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PARENT/GUARDIAN INFORMATION LETTER FOR FREE AND REDUCED PRICE SCHOOL MEAL
APPLICATION
Frequently Asked Questions About Free and Reduced Price School Meals

Dear Parent/Guardian:

Children need healthy meals to learn. St. Cecila School offers healthy meals every school day. Lunch costs $3.80. Your
children may qualify for free meals/milk or for reduced price meals. Reduced price is $.40 for lunch. Return or mail the
completed application to: St. Cecilia School 2900 Hoover Ave. Ames, IA 50010.

Below are some common questions and answers to help you with the application process.
1. WHO CAN GET FREE OR REDUCED PRICE MEALS?
e All children in households receiving benefits from the Supplemental Nutrition Assistance Program (SNAP-formerly
Food Assistance in lowa), the Family Investment Program (FIP) or a few specific Medicaid programs are eligible for
free or reduced price meals.

e Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals.

e Children participating in their school’s Head Start program are eligible for free meals.

e Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

e Children may receive free or reduced-price meals if your household’s income is at or below the limits on the

Federal Income Eligibility Guidelines below and submit an application for free and reduced price meals/milk.
FEDERAL INCOME ELIGIBILITY GUIDELINES for SCHOOL YEAR 2023-2024

Household Size Yearly Monthly Twice per Month Every Two Weeks Weekly
1 26,973 2,248 1,124 1,038 519
2 36,482 3,041 1,621 1,404 702
3 45,991 3,833 1,917 1,769 885
4 55,500 4,625 2,313 2,135 1,068
5 65,009 5,418 2,709 2,501 1,251
6 74,518 6,210 3,105 2,867 1,434
7 84,027 7,003 3,502 3,232 1,616
8 93,536 7,795 3,898 3,598 1,799
Each additional
family member: 9,509 793 397 366 183

2. SHOULD I FILL OUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN
ARE ALREADY APPROVED FOR FREE OR REDUCED PRICE MEALS? No, but please read the letter carefully and
follow the instructions. If any children in your household were missing from your natification, contact: Dawn Cowles,
2900 Hoover Ave. Ames, |A 50010, 515-232-5290 and dcowles@stceciliaschoolames.org immediately as eligibility for
free or reduced price meals is extended to all school age children in a household. If you did not receive a letter from the
school, but received a Free Lunch Notice from the lowa Department of Health and Human Services (DHHS)", submit
this letter to your children’s school. You may add any students living in your household who are not listed on the letter.
Also, if someone in your household receives SNAP or FIP benefits and you did not receive either of these letters, you
may complete an application listing the case number as this will qualify all school age children in your household for
free meals. If you were informed that your children will get reduced price meals, see the income guidelines above and if
you feel you would qualify for free meal benefits, complete an application for free and reduced price meals.

3. WHAT IF WE HAVE FOSTER CHILDREN? Households with foster and non-foster children may choose to include the
foster child as a household member, as this may help other children in the household qualify for benefits. If the foster
family is not eligible for free or reduced price meal benefits, that does not prevent a foster child from receiving free
meal benefits.

4. 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 meals, please contact St. Cecilia School, homeless liaison or migrant coordinator
Darcy Spellman, 515-232-5290 and dspellman@stceciliaschoolames.org
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DO | NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No, complete the applications for free and reduced
price school meals for all the students in your household. We cannot approve an application unless complete eligibility
information is submitted, so be sure to complete all required information.

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 October 4%,
2023. You must complete a new application unless the school told you that your child is eligible for the new school
year. When the carryover period ends, unless you are notified that your children will receive free meals or you submit
an application that is approved, the children must pay full price for school meals. The school is not required to send a
reminder or a notice of expired eligibility.

| GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be eligible for
free or reduced price meals. Please complete and send in an application.

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 be U.S. citizens to apply for free or reduced price meals.

WILL THE INFORMATION | GIVE BE CHECKED? Yes, we may also ask you to send written proof of the household
income you report. You are not required to provide proof with your application.

IF | DON'T QUALIFY NOW, MAY | APPLY LATER? Yes, you may apply at any time during the school year. For
example, children with a parent or guardian who becomes unemployed may become eligible for free or reduced price
meals if the household income drops below the income limit, if your household size goes up, or if you start getting
SNAP, FIP or other benefits.

WHAT IF | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to your school
officials. You also may ask for a hearing by calling or writing to: Darcy Spellman, 2900 Hoover Avenue Ames, IA
50010, 515-232-5290 and dspellman@stceciliaschoolames.org.

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if 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 normally 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.

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive

the types of income we ask you to report on the application, or may not receive income at all. Whenever this happens,
please write a 0 in the field. However, if any income fields are left empty or blank, those will also be counted as zeroes.
Please be careful when leaving income fields blank, as we will assume you meant to do so.

WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses
must be reported as income. If you get any cash value allowances for off-base housing, food or clothing, or receive
Family Subsistence Supplemental Allowance payments, it must also be included as income. However, if your housing
is part of the Military Housing Privatization Initiative, do not include your housing allowance as income. Any additional
combat pay resulting from deployment is also excluded from income.

DO | NEED TO PROVIDE MY SOCIAL SECURITY NUMBER? Only the last four digits of the Social Security Number
of the household’s primary wage earner or another adult household member (or an indication of “none”) is needed.

WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household
members on a Supplemental Worksheet and attach it to your application. Contact Dawn Cowles, 2900 Hoover Ave.
Ames, 1A 50010, 515-232-5290 and dcowles@stceciliaschoolames.org to receive a Supplemental Worksheet.

WHQO CAN GET FREE MILK? If your school participates in the Special Milk Program for half day kindergarteners, your
kindergarten child may be eligible for free milk. Children who buy extra milk with a meal or if they eat breakfast or lunch
and have an afternoon milk break, are not eligible to receive free milk.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to
apply for SNAP or other assistance benefits, contact your local assistance office or call 1-877-347-5678. Your children
may be eligible for Hawki (children’s health insurance) or a waiver of school fees. Read the information on the back of
the Application for Hawki information. A school waiver form is available from your school.
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19. CAN CHILDREN WITH DISABILITIES GET FOOD SUBSTITUTIONS? If a child has a disability, as determined by a
licensed medical professional, and the disability prevents the child from eating the regular school meal, the school will
make substitutions prescribed by the licensed medical professional. If a substitution is needed, there will be no extra
charge for the meal. Please note, however, that the school is not required to make a substitution for a food allergy,
unless it meets the definition of disability. Please call the school for further information.

20. DO I NEED TO REPORT MY RACE AND ETHNICITY? It is optional to complete the racial/ethnic portion of the
application.

21. Translated applications are available at: http://www.fns.usda.gov/school-meals/translated-applications.

If you have other questions or need help, call 515-232-5290 and dcowles@stceciliaschoolames.org.

Sincerely,
Dawn Cowles

USDA Nondiscrimination Statement:

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is
prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability,
age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of
communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the
responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact
USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint
Form which can be obtained online at: https://www.usda.qov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-
0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The lefter
must contain the complainant's name, address, telephone number, and a written description of the alleged discriminatory action in sufficient
detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed
AD-3027 form or letter must be submitted to USDA by:

1. mail:
U.S. Department of Agriculture :
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

2. fax:
(833) 256-1665 or (202) 690-7442; or
3. email:

program.intake@usda.gov
This institution is an equal opportunity provider.

lowa Non-Discrimination Statement: “|t is the policy of this CNP provider not to discriminate on the basis of race, creed, color, sex,
sexual orientation, gender identity, national origin, disability, age, or religion in its programs, activities, or employment practices as
required by the lowa Code section 216.6, 216.7, and 216.9. If you have questions or grievances related to compliance with this policy
by this CNP Provider, please contact the lowa Civil Rights Commission, Grimes State Office building, 400 E. 14t St. Des Moines, IA
50319-1004; phone number 515- 281-4121, 800-457-4416; website: https://icrc.iowa.gov/.”

Information Statement

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but
if you do not submit all needed information, we cannot approve your child for free or reduced-price meals. You must include the last four
digits of the social security 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 or you list a Supplemental Nutrition Assistance Program (SNAP), Family Investment Program
(FIP) or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you
indicate that the adult household member signing the application does not have a social security number. We will use your information to
determine if your child is eligible for free or reduced-price meals, and for administration and enforcement of the lunch and breakfast
programs. We may share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or
determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of
programs rules.



2023-2024 lowa Application for Free and Reduced Price School Meals/Milk Complete one application per household. Use a pen (not a pencil).
Please read How to Apply ,qoﬂ _u_.mm and Reduced Price mo:oo_ Meals for more 5&9.3&6: on oo:,__u_m::m this m_ov__omﬁ_o:

Definition of Household Homeless )
Member: “Anyone who i [iving Student Foster _,_n_._ﬁwmw:M * naoum_mﬂ ﬂ..w_%wmmh :m%%maw_ﬂmo ﬂ.ﬂ Mwmoﬁ your
with you and shares income Child’s First Child’s Last Um.nm Child's Child Runaway D -
and expenses, aven if not Name Ml Name of School Grade ! m»w._:_o:_\ >->mMW<n<M§‘$
related.” Children in Foster Birth H=Hispaic or Lating o rsian Ve .

. Check all that " N=Non- I=American Indian/Alaskan Native
care and children who meet the Yes | No eck all that apply HispariciLatino B=Black/African American

definition of Homeless, Migrant P=Naiive Hawailan/Other Pacific Islander

or Runaway zare efigible for free
meals. We are required to ask
for information about your
children’s race and ethnicity.
This information is important
and helps to make sure we are
fully serving our community.

o

A. Total Number of All Household Members (Children + Adults) wmm_._w%mw mm_n_wpﬂwwwmom_%ﬂwrm_owﬂﬂwﬂ ucaﬂ%ﬂ

C. Check No
SSN (adult):
D. All Adult Household Members (include yourself): List all Household Members not listed in STEP 1 even if they do not receive income. [f they do not receive income from any source, write ‘0", If you
enter ‘0" or leave any fields blank, you are certifying (promising) that there is no income to report. Applications with blank income fields will be precessed as complete. If more spaces are required for
additional names, aftach the supplemental worksheet. The sources of income for adults section will help you with the adult income. Report all income in whole dollar amounts before deductions or taxes.
Gross Public Assistance/Child

Names of Al Adult Household Gross Earnings from Work/All Other Income - Gross Pension/Retirement
Members Support/Alimony
How Often? (mark “X" in box) How Cften? {mark “X" in box) How Often? {mark “X” in box)
First and Last Names. Include children who Bi- 2x Bi- 2x B 2%
are tempeorarily away at school or in college. Weekly weekly  Month Montbly — Yearly Weekly weekly  Month Monthly Weekly weekly  Month Monthly
$ $ $
$ $ $
$ $ $
$ $ $
E. Child Income: Sometimes children in the household earn or receive income. Please . . How Often? (mark "X in box)
Total Income Received by All Children Weekly Biweekly | 2x Month Monthly Yearly

include the TOTAL gross earned income by all Children listed in STEP 1 here. The
saurces of income for children secfion will help you with ﬁ:m Child _:nOBm

PAGE TWO CONTAINS MORE INFORMATION

“I certify (promise) that all information on this m_un__nmuo: is ﬁ:._m and that all income is reported. ] cuamqm_hm:a that this information is given in connection with the receipt of Federal ?Jn_m and that school officials

may veriiy {check) the information. | am aware that if | purposely give false information, my children may lose meal benefis, and | may be prosecuted under applicable State and Federal laws.”

_ [ | ]
Signature of adult completing the form Printed name of adult completing the form Today's Date

_ _ _ | | | _ |

Sireet Address (if available) Apt. # City State N_u Umﬁ::m _usozm Aou\:o:m: m_.:m__ onﬁ_o:ms

:DO'NOT WRITE:BELOWTHIS:EINEZ FOR:SCHOOIEADMINISTRATIVE:USE:ONL mipleter =
Annual Income Conversion x52 x26 X24 X12 Total _:no:._o. _ Umﬂm _Nmoms..ma
Household Size: Weekly | Bi-Weekly | 2x Month | Monthly $ 1 mmmom PRONE APPLICATION
Signature & Effeclive Date of Determining Official Signature & Date of Confirming Official Signature & Date of Verification Follow-Up

Application | O Income [ Foster Child O FIP/SNAP [ Head Start {confirmation required) O Homeless/Migrant/Runaway-Local Official confirmation Required
Eligibility Determination L Free 0 Reduced 1 Free Milk Application Denied [ Incomplete [1 Over Income Limits




Low-Cost Health Insurance for Children

If your children do not have health insurance, many families geiting free or reduced price meals can also get free or low-cost health insurance for their children. The law requires public schools to share
your free and reduced price meal eligibility information with Medicaid & Hawki, the State’s medical insurance program for children. Private schools, RCCls and childcare organizations may choose to share
this information. Specifically, we will give them your child’s name, your name & address. Medicald & Hawki can only use the information to identify children who may be eligible for free or low-cost health
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 it with any other entity or program. You are not
required to allow us fo share this information, it will not affect your child’s eligibility for free or reduced price meals. If you do NOT want your information shared with Medicaid or Haweki, you must tell
us by completing the information below. If you want further information, you may call Hawki at 1-800-257-8563. Also, if you are already receiving Medicaid or Hawki, please sign below. This will avoid

another contact.
My signature below indicates | DO NOT want school officials o share information from my free and reduced price meal application with Medicaid or Hawki.

Parent/Guardian Name {Printed) Signature

Date

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not submit all needed information, we cannot approve
your child for free or reduced price meals. You must include the last four digits of the social security number of the adult household member who signs the application. The last four digits of the sacial security
number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Family Investment Program {FIP) or Food Distribution Program on Indian
Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult househald member signing the application dees not have a social security number. We will use
your information to determine if your child is eligible for {ree or reduced price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with
education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look Into violations of

pragram rules.

USDA Nondiscrimination Statement: In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender
identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.
Program information may be made available in fanguages other than English. Persons with disabifities who require alternative means of
communication to obtain program infermation (e.g., Braille, large print, audiotape, American Sign Language}, should contact the respansible
state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through
the Federal Relay Service at (800) 877-8339.
To file a program discrimination complzaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form
which can be obtained online at: :mum“\\g.cmamboimmmmamﬁmcmq_q_ummaooas,_mim\cmwu}-o.ymomgmom-ﬂoavmmm:Znoz?omom-ooom-mom-
11-28-17FaxZMail.pdf, from any USDA office, by calling {866) 632-9992, ar by wriling a letter addressed to USDA. The letter must contain
the complainant's name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detall io
inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027
form or letter must be submitted to USDA by:
1. *mail:
U.S. Depariment of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or
2. fax:
(833) 258-1665 or (202) 680-7442; or
3. email:
program.intake@usda.gov
This institution is an equal opportunity provider.
Translated applications are available at: hittp://www.fns.usda.gov/school-meals/translated-applications

Waiver Information

*Do not mail applications
to this address, only
complaints of
discrimination.

lowa Non-Discrimination Statement: “It is the
policy of this CNP provider not to disgriminate
on the basis of race, creed, color, sex, sexual
orientation, gender identity, national origin,
disability, age, or refigion in its programs,
activities, or employment practices as required
by the lowa Code section 216.6, 216.7, and
216.9. If you have questions or grievances
related to compliance with this policy by this
CNP Provider, please contact the lowa Civil
Rights Commission, Grimes State Office
building, 400 E. 14% St. Des Moines, 1A 50318-
1004; phone number 515- 281-4121, 800-457-
4416; website: hitps:/ficrc.iowa.gov/.”

Return completed form to:

All Other Income (Adult Income Sources)

. . Public Assistance/Alimony/Child
Sources of Child Income Earnings from Work (Adult Incame Sources) Support (Adult Income Sources)
« Earnings from work » Salary, wages, cash bonuses (before deductions or taxes) » Cash Assistance from State/local government
« Sccial Security(disability payments and survivor's * Net income from self-employment (farm or business) ¢ Supplemenial Security Income
benefits) » If you are in the U_S. Military: s Unemployment benefits
¢ [ncome from person cutside the household a. Basic pay and cash bonuses {(de NOT include combat s Warker's compensation
& Income from any cther source pay, FSSA or privatized housing allowarices) « Alimony or child suppert payments
b. Allowances for off-base housing, food and clothing ¢ Veteran's benefits
+ Strike benefits

Social Security

Disability benefits

Regular income from frusts or estates
Annuities

Investment income

Rental income

* & 4 0 00

Regular cash payments from outside household




Optional Supplemental Worksheet 2023-2024 lowa Application for Free and Reduced Price School Meals/Milk

Child’s First Name MI

Additional Children in Your Household (not listed on page 1)

Child’s Last Name

Date Student
of
Birth
th | ves | no

Child’s
School

Grade

Foster
Child

Homeles,
Migrant,
Runaway

O

..children’s el

PTIONAL

. Responding to this section'is optional and daes not affect your -

for fréefrediiced price meals. - -

Check all that apply

ative Hawalian/Other Pacific Islander

- Ethnicity - “Race
H=Hispanic.or 7 A=Asian WaWhie -
Latino' .- - | -, |l=Americén Indian/Alaskan Native-
o vN=Nen- .+ B=Black/African American’
- Hispanic/Latno-- | 'P=N

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)

Names of All Adult Household Members Gross Earnings from Work/All Other Income Gross Muwwwbﬂm_mw:ﬂwﬂw@.o?_n Gross Pension/Retirement
How Often? (mark “X” in box) How Oflen? (mark *X" in box) How Often? (mark X" in box)
m_aﬁmﬂMD_Mm_szsﬂ_.:mwﬂmmnmm m”_“mﬂmmﬂ_whm e Weekly smm%z _,___wwe Monthly  Yearly Weekly smmw_.zz _sm”ﬁ Monthly Waekly swm_wq _swmﬁ Monthly
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $

Seli-Employment Income Calculations

This guidance will assist you in calculating the amount to report if you engage in farming, are self-employed or have income from other sources.
Self~employed persons may use income tax records for the preceding calendar year as a base to project the current year's net income, unless the current monthly income provides a
more accurate measure. Report incame derived from the business venture less operating costs incurred in the generation of that income. Deductions for personal expenses such as
interest on home payments, medical 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 venlure. For example, if you operated a business at a net loss, but held
additional employment for which a salary was received, the income for purposes of applying for reduced price or free meals would be the incoms from the salary onby. The loss from
the business cannot be deducted from a positive income eamed in other employment. For purposes of this application, it is not possible to repart a negative income from any
business venture. The least income passible is zero (no income). The necessary information for arriving at allowable income from private business eperation may be taken from your
mast recent U.S. Individual Income Tax Return - Form 1040 or 1040-SR and Schedule 1. Add together the amounts reported on the following lines:
Capital Gain or (Loss} Form 1040 or 1040-SR,LINE 7

Business Income or (Loss) Schedule 1 Part 1, LINE 3

Other Gains or {Losses) Schedule 1 Part 1, LINE 4

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

Farm Income or {Loss) Schedule 1 Part 1, LINE 8

$
$
$
¥
$

TOTAL § Gross Annual income Before Any Deductions. Report in Step 3 under All Other Income (Computed Monthly Income $ Gross Annual Income = 12)




Solicitud 2023-2024 de lowa para comidas/leche en la escuela Q_.m.:m oa —u_.momo reducido Complete una solicitud por familia. Utilice boligrafo (no lapiz).

Esta aplicacion no puede ser aprobada a menos que presente la informacion completa de elegibilidad.

numere TODOS los miembros de su familia que sean bebés, nifios y estudiantes hasta e incluyendo grado 12 (si requiere espacio para nombres adicionales, adjunte la hojade trabajo suplementaria).

on del miembro de Sin hogar, Upciona

:"Cualquier persona ¢Estudiante? Crianza inmigrant Completar esta seccion es opcional y no afecta la elegibilidad de
que viva con usted y comparta . . Escuela Temporal | e queha sus hijos para que reciban comidas gratis o a precio reducido
los ingresos y gastos, incluso Primer nombre del SN Apellido del Fecha de del Grado huido Origen étnico Raza

! : : .‘ Pl

si no estén relacionados”. Los menor menor nacimiento H= Hispano o A=Asidtico  W=Blanco
nifios en cuidado sustituto y si N menor " o Latino I= Amerindio o Nativo de Alaska
los nifos que cumplan con la I o argua-i00eslosue N= No Hispano o B= Negro o Afroamericano
definicion de personas sin Lating P= Nativo de Hawai u otro Islefio del Pacifico

hogar, inmigrantes o que
han huido, son elegibles para

recibir comidas gra is.
Tenemos la obligacion de

ar informacion sobre la
etnicidad de sus hijos y su
origen étnico. Esta

informacion es importante y
ayuda a asegurar que

estamos prestando un
servicio completo a nuestra
comunidad,

¢Alguno de los miembros del hogar (incluido usted) en este momento participan en uno o mas de los siguientes programas de asistencia?: ; SNAP, FIP, o FDPIR?
No, vaya al PASO 3. Si su respuesta es Si, escriba un niimero de caso aqui y vaya al paso 4 (No complete el PASO 3).

Escriba solo un nimero de caso en este espacio. No se aceptannimeros de tarjeta Medicaid y EBT.

Numero de caso: - - -

Informe de ingresos de TODOS los miembros del hogar (Omita este paso si respondi6 "Si" al PASO 2)

Si desea hacer su solicitud via internet, vaya a

A: Miembros totales del hogar(Nifios y adultos)

B. dltimos cuatro digitos del nimeros del seguro social (SSN)
de Principal asalariado u otro Miembro adulto del hogar

C. Margue si
no tiene SSN

XXX-XX-

D. Todos los miembros adultos del hogar (incluido usted mismo) Enumere todos los miembros del hogar no mencionados en el PASO 1 asi ellos no reciban ingresos. Por cada miembro del hogar mencionado, si recibe ingresos,
informe el ingreso bruto total (antes de impuestos) por cada fuente sélo en délares (no centavos). Si no reciben ingresos de ninguna fuente, escriba '0". Si escribe "0" ¢ deja algun campo en blanco, usted esta certificando (prometiendo)
que no hay ingresos para reportar. Las aplicaciones con campos de ingresosen blanco seran procesadas como completas. Si requiere mas espacios para nombres adicionales, adjunte la hoja de trabajo suplementaria. La seccion
de fuentes de ingresos para adultosle ayudara con la seccion de todos los miembros adultos delhogar. Informe los ingresos antes de las deducciones o impuestos en délares enteros.

- : : Ganancia bruta de Asistencia publica/ Ganancia bruta de Ingresos brutos por
: Gan ia bruta de traba T fet i —— . ———
Nombre de adultos miembros del =2anancia jo/ Todos los demas Manutencion de nifio /Pension - Bruta Pensiones / Jubilacién
hogar 5 ;con qué frecuencia? ;con qué frecuencia? ;con queé fri ncia? (marque "x" en la
. a9 _— . i q () q ? 3 q ecuencia? (marque
;con qué frecuencia? (marque "x" en la casilla) (marque "x" en la casilia) casilla)
nombre y apellido. Incluya a los nifios que estén Semanal Quincen 2x Mes Mensual Anual Semanalm Quincenal 2x Mes Mensual Semanal Quincen 2x Mes Mensual
temporalmente en la escuela o universidad. mente al ente menie al
. . N i . ;con qué frecuencia? (marque "x" en la casilla}
.m. Ingresos del menor: Los nifios en el hogar a veces ganan o reciben dinero. Incluya aqui el Ingreso total del menor | Quincenal | 2x Mes Mensual Anual
ingreso bruto TOTAL de todos los miembros del hogar enunciados en el PASO 1. w
PASO 4 Informacion de contacto y firma de un adulto a pagina dos contiene ma Ormacio

"Certifico (prometo) que toda la informacion contenida en esta solicitud es verdadera y que he reportado todos los ingresos. Entiendo que esta informacion se da en relacién con

la recepcion de Fondos federales, y que las autoridades escolares pueden

verificar (revisar) dicha informacién. Soy consciente de que si he dado informacion falsa de manera intencional, mis hijos pueden perder los beneficios de comidas ¥y yo puedo ser procesado bajo las leyes federales y estatales pertinentes”.

_

Firma del adulto que completé el formulario

Nombre impreso del adulto que completo el formulario

Fecha

[

Direccién de domicilio (si

la tiene)

Apt. #

Ciudad

Estado

Codigo postal

Teléfono durante el dia (opcional) Correo electrénico (opcional)

NO ESCRIBA DEBAJO DE ESTA LINEA. SOLO PARA USO ADMINISTRATIVO. |

Devuelva el formulario completo a:

Conversion de ingresos anuales

x52

Tamario del hogar:

Samana

X26
Quinenal

X12
Mensual

X24

Veses al mes

|
Anual

Aplicacién #: _ Fecha de recepcion:

ngreso familiar:

3 O Solicitud de propensa a errores

Funcionario que toma la decision

Fecha de entrada en vigor

Funcionario de confirmacion

Fecha Firma de seguimiento Fecha

Aplicacién aprobada

t Ingresos [ hijo adoptivo O FIP/Asistencia alimenticia O Head Start (requiere documentacién) O Sin hogar/Inmigrante/Huyé de casa-Requiere Documentacisn Oficial Local

Determinacion de elegibilidad

[J Gratis

[0 Reducido

[ leche gratis

Aplicacion rechazada [0 Supera los limites de ingresos [ Incompleta




Seguro médico de bajo costo para nifos

Si sus hijos no tienen seguro de salud, muchas de las familias que reciben alimentacion gratuita o a precio reducido también pueden obtener un seguro de salud gratuito o de bajo costo para sus hijos. La
ley exige que las escuelas publicas compartan su informacién de elegibilidad para recibir alimentacién gratis o a precio reducide con Medicaid y Hawki, el programa estatal de seguro médico para nifios. Las
escuelas privadas, RCCls y organizaciones de cuidado para nifios pueden optar por compartir esta informacion. En especial, les daremos el nombre de su hijo, su nombre y direccién. Medicaid y Hawki

solo pueden utilizar la informacion para identificar niflos que puedan ser elegibles para el seguro de salud gratis o de bajo costo y contactarle.

Ellos no estan autorizados para utilizar la informacion de esta solicitud de comidas gratis o a precio reducido para cualquier otro fin o para compartirlo con cualquier otra entidad o programa. Usted no esta
obligado a permitimos compartir esta informacién, esto no afectara la elegibilidad de su hijo para comidas gratis o a precio reducide. Si NO desea que su informacién sea compartida con Medicaid o
Hawki, debe decirnoslo completando la informacion a continuacion. Si desea mayor informacion, puede llamar a Hawki al 1-800-257-8563. También, si usted ya esta recibiendo Medicaid o Hawki, por
favor firme abajo. Esto evitara otro contacto.

Mi firma a continuacion indica que NO deseo que los funcionarios de la escuela compartan la informacion de mi solicitud para comidas gratis o a precio reducido con Medicaid o Hawki.

Nombre del padre / tutor (Impreso) Firma Fecha

La Ley de Almuerzo Escolar Nacional Richard B. Russell, exige la informacion en esta solicitud. Usted no esta obligado a dar la informacién, pero si no presenta toda la informacion necesaria, no
podemos aprobar a su hijo para que reciba comidas gratis o a precio reducido. Debe incluir los ultimos cuatro digitos del nUmero de seguro social del miembro adulto del hogar que firma la solicitud. Los
Ultimos cuatro digitos del nimero del seguro social no se requieren cuando aplica en representacion de un hijo de crianza o presenta una Programa de Asistencia Nutricional Suplementaria (SNAP, por
sus siglas en inglés), un Programa de Inversion Familia (FIP), o un nimero de caso de Programa de Distribucion de Alimentos o Reservasindigenas (FDPIR) u otro identificador FDPIR para el menor o
cuando indica que el miembro adulto del hogar que firma la aplicacién no tiene nimero del seguro social. Usaremos su informacién para determinar si su hijo es elegible para recibir comidas gratis 0 a
precio reducido, y para la administracion y cumplimiento de los programas de almuerzo y desayuno. Podemos compartir su informacién de elegibilidad con programas de educacion, salud y nutricion
para ayudarles a evaluar, financiar o determinar los beneficios para sus programas,auditores para revision de programas, y funcionarios policiales para ayudarles a investigar violaciones a las normas

del programa.

Declaracion de no discriminacion del USDA: De conformidad con la ley federal de derechos civiles y las normas y politicas de derechos civiles del Declaracion de no discriminacién
Departamento de Agricultura de los EE. UU. (USDA), esta institucion tiene prohibido discriminar por motivos de raza, color, origen nacional, sexo mwcﬁﬂwm_, _mﬂw u:on_g_%mmnmwswmmﬂwuoﬂ

(incluida la identidad de género y la orientacién sexual), discapacidad, edad o represalia por actividad anterior de derechos civiles. iolivos de raza, credo, color, S6x0;
La informacion del programa puede estar disponible en otros idiomas, ademas del inglés. Las personas con discapacidades que requieran medios orientacién sexual, identidad de

alternativos de comunicacién para obtener informacién del programa (p. €j., Braille, letra grande, cinta de audio, lenguaje de sefias estadounidense), ~ g&nero, origen nacional, discapacidad,
edad o religién, en sus programas,

deben comunicarse con la agencia estatal o local responsable que administra el programa o el Centro TARGET del USDA al (202) 720-2600 (voz y el i e o s
TTY) o comunicarse con el USDA a través del Servicio Federal de Retransmision al (800) 877-8339. segtn lo mx_mmmo por la mmon_om del

codigo de lowa 216.6, 216.7 y 216.9.

Para presentar una queja por discriminacion del programa, el reclamante debe completar un formulario AD-3027, formulario de queja por st J
Si tiene preguntas o quejas

discriminacion del programa del USDA, que se puede obtener en linea en: htips://www.usda.gov/sites/default/files/documents/USDA- relacionadas con el cumplimiento de
OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, y en cualguier oficina del USDA, o escriba una carta dirigida a USDA esta politica por parte este proveedor
y en dicha carta exponga toda la informacion solicitada en elformulario. Para obtener una copia del formulario de quejas, llame al (866) 632- CNP,por favor, contacte a la Comisién
9992. Envie su formulario completado o carta al USDA por: e Rerehuslilies G loua, Srinies
(1) Correo postal: U.S. Department of Agriculture wﬁmazognm c_m_mw:%_ %mmﬁw 141" st
. . 2 - £ P o es Moines, e ; numero
Oficina del secretaries adjunto de derechos civiles No envie solicitudes telefonico 515-281-4121, 800-457-
1400 Independence Avenue, m.<< a esta direccién; solo 4416; pagina de internet:
Washington, D.C. 20250-9410; quejas por https:/ficrc.iowa.qgov/.”
(2) fax: (833) 256-1665 o (202) 690-7442; 0 g S
(3) correo electronico: program.intake@usda.gov. o

Esta institucién es un proveedor que fomenta la igualdad deoportunidades.
Hay solicitudes traducidas en: http://www.fns.usda.gov/school-meals/translated-applications Devuelva el formulario
completo a:

Informacion opcional de excencion

Fuentes de ingreso del nifio Ganancias de trabajo (Fuentes de ingresos para adultos) >m_mﬁm:nﬂ_.m u_.__u:nm_.uw:m_oa alimenticia/manutencion de Pensiones __.._cc_wmnmo:.\ Todos los ingresos adicionales
nifios (Fuentes de ingresos para adultos) (Fuentes de ingresos para adultos)
» (Ganancias de trabajo = Sueldos, salarios, bonos en efectivo + Beneficios de desempleo + Seguridad Social (incluyendo jubilacion del ferrocarril y
*  Seguridad social ) = Ingreso neto de trabajo por cuenta propia (granja o empresa) « Compensacion a trabajadores beneficios de enfermedad pulmonar minera)
o Pagos n._m n_mnmnmn_n_..mn._ « Siusted hace parte de las fuerzas militares de los Estados « Ingreso de seguridad suplementario (SSI, por su * Pensiones privadas o beneficios por discapacidad
o Beneficios de sobreviviente Unidos: sigla en inglés) « Ingresos regulares por fideicomisos o sucesiones
* Ingresos de personas ajenas al hogar a) Pago basico y bonos con valor en efectivo (NO incluya el = Asistencia en efectivo del gobierne estatal o local e Anualidades
» Ingresos de cualquier otra Fuente pago por combate, FSSA o subsidios de vivienda + Pagos de alimentos « Ingresos por inversiones
privatizados) . ) . « Pagos de manutencion de nifio * Intereses ganados
b) Subsidios para la vivienda fuera de la base, alimentacién y » Beneficios para veteranos « Ingresos de rentas
Fopa. » Beneficios de huelga « Pagos en efectivo regulares desde fuera del hogar




Hoja suplementaria para la solicitud 2023-2024 de lowa para comidas escolares gratuitas o a precio reducido
Nifios adicionales en su hogar (no listados en la pagina 1)

Sin hogar, Opcional
1 Estudiante? Crianza inmigrante, Cempletar esta seccion es opeionaty no afecta la elegibilided de
Eecha de " Escuela Temporal ﬁ:mﬁsm sus hijos para que reciban comidas mq_mm:m © a precio reducido
i i uido Origexn émico . aza
Primer nombre del menor SN Apeliido del menor nacimiento del Grado Fi= Hispano o AheiEico  Vi-Blanco
- menor Latine . 1= Amerindic o Native de Alaska
i NO Mzrque todos los que N= No Hispane © . B= Negroo Afroamericanc
o Lating P= Nativo de Hawdi U otra Islefio del Pacifico

Cualquier ingreso obtenido por los nifios mencionados anteriormente se deberia incluir bajo el Paso 3 A en la primera pagina de la solicitud.

Adultos adicionales en su hogar (no listados en la pagina 1)

. . . - Ganancia bruta de Asistencia piblica/ Ganancia bruta de Ingresos brutos por
Nombre de adultos miembros del hogar Ganancia bruta de trabajo/ Todos los deméas Manutencion de nifio /Pension - Bruta Pensiones / Jubilacién
; 2 ia? "x"enla zeon qué frecuencia? (marque "x" en la
i . - " " Jcon qué frecuencia? {marque "x" en 3 !
seon qué frecuencia? (margue "K' en la casilla) casilia) casila) )
N e 2 Sernanal Quincen % Mensual Anual Semanal Quincen % Mensual Semanal Qluincen 2% Mensual
nombre y apsllido. Incluya a los nines que estén temperalments
en la escuela o unlversidad. mente al Mes mente &l Mes mente al Mes

Calculo del impuesto scbre la renta para trabajadores independientes

Esta guia le ayudara a calcular la cantidad que debe declarar si se trabaja come agricultor, frabajador independiente, o tiene ingresos procedentes de otras fuentes.

Los trabajadores independientes pueden usar registros de impuestos del afto calendario anterior como base para proyectar los ingresos netos del afio en curso, a menos que €l
ingreso mensual actual proporcione una medida mas exacta. Informe ingresos derivados de negocios comerciales menos los costos operativos en gue se incurre para la generacion
de ese ingreso. Deducciones de gastos personales tales como intereses sobre paggs de vivienda, gastos médicos y otras deducciones no correspondientes a sus negocios, no estan
permitidos en la reduccién de ingresos brutos de la empresa. Los ingresos adicionales por otros tipos de empleo se deben iratar por separado y aparte de los ingresos generados o
perdido de su empresa. Por ejemplo, si usted ha operade una empresa con una pérdida neta, pero ha mantenido un empleo adicionat por el que ha recibido un salario, sus ingresos,
para fines de solicitud de alimentacién a precio reducide o gratuita seria solamente el ingreso del salario. Las pérdidas de la empresa no son deducibles de un ingreso positivo
obtenide en otro empleo. Para esta sdlicitud no es posible informar un ingreso negativo de cualquier empresa. El menor ingreso posible es cero (sin ingresos). La informacion
necesaria para llegar a un ingreso permisible de operaciones de empresa privada se puede obtener en su mas reciente de Formulario 1040 o 1040-SR, encluso programar uno. de
Declaracion delmpuestos Individual de los Estados Unidos - Formulario 1040 o 1040-8R y Programa 1. Sume las cantidades reporiadas en las siguientes lineas:

Ganancia o {pérdida) de capital Formularic 1040 o 1040-SR, LINEA 7 $
ingresos de empresa o (pérdida) Programa 1 Parte 1, LINEA 3 $
Otras ganancias o (pérdidas) Programa 1 Parte 1, LINEA 4 $
alquiler de inmuebles, regalias, sociedades, corporaciones S, fideicomisos, etc. Programa 1 Parte 1, LINEAS $_
ingresos de agricuitura o {pérdida) Programa 1 Parte 1, LINEA 6 3
TOTAL $ ingresos anuales brutos antes de deducciones.  Ingresos Mensuales Calculados $ (ingreso bruto anual + 12 = ingresos

mensuales calculados).
L.os ingresos calculados deben ser reportados en ¢l paso 3 de la solicitud de alimentacion escolar gratuita y a precio reducido, bajo todos los demds ingresos.



