12 may buy breakfast for $1.00 and iunch for $2.60.
Your children may qualify for froe meals or for reduced price meals. Reduced price is $.30 for breakfast and 3 40 for lunch,

1. Do l nnd to ﬂll out an lppllclﬂnn for sach child? No. Comp!ete the application to apply for free or reduced price meals, Use one
d Reduced Prics ool Mesls Aoplicatio all students in your household. We cannot approve an application that is not
complete TS ha sure to ﬂll out ol raqu}rad Informnt}un Retumn tha completed application to: Support Services, 113 Donald Dr.,
Fairfield, OH 45014

2. Who can got froe meals? All children [n households receiving benefits through the Supplemental Nutrition Assistance Program (SNAP) or
Chio Works First (OWF} benefits can get fras meals regardiess of your income. Alzo, your children can get free meals if your househeld's
gross income is within the free limits on the Fedaral Income Guidelines.

3. Can foster children get free meals? Yes, foster children that are under the legal responsibility of a foster care agency or court, are
eligible for frem muals. Any fostar child in the househoid is aligible for frea meals regardiess of income.

4. Can homelaas, runaway and migrant chlldren get free meals? Yes, children who meet the definition of hemeleas, runaway, or
migrant qualify for free meals. If you have not baen tokd your children will get free meals, please call or email Fairfield City School District
EMIS Coordinator at {543) 829-5300 to sea if they qualify.

5. Who can get reduced price meals? Your chikinen ¢an get kow ¢ost meals if your housshold income is within the reduced price limits on the
Fecaral Elgibiity income Chart shown on this application.

6. Should | it out an apploation if | recelvec a letter this sehool year saying my children are approved for free meals? Plaass read the latier you got
carefily and folow the Inetructions, Call the school at (813) 820-1734 if you have quesSions.

7. My Child’s sppiication was approved leat year. Do | need to fill out another one? Yes. Your chid's application is only good for that achoal year and for
the first few days of this school year, You must sand In a naw appication uniess the school told you that your child s efigible for the new school yeer,

8. | get WIC. Can my child{ren) get free meals? Childnen in housaholds participating in WIC gy be eligibie for free or reduced price meals, Please fll out an
appicntion.

9. Will the information | giva be chacked? Yes, we may ask you to send written proof.

10. if | don’t quallfy now, may | apply lster? Yes, You may apply at any time during the school year. For example children with a parent
or guardian who becomes unemployed may become aligible for free and rnducad price meals if the househald income drops below the
income limit. »

11. What if | disagres with the: school's decision about my application? You should talk to school officials, You also may ask for a
hearing by calling or writing to;: Chad Lewls, Asst. Suparintendent of Operations, 211 Donald Dr. Fairfleld, OH 45014 (813) 820.6300.
12, May [ apply if someone in my hausshold is not a U.5. citizen? Yes. You or your chiid{ren) do not have to be a U.8, citizen to qualify
for free or reduced price meals.

13. Who should | Include s members of my household? You must include all pacpie living in your household, related or not (such as
grandparents, other relatives, or friends) who share income and expenses. You must include yourself and all children wha Jive with you. If
you live with athar psople who are economically Independent (for example, psople who you do not auppon, who do not share incorme with
you or your children, and who pay & pro-ratad share of expenses), do not includea tham,

14. What if my Income is not always the sama? List the amount that you normally receive, For exsmpls, ff you notrmally make $1000

sach month, but you mizssed some work Iast month and only mada $900, put down that you made $1000 per month. {f you normally get
overiima, include it, but do not include it if you only work overtime sometimass. If you have lost a job or had your hours or wages reduced,

use your current incomae.

15. We are in the miitary, do we include our housing allowance as income? If you get an off-base housing aliowancs, |t must be
included as income. Hawavar, If your housing la part of the Military Housing Privatization Initiative, do not include your housing ﬂlowunu
4% incoma,

18. My Spouse Is deployed to a combat zone. Is her combat pay counted as incoma? No, if the combat pay is received In addition lo
her basic pay because of her deployment and It wasn't received before she was deployad, combat pay is not counted as income. Contact
your gchool for more information,

17. My Family needs more help. Are there other programs we might apply for? Te find out how to apply for Ohic ENAP or other
assistance benefits, contact your local assistance office or call 877-852-0010.

If you have other questions or need help, call {513) 829-1714,

Chad Lewis
Aasistant Superintendant of Operations



INSTRUCTIONS FOR APPLYING
A HOUSEHOLD MEMBER IS ANY CHILD OR ADULT LIVING WITH YOU

[TF YOUR HOUSEHOLD RECEIVES BENEFITS FROM THE SUPPLEMENTAL NUTRITION ASSISTANGE PROGRAM
(SNAP) OR OHIO WORKS FIRST (OWF), FOLLOW THESE INSTRUCTIONS;

Part 1: List all household members and the achool name and school grade level for each child,

Part 2: List the 10-digit case number for any household member (including adults) recelving SNAP or OWF benefits.
Part 3: Skip this part,

Part 4; Skip this pa:t,

Part 5: Sign the form. The last four digits of a Social Security Number are not necassary.

Part 8: Angwar this question if you choose to.

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR OWF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD I8

HOMELESS, A MIGRANT OR RUNAWAY, FOLLOW THESE INSTRUCTIONS:

Part 1: List all houssheld membars and the school name and school grade level for each child,

Part 2: Skip this part.

Part 3: If any child you are applying for is homeless, migrant, or a munaway, check the sppropriate box and call Fairfield City Schools
EMIS Coordinatar (513) 825-6300.

Part 4; Complets only if a child in your household isn't eligible under Part 3, See Instruction for All Other Households.

Part 3: Sign the form. The last four digits of a Social Security Number are not necessary if you didn’t need to fill in part 4.

Part 8: Answer this question if you choose to.

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS:

if all children in the household are foster children:

Part 1: List all foster children and tha school name and school grade level for each child. Chack the box indicating the child is
a foster child,

Part 2: Skip this part,

Part 3: 5kip this part.

Part 4: Skip this part,

Part 5: 8ign the form. The last four digits of a Social Security Number are not necessary.

Part 6: Angwer this question if you choose o,

(f soma of the children in the hausehold are foster children:

Part 1: List ail househokt members and the name of school and school grade level for each child. For any parson, including chilkdren, with
1o income, you must check the “No Incoma® box, Chack the box if the child is a foster child.

Part 2: (f the housshold does not have a SNAP or OWF 10-digit case number, skip this part.

Part 3: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call Fairfield City Schools

EMIS Coordinator (513) 828-6300,
. T not, akip this part.
Part 4; Follow thesge instructions to report total househeld income from this month or last month.
+ Box 1—Namw; List all household mambers with incoms.,
+» Box 2 -Gross Income and How Often It Was Receivad: For each household member, list #ach type of income received for

the month, Check the box to tall us how often the person receives the income—weakly, avary other waek, twice a month, or
monthly. For aarmings, be sure to list the gross Income, not the take-home pay. Groes Incoma Is tha amoun eamed before
taxes and other daductions. You should be able to fird it on your pay stub or your boss can tell you, For other incoma, list the
amount and check the box to tell us how oftan each parson got for the month from weifare, child support, alimony, pensions,
retirement, Social Security, Supplamental Security Income (351), Veteran's benefits (VA henefits), and disabliity benefits. Undar
All Other Income, list Worker's Compensation, unemployment or strike benefits, regular contributions from peaple who do not
live in your household, and any other income. Do nat include incoma fram SNAP, FDPIR, WIC, Federal sducation bensfits and
foster payments recelved by the family from the placing agency. For ONLY the self-employed, under Eamings from Work,
raport income after expenses, Thig is for your business, farm, or rental propery. If you are in the Military Privatized Housing
InHisive or gat sombat pay, do not include these alowances as income.

Part 5: Adult household member must sign the form and list the Iast four digite of thelr Soclal Security Number (or mark the box if a/he

doasn't have one),

Part 6: Answer this question, i you choose.




ALL OTHER HﬁUBEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:
Part 1: List all hgusehold members and the school name and school grade level for each child. For any person, including children, with

no income, you must check the “No Income Box™,

Part 2; If the housshold does not have a SNAP or OWF 10-digit case number, skip this part,
Part 3: If any child you are applying for is homeless, migrant, or & runaway check the appropriate box and ¢all Fairfield City Schools

EMIS Coordinator (513) 825-6300. If not, skip this part.

Part 4: Follow these instructions to repont total housshold (ncome from this month or last menth,

Box 1—-Name: List all housshold membars with income.

Box 2 -Gross Income and How Often it Was Received: For each household member, list aach type of income received for
the month, Check the box to tall us how often the person receives the income—weekly, svary other waek, twice a month, or
menthly. For earings, be sure {o list the gross income, not the take-home pay, Gross Incoma Is the amount eamed before
taxes and other deductions. You shoukl be able to find it on your pay stub or your bosa can tell you. For other incomna, list the
amount and check the box to telf us how often each person got for the manth from welfare, child support, alimony. pensions,
refirement, Social Security, Supplemental Security Income (S51), Veteran's benefits (VA banefis), and disability benefits. Under
All Cther Income, list Worker's Compensation, unemployment or strike benefits, regular cantributions from people who do not
Ive in your household, and any other incoma. Do not include income from SNAP, FDPIR, WIC, Federal sducstion benefits and
foster payments received by the family from tha placing agency. For ONLY the sal-employed, under Eamings from Work, report
income after expenses, This is for your business, farm, or rental property. If you ana in the Military Privatized Housing Initiative
or get combat pay, do not include these sllowances as income,

Part 5: An adult household member muat gign the form and list the Iast four digits of his or har Social Sacurity Number (or mark the box if

s/he doesn't have ohe).

Part 6: Answer this question if you choose to.




‘ 2011-2012 FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION
Part 1. ALL HOUSEHOLD MEMBERS

Check if a foster child (legal responsibility

Name of school and school grade level for { of walfare agency or courf) Check

each child/or indicate "NA" if child is not in if

Names of gl housahold members school, *If all childran listed below ara foster No
{First, Middle Initlal, Last) School Grade | childran, skip to Part I:I5 ta sign this form, Income

] |

a L

(] )

O ]

| ]

Ll O

Part 2, BENEFITS: If any member of your household receives SNAE or OWF benefits, provide the name and 10-digit case number for the
peraon who receives benefits and skip to Part 5. if no one receives thass banafits, skip to Part 3,

NAME: 10-DIGIT CASE NUMBER:
Part 3. if any child you are applying for s homeless, migrant, or a runsway check the appropriate box and call Fairfield City
Schools EMIS Coordinator at (513) 829-6300. Homeless [1 Migrant ] Runaway []

Part 4. TOTAL HOUSEHOLD GROSS INCOME (bafore deductions). List all incoma on tha same line as the person who receives it,
Chack the box for how ofien it is received. Record each income only once.

2. GROSS mmm&rrgp HOW OFTEN IT WAS RECEIVED
fE;:;ninga § i - g % E ,z;lr.':ri““:,:t" ; % 3 a:gmmﬁzﬁ.
work = |£| Welfars, chid 1k Socia) - such as “weekly”
1. NAME . damlro'ns § = 8| 2 [support. slimany i = E 2 | Securty, 88, i > g E -'é"..ﬁ"rfé'n"f-
i(rl;losut"a‘g)househuld members with 3 E E z VA benefits g = “annually’)
 (Example)- Jane Snith, | 75200 RIRIEE[T w50 |DOIR|E|E[ T 80z {L|CI||C]- 9507 auartery
5 ploo|os ojolojals gjolaols
s ojalgldls ololo|ols ooloofs
$ ][] [m][w] O|ojoops ooogs -
$ [ [wi [m]3 ][] [m][=] ooocls
s ] ][] [m] ] ][] ] oolcofs

Part §. BIGNATURE AND LAST FOUR DIGITS OF S0CIAL SECURITY NUMBER (ADULT MUST SIGN)

An adult housshold member must sign the application. I Part 4 Is compietad, the adult signing tha form must also I!st the last four
digits of his or her Social Security Number or mark the “I do not have a Social Security Number” box. (See Privacy Act Statement
on the back of this page.)

/ certify (promise) thet all information on this spplication is true and that all income Is reported. | undersiand that the school wil get Federal

funds based on the information | give. | underatand that school officials may verify (check) the information, | understand that if I purposely
give faise informafion, my chitfdren may jose meal bonefita, and | may be progecuted.

Sign here: X Print name:; Date:
Address: Phone Number:
Last four digits of your Social Security Number, __ __ [ 1do not have a Soclal Security Number
Part 6. Childrer's sthnic and raclal Identities (optional)

Hispanic/Lating [] Aalan American Indian or Alaska Native

Not Hispanic/Latino ] whita [ Native Hawaiian or other Pacific Islander
[] Btack or African American




Don't fill out this part. This is for school use only.

Annual Income Conversion; Waekly = 52, Every 2 Waisks X 28, Twice A Month x 24 Monthly x 12
Total Incorna: Per:CJwWeek, CJEvary 2 Waaks, [ Twice A Month, OMonth, Cl¥ear  Household size:
Eligibiity: Free___ Reducad___ Denisd___ Reason:

Categorical Efigibility: __ Dwte Withdrawn:

Temporary: Free__ Reduced_____ Time Period: ______ {expines after days)

Determining/Approval Official’s Signaturs: ' : ' Date:

Confiming Officiala Signature; Data;
Follow-up Official’s Signature: Date;

If selected for Verification, Date Verification Notice Sent; Response Date; ________ 2™ Notice Sent: Resuits Sent:

Verification Result: No Change Frea to Reduced Price Free to Paid _____ Reduced Prica to Fres Reduced Price o Paid

L rer oy vl Tor e or raduoed INCOME ELIGIBILITY GUIDELINES
or below the limits on this chart Household size Yearly Manthly Waeakly
1 20,147 1,679 aga
2 27,214 2,268 524
3 34,281 2857 660
4 41,348 3448 798
5 4B 415 4,030 832
é 56,482 4,824 1,087
7 62,549 5213 1,203
8 69,618 5,802 1,339
Each additional petson: 7,067 589 136

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

The Richard B. Russall 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 approva your child for free or reduced price meals. You must
include the social security number of the adult household member who signs the application. The social secunity
number is nof required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance
Program (SNAP), Ohic Works First (OWF) Program or Food Distribution Program on Indian Reservations (FDPIR)
case number or other FDPIR identifier for your child or when you indicate that the aduit household member signing
the application does not have a social security number, Wa will use your information to datarmine if your child is
eligible for free or reduced price meals, and for administration ar erforcement of the lunch and breakfest programs.
We MAY share your eligibility Information with education, health, and nutrition programs to halp them svaluate, fund,
or determine banefits for their programs, audiors for program reviews, and law anforcement officials to help them
look into violations of program rules.

Nen-discrimingtion Statement: This explains what to do if you believe you have been treated unfairly. “In accordance
with Federal Law snd U.S, Department of Agriculture poficy, this institution is prohibited from discriminating on the
basis of race, color, nationa! origin, sex, age, or disabilty. To file 8 compiaint of discrimination, wiite USDA, Director,
Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C, 20250-8410 or call toll free (B6G) 632-
9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the
Federal Relay Servica at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and
employer”.




SHARING INFORMATION WITH OTHER PROGRAMS

Daar Parent/Guardian:

To 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 gualify. For the
following programs, we must have your permission to share your information. Sending in this
form will not change whether your childran get free or reduced price meals.

C1 No! 1 DO NOT want information from my Free and Reduced Price School Meals Application
shared with any of these programs,

O Yes! | DO want school officials to share information from my Free and Reduced Price School
Meals Application with the Butler County Success Program. This program is only
available for grades K-6.

0 Yes! I DO want school officials to share Information from my Free and Reduced Price School
Meals Application with the Legal Aid Society. '

U Yes! If my application is approved for free meals, | DO want school officials to share
information from my Free and Reduced Price School Meals Application to be considered for
waiver of school & extracurricular fees for the 2011-2012 school year only,

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.

Child's Name: Schoot:

Child’s Name; School:

Child's Name: School:

Child’s Narne: School:

Signatura of Parent/Guardian: Date:
Printed Name:

Address:

For more information, you may call Support Services Department at (513) 829-1734.
Retum this form to: Support Services, 115 Donald Drive, Fairfield OH 45014

ISCHOOL OFFICE USE ONLY|

Fees Waiver Approved Date; Parent/Guardian Informed

Fees Waiver Denied Date: Parent/Guardian Informed

Request Sent to Applicable Schools? Date Sent: Nama of Bkig:
Building Representative Signature:




