Bloomington Public Schools ~ District 87
LETTER TO HOUSEHOLDS

Pear Parent or Guardian:

i i §1.400
Childiren) need healthy meais 10 leam. Bloomington Public Schools , offers healihy meals every school day. Breakfast costs $1,50 :lunch costs
$1,75/ Name of School B

$2.25 _, Your chitd{ren) may qualify for free mesls or for reducad-price meals. Reduced-price Is $0.30 for breakfast and $0.40 for lunch. To apply for free or raduced-price

meals, use the Household Eligibillly Application, which is snclosed. We cannot approve an applicaiion that is nol complete, so be sure 1o fill oul ai required information. Return
the completed application to:

Name: Bloomington Public Schools District 87

Address: 300 E. Monroe, Bloomington, IL 61701

Telophone; _309-827-6031, Extension 227 or 229

Your child{ren) may qualify for free of reduced-price meals If your househoid Income falls within the limils on this chast.
FECERAL INCOME GUIDELINES
(Effective from July 1, 2009, to Jjune 30, 2010)

Twice Par Every Two
Annual Monthly Menth Waeks Waskly

1 20,036 1,670 835 T 386
2 26,955 2.247 1.124 1.037 519
3 33,474 2,823 1412 1,303 652
4 40,793 3,400 1,750 1,569 785
5 47,712 3,876 1,988 1,835 o918
[ 54,631 4,553 2217 2,102 1,051
7 61,550 5130 2565 2,368 1,184
8 65,469 5,706 2853 2,634 1,317

5,919 577 289 267 134

Here are answers to questions you may have aboul applying:
1. Who can get free or reduced-price meals? Children in households receiving Supplemental Nutriion Assistance Program (SNAP) or Temporary Assisiance for Needy
Famisies (TANF} and mosi foster children can get free meals regardless of your income. Also, if your household income is whhin the limits on ihe Federal income Chart,
your chiidren can get free or reduced-price meals.

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

3. Wy child receives SNAP or TANF benefils. The school provided me a letter that stated that my child is eligible for free moaks via the Direct Certification Process.
Do | need to do anything more to ensure that | receive free meals for my child? Ne. You do not need to do anything more o receive the free meals, |f you do not
wish 1o receive the free meats, you should follow the sleps outiined in the fetter from the school to notify school persosnel immediately.

4. Do ineed to fill out an application for each chiid? No. Compiste the application to apply for free of raduced-price meals, Use one Household Eligibility Application for
- alf sludents in your household. We cannot approve an application thatis not complels, 50 be sure to fil out all recuired information. Return the completed application
to person fisted above.

5. Can homelass, runaway, migrant or Head Start children get free meals? Please call {or contacl the school) lo see if your child{ren} qualifies, if you have not been
informed that they wili receive free meals.

& Who can get reduced-price meals? Your children can get low-cost meals if your housshold income is within the reduced-price limits on he Feders! Income Chag, shown
on this application. ’

7. 1gst Women, infants, and Children {WIC). Can my chiid{ren) get free meats? Children in househoids participating in WiC may be eligible for free or reduced-price
meals. Please fill out an application.

8. May | apply if sometne in my household Is not a U.S. citizen? Yes. You o7 yous child{rsn) do not have i be a U.S. citizen to qualify for free or raduced-price meals.

9. Who should | include as members of my household? You must include afl people living in your hiousehold, related or not {such as grandparensts, other retatives, or
friends). You must include yourseif and af children who live with you.

18, What if my income is not always the same? List ihe amount that you normally get. For example, if you normally get $1000 zach month, but you missed some work last
month and only got $800, put down thal you get $1000 per month. if you normally get overtime, include it, bul not if you get it only somatimes.

11. We are in the military. Do we include our housing aflowance as income? If your housing is part of the Military Housing Privatization Iniliative, do not inchide your
housing alilowance as Income. All other aliowances must be included in your gross income.

12. If I do not qualify now, may | apply again iater? 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 SNAP or TANF. If you fose your job, your children may be able 1o get free or reduced-price meals during the iime you are unemployed.

13. What if } disagree with the school's decision about my application? You should talk to schoot officisls. You also may ask for a hearing by calling or writing to the
person listed above. David Wood, Chief Financial and Legal Officer

Sincerely, . . i &/z/
c@(/;u@ f?ﬁ&(ﬁf/ »MS, RD, Director of Food and Nutrition Services

Enclosurs
LHH (6/09)



INSTRUCTIONS FOR APPLYING
Complete One Application Per Household Per School District

If your household receives SNAP CR TANF, foliow these instructions and return this form to your school.

Part 1: List child{ren)'s name, schoal, grade, and a SNAP or TANF case number {Attach anothar sheet of paper if necessary.)
Part 2: Skip this part

Part 3: Skip this part

Part 4. Skip this part

Part 5: Sign tha form (A sacial security number is not nacessary.)

Part 8: Contact information {Optional) :

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

Part 8: All Kids information (Optional)

If you are applving for a homeless, migrant, runaway, or Head Start chiid follow these instructions and return this form to your
school.

Part 1: List child{ren)'s nama, school, and grade (Attach ancther sheet of paper if necessary.)
Part 2: Chack the appropriate box

If you are applying for a FOSTER CHILD, follow these instructions and return this form to your school,
Part 4: Use a separate appiication for sach foster child. List the child's name, schoal, and grade.

Part 2: Skip this part

Part 3: Check tha box and list tha child's personal use monthly income. if none, indicate $0.0C.

Part 4: Skip this part

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

Part 6: Contact information (Optional)

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

Part 8: All Kids information (Opticnat)

ALL OTHER HOUSEHOLDS, inciuding Woman, infants, and Children {WIC) households, follow these instructions and return
this form tc your school.

Part 1: List each chiid's name, schoal, and grade (Attach another sheet of papar if necessary.)
Part 2: Skip this part
Part 3: Skip this part

Part 4: Follow thesa instructions to report total housshold income.
Column 1—Name: list tha first and last name of gach person living in your househoid, related or not (such as grandpar-
ints, other ralatives, or friends). You must include yourseif and all chiidren living with you. Attach another sheet of paper
if nacessary. ‘

Column 2—Current gross income and how often it was received. Next ta each person's namae list each type of
income raceived. In column 1, list the gross income aach person earned from wark, This is not the same as take-home
pay. Gross income is the amount garned before taxas and other deducticns. The amount should be listed on your
pay stub, or your boss can tell you. In column 2, list tha amount each person received from welfare, child support, or
alimany. In column 3, fist pensions, retiremant, social security, and in column 4 list Af Other Income, include workers
compensation, unemployment, strike benefits, Supplament Sacurity Income (SSSI). Veterans Affairs (VA) benefits, dis-
ability, regular contributions from peapie whe do not live in your household, and Any Qther income, Next to the amount,
write how oftan the person received it (weekly, every other week, twice a month, or monthiy). Report net income
for self-owned business, farm, or rantal income. If you are in the Military Housing Privatizatiar initiative, do not include
this housing allowance.

Column 3—Chack if no income: If the person does nct have any incoms, check the bhox.
Part 5: An adult household member must sign tha form and list his ar har social security number, or mark the box if he or she does

rot have one.
Part 6: Contact information (Cpticnal)

Part 7: Childran’s racial and ethnic identities {Optional)
Part 8: All Kids information (Optional)

Privacy Act Statement: This explains how we will use the information you giva us.

The Richard B. Russeil National Schooi Lunch Act requires the information on this application. You do not hava 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 mamber whe signs the application. The social sacurity number is not required when you apply on behalf of a foster
child or you fist a Supplemental Nutrition Assistanca Program (SNAP), Temporary Assistance for Needy Families (TANF) Program, ar
Food Distributiont Program on indian Reservations (FDPIR) case number or other FOPIR identifiar far your child or when you indicate
the adult household mambar signing the application does not have a sacial security number. We will use your information to determine
if your child is eligible for free or reduced-price meals, and for administration and anforcement af the funch and breakfast programs. We
MAY share your aligibility information with education, heaith, and nutrition programs to help tham evaluate, fund, or determing benefits
for their programs, auditors for program reviews, and law enforcement officials to help them look into vioiations of program ruies.

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. Dapartmant of Agricuiture palicy, this institution is prohibitad from discriminating on the basis of race, colar, national
origin, sax, age, or disability. To fila a complaint of discrimination, write USDA, Director, and Office of Civil Rights, 1400 Indapendence
Aven?ue SW, Washington, DC 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY). USDA s an equal opportunity provider and
ampioyer.

A-APPLINST (6/09)



APPLICATION FOR FREE AND REDUCED-PRICE MEALS—Complete One Application Per Household Per School District SCHOOL USE ONLY

Check if Error Prone

Part 1. Children in School (Use a separate application for each foster child) L1 Application
NAMES OF ALL CHILDREN iN SCHOOL SNAP OR TANF CASE NUMBER {if any, per child}
(First, Middle Inilial, Last) {School Nama) {Grada) Skip to Part 5 if you list a SNAP or TANF case number,

! | i
J I i
| | |

i ! |
Part 2. Homeless, Migrant, Runaway, or Head Start (Categorically eligible)

D Homeiess I::] Runaway {Signature of Your School Homeless Liaison, Migran! Coordinator, or Head Star! Direclor {Dala)
] Migrant [C] Head Start
Part 3. Foster Child
[] i this application is for a child whe Is the legal responsibilily of a weifare agency or court, check box at left. Skipto Part5
¢ ist the amount of the child's personal-use monthly income. !f nane, indicate $0.00 ... $
Part 4. Total Household Gross Income {before deductions) You must tell us how much and how often.
1. 2. BROSS INCOME AND HOW OFTEN IT WAS REGEIVED (Example: $100/monln; $100 fiwice a monlh; $100/avery olher week; $100/wesk) 3 .
NAMES Earnings From Work Whelfare, Child Support Pensions, Reliremen! Worker's Comp., Unemployment Chﬁf)k i
= + ) ] ' ., Une |
(LIST EVERYONE IN HOUSEHOLD), {Before Deduclicns} Alimony Social Security 581, etc. (Al other in%ome) ineome
A, ’ Amount How often? Amounl How oflars? Arnouni How oftan? Amounl How oftan?
$ ! 3 / $ ! $ { [N
8.
$ / 5 / $ / $ / O]
C.
$ / $ ! 5 / s / ]
0.
$ / $ / $ / $ / ]
E.
$ / $ / 8 { 5 / [

Part 5. 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 farm must aise list his or her social security number or mark the / do pof have e ™ o ™ e t do not have a sacial

a socjal security number bax. Social Security Numbter security number,

1 certify (promiss) all information on this appiication js true and ali income is reported, | understand the school will get Federal funds based on the information |

?ive. { gmders!and schaol officials may verlfy (check} the information. | understand if | purpasely give false information, my children may lose mea! benefits and
may be prosecuted.

Dale Printed Name of Aduit Household Member Signalure of Aduit Household Member Address of Adult Household Member
Part 6. Contact Information (Optional)

Work Telephone Number (include area code)  Home Telephore Number (Include area code) Home Address {number, street, ciy, zip code)
Part 7. Children’s Racial and Ethnic Identities (Optional)
Mark one ethnic identity: Mark one or more racial identities: . ) N )
1 Hispanic/l_atino 1 Asian 3 Biack or African American [ Native Hawaiian or Other Pacific [siander
1 Not Hispanic/talino I white [} American indian or Alaska Native

Part 8. Sharing'Application Information With All Kids—All Kids program is a complete heaitheare program for every child in lifinols,

Nol 1 DO NOT want information fram my Househald Eligibllity Appiication shared with All Kids. Sign here.

SCHOOL USE ONLY--LEA must use annual conversion on all applications in district,
INITIAL DETERMINATION Annual Inceme Cohversion Weekly X 52 Every 2 Weeks X 26  Twice 3 Month X 24 Once a Month X 12

TOTAL NUMBER IN GHANGE IN
WoOME: S Per Clweek ] Wé’e szl:] ;{,l“;’,‘gg]a[:l Month [_| Year poUsEHOLD: STATUS! Dale:
[ %ec:;sg;g;?;“gib"ay [Ireduced based on: [ penied—Reason: [(CJremporary:
ild’ i igh Until: unti:
homeless ]:] SNAF or TANF ]:I foster child's Income [:] income 100 hig m free (maximom Ts 45 days sach)
E:] raigrant D foster child's income [:] nousehold's income [:] Incompleta application E:] reduced oo wirh.
[] runaway DRAWN!

[[] Head Start (L] household's income Signature of Determining Official, Date

Signature of Canfirming Official

[Tk prior to verification and only for those applications selectad for verification. Dale
DATE NOTICE OF STATUS
DATE VERIFICATION NOTICE INITIAL DETERMINATION VERIFICATION RESULTS! REASON FOR CHANGE! CHANGE SENT:
Free based on SNAPITANF | [ No Ghange [ ] efras | [ Jincomer . L]0 not respond
DATE.RESPONSE DUE FROM (] Free based on income ] Effutcoed | t%egg.j%ed [ Househoid Size: other: Eﬁi‘;cgé‘”i DATE QF STATUS
(reicgrgmengjf ] ﬁgg“mcfd based on Free 10 Paid 1 change in SHAPFANE

23{56%5?90' RESULTS OF [ | pmail [ Telephone [T personal Contact ] .
Erecomme'nd 3 Varifying Oicial's
usiness dayel Results Stgnatura -~ Dale

School Year 2003-2010 NSSTAP (8/09}







