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2023-2024 lowa Application for Free and Reduced Price School Meals/Milk Complete one application per household. Use a pen (not a pencll).

v_mmmm Bmm How to Apply for Free and Reduced Price Schooi Meals for more information on complating this application.
List ALL Household Members who are infants, childran, and students up grade 12 {if more spaces are required for additional names, zttach the supplemental worksheet)

wwﬁw_wm ﬁwﬂwwﬁso%m lving Student Foster v Respondify i 14 saction s apknafand dobs ot atfocl your
a1 Sxpomaes, avon ot ChildsFirst |y | Chilsiast | OCF Child's | & e Rawy - ihniolty Race .
related,” Children In Foster Nome fiaie Birth School Hepmcoraio | Anthan Ntivo
care ang children wh meet the Yex No Check all that spply Hieperi « BaBiackiARican American
definition of Homalass, Migrant - oflatne vwznsm Hawalion/Ofer Pacifie islandar

or Runaway are sfigibie for free
meals. We are raquired to ask
Tor information about your
childran’s race and ethnicity.
This information Is important
and haips fo make sure we are
{ully serving our community.

. .
" Do any Housohold Members {including youj currantiy particlpate. in ona or more of the following assistance programs; SNAP, FIP or _..ov_mo
if No, gio to STEP 3. If you answered Yos, write a tase nimbsr here then go to STEP 4 (Do not complate STEP 3}

Write only one case number in this space. Medicald and E&T card numbers are NOT accaptable. Casa Number: - « »
P ‘Repott Incoms for ALL Housahold Members (Skip s_m.m.a.n if you answerad ‘Yes’ fo STEP 2) | Apply online: sss.mnus.oa .

B. Last Four Diglts of Social Security Numbar . C. Chack Neo

A. Total Number of All Household Membars (Childran + Adults) (SSN) of Adult Housshold Member {last 4 diglts) | XXO(:XX= SSN (adul):

Pz_bunz:ocmo:angaavai_zo_cnoeo:aosﬁﬂmazn:mmwa_nz mawmassnmaasm._.mv:eos: 5o_< noao:.no%:snoaw_::mv.nosonan%ﬂgo«%qaam:wmoc_ﬁo.i_._»m.o.fac
enter ‘0’ or leave any fields blank, you are Sertifying {promising) that there is no income to raport. Applications with blank incoma fields will be processed as complete. # nore spaces are raquired for
atlditionat namas, attach the lemantal workshaeet, The sourcas of income for adults section will help vou with the adult income. Report all Incoma in whala doliar amounts befors deductions or laxes.

Names of All Adult Househoid Gross Earnings from WerldAlt Other tncome Erass Publia Mmh.%ﬂﬁﬂzg Grogy Penslon/Retiroment
Support/Alimony
Members How Qftan? {mark *X” in box) How Oftan? [mark “X" in box) How Often? (mark "X" in box) i
First and Last Names. Includs children who Bl 2% 8l 2% 8l 22
ara temporarily away at school or in college. Weekly  ogky  WMonn  Morthly  Veary Weelly  oeky  Month  Monthly Weekly  yogidy  Monty  Momthly

K
3

id b log

4
E

£, Child Income: Sometimes children in the household earn or recelve income, Please

Include the TOTAL gross samed income by alt Children Tisted In STEP 1 here. The

sources of incame for children section will help vou with the Child Income.

Contact information and Adult mmmnmnﬁa

| vertify {promise) that all information on this application is trug and that i Income 1s reported. | §%§.§n n_ﬁ this information is given in 8:..&%2_ with 50 anmﬁ of Faderal E_ﬁm. and that school oan_m_m
may varify {check) the Information. | am aware that i | pul ve false information, my children may lose meal bensfits, and | may be prosecuted under appllcable State and Faderal laws."

Zlp Umﬁmio Phone (optlonal

1 DO NOT WRITE BELOW THIS LINE, FOR SCHOOL ADMINISTRATIVE USE ONLY | Return completed form fo: Aquin Letholic Elemntary School

Annual income Conversion %52 X256 X234 X42 Total Income: Application #: | Date w@om?ma“

Household Size: Weekly | Biaeekly | 2x Month | Monthly | 22 $ C1 ERROR PRONE APPLICATION

Sknature & Eftecive Date of Determining Official Signature & Date of Verdication Follow-Up

Application { T3 Income T3 Foster Child L1 FIP/SNAP [} Head Stari {confirmation required) [ Homeless/MigrantRunaway-Local Official confirmation Required

Eligibility Determination i Free (3 Reduced 1 Free Milk Application Denied {1 incomplete 3 Over Income Limits
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Low.Cost Health insuranse for nwamamm

i your children do net have freaith instrence, many famifles getiing free or reduced price meals can also get free or low-cost health Insurance for their children. The Jaw raquires public schools to share
your fres and reduced price meal slighility information with Medieaid & Hawki, the State’s madical insurarnice program for children. Private schaols, RCCIs and childoare organizations may choose to share

tnis information. Spacifically, we will give them your child’s nams, your name & address. Medicald & Hawki can only use the Information to identi

gy childiran who may be eligibls for fres or low-cost heaith

Insurance and contact you. They are not allowed to use the information from your free and reduced meal application for any other purpose or to share i with any cther ety or program. You are not
required to aliow us to share this information, it will not affect your child's sligibitity for free or reduced price meals. if you do NOT want your information sharad with Medicaid or Hawii, you must teli
us by completing the information below. if you want further information, you may call Hawid at 1-B0D-257-8563. Also, If you are already receiving Madicaid or Hawkl, piease sign below. This will avold

another contact.
My signature below indicates | DO NOT want school officlals to shars irformation from my free and reduced price mea! application with Medicaid or Hawkl.
ParentiGuardian Nare {Printed), . Signature, Rate

The Richard B, Russell National Schoo! Lunch Act raquires the Information on this application. You do not have to give the information, but if yau do not subrnit all needed Information, we canhot approve
your child for free or reduced price maals, You must include the last four digits of the social security number of the adult household member who signs the application, The fast four diglts of the soclaf securlty
number is not raguired when you apply on behall of & foster child or you list 2 Supplemental Nutrition Assistance Program (SNAP), Family investment Program (FIP) or Food Distribution Program on indian
Reservations (FDPIR) case number ar other FDPIR identifler for your child or when you indicate that the adult householt membar signing the application doas not have a social security number. We will use
your information to determine if your child is sligible for free or reducad price mezls, and for administration and enforcament of the junch and breakfest programs, We MAY share your eligibiifty Information with
education, health, and nutsition programs to help them avahuate, fund, or determine benefits for their programs, aliditors for program reviews, and law enforcement afficlals to help them lock into viokations of

program riles.

USDA Nendiscrimination Statement: In accordance with federal civil tights law and U.8, Depariment of Agriculture {LISDA) civil rights
reguiations and policies, this institution Is prohibited from discriminating on the basis of racs, color, national origin, sex {including gender
identity and sexual orientation), disability, aga, or reprisal or retaliation for prior civl rights activity.

Program information may be mads available in languages other than English. Parsons with disablfities who require altemnative means of
communication to obtain program inforrnation {e.g.. Brallle, large print, audictape, American Sign Language), should contect the responsible
state or local agency that administers the program or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or cantact USDA through
the Federal Relay Service at (800} 877-8338.

| laint, 2 Complainant shi

id complete a Form AD-3027, USDA Program Discrimination Complaint Form

i ¢, from any USDA office, by caliing (866) 632-8982, or by writing a letter addressed to I
the complainant's nams, address, telephone number, and a wiitten description of the allaged diseriminatory action in sufficient detaft o
inform the Assistent Secretary for Civil Rights {ASCR) about the nature and date of an alleged civi rights violation, The compieted AD-8027
form or letter must be submitted to USDA by ,
Y Us be ricul
.8, Department of Agriculture n o
Offce of the Assisant Secretary for O RGNS | 10 g searon oy

1400 Independence Avenus, SW com

: ' plaints of

2 Em.mssuaz_ 5.C. 20250-8410; or diserimination,
{833) 256-16865 or {202) 680-7442; or

3. omailk

This Instifution is an equal ouvonm._.%w. pravider.
Translated applications are avellable aby o

Towa Non-Discrimingtion Statement: ")t is the
policy of this CNP providar not e discriminate
on the basls of race, cresd, color, sex, sexual
otlentation, gender identity, mational origin,
disability, age, or religion in its programs,
activities, or employment practices as required
by the Jowa Cade section 216.6, 218.7, and
218.9, If you have questions or griavances
relzted to compliance with this policy by this
CNP Frovider, please contast the lowa Civil
Rights Gommission, Grimes State Office
Iullding, 400 £, 14% St, Des Moines, 1A 50318
1004; phone number 518- 2814121, B00-457-
4446; website: hiipsi/ficrc.lowa . govl,”

Return completed form to:

Aquin Catholic Elemntary School
808 3rd Ava NW
Casvade 1A 52033

Waiver information :
. . Pubiic Assistance/AlmonyIChild
Sourcss of Child Income Earnings from Work {Adult Income Sources) Support (Adult Income Sources) A1 Other income {Adult Income Sourcas)
< Earmings from wark » Salary, wagss, casn bonuses (before deductions or taxes) 1 & Cash Assistance from Statefdocal govemment ] « Soclal Sscurity
¢ Sociel Secumity{disablity pay and ¢ » Netincome from salf-employment {farm or business}) ¢ Stpplementsl Securlty income . = Disability benofits
benefits} <« 1 you arain the U.S. Miltary: o Unemployment benefiis » Regular incomne from trusls or estates

8, Bagicpay and cash bonuses (4o NOT include combat ° Worker's compensation

pay, FSSA or privatized housing afowances) » Alimony or child support payments
b. Allowances for off-base housing, food and clothing = Velgrams bonefits
© Sirike banefits

° incoms from person outside the household
® Incoms from any other source

« Annuities

* Investmart income

© Rental lncome

» Regular cash paymants from dutside household
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Optional Supplemental Worksheet 2023-2024 lowa Application for Free and Reduced Price School Meals/Milk -

Additional Children in Your Household {not listed on page 1) ,

Student Resgoning 1 i Seon s plna o 1% Sy
Homolosg. L1} reefrod man!
Child’s First Name m Child"s Last Name o Child’s | groge | iy | Maen [ Eihniolty Race
Birth School . Raneway Hepispaioor | AeAsin WaVhlo
YES | NO »..‘uzm””. .u.,,aaﬂ__ indianiAlpekan Nallvs
BrElaclAtinan American
Theck ali that apply Mispanicllating | PeNailvy HawshaniOthar Paciic itandsr

Any income earned by the above listed children should be included under Step 3 D on the first page of the application.

Additional Adults in Your Household (Not listed on page 1)

e e povap o
Names of All Adult Household Members Gross Earnlngs from Work/All Other Income Gross mwwm__mw&mhﬁmo”wanz_a Gross Pension/Retirement
How Ofien? {mark 5. In box) How Oflen? (mark X in box} FHow Often? (merk % In 5o%)
First and Last Names. include childten who are Bl 2% Bl 2% Bl X
termpurarlly away at sehool or in collage. Weekly ooty wonp Moty Yemry Weekly  ogiy  Monn  Monthly Weekdy oy Monty  Menihly
[ 5
§
3
F $
§ ] $
$ . 18 S
Sel ant ! Calculations

This guidance will assist you in caleulating the amount to report if you engage in farming, are self-empioyad or have income from other sources.

Self-amployed persons may use incoma tax records for the preceding calendar yesr ag a base to project the cutrent year's nef income, uniess the current monthly income provides a
more acourate measure, Report income derived from the business venturs lass operating costs incurred in the generation of that income. Deductions for personal expenses such as
Interest on home payments, medics! expenses, and other similar non-business deductions are not allowed In reducing gross business income. Additional income from other kinds of
employment must be treated as separate and apart from the income generated or lost from your business veniure, For example, If you operated a business at a net loss, but held
additional employment for which a salary was recsived, the Income for purposes of applying for reduced price or free meals would ba the income from the salary only, The loss from
the business sannot he deductsd from a postiive income earned in other amployment. For purposes of this application, it Is not passible to report a negative income from any
busitiess venture, The least Incame possible is zere {no income). The necessary information for arrlving at allowable income from private business operation may ba taken from your
most racent U.S. Individual Income Tax Return - Form 1040 or 1040-8R and Schedute 1, Add together the amounts reporied on the foilowing lines:

Capital Gain or (Loss) Form 1040 ar 1040-SRLINE 7 $

Business Income or {Loss) Schedufe 1 Part 1, LINE 3 5,

Cther Gains or {L.osses) Scheduie 1 Part 1, LINE 4 $

Rental real estate, royalties, parinerships, S corporations, trusts, etc. Schedule 1 Part 1, LINE 5 $

Fanm Incoms or {Loss) Schedule 1 Part 1, LINES $ ,
TOTAL & Gross Annual Income Before Any Deductions. Report In Step 3 under All Other Income {Computed Monthly Income §. Grass Annual income N 12}
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WAIVER STATEMENT

1f your child(ren) qualifies for free o reduced-price meals, you may also be eligible for other benefits. if you sign this waiver, your child{ren) will be considered for &
full or partial waiver of school fees. | understand that 1 will be releasing information that will show that | applied for free and reduced-price school mesls for my
chile{ren). | give up my rights to confidentiality for waiver of schaol fees ONLY. | cerfify that | am the parent/guardian of the child{ren) for whom application is
being mede. YOU DO NOT HAVE TO COMPLETE THIS WAIVER TO GET FREE OR REDUCED PRICE SCHOOL MEALS,

Signature of Parentiguardian Date
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