Whitko Community Schools Prescribed by State Board of Accounts

2021-2022 Household Application for Free and Reduced Price School Meals School Form No. 521/2021
Complete one application per household. Please use a pen (not a pencil).

STEP1

List ALL infants, children, and students up to grade 12 who are members of your household (if more spaces are required for additional names, attach another sheet of paper)

... Student? Only Students; Only Students; Only Studentsha9 ¥Ath parent or
— . Child’s First Name mi Child’s Last Name .

L Yes No ildi
Definition of Household | Name of School Building Birthdate Grade Yes No

Child  Runaway
Member: "Anyone who is | __ = ] [ — . - " B
living with you and shares ___ ;Div v _H_ ‘ 4“ D _|||_ D
income and expenses, | — — E — == R |
td

Homelsss,
Foster  Migrant,

(|
even if not related.” | _Di o o O @ — \14 ;| = _H_
Children in Foster care | E— — — - - |
and children who meetthe | [ = == = — — — y
definition of Homeless, | _ 7 O 0] l ;
Migrant or Runaway are | = — ! | ,

0 g

| - O

eligible for free meals. Read | - = ] = o |
How to Apply for Free and | [ i
Reduced Price School [ — ,

Cheock all that apply
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DDDEJD

o o
O o
O O
0O o

gmm_mqo_.aoqmio_._.:ﬁg,____ ;M “ DiH ) ) J O 0 ‘v ; ,ﬁ\ ; O

[ Cace . i
IfNO > Go to STEP 3. If YES > Write a case number here then go to STEP 4 (Do not complete STEP 3) CaseNumber: [ [ [ 1 1 1 1 1 | |

Write only one case number in this space.

STEP3 Report Income for ALL Household Members (Skip this step if you answered ‘Yes' to STEP 2)

How often?
S = . N7
Are you unsure what A 07:& _30.0—.30 N Child income _<<mmx_< 7 Every N<<_ﬁl_ 2x Month _ Monthly ,
tod <: o | Sometimes children in the household earn or receive income. Please include the TOTAL income received by all children T~ )
| Plasse sond H | inhousehold listed in STEP 1 here. $ _ O O O O g
ease read How ) i [—— i o~
; to Apply for Free | B. All Adult Household Members (including yourself)
and Reduced Price | List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total (gross) income
School Meals for ! before any taxes or deductions for each source in whole dollars (no cents) only. If they do not receive income from any source, write ‘0’ If you enter 'O’ or leave any fields blank, you are certifying
more information. 4 (promising) that there is no income to report.
| Name of Adult Household Members (First and Last) = Howollen? Public Assistance/ —Howeflen? ___  pensions/Refirement How often?
The Sources of | — o _Earnings from Work |weekly _ Every 2 Wks _Nx ggg__,\_oa% Child Support/Alimony _<<¢mx_<, Every NEL L2 ze_s_ Monthly | All Other Income _sgximézm <<_a_M Month z_oai
Income for Children | | , [ | [ 7 7 7 [ _ _ _ |
section will help __ [ R L | ; O \O $ | |O O O | $ ] O O O ,
you with the Child e ] = e—— —

Income question. I

$
| o | 3| ‘ .O
The Sources of | ﬁ $ | | O
sl | | O
s O

s | []]

O O
Olsl [T ][O O OO
Ol O

Income for Adults

sL LI T1O L]
secton i vepyou | |1 | Ols[ [[TIO O OOl 4T
| O ‘

_ . - - : : -
e tember | [ : S L1 T] OlsLLI[]O

| Total Household Members D’J\_ Last Four Digits of Social Security Number (SSN) of I y 'l 7 7 A _ 7 7 7 .
_— ___ | (Children and Adults) Primary Wage Earner or Other Adult Household Member _ XX i XI. X X _ | Checkif no SSN D

STEP4  Contact information and adult signature. Mail Completed Form To:

“I certify (promise) that all information on this application is true and that all income is reported. I understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify (check) the information. | am aware that
false information, my children may lose meal benefits, and 1 may be prosecuted under applicable State and Federal laws.”

if | purposely give

L - 1L - ]

Printed :m:l._m\ of adult completing the form Signature of adult &Bu_mzzo the form Today's date o

| . N I I _ ]
Street Address (if available)

Apt# City State Zip UméBm'.u:o:m and Email (optional)
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Dear Parent/Guardian:

All enrolled students, at Whitko Community Schools, are eligible to receive a healthy breakfast and lunch at no charge to your household. No further action is required of you.
Your child{ren) will be able to participate in the meal programs without having to pay a fee or complete an application. Households should still fill out an application if they would

like to be eligible for other educational benefits. Some examples of other educational benefits may include curricular {textbook) assistance, test/exam fee reduction or waiver,
and eligibility for other discounts or program opportunities.

1.

2.

4.

WHO CAN GET FREE OR REDUCED PRICE BENEFITS?
e All children in households receiving benefits from SNAP {Food Stamps) or TANF, are eligible for free benefits.
Foster children that are under the legal responsibility of a foster care agency or court are eligible for free benefits.
Children participating in their school’s Head Start program are eligible for free benefits.
Children who meet the definition of homeless, runaway, or migrant are eligible for free benefits.
Children may receive free or reduced benefits if your household’s income is within the limits on the Federal Income Eligibility Guidelines. Your children may
qualify for free or reduced benefits if your household income falls at or below the limits on this chart.

FEDERAL ELIGIBILITY INCOME CHART For School Year 2021-22
Household size Yearly Monthly Weekly
1 23,828 1,986 459
2 32,227 2,686 620
3 40,626 3,386 782
4 49,025 4,086 943
5 57,424 4,786 1,105
6 65,823 5,486 1,266
7 74,222 6,186 1,428
8 82,621 6,886 1,589
Each additional +8,399 +700 +162
person:

HOW DO ' KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household lack a permanent address? Are you staying
together in a shelter, 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 believe children in your household meet these descriptions and haven’t been told your children will get free benefits, please
call or e-mail Misty Rucker 574-594-2210 ext: 5362 or misty.rucker@whitko.org.

DO | NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price School Meals Application for all students in your household. We cannot

approve an application that is not complete, so be sure to fill out all required information. Return the completed application to: Whitko Community Schools; Attn.: Misty
Rucker; P.O. Box 94; Pierceton, IN 46562.

SHOULD | FiLL OUT AN APPLICATION IF | RECENVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE ALREADY APPROVED FOR FREE BENEFITS? No, but please read
the letter you got carefully and follow the instructions. If any children in your household were missing from your eligibility notification, contact Whitko Community
Schools; Attn: Misty Rucker; P.O. Box 94; Pierceton, IN 46562; 574-594-2210 ext: 5362 immediately.

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 that school year and for the first
few days of this school year through 9/24/2021. You must send in a new application unless the school told you that your child is eligible for the new school year. If you do

Parent Letter/Instructions - PY 2022
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HOW TO APPLY FOR FREE AND REDUCED BENEFITS

Please use these instructions to help you fill out the application for free or reduced benefits. You only need to submit one application per household, even if your children attend
more than one school in Whitko Community Schools. The application must be filled out completely to certify your children for free or reduced benefits. Please follow these
instructions in order! Each step of the instructions is the same as the steps on your application. If at any time you are not sure what to do next, please contact Whitko
Community Schools; Attn: Misty Rucker; P.O. Box 94; Pierceton, IN 46562; 574-594-2210 ext: 5362.

PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

STEP 1: LIST ALL INFANTS, CHILDREN, AND STUDENTS UP TO AND INCLUDING GRADE 12 IN THE HOUSEHOLD

Tell us how many infants, children, and school students live in your household. They do NOT have to be related to you to be a part of your household.
Who should | list here? When filling out this section, please include ALL members in your household who are:

e Children age 18 or under AND are supported with the household’s income;

e Inyour care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;

e Students attending Whitko Community Schools, regardless of age.

A) List each child’s name. Print each child’s B) Is the child a student at C) Do you have any foster children? If any children | D} Are any children homeless,

name. Use one line of the application for each Whitko Community Schools? listed are foster children, mark the “Foster Child” migrant, or runaway? If you believe

child. If there are more children present than Mark ‘Yes’ or ‘No’ under the box next to the child’s name. If you are ONLY any child listed in this section meets

lines on the application, attach a second piece | ¢olymn titled “Student” to tell us | applying for foster children, after finishing STEP 1, this description, mark the “Homeless,

of paper with all required information for the which children attend Whitke go to STEP 4. Migrant, Runaway” box next to the

additional children. Community Schools. If you Foster children who live with you may count as child’s name and complete all steps
marked ‘Yes, write the name of members of vour household and should be listed on | of the application.

the school building, birthdate, and | your application. If you are applying for both foster
grade level of the student in the and non-foster children, go to step 3.

‘Grade’ column to the right.

Is the child living with parent or
caretaker relative? Mark ‘Yes’ or
‘No’ next to each child.

STEP 2: DO ANY HOUSEHOLD MEMBERS CURRENTLY PARTICIPATE IN SNAP or TANF?

If anyone in your household {including you) currently participates in one or more of the assistance programs listed below, your children are eligible for free school benefits:
e The Supplemental Nutrition Assistance Program (SNAP).

e Temporary Assistance for Needy Families (TANF).

A) If no one in your household participates in any of the B) If anyone in your household participates in any of the above listed programs:
above listed programs: e Write a case number for SNAP or TANF. You only need to provide one case number. If you participate in one
e Leave STEP 2 blank and go to STEP 3. of these programs and do not know your case number, contact: 1-800-403-0864.

e Goto STEP4.
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B) List adult household members’
names. Print the name of each
household member in the boxes marked
“Names of Adult Household Members
(First and Last).” Do not list any

household members you listed in STEP 1.

If a child listed in STEP 1 has income,
follow the instructions in STEP 3, part A.

C) Report earnings from work. Report all income from work in the
“Earnings from Work” field on the application. This is usually the
money received from working at jobs. If you are a self-employed
business or farm owner, you will report your net income.

What if I am self-employed? Report income from that work as a
net amount. This is calculated by subtracting the total operating
expenses of your business from its gross receipts or revenue.

D) Report income from public assistance/child
support/alimony. Report all income that applies in the “Public
Assistance/Child Support/Alimony” field on the application. Do
not report the cash value of any public assistance benefits NOT
listed on the chart. If income is received from child support or
alimony, only report court-ordered payments. Informal but
regular payments should be reported as “other” income in the
next part.

E) Report income from
pensions/retirement/all other income.
Report all income that applies in the
“Pensions/Retirement/ All Other
income” field on the application.

F) Report total household size. Enter the total number of
household members in the field “Total Household Members
(Children and Adults).” This number MUST be equal to the number
of household members listed in STEP 1 and STEP 3. If there are any
members of your household that you have not listed on the
application, go back and add them. It is very important to list all
household members, as the size of your household affects your
eligibility for free and reduced benefits.

G) Provide the last four digits of your Social Security Number.
An adult household member must enter the last four digits of
their Social Security Number in the space provided. You are
eligible to apply for benefits even if you do not have a Social
Security Number. If no adult household members have a Social
Security Number, leave this space blank and mark the box to the
right labeled “Check if no SSN.”

STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE

All applications must be signed by an adult member of the household. By signing the application, that household member is promising that all information has been truthfully
and completely reported. Before completing this section, please also make sure you have read the privacy and civil rights statements on the back of the application.

A) Print and sign your name., Print the

B) Provide your contact information. Write

C) Mail Completed Form to: Whitko

D) Share children’s racial and ethnic

name of the adult signing the application
and that person signs in the box “Signature
of adult”

your current address in the fields provided
if this information is available. If you have
no permanent address, this does not make
your children ineligible for free or reduced
benefits. Sharing a phone number, email
address, or both is optional, but helps us
reach you quickly if we need to contact
you.

Community Schools; Attn: Misty Rucker;
P.0. Box 94; Pierceton, IN 46562.

identities {(optional). On the back of the
application, we ask you to share
information about your children’s race and
ethnicity. This field is optional and does not
affect your children’s eligibility for free or
reduced benefits.

STEP 5: OTHER BENEFITS — OPTIONAL

The following sections are optional and do not affect your children’s eligibility for free or reduced price benefits. Be sure to fill out A) Textbook Assistance, though, if you do want
curricular material fee assistance. If this is left blank then your household will be charged the full price of curricular material fees.

A) Textbook (Curricular Material) Assistance

If you want to receive textbook assistance, check ‘Yes’ and then read, sign, and date the
section to the right. If you do not want to receive textbook assistance, check ‘No’.

B) Hoosier Healthwise Disclosure

If you want to share your child’s free/reduced eligibility in order to qualify for free or
low-cost health insurance under Medicaid or Hoosier Healthwise, sign and date this

section.
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