
LETTER TO HOUSEHOLDS

Dear Parent  or  Guardian:

Child(ren) need healthy meals to learn STAUNTON CUSD #6 offers healthy meals every school day. Breakfast costs $1.00 tunch costs
Name of School

$1.25 Your child(ren) may qualify for free meals or for reduced-prrce meals. Reduced-price is $0,30 for breakfast and $0.40 for lunch. To apply for free or reduced_price

the  comple ted  app l ica t ion  to :

Name Mark N. Skert ich

Address: Staunton Elementarv School

6 1 8-635-383 1

Your child(ren) may qualify for free or reduced pnce mea ls  i f  your  househo ld  income fa l l s  w i th in  the  l imt ts  on  th is  char t .
:EDERAL INCOME GUIDELINES

(Ef fec t i ve  f rom Ju ty  1  ,  2009,  to  June 30 ,  201 O)

Reducd-Prlce Meals
185% Federat Povgrty Guidslines

f-lousehold Sizts Annual N4onthly
Twice Per

Month
Every Two

Weeks Weekly

20.036 1 670 835 7 7 1 3,86

26 955 2 247 1 124 r , 037 5 1 9

3 33,87 2 823 1 303 652

A 4A 793 3 400 1 700 I 569 785

5 4 7 / 1 2 3 976 1 . 9 8 8 1 836 9 1 8

6 54 63 4 553 2  2 7 / 2 .102 '1 .051

61 550 5  1 3 0 2 565 2,368 1. '184

B 68 469 5.706 2,853 2 634 1.317

For each
additional family
member, add 6  9 1 9 28S 267 134

He re dre,l/ lr irvr:t/I; /o (/riesl/()rs yori may have about applyil lg
' 1 .  V l i l l o t ; r r t t  L l e t f r e e o r r c d u c e d - p r i c e m e a l s ?  C h i l d r e n t n h o u s e h o l d s r e c e i v r n g s u p p l e m e n t a l  N u t r i t i o n A s s i s t a n c e p r o g r a m ( S N A p )  o r T e m p o r a r y A s s t s t a n c e f o r N e e d y

yr ) r t r  t t i r i l ( l r t l t  0 : i I  qe t  f ree  Or  reduced,pr iCe mea lS.

2 .  i r \ l i l l  i : i t l  i i l i o f r ) i l t i o l )  I  g ive  be  checked? Yes we may ask  you to  send wr i t ten  proo f  o f  the  in fo rmat jon  you g ive .

Do I  I  ' 1 - '1 ) ( l  i :  ,  ( i1 r  ' r r ry i : i l i r l r J  Inore  to  ensure  tha t  I  rec ive  f ree  mea ls  fo r  my ch i ld?  No.  You do  no t  need to  do  any th ing  more  to  rec ive  the  f ree  mea ls  I t  you  do  no t  w ish
to re(le vo l l l fr lr. lr , l1flals, you should foilow the steps outl ines in the letter from the school to notify the school personnel immedratety.

4. Do Ineed to fi l l  out an application for each child? No. Complete the application to apply forfree or reduced-price meals. Use one Household Eligibil i ty Apptication for
all students in your household. We cannot approve an application that is not complete, so be sure to fi l l  out all requrred information. Return the completed application
to  oerson l i s tod  rbove.

5 .  Can horne less ,  runaway,  migran t  o r  Head Star t  ch i ld ren  ge t  f ree  mea ls?  P lease ca l l  (o r  con tac t  the  schoo l )  to  see i f  your  ch i ld ( ren)  qua l i f y ,  i f  you  have no t  been
In formed tha l  they  w i l l  ge t  f ree  nrea ls .

6 .  W h o c a n g r t f  t c r l t t c e d ' p r i c e m e a l s ? Y o u r c h i l d r e n c a n g e t l o w c o s t m e a l s i f y o u r h o u s e h o l d t n c o r n e i s w i t h i n t h e r e d u c e d - p r i c e l t m i t s o n t h e F e d e r a l  l n c o m e C h a r t . s h o w n
on th is  app l i r ; , . t t i c r r t

7 .  l  ge t  u /o r r len ,  in l i ln ts ,  an( l  ch i ld ren  (Wlc) .  Can my ch i ld ( ren)  ge t  f ree  mea ls?  Chr ld ren  in  househo ids  par l i c ipa t ing  in  WC may be  e l ig ib le  fo r  f ree  or  reduced-pnce
meals .  P l . r r )c  I i l  ou t  a r ]  app l rca l ion .

8 .  May I  app l ) r  i r ' r ron l l )one in  my househo ld  i s  no t  a  U.S.  c i t i zen? Yes You or  your  ch i ld ( ren)  do  no t  have to  be  a  U.S.  c i t i zen  to  qua l i f y  fo r  f ree  or  reduced-pnce meats

9 .  Who shot r ld  I  i r c luc le  as  members  o f  my househo ld?  You must  inc lude a l l  peop le  l i v ing  In  your  househo ld ,  re la ted  or  no t  (such as  grandparents ,  o ther  re la lves .  o r
f r iends) .  You must  inc lude yourse l f  and a l l  ch l ld ren  who l i ve  wt th  you

1 0 .  W h a t i f m y i n c o m e i s n o t a l w a y s t h e s a m e ? L r s t t h e a m o u n t t h a l y o u n o r m a l l y g e t  F o r e x a m p l e  i f  y o u n o r m a l l y g e t $ l o 0 0 e a c h m o n t h . b u t y o u m i s s e d s o m e w o r k l a s t
month  and on ly  go t  $900,  pu t  down tha t  you  ge t  $1000 per  month  l f  you  normal ly  ge t  over t jme,  inc lude i t ,  bu t  no t  i f  you  ge t  i t  on ly  somet tmes.

11 .  We are  in  the  mi l i ta ry .  Do we inc lude our  hous ing  a l lowance as  income? l f  your  hous ing  is  pad o f  the  lV i l i ta ry  Hous ing  pr iva t iza t ion  In j t ia t i ve ,  do  no t  lnc tude vour
hous ing  a l lowance as  income.  A l l  o ther  a l lowances  r tus t  be  inc luded in  youf  g ross  income

12.  l f  I  do  no t  qua l i f y  now,  may I  app ly  aga in  la te r?  Yes .  You may app ly  a t  any  t ime dur ing  the  schoo l  year  i f  your  househo ld  s ize  goes  up ,  income goes  down,  o r  i f  you
start getting SNAP or TAIIF. lf you lose youriob, your children may be able to get free or reduced-price meals during the time you are unemptoyeo

13. What if I disagree with the school's decision about my application? You should talk to school officials. You also may ask for a hearing by call,ng or writ ing to the
Derson listed above.

Sincerely, -* 2 .  t . . . 1  t l , / l / . ' , " )
JrLlq, q. I ru_*tu
rncpsure u
LHH (5/09)



INSTRUCTIONS FOR APPLYING
Complete One Appl icat ion Per Household Per School Distr ict

l f  your household receives SNAP OR TANF, followthese instructions and return this form to yourschool.
Part 1: List child(ren)'s name, school, grade, and a SNAP or TANF case number. (Attach another sheet 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 6: Contact information (Optional)
Part 7: Children's racial and ethnic identit ies (Optional)
Part 8: All Kids information (Optional)

lf you are applying for a homeless, migrant, runaway child, or Head Start 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 necessarV.)
Part 2: Check the approprrate box

lf 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 child. List the child's name. school. and qrade.
Part 2: Skip this part
Par t  3:  Check the box and l is t  the chi ld 's  personal  use monthly  income l f  none,  ind icate $O.OO.
Part 4: Skip this part
Part 5: Sign the form (A social security number is not necessary)
Part 6: Contact information (Optional)
Par t  7:  Chi ldren 's  rac ia l  and ethnic ident i t ies (Opt ional )
Part 8: All Kids information (Optional)

ALI- OTl"lER HOUSEHOLDS, including Women, Infants, and Children (WlC) households, follow these instructions and return
th is  fornr  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: l is t  the f i rs t  and last  name of  each person l ivrng in  your  household,  re lated or  not  (such as grandpar-
ents,  other  re lat ives,  or  f r iends) .  You must  inc lude yoursel f  and a l l  ch i ldren l iv ing wi th you.  At tach anothersheeiof  p iper
if necessary.
Column 2-Current gross income and how often it was received. Next to each person's name list each type of
income received. In column 1, l ist the gross income each person earned from work. This is not the same as take-home
pay. Gross income is the amount earned before taxes and other deductions. The amount should be l isted on vour
pay stub, or your bo-ss can tell you. In column 2, l ist the amount each person received from welfare, child support, or
a l imony.  In  column 3,  l is t  pensions,  ret i rement .  socia l  secur i ty ,  and in column 4l is t  A/ /  Other  lncome, inc lude'workers
cornpensation, unemployment, strike benefits, Supplement Security Income (SSl), Veterans Affairs (VA) benefits, dis-
ab i l i t y . r egu la rcon t r i bu t i ons f rompeop le .whodono t l i ve inyou rhouseho ld ,  andAnyOthe r l ncome we i t t b theamoun t ,
write how often the person received it (weekly, every other week, twice a month, or monthly). Report net income
for self-owned business, farm, or rental income lf you are in the Military Housing Privatization tnrti 'ative, do not include
th is  housing a l lowance
Column 3-Check i f  no income: I f  the person does not  have any income, check the box.

Part 5: An adult household member mLlst 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: Contact informatron (Optional)
F;ri i: /: ( lhilclren's racial and ethnic identit ies (Optional)
Pnlt l l : All Kids information (Optional)

Pr ' ivar :y  Act  $tatement :  This  expla ins how we wi l l  use the in format ion you g ive us.
The Ricir:rrcl B. Russell National School Lunch Act requires the information on this application You do not have to give the information,
but if yoLt do not, we cannot approve your child for free or reduced-price meals. You must include the social seduritv number of the
adult household member who signs the application. 

-The 
social security number is not required when you apply on behalf of a foster

child o1'yog l ist a Supplemental Nutrit ion Assistance_ProgJam (SNAP), Temporary Assistance for Needy Famiiies (TANF) Program, or
Food Dist r ibut ion Program on lndian Reservat ions (FDPIR) case number or  othei  FDPIR ident i f ier  for  your  chi ld  o i  wher i  youlndicate
the adull household member signing the application does not have a social security number. We wil l us'e your information tb determine
if_yourchild is eligi.ble f9r f1e9 or reduced-prrce meals, and for administration and enforcement of the luncl"Land breakfast programs. We
MAY share your eligibil i ty information with education, health, and nutrit ion programs to help them evaluate, fund, or deteimirle benefjts
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-
eral law and U. S. Department of Agriculture policy, this institution is prohibited from discrrminating on the basis of race, color, national
or ig in sex_age,  ord isabi l i ty .  ]oJt . !e_g_cgmO]aintof  d iscr iminat ion,  wr i te  USDA, Director ,  and Off ice of  Civ i l  Rights,  1400 lndependence
Avenue SW Washington, D C. 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY) USDA is an e-qual opportunity provider
ano emproyer.

A-APPLTNST (5/09)



APPLICATI0N FOR FREE AND REDUCED-PRICE MEALS-Complete One Application Per Household Per Schoot District
Part  1.  Chi ldren in  School  (Use a for each foster ch
NAMES OF ALL CHILDREN IN SCHOOL
(First  Nl iddle lni t ia l  Last) (School Name) -  SNAP OR TANF CASE# ( i f  any,  per chi td)(Grade) Skip to Part 5 if you list a SNAp or TANF case#

PE! 2. Homeless, [ igrant, Runa*ay, or Head Start (Categorica.l ly eligible)
Tl HOmeleSs [l Runaway (Srgnature of Your School Homeless Lraison. Mrgrant Coordrnator, or Head Start Director (Date)

n Migrant E Head Start

Part 3. Foster Child

f  t t tnis appl icat ion is for a chi ld who is the legal responsibi l i ty of a welfare agency or court,  check box at lef l . Skip to Part 5

1 .  N A M E S
( L I S T  E V E R Y O N E  I N  H O U S E H O L O )

Pa rt 5. S i g natu re a n d S sci a I Sec u rity_|!grn!_gt_.eqg!g rrt

l-low often?

NO

tl
E

An adult household member must sign the application. l f  part 4 is completed, lhe adult
signing the form must also l isl  his or her social security number or mark the I do not have
a social security number box. Social Security Number

T-l I do not have a social- security number.
I ceftify (promise) all information.on this application is true and all.income is repofted. I understand the school will get Federal funds based on the information Igive. I .understand school officials may verify (check) the informatton I unclersiand if I purposely give fatse informaiior, iV ciini"i-iii-to\i meal benefits andI may be prosecuted

Date Pr in ted  Name o f  Adu l t  Househo ld  Member  s rgnature  o f  Adu l t  Househo lo  Member

Part 6. Contact Information (Optionat)
Aooieis oi Ad"rf A;r;ho'd M;;ba;

2.  GROSSINCOMEANDHOWOFTENITWASRECEIVED(Example  $1oO/month  5100/ twrceamonth  $100/everyo therweek
Earnings from Work Fensons.  Ret i rement.  f  worxer 's  C

WorX ie tep f rone t , tu rnoe i  ( inc tuoJ  i re i  code)  Home Te lephone Number  ( rnc lude area  code) Home Address (number, streel city, zip code)

Par t  7 .  Ch i ld ren 's  Rac ia l  and Ethn ic  ldent i t ies
Mark  one e thn ic  ident j t v
fJ Hrspanrc/Latrno
n Not Hispanic/Latino

Mark  one or  more  rac ia l  iden t i t ies :
D Asian D Black or Afr ican Amencan

= :--=.:__q -wlq_- _ . = _i4:l91!9t_]l!f-a9r4lc'I" l!!!.e
n Nat ive Hawai ian or  Other Pacrf ic  ls lander

p-ef!--A-'-Q!gl!ltg lpplsqtion Information With All Kids-All Kids program is a comptete heatthcare program for every child in iltinois.

Nol I  DO NOT want tnformatron from my Household El igibi l i ty Application shared with Al l  Kids. Siqn here

m
TOTAL
lNcotu lE :  0  Per :

f " l  Free based on:
f l  ca tegor ica l  e l ig ib i l i t y

nometess
migrant
runaway
Head Start

f l  sNAP or rANF

f] foster child s income

I  househo ld  s  income

Ilweerfl Fry""&.tt-lilr['fi,?"[l Month I v"u, il8U8.'frJlo,
L.]  Reaucea based on:

I  foster  chi ld 's  income

ff  househotd 's income

C H A N G E  I N
STATUS:

I  Deniecl-Reason: [ ]  Tempor"ry:

f] income too hish f'l rr""

fl incomplete application f] reduced

REASON FOR CHANGE:

U n t i l : .
(maxrmum is
DATE WITH-

Da te :  . .

Unt i l
45 days each)

DRAWN:

Date

@EE/EMEEEEIPTioT to verification and only tor those apptications setected tor veritication.)

I7ilt?rfinrr.r[.'EI?IITIFJTAIA l
oATE.vERtFtcATroNNorcE J r rur le lorreRMtNATtoN VERIFICATION RESULTS;
SENT

FOLLOW-UP:

Date

i n !::: ?iil"|"?'. 
SNAP/IANF 

[-l No cnange t] ["r0,!To f rn"on.ui n:::: iii""8"?' 
sNAP/ rANr- 

[l No cnange

BdltrpE8iSitt DUE FRoM 
I E t*: based on income q [:%",P"d t] [,"S::n"o I Househord Size

fl Did not respond

fl o,i,"r,

DATE NOTICE OF STATUS
]CHANGE SENl

EFFECTIVE DATE OF STATUS
, C H A N G E :

( recommend 10 f l  neouced based on
l ^  P i , d  :r l

L, l  Free to Paid Ll  Change jn SNAP/TANFd a l e n d a r  d a y s )  -  I n c o m e  . -  e , q " v e  " r  u r r ^ r  /  ^ ' r l

I l,,la,t [] t"r"p"on" ]] personat Conractu A I E , r V l E r n v u , X E J U L t 5 U r  l
F o l l o W l l P  U r L r r v r r o r v v r r r a u r

M(recommend3 Resurts ru-Daiebusiness dava).. .  .  . . .  . . . . . .  . . . . .  '  --- ' -
Schoo l  Year  2009-2010 NSSTAP (5 /09)


