2021-2022 TALAWANDA SCHOOL DISTRICT FREE AND REDUCED-FRICE SUHUULS MEALSAFFLIVAILIUN
Part 1. ALL HOUSEHOLD MEMBERS

Namae of school and grade level for each child/or Check if a foster child {legal responsibility of walfare
Names of all household members indicate “NA" if child is not in school, agency or court) Check If
{First, Middle Initial, Last) *ff all children listed below are foster children, skip to :io
School Grade Part 5 10 sign this form. neome
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Part 2. BENEFITS: if any member of your household receives Supplemental Nutrition Assistance Program (SNAP) or Ohio Works First (OWF) benefits,
provide the name and 7-digit case number for the person who receives benefils and skip to Part 5. If no one receives these benefils, skip to Part 3.

NAME: 7-DIGIT CASE NUMBER:

Part 3. If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call Talawanda School District, Lindsey

Gregg at 513-273-3111 or smail greggl@tatawanda.org.
Homeless Migrant Runawa
Part 4. TOTAL HOUSEHOLD GROSS INCOME (before deductions). List all income on the same line as the person who receives it. Check the

box for how often it is raceived. Record sach income only onca.
2. GROSS INCOME AND HOW OFTEN IT WAS 'B“E__CEIVED
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Part 5. SCHOGL INSTRUCTIONAL FEE WAIVER ADULT CONSENT: Your child{ren) may qualiy for a waiver of {heir schoo! instructional fees. Your
parmission is required to share your meal application information with schao! officials lo determina if your child{ren) qualifies for a fes waiver, Answering this
gquestion will not change whether your children will receive free or reduced-price meals.

Please check a box: [1Yes, | agres to have my meal application used to determine if my child{ren) qualifies for a fee waiver.

[ No, 1 do not agrea to have my meal application used lo determine if my child(ren) qualifies for a fee waiver.

Signature of Parent/Guardian: Date:
- .

Part 6. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULT MUST SIGN)
An adult household member must sign the application. If Part 4 is completed, the aduit signing the form must also 1ist the last four digits of his or her
Social Security Number or mark the “ do not have a Soclal Security Number” boX. (Ses Privacy Act Stalement on tha back of thia pags.}

| certify (promise) that all information on this application is true and that all income Is reported. | understand that the school will receive federal funds based
on the information | give. | undersiand that school officials may verify (check) the information. { understand that deliberate misreprasentation of the
information may causs my children to lose meal benefits and | may be subject {o prosecution under state and federel staiufes.

Sign here: X Print name: Date:
Address; Phone Number:
Last four digits of your Soclal Security Number: __ _ __ _ {3 ! do not have a Social Security Number

Part 7. Chilgren's sthnic and racial Identities: We are required to ask for information about your chiidren’s race and ethnicity. This infomation is important
and helps to make sure we are fully serving our community. Responding to this section is optional and does not affect your children's eligibility for free or
reduced-price meals.

——

Choose one ethnicity: hoose one or mor: less of ethnicity):
] Hispanic/Lating O Asian CJAmerican Indian or Alaska Native [ Black or African American
[ Not Hispanic/Latino O White [JNative Hawaiian or other Pacific Islander

; Do not complate this section. Intended for school use.only. i

Annual Income Conversion:  Waskly x 52, Every 2 Weeks x 26, Tyice A Month x 24, Monthly x:12

Total Income: Per: C] Week, [J Every 2 Wesks, [J Twice per Month, TJ Month, {TJ Year Householdsize:
Categorical Eligibility: ___  Date Withdrawn: Eligibllity: Free___ Reduced___ Denied___ Reason:
Determining/Approval Cfficial's Signatura: et Date:
Confirming Official’s Signature: Date:
Follow-up Official's Signature; ; e 3 (A __ Data: e Sl
If selected for Verification, Dats Verification Notice Sent: Response Date: ___ o Notice Sent'__~ Restilts SQI:I

Verification Result: No Change Free to Reduced Price . Free to Paid Reduced Price to Free Reduced Price toPaid ___




Talawanda School District 2021-2022

Dear Parent/Guardian:

Children need healthy meals to learn, Talawanda School District offers heaithy meals every school day. We offer breakfast and lunch daily, and
all meals are FREE to all students. '

1. WHO CAN GET FREE MEALS? All children in households receiving benefits from the supplemental nutrition assistance program (SNAP) or Ohio Works
First (OWF) are eligible for free meals regardless of your income. Also, your children may receive free or reduced price meals if your household's income is
within the limits on the Federal Income Eligibllity Guidelines.

STOP! If you have recelvad a NOTICE OF DIRECT CERTIFICATION for free meals, do not complete the

application. BUT do let the school know if any children in your household are not listed on the Notice of Direct Certification letter you received. YOU must
return the agreement to share fee walver form to have fees walved. 2. HOW DO | KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT,
OR RUNAWAY? Do the members of your household lack

permanent address? Are you staying together in & shefter, hotel, or other temporary housing arrangement? Does your family relocate on a

seasonal basis? Are any children living with you who have chosen to leave their prior family or household? If you belleve children in your

household meet these descriptions and haven't been told your children will get free meals, please e-mail Lindsey Gregg at areqal@talawanda.orq

or call Lindsey at 513-273-3111.

3, DO | NEED TO FILL QUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price School Meals Application for all
students In your household. Return the complated application to your children's school teacher.

4. 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 free meals. Any foster child In the household is eligible for free meals regardless of income.

5. WHO CAN GET REDUCE PRICE MEALS? Anyone qualifying within the reduced leve! federal eligibllity guidelines. As an added benefit your children
will receive reduce meals at no cost. Student fees ara n Ived under eneflls.

6. MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO | NEED TO FILL OUT A NEW ONE? Yes. Your child's application is only good for

one schoo! year and for the first 30 days of the next school year.

7. WILL THE INFORMATION | GIVE BE CHECKED? Yes. We may ask you to send written proof.

8. IF | DON'T QUALIFY NOW, MAY 1 APPLY LATER? Yes, you may apply at any time during the school year. For example, if you're househeld income
or the number of household member's changes you may reapply.

9. WHAT I£ | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school officials. You also may ask for a
hearing by calling Mary Lynne Bierman at 513-936-7816 or Lindsey Gregg at 513-273-3111

10. MAY | APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children, or other household members do not have to
ba U.8. cilizens to apply for free or reduced price meals.

1. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you nommally receive. For example, i you normally make $1000 each
month, but you missed some work last month and only made $900, put down that you made $1000 per month. if you nomally get overtime, include
it, but do not include it if you only work overtime sometimes. If you have lost a job or had your hours or wages reduced, use your current income.

12. WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? All househokd members must be listed whether they receive income
of not.

13. WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? If you get any cash value allowances for off-base housing, food, or
clothing, it must also be included as Income. However, if your housing is part of the Milltary Housing Privatization Initiative, do not include your housing
allowance as income. Any additional combat pay resulting from deployment is also excluded from income.

14. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household members on a separate piece
of papar, and attach it to your application.

15. WHY AM | BEING ASKED ABOUT GIVING MY CONSENT FOR AN INSTRUCTIONAL FEE WAIVER? Ohio public schoo!s are required io waive the
school instructional faes for children who quality for free meal benefits. School Food Service personnel must have parent consent to share student
meal application if your child(ren) quality for a fee waiver. If you agree io allow your child{ren)'s meal application to be shared with school officials to
see if he/sherthey qualifies for a fae waiver then check “yes” In part 5. If you do not wish for that information to be shared, then check "no” in part 5.
Answering no fo this question will mean your child will not be able to be considered for a fee waiver. Answering this question either way will not
change whether your child(ren} will get free or reduced price meals.

16. MY FAMILY NEEDS MORE HELP, ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for Ohio SNAP or other
assistance bensfits, contact your local assistance office or call 877-852-0010.

If you have other questions or need help, call 513-936-7816
Sl necesita ayuda, por favor llame al telefono: §13-836-7818
81 vous voudriez d'alde, contactez nous au numero 513-938-7816

Sincerely,

Mary Lynne Bierman, SNS Brianna Listermann, RDN, LD
Food Service Director Assistant Food Service Director



