. Dear Parent or Guardian:

Children need healthy meals to learn. Munich School offers healthy meals every school day. Lunch cosls: Prek-6 $2.20, 6-12 $2.30, Adult $2.95. Your chiidren
may qualify for free meals or for reduced price meals. Reduced price is $.40/meal for tunch.

1. DO I1NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Complete the application to apply for free or reduced price meals. Use one Free
and Reduced Price School Meals Application for alf students in your household, We cannot approve an application that is not complete, so be sure 1o fill out
all required information. Return the completed application to: Munich Public School PO Box 38 Munich, ND 58352,

2, WHO CAN GET FREE MEALS? All children in households receiving benefits from the Supplemental Nutrition Assistance Program (SNAFP) the Food
Distribution Program on Indian Reservations (FDPIR) or the Temporary Assistance Program for Needy Families (TANF) can get free meals regardiess of
your income. Also, your children can get free or reduced price meals if your household income is within the limits on the Federal Income Chart.

3. 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.

4. CAN HOMELESS, RUNAWAY, AND MIGRANT CHILDREN GET FREE MEALS? If you haven't been told your children will get free meals, please call

the school at 701-682-5321 to see if they qualify.
5. SHOULD!FILL QUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE APPROVED FOR FREE

MEALS? Please read the letter you got carefully and follow the instructions. Call the schiool at 7G1-682-6321 if you have questions.

FEDERAL INCOME CHART 6. MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO | NEED TO FILL OUT ANOTHER
For School Year 2016-2017 ONE? Yes. Your child's appfication is only good for that school year and for the first few days of this school year. You must
Household | Yearly | Monthly | Weekiy send in a new application unless the school told you that your child is eligible for the new school year.
Size 7. 1 GET WIC. CAN MY CHILD(REN} GET FREE MEALS? Chikiren in households participating in WIC may be

eligible for free or reduced price meals. Please fill out an application.

1 21,9781 $1,832 42 .
i s 3423 8., WILL THE INFORMATION | GIVE BE CHECKED? Yes and we may also ask you {o send written proof.

2 $29,637 | $2,470 $570 9, IF I DON'T QUALIFY NOW, MAY | APPLY LATER? Yes, you may apply at any time during the school
3 $37.296| $3,108 $718 year if your household size goes up, income goes down, or if you start receiving SNAP TANF or FDPIR. If
’ ’ you lose your job, your children may be able to get free or reduced price meals during the time you are
4 $44,955 | $3,747 $885 unemployed.
5 $52.614| $4.385 | $1,012 10. WHAT IF | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk
! i ! to school officials. You also may ask for a hearing by calling or writing to: SCHOOL BOARD PRESIDENT:
6 $60,273| $5,023 | $1,160 ANDREW HAIDER 8981 807" AVE MUNICH, ND 58352 (701-682-5455).
= $57.051] $5.063 | $1307 11. MAY 1 APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You or your child{ren}
' : ' do not have to be U.S. ¢itizens to qualify for free or reduced price meals.
8 $75,647| $6,304 | $1,455 12, WHOM SHOULD | INCLUDE AS MEMBERS OF MY HOUSEHOLD? You must include all psople living
Each in your household, related or niot (such as grandparents, other relatives, or friends). You must include
o yourself and all children living with you.
additional | $7,696 | $642 | $148 | 43 \WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For
person; exampie, if you normally make $1000 each month, but you missed sorme 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 1t if you only work overtime sometimes.
14. WE ARE IN THE MILITARY. DO WE INCLUDE QUR HOUSING ALLOWANGCE AS INCOME? If you receive an off-base housing allowance, it must be

included as income.
15. MY SPOUSE IS DEPLOYED TO A COMBAT ZONE. 1§ HIS/HER COMBAT PAY COUNTED AS INCOME? Mo, if the combal pay is received in addition to

her basic pay because of her deployment and it wasn't received before she was deployed, combat pay is not counted as income. Contact your school for
more information.

If you have other questions or need help, call 701-682-5321.

Sincerely,

Charles Duniop

In accordance with Fedaral civil rights law and U.S. Depariment of Agriculture (USDA) civil rights regulations and policies, the
USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, religion, sex, gender identity (including gender expression), sexual
orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political
beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases
apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabiliies who require alternative means of communication for program information (e.g., Braille, large print,
audiotape, American Sign Language, etc.) should contact the responsible Agehcy or USDA’s TARGET Center at (202) 720-2600
{voice and TTY) or contact USDA through the Federal Relay Service at {800) 877-8338. Additionally, program information may
be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online
at hitp:/iwww.ascr.usda.govicomplaint_filing cust.html and at any USDA office or write a letter addressed to USDA and provide
in the letter all of the information requested in the form. To request a copy of the corplaint form, call

(866) 832-9992. Submit your completed form or leiter to USDA by:

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

{2y fax (202) 690-7442; or

(3) email program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.
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2016-2017 Application for Free and Reduced Price School Meals

Complete one application per househeld. Please use a pen (not a pencil).

Hemaless,
- . _— Student? Grade, " )
Definition of Househotd Child’s First Name Child’s Last Name ves  No Schoal, if applicatle if a student Mom,._m kmwﬂw
Member: "Anyone who is i B :
[iving with you and shares ﬁ ﬁ 7 7 — o o 7 i 7 * 7 * O 0,
income and expenses, i ' | _ :
even If not related.” ’ 4 ﬁ \_ [ Mt ﬁ _ = O ] 4
Children in Foster care : ) } & _
and children who meet the 1 I -
definion of Homeless, _ ? 4 _ 4 o o ; nﬁ 4 I 4 = 7 0 O 7
Migrant or Runaway are > :
eligible for free meals. Read _ _ ; 7 7 7 7 7 ; 2 7 ;
How to Apply for Free and _ O L < O O ;
Reduced Price School r ] !
Meals for more informatien. # 4 , 7 A O O # 7 _ 7 7 * O d

L.

if you answered NO > Complete STEP 3.

‘\nmmm Number: 1

If you answered YES > Write a case number here then go to STEP 4 (Do not complete STEP 3

Write only one case number in this space.

A Chitd 1 How often?
. Child Income .
Chikf income: X
ﬂ_mmmmhm_mm _.,ﬂmnm.. to Sometimes children in the household eam income. Please include the TOTAL gross income earned by all Household il , Weekly _m:_zmm_._v._ux Menth _e_oa%
ouseholds for more y : . ;
I foremation. Members listed in STEP 1 here. $ 7 _ O O O O
. B. All Adult Household Members (including yourself)
Mmﬂ:. m:_m.__._mmm or List all Household Members not listed in STEP 1 {including yoursell) even if they do not receive income. For each Household Nember listed, if they do receive income, report total gross income for each
_zwoﬂquvﬂ_uwm”“:mﬂaa source in whale dollars enly. If 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.
the sum of tax form Flaw cflen? Soslel Securly/ How often? Pensions/Business/ How oten?
104C lines 12, 13, 14, Name of Adult Household Members (First and Last) Earnings from Work E««i m_,iz_%_nxzn;:_goa% Child Suppert/Alimeny s‘%xi mr§$x_<_wx Month mantly All Ottrer Income s_%_%_ mg%:z_ 2¢ z_oa:?a;;_ﬁ
17 and 18. Enter any
e prone [ K [© O O O] s [0 C O Q] s 0000
income™. Write
“annual” in the space # 7 i 7 7 _ $ ﬁ ; 7 mi ﬁ ﬁ 7
rannual in the: O 0O C O O O O Ol O O OO0
Report any loss as &
| $ 1 O O Qs O 0O OO0 s I C OO
| E [0 O C O s [[eReReNeIE [[eXeXeNe)
| s 000 0] s 00 O 0O { 00 0O O]
Total Household Members Last Four Digits of Social Security Number (SSN} of 7 .# 4 _ 7 _ ‘ * 4 _ _ .
(Children and Adults) D Primary Wage Earner or Other Adult Household Member | v | X | X |[ X ﬁ X Check fnoSSN ]

*| gartify {promise} that gl information on this application is frue and that ali income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that scheol officials may verify (check} the information. | am aware that If | purposely give
false information:, my children may lose meal benefits, and | may be prosecuted under appiicable State and Federal laws.”

| | |

T
Street Address (if available) Apt# City State Zip Daytime Phone and Email (cptional)

| L | | (

Printed name of aduit completing the form Signature of adult completing the form Today's date




