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Li
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il
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d 
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m
e
m
b
e
r
s
 
an
d 

in
co
me
 

fo
r 

ea
ch
 
m
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A.
 

Al
l 

Ad
ul
t 

Ho
us
eh
ol
d 

M
e
m
b
e
r
s
 
(A
ny
on
e 

wh
o 

is 
li
vi
ng
 
wi
th
 
yo

u 
an
d 

sh
ar

es
 
in
co
me
 
an
d 

ex
pe
ns
es
, 

ev
en
 

if 
no
t 

re
la
te
d,
 
in
cl
ud
in
g 

yo
u.

) 

Li
st
 

all
 
Ad
ul
t 

Ho
us
eh
ol
d 

Me
mb

er
s 

no
t 

li
st

ed
 

in 
ST
EP
 

1 
(i

nc
lu

di
ng

 
yo

ur
se

lf
) 

ev
en
 

if 
th
ey
 

do
 

no
t 

re
ce

iv
e 

in
co
me
. 

Fo
r 

ea
ch
 
Ho

us
eh

ol
d 

M
e
m
b
e
r
 

li
st

ed
, 
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th
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ce

iv
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me
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C
E
N
A
S
 

R
A
 

For 
additional 

information 
on 

income, 
please 

refer 
to 

the 
instructions 

that 
a
c
c
o
m
p
a
n
y
 

this 
application. 

 
 

Sources 
of 

I
n
c
o
m
e
 

Public 
A
s
s
i
s
t
a
n
c
e
/
A
l
i
m
o
n
y
/
 

Child 
S
u
p
p
o
r
t
 

+ 
Salary, 

wages, 
cash 

bonuses, 
tips, 

c
o
m
m
i
s
s
i
o
n
s
 

| 
U
n
e
m
p
l
o
y
m
e
n
t
 

benefits 
+ 

Net 
i
n
c
o
m
e
 
from 

s
e
l
f
-
e
m
p
l
o
y
m
e
n
t
 

| 
Workers' 

c
o
m
p
e
n
s
a
t
i
o
n
 

(farm 
or 

business) 
} 

+ 
S
u
p
p
l
e
m
e
n
t
a
l
 

Security 
I
n
c
o
m
e
 

(SSI) 

Cash 
assistance 

from 
State 

or 
local 

Earnings 
from 

W
o
r
k
 

  

If you 
are 

in 
the 

U.S. 
Military: 

government 
+ 

Basic 
pay 

and 
cash 

bonuses 
(do 

NOT include 
+ 

Alimony 
payments 

c
o
m
b
a
t
 

pay, 
FSSA, 

or 
privatized 

housing 
» 

Child 
support 

p
a
y
m
e
n
t
s
 

allowances) 
+ 

Veterans 
benefits 

+ 
Allowances 

for 
off-base 

housing, 
food, 

» 
Strike 

benefits 

and 
clothing 

   
 

i 
Examples of 

Income 
for 

Children 
 
 

P
e
n
s
i
o
n
s
/
R
e
t
i
r
e
m
e
n
t
/
 

+ 
Achild 

has 
a regular full 

or 
part-time 

job 
where 

they 
e
a
r
n
 

a salary 
or 

w
a
g
e
s
 

All 
other 

sources of 
income 

child 
has a 

regul 
lor 

part 
j 

y 
y 

9 
 
 
 
 

Social 
Security/Disability 

(including 
railroad 

retirement 
and 

black 
lung 

benefits) 
Private 

Pensions 
or 

disability 
benefits 

+ 
Income 

from 
trusts 

or 
estates 

> 
Annuities 

+ 
Investment 

i
n
c
o
m
e
 

- 
Earned 

interest 

- 
Rental 

income 
+ 

Regular 
cash 

p
a
y
m
e
n
t
s
 
from 

outside 
household 

A 
child 

is 
blind 

or 
disabled 

and 
receives 

Social 
Security 

benefits 

» 
Aparent 

is disabled, 
retired, 

or 
deceased, 

and 
their 

child 
receives 

Social 
Security 

benefits 
 
 

+ 
Afriend 

or 
extended 

family 
m
e
m
b
e
r
 

regularly 
gives 

a 
child 

spending 
money 

    
 
 

 
 

0
/
4
 

ylo 
MENE 

Children’s 
ethnic 

and 
racial 

identities. 
This 

information 
is kept 

confidential 
and 

may 
be 

protected 
by the 

Privacy 
Act 

of 
1974. 

  
 
 

W
e
 

are 
required 

to 
ask 

for 
information 

a
b
o
u
t
 
your 

children’s 
race 

and 
ethnicity. 

This 
information 

is 
i
m
p
o
r
t
a
n
t
 
and 

helps 
to 

m
a
k
e
 
sure 

we 
are 

fully 
serving 

our 
c
o
m
m
u
n
i
t
y
.
 
R
e
s
p
o
n
d
i
n
g
 

to 
this 

section 
is 

optional 
and 

does 
not 

affect 
your 

children’s 
eligibility 

for 
free 

or 
r
e
d
u
c
e
d
 

price 
meals. 

Ethnicity 
(check 

one): 
mm 

Hispanic 
or 

Latino 
(A 

person 
of Cuban, 

Mexican, 
Puerto 

Rican, 
South 

or 
Central 

American, 
or 

other 
Spanish 

Culture 
or 

origin, 
regardless 

of race) 

Race 
(check 

one 
or 

more): 
[7] 

American 
Indian 

or Alaska 
Native 

O
 
Asian 

| 
Black 

or African 
American 

a
 

Not 
Hispanic 

or 
Latino 

E
 

White 
r
l
 

Native 
Hawaiian 

or 
Other 

Pacific 
Islander 

Return 
this 

c
o
m
p
l
e
t
e
d
 
form 

to 
your 

child's 
school. 

*Do 
not 

mail, 
fax, 

or 
email 

c
o
m
p
l
e
t
e
d
 
applications 

to 
the 

U.S. 
D
e
p
a
r
t
m
e
n
t
 

of 
Agriculture 

Office 
of 

the 
Assistant 

Secretary 
for 

Civil 
Rights. 

 
 

DO 
N
O
T
 

FILL 
O
U
T
 

  

For 
school 

use 
only. 

If all 
students 

listed 
on 

this 
application 

attend 
CEP 

schools, 
the 

processing 
of 

this 
application 

cannot 
be 

paid 
for 

by 
the 

nonprofit 
school 

food 
service 

account. 
 
 

A
n
n
u
a
l
 
I
n
c
o
m
e
 
Conversion: 

Weekly 
x 

52, 
Every 

2 W
e
e
k
s
 

x 
26, 

Twice 
a 
M
o
n
t
h
 

x 
24, 

Monthly 
x 

12. 
Do 

not 
annualize 

income 
to 

determine 
eligibility 

unless 
more 

than 
one 

income 
frequency 

is 
listed. 

 
 
 

 
 

 
 

  

 
 

  

 
 

 
 
 
 

How 
often? 

Eligibility 
Total 

I
n
c
o
m
e
 

. 
| w
e
e
t
 

Werks 
2xMonth | 

Monthly 
T
h
 

Annual 
H
o
u
s
e
h
o
l
d
 
size. 
A
 

_
 
Free 

_
 

| 
Reduced 

Denied 

Ml 
[LO 

©
 
O
 
»
 

©
 

C 
IN 

| 
Categorical 

Eligibility 
[7 

A
 

- 
S
n
 

- 
E
 

Ll 
IA 

— 
y | 

|| 
| 

| 
Determining 

Official’s 
Signature 

Date 
Confirming 

Official’s 
Signature 

Date 
Verifying 

Official’s 
Signature 

Date 

 
 

Use 
of 

Information 
S
t
a
t
e
m
e
n
t
 

The 
Richard 

B. 
Russell 

National 
School 

L
u
n
c
h
 
Act 

requires 
that 

we 
use 

i
n
f
o
r
m
a
t
i
o
n
 

from 
this 

application 
to 

see 
w
h
o
 
qualifies 

for 
free 

or 
r
e
d
u
c
e
d
 
price 

meals. 
W
e
 
can 

only 

a
p
p
r
o
v
e
 
c
o
m
p
l
e
t
e
 
forms. 

W
e
 
m
a
y
 
share 

your 
eligibility 

information 
with 

education, 
health, 

and 
nutrition 

programs 
to 

help 
them 

deliver 
program 

benefits 
to 

your 
household. 

Inspectors 
and 

law 
e
n
f
o
r
c
e
m
e
n
t
 
m
a
y
 

also 
use 

your 
information 

to 
m
a
k
e
 
sure 

that 
p
r
o
g
r
a
m
 

rules 
are 

met. 

Please 
be 

sure 
to 

provide 
the 

last four 
numbers 

of the 
Social 

Security 
number 

of the 
adult 

household 
member 

who 
signs 

the 
application. 

If the 
adult 

does 
not 

have 
one, 

‘Check 
if no 

Social 
Security 

Number’ 
Applications 

for 
a foster 

child 
do 

not 
need 

to 
list a Social 

Security 
number. 

Applications 
for 

children 
in 

h
o
u
s
e
h
o
l
d
s
 
receiving 

S
u
p
p
l
e
m
e
n
t
a
l
 

Nutrition 
Assistance 

Program 
(SNAP) 

or Temporary 
Assistance 

for 
Needy 

Families 
(TANF) 

or 
Food 

Distribution 
Program 

on 
Indian 

Reservations 
(FDPIR) 

do 
not 

need 
to 

list a Social 
Security 

number. 
Some 

children 
qualify 

for free 
meals 

without 
an 

application. 
Please 

contact 
your 

school 
to 

get 
free 

meals 
for 

a foster 
child, 

and 
children 

who 
are 

homeless, 
migrant, 

or 
runaway. 

Return 
c
o
m
p
l
e
t
e
d
 
form 

to 
your 

child’s 
school. 

  

The 
contact 

information 
b
e
l
o
w
 

is 
solely 

to 
file 

a 
c
o
m
p
l
a
i
n
t
 

of 
discrimination 

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 

g
e
n
d
e
r
 
identity 

and 
sexual 

orientation), 
disability, 

age, 
or 

reprisal 
or 

retal 

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:/Avww.usda.gov/sites/default/files/documents/ad-3027.pdf, 
from 

any 
USDA 

office, 
by 

calling 
(866) 

632-9992, 
or 

by 
writing 

a 
letter 

addressed 
to 

USDA. 
The 

letter 
must 

contain 
the 

complainant’s 
name, 

address, 
telephone 

n
u
m
b
e
r
,
 
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: 

  

*MAIL: 
U.S. 

Department 
of Agriculture 

FAX: 
Office 

of the 
Assistant 

Secretary 
for 

Civil 
Rights 

EMAIL: 
1400 

I
n
d
e
p
e
n
d
e
n
c
e
 
Avenue, 

S
W
 

W
a
s
h
i
n
g
t
o
n
,
 

D.C. 
2
0
2
5
0
-
9
4
1
0
 

(833) 
256-1665 

or 
(202) 

690-7442; 
or 

program.intake@usda.gov 

*Do 
not 

mail 
applications 

to 
this 

address, 

only 
complaints 

of 
discrimination. 

This 
institution 

is an 
equal 

opportunity 
provider.



U
S
D
A
 

Fo
od
 

an
d 

Nu
tr

it
io

n 
Se
rv
ic
e 

a
 

e
s
a
c
 

ai
me

e 
e
s
e
t
 

2 

 
 

H
o
w
 

To
 
Ap

pl
y 

fo
r 

Fr
ee

 
an
d 

R
e
d
u
c
e
d
 

Pr
ic

e 
Sc

ho
ol

 
Me
al
s 

Pl
ea
se
 

us
e 

th
es

e 
in
st
ru
ct
io
ns
 

to
 
he
lp
 
yo
u 

fil
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ou
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th
e 

ap
pl
ic
at
io
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fo
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fr
ee
 
an
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re
du
ce
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ic
e 

sc
ho
ol
 
me
al
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Yo
u 

on
ly
 
ne
ed
 

to
 
su
bm
it
 
on
e 

ap
pl
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io
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pe
r 

ho
us
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ev
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if 
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r
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ct
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el
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ib
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it
y 

of
 
yo
ur
 
ch
il
d(
re
n)
 

fo
r 

fr
ee
 

or
 
re
du
ce
d 

pr
ic

e 
sc
ho
ol
 
me

al
s.

 

Pl
ea

se
 
fo
ll
ow
 
th
es
e 

in
st

ru
ct

io
ns

 
in 

or
de
r!
 
Ea

ch
 

st
ep

 
of

 
th

e 
in
st
ru
ct
io
ns
 

is 
th

e 
s
a
m
e
 

as
 
th

e 
st

ep
s 

on
 
yo
ur
 
ap
pl
ic
at
io
n.
 

If 
at

 
an
y 

ti
me
 
yo
u 

ar
e 

no
t 

su
re
 
w
h
a
t
 

to
 
do
 

ne
xt

, 
pl
ea
se
 
co

nt
ac

t 
Sa
ra
 
Uh
li
g-
Co
lb
y 

Di
st
ri
ct
 
Of
fi
ce
 

su
hl

ig
@c

ol
by

.k
12

.w
i.

us
 
71
5-
22
3-
23
01
 

ex
t 

3. 

Pl
ea
se
 

us
e 

a 
pe
n 

(n
ot

 
a 

pe
nc

il
) 

w
h
e
n
 

fi
ll

in
g 

ou
t 

th
e 

ap
pl
ic
at
io
n 

an
d 

do
 
yo

ur
 
be
st
 

to
 
pr
in
t 

cl
ea

rl
y.

 

St
ep

 
1:

 
Li
st
 
A
L
L
 

ch
il

dr
en

, 
in
fa
nt
s,
 
an

d 
st
ud
en
ts
 

up
 

to
 
an
d 

in
cl

ud
in

g 
gr

ad
e 

12
 

 
 

Te
ll
 

us
 
ho
w 

ma
ny
 

in
fa
nt
s/
to
dd
le
rs
, 

ch
il

dr
en

 
no
t 

in 
sc

ho
ol

, 
an
d 

el
em

en
ta

ry
/m

id
dl

e/
hi

gh
 

sc
ho

ol
 
st
ud
en
ts
 

li
ve
 

in 
yo
ur
 
ho
us
eh
ol
d.
 
Th
ey
 

do
 
N
O
T
 

ha
ve
 

to
 
be
 
re

la
te

d 
to
 

yo
u 

to
 
be
 

a 
pa
rt
 

of
 
yo
ur
 
ho
us
eh
ol
d.
 

W
h
o
 
sh
ou
ld
 

| 
li
st
 
he
re
? 

W
h
e
n
 

fi
ll
in
g 

ou
t 

th
is
 
se
ct
io
n,
 
pl

ea
se

 
in
cl
ud
e 

AL
L 

m
e
m
b
e
r
s
 

in 
yo
ur
 
ho

us
eh

ol
d 

wh
o 

ar
e:

 

e 
Ch

il
dr

en
 
ag
e 

18
 

or
 
un

de
r 

A
N
D
 

ar
e 

su
pp

or
te
d 

wi
th
 

th
e 

ho
us
eh
ol
d’
s 

in
co

me
; 

e 
In 

yo
ur
 
ca
re
 
un
de
r 

a 
fo

rm
al

 
fo

st
er

 
ar
ra
ng
em
en
t 

th
ro

ug
h 

a 
co
ur
t 

or
 
st
at
e/
lo
ca
l 

ag
en

cy
, 

or
 
qu

al
if

y 
as
 
ho

me
le

ss
, 

mi
gr

an
t,

 
or
 
ru

na
wa

y 
yo
ut
h;
 

e 
St
ud
en
ts
 

at
te

nd
in

g 
(r
eg
ar
dl
es
s 

of
 
ag
e)
 
Co
lb
y 

Sc
ho
ol
 

Di
st

ri
ct

 

A)
 

Li
st
 
ea
ch
 

ch
il

d’
s 

na
me
, 

Pr
in

t 
|B)

 
Is

 
th
e 

ch
il

d 
a 
st

ud
en

t?
 

|C)
 
Do
 
yo
u 

ha
ve
 
an
y 

fo
st

er
 
ch

il
dr

en
? 

If 
an
y 

|D)
 
Ar
e 

an
y 

ch
il
dr
en
 
ho

me
le

ss
, 

mi
gr
an
t,
 

or
 

ea
ch
 

ch
il

d’
s 

na
me

. 
Us
e 

on
e 

li
ne
 

| 
If 

“Y
es
,”
 
wr
it
e 

th
e 

gr
ad
e 

ch
il
dr
en
 

li
st
ed
 

ar
e 

fo
st
er
 
ch

il
dr

en
, 

ma
rk
 

th
e 

r
u
n
a
w
a
y
?
 

If 
yo
u 

be
li
ev
e 

an
y 

ch
il
d 

li
st

ed
 

in 
th
is
 

of
 
th
e 

ap
pl

ic
at

io
n 

fo
r 

ea
ch
 

ch
il
d.
 

le
ve
l 

of
 
th
e 

st
ud

en
t 

in 
th
e 

| 
“F
os
te
r 

Ch
il
d”
 
bo
x 

ne
xt
 

to
 
th
e 

ch
il

d'
s 

na
me
. 

If 
[s

ec
ti

on
 
me

et
s 

th
is
 
de

sc
ri

pt
io

n,
 
ma
rk
 

th
e 

W
h
e
n
 

pr
in
ti
ng
 
na
me
s,
 

wr
it
e 

on
e 

| 
“G

ra
de

” 
co
lu
mn
 

to
 
th
e 

ri
gh

t.
 

yo
u 

ar
e 
O
N
L
Y
 

ap
pl
yi

ng
 

fo
r 

fo
st
er
 
ch

il
dr

en
, 

af
te

r|
 
“H

om
el

es
s,
 

Mi
gr

an
t,

 
R
u
n
a
w
a
y
”
 

bo
x 

ne
xt

 
to
 
th
e 

le
tt

er
 

in 
ea
ch
 

bo
x.
 
St
op
 

if 
yo
u 

ru
n 

fi
ni

sh
in

g 
St
ep
 

1, 
go
 

to
 
St
ep
 

4. 
ch

il
d'

s 
na
me
 

an
d 

co
mp

le
te

 
all

 
st
ep
s 

of
 
th
e 

ou
t 

of
 
sp
ac
e.
 

If 
th
er
e 

ar
e 

mo
re
 

: 
, 

: 
ap

pl
ic

at
io

n.
 
Ho

me
le

ss
, 

Mi
gr
an
t,
 
R
u
n
a
w
a
y
 

st
at
us
 

ch
il
dr
en
 
pr

es
en

t 
th
an
 

li
ne
s 

on
 
th
e 

Fo
st
er
 
ch
il
dr
en
 
wh
o 

liv
e 

wi
th
 
yo
u 

ma
y 

co
un
t 

aS
 

|m
us

t 
be
 
co

nf
ir
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d 

wi
th
 

th
e 

ap
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pr

og
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m 
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pl
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at
ta
ch
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se
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e 
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mb

er
s 
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ho
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d 

an
d 

sh
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be
 
—
[
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If 
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e 
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di
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ca
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nf
ir
m 

yo
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of 
pa

pe
r 
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 a

 s
ec

on
d 

ap
pl

ic
at
io
n 

li
st

ed
 
on
 

you
r 

ap
pl

ic
at

io
n.

 
If 
yo
u 

ar
e 

ap
pl

yi
ng

 
| 

st
ud

en
t’

s 
ho

me
le

ss
, 

mi
gr
an
t,
 

or
 r

un
aw

ay
 

st
at

us
, 

if 
co
mp
le
ti
ng
 

el
ec
tr
on
ic
al
ly
) 

wi
th
 

for
 b

ot
h 

fo
st

er
 
an
d 

no
n-

fo
st

er
 
ch

il
dr

en
, 

go
 

tO 
[t
he
n 

th
e 

sc
ho
ol
 

di
st

ri
ct

 
wil

l 
co

nt
ac

t 
yo
u 

to 
all

 
re

qu
ir

ed
 
in

fo
rm

at
io

n 
for

 t
he
 

S
t
e
p
 3.
 
No
te
: 

Ad
op

te
d 

ch
il
dr
en
 

ar
e 

no
t 

_ 
co
mp
le
te
 

an
 
in
co
me
-b
as
ed
 

ap
pl
ic
at
io
n.
 
Yo
u 

ma
y 

ad
di
ti
on
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ch
il

dr
en
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al
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co
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id
er

ed
 

fo
st
er
 
ch
il
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en
. 

A 
fo
st
er
 
ch
il
d 

is 
@ 

[c
ho

os
e 

to 
pr
ov
id
e 

in
co
me
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fo
rm

at
io

n 
no
w 

in 
ap
pl
ie
s 

to 
ad
ul
ts
 

in 
St
ep
 

3. 
“M
I”
 

is 
mi
no
r 

ch
il
d 

wh
o 

ha
s 

be
en
 
ta

ke
n 

int
o 

st
at

e 
or
de
r 

to 
pr

ev
en

t 
th
e 

sc
ho
o!
 

di
st

ri
ct

 f
ro
m 

sh
or

t 
for

 
mi
dd
le
 

ini
tia

l. 
Pr
in
t 

th
e 

cu
st

od
y 

an
d 

pl
ac
ed
 

wi
th
 

a 
st

at
e-

li
ce

ns
ed

 
ad
ul
t,
 |
, 

ot
en
ti
al
ly
 
ne
ed
in
g 

to 
co

nt
ac

t 
yo
u 

la
te
r.
 

fi
rs
t 

le
tt

er
 

of
 
ea
ch
 

ch
il

d’
s 

mi
dd

ie
 

wh
o 

ca
re

s 
fo
r 

th
e 

ch
il
d 

in 
pl

ac
e 

of
 
th
ei
r 

pa
re
nt
 

na
me
 

in 
th
e 

bo
x.
 

or
 
gu
ar
di
an
. 

 
 

   
 

  

  
  

  
  

  
 
 

Th
is
 
in

st
it

ut
io

n 
is 

an
 
eq
ua
l 

op
po
rt
un
it
y 

pr
ov

id
er

. 
1



 
 
 
 
 

   

Step 
2: 

Do 
any 

h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
s
 

currently 
participate 

in 
S
N
A
P
,
 
T
A
N
F
,
 

or 
F
D
P
I
R
?
 

  

if 
a
n
y
o
n
e
 

in 
your 

h
o
u
s
e
h
o
l
d
 

(including 
you) 

currently 
participates 

in 
one 

or 
m
o
r
e
 

of 
the 

a
s
s
i
s
t
a
n
c
e
 
p
r
o
g
r
a
m
s
 

listed 
below, 

your 
children 

are 
eligible 

for 
free 

school 
meals: 

e 
The 

S
u
p
p
l
e
m
e
n
t
a
l
 

Nutrition 
Assistance 

P
r
o
g
r
a
m
 
(
S
N
A
P
)
 

or 
F
o
o
d
S
h
a
r
e
 

e 
T
e
m
p
o
r
a
r
y
 
Assistance 

for 
N
e
e
d
y
 

Families 
(
T
A
N
F
)
 

or 
W
-
2
 
Cash 

Benefits 
e 

The 
Food 

Distribution 
Program 

on 
Indian 

Reservations 
(FDPIR). 

A) 
if 

no 
one 

in 
your 

household 
participates 

in 
any 

of 
|B) 

If anyone 
in 

your 
household 

participates 
in 

any 
of 

the 
above 

listed 
programs: 

the 
above 

listed 
programs: 

» 
Write 

a 
case 

number 
for 

SNAP, 
TANF, 

or 
FDPIR. 

You 
only 

need 
to 

provide 
one 

case 
number. 

If 
* 

Check 
“No” 

in 
Step 

2 
and 

go 
to 

Step 
3. 

you 
participate 

in 
one 

of 
these 

programs 
and 

do 
not 

know 
your 

case 
number, 

contact: 
https://www.dhs.wisconsin.gov/forwardhealth/imagency/index.htm 

 
 

  
  

  
¢ 

Go 
to 

Step 
4. 
 
     

Step 
3: 

List 
A
L
L
 
h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
s
 

and 
i
n
c
o
m
e
 

for 
each 

m
e
m
b
e
r
 

H
o
w
 

do 
| 
report 

m
y
 
i
n
c
o
m
e
?
 

e 
Use 

the 
lists 

titled 
“Sources 

of 
Income” 

& 
“
E
x
a
m
p
l
e
s
 

of 
Income 

for 
Children,” 

on 
the 

back 
side 

of 
the 

application 
form 

to 
determine 

if your 
household 

has 
income 

to 
report. 

e 
Report 

all 
amounts 

in 
G
R
O
S
S
 
I
N
C
O
M
E
 
ONLY. 

Report 
all 

income 
in 

whole 
dollars. 

Do 
not 

include 
cents. 

o 
Gross 

income 
is 

the 
total 

income 
received 

before 
taxes 

and 
deductions. 

o 
M
a
n
y
 
people 

think 
of 

income 
as 

the 
a
m
o
u
n
t
 

they 
“take 

h
o
m
e
”
 

and 
not 

the 
total, 

“gross” 
amount. 

M
a
k
e
 

sure 
that 

the 
income 

you 
report 

on 
this 

application 
has 

N
O
T
 

been 
reduced 

to 
pay 

for 
taxes, 

insurance 
p
r
e
m
i
u
m
s
,
 

or 
any 

other 
a
m
o
u
n
t
s
 
taken 

from 
your 

pay. 
e 

Write 
a 

“0” 
in 

any 
fields 

w
h
e
r
e
 

there 
is 

no 
income 

to 
report. 

Any 
income 

fields 
left 

empty 
or 

blank 
will 

also 
be 

counted 
as 

a 
zero. 

If you 
write 

“0” 
or 

leave 
any 

fields 
blank, 

you 
are 

certifying 
(promising) 

that 
there 

is 
no 

income 
to 

report. 
If local 

officials 
suspect 

that 
your 

h
o
u
s
e
h
o
l
d
 
income 

was 
reported 

incorrectly, 
your 

application 
will 

be 
investigated. 

e 
Mark 

how 
often 

each 
type 

of 
income 

is 
received 

using 
the 

check 
boxes 

to 
the 

right 
of 

each 
field. 

3.A. 
Report 

income 
earned 

by 
adults 

W
h
o
 
s
h
o
u
l
d
 

| 
list 

here? 

e 
W
h
e
n
 

filling 
out 

this 
section, 

please 
include 

ALL 
adult 

m
e
m
b
e
r
s
 

in 
your 

household 
who 

are 
living 

with 
you 

and 
share 

income 
and 

expenses, 
even 

if they 
are 

not 
related 

and 
even 

if they 
do 

not 
receive 

income 
of 

their 
own. 

e 
Do 

N
O
T
 
include: 

o 
People 

w
h
o
 

live 
with 

you 
but 

are 
not 

supported 
by 

your 
household's 

income 
A
N
D
 

do 
not 

contribute 
i
n
c
o
m
e
 

to 
your 

household. 
o 

Infants, 
children 

and 
students 

already 
listed 

in 
Step 

1. 

 
 

 
 

 
 

  
   



St
ep
 

3:
 

Li
st
 
A
L
L
 
h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
s
 

an
d 

i
n
c
o
m
e
 

fo
r 

ea
ch

 
m
e
m
b
e
r
 

 
 

1)
 

Li
st

 
ad
ul
t 

ho
us
eh
ol

d 
m
e
m
b
e
r
s
’
 
na
me
s.
 

Pr
in

t 
th
e 

na
me
 

of
 
ea
ch
 
ho
us
eh
ol
d 

m
e
m
b
e
r
 

in 
th

e 
bo

xe
s 

ma
rk
ed
 
“N
am
es
 

of
 
Ad
ul
t 

Ho
us

eh
ol

d 
M
e
m
b
e
r
s
 

(F
ir

st
 
an

d 
La
st
).
” 

In
cl
ud
e 

co
ll
eg

e 
st

ud
en

ts
, 

un
le
ss
 
th

ey
 

ar
e 

de
cl
ar
ed
 
in

de
pe

nd
en

tl
y 

on
 
ta
xe
s 

(al
l 

co
ll

eg
e 

st
ud
en
ts
 

ar
e 

co
ns

id
er

ed
 

ad
ul
ts
).
 

Do
 

no
t 

lis
t 

an
y 

ho
us
eh
ol

d 
m
e
m
b
e
r
s
 

yo
u 

li
st

ed
 

in 
St
ep
 

1. 
 
 

2)
 

Li
st
 
ea

rn
in

gs
 
fr
om
 
wo
rk
. 

Li
st
 

all
 
in

co
me

 
fr
om
 
wo
rk
 

in 
th

e 
“E
ar
ni
ng
s 

fr
om
 
Wo
rk
’ 

fi
el
d 

on
 

th
e 

ap
pl
ic

at
io

n.
 
Th
is
 

is 
us
ua
ll
y 

th
e 

mo
ne
y 

re
ce
iv
ed
 
fr
om
 
wo

rk
in

g 
at

 
jo

bs
. 

If 
yo
u 

ar
e 

a 
se

lf
- 

em
pl
oy
ed
 
bu

si
ne

ss
 

or
 
fa
rm
 
ow

ne
r,

 
yo
u 

wi
ll
 
re
po
rt
 
yo

ur
 

ne
t 

in
co
me
. 

Ne
t 

in
co

me
 

is 
yo

ur
 
in
co
me
 

af
te

r 
ta
xe
s 

an
d 

de
du

ct
io

ns
 
ha
ve
 
be
en
 
su
bt
ra
ct
ed
. 

o 
Wh
at
 

if
! 
ha

ve
 
mu

lt
ip

le
 
jo
bs
? 

Li
st

 
ea
ch
 
jo

b 
se
pa
ra
te
ly
 

by
 
en

te
ri

ng
 
yo

ur
 
na
me
 
an
d 

in
co
me
 
fr

om
 
ea
ch
 

jo
b 

on
 

a 
ne
w 

li
ne

. 
Ad

d 
an

 
ad

di
ti

on
al

 
sh
ee

t 
of
 

pa
pe
r 

if 
ne
ce
ss
ar
y.
 

e 
Wh
at
 

if 
1a
m 

se
lf

-e
mp

lo
ye

d?
 

Li
st

 
in
co
me
 
fr

om
 
yo

ur
 
bu

si
ne

ss
 

as
 

a 
ne
t 

am
ou

nt
. 

Th
is

 
ne
t 

am
ou

nt
 

is 
ca
lc
ul
at
ed
 

by
 
su

bt
ra

ct
in

g 
th
e 

to
ta
l 

op
er

at
in

g 
ex

pe
ns

es
 

of
 
yo

ur
 
bu

si
ne

ss
 
fr

om
 

its
 
gr

os
s 

re
ce
ip
ts
 
(r
ev
en
ue
).
 
Gr

os
s 

re
ce
ip
ts
 

or
 
re

ve
nu

e 
ar

e 
all

 
th

e 
in

co
me

 
ea

rn
ed

 
fr

om
 

th
e 

sa
le

 
of
 
an

y 
pr

od
uc

ts
 

or
 

se
rv
ic
es
 

of
fe

re
d.
 

If 
a 

ch
il

d 
li

st
ed

 
in 

St
ep

 
1 

ha
s 

in
co
me
, 

fo
ll
ow
 
th
e 

in
st

ru
ct

io
ns

 
in 

St
ep
 

3,
 
Pa
rt
 

B.
 
 
 

3)
 

Li
st
 
i
n
c
o
m
e
 
fr
om
 

pu
bl

ic
 
a
s
s
i
s
t
a
n
c
e
/
c
h
i
l
d
 
s
u
p
p
o
r
t
/
a
l
i
m
o
n
y
.
 

Li
st
 

all
 
in
co
me
 

th
at
 
ap

pl
ie

s 
in 

th
e 

“P
ub
li
c 

As
si
st
an
ce
/C
hi
ld
 
Su
pp
or
t/
Al
im
on
y”
 

fi
el
d 

on
 
th
e 

ap
pl
ic

at
io

n.
 
Do
 

no
t 

re
po
rt
 
th
e 

ca
sh
 
va
lu
e 

of
 
an

y 
pu

bl
ic

 
as

si
st

an
ce

 

be
ne
fi
ts
 
N
O
T
 

li
st
ed
 
on

 
th
e 

ch
ar

t.
 

If 
in
co
me
 

is 
re
ce
iv
ed
 
fr
om
 

ch
il

d 
su
pp
or
t 

or
 
al

im
on

y,
 

on
ly

 
re

po
rt

 
co
ur
t-
or
de
re
d 

pa
ym
en
is
. 

In
fo

rm
al

 
bu
t 

re
gu
la
r 

pa
ym

en
ts

 

sh
ou
ld
 

be
 
re

po
rt

ed
 

as
 
“o

th
er

” 
in
co
me
 

in 
th
e 

ne
xt
 

pa
rt

. 
: 

 
 

4)
 

Li
st
 
in

co
me

 
fr
om
 
pe
ns
io
ns
/r
et
ir
em
en
t/
al
l 

ot
he
r 

in
co
me
. 

Li
st
 

all
 
in

co
me

 
th
at
 
ap
pl
ie
s 

in 
th
e 

“P
en

si
on

s/
Re

ti
re

me
nt

/A
ll

 
Ot
he
r 

In
co

me
” 

fi
el
d 

on
 
th
e 

ap
pl
ic

at
io

n.
 

o 
W
h
a
t
 

if
 |

 r
ec

ei
ve

 
i
n
c
o
m
e
 
fr
om
 
mu

lt
ip

le
 
s
o
u
r
c
e
s
 

in
 
th

is
 
c
a
t
e
g
o
r
y
?
 

Li
st
 
ea

ch
 
so

ur
ce

 
se
pa
ra
te
ly
 

by
 
en
te
ri
ng
 
yo
ur
 
n
a
m
e
 

an
d 

i
n
c
o
m
e
 
fr

om
 
ea

ch
 

so
ur

ce
 

on
 

a 
ne
w 

li
ne
. 

Ad
d 

an
 
ad

di
ti
on
al
 
sh
ee

t 
of

 
pa

pe
r 

if 
ne

ce
ss

ar
y.

 
 
 

5)
 

Li
st
 
to
ta
l 

ho
us

eh
ol

d 
si
ze
. 

En
te
r 

th
e 

to
ta
l 

nu
mb
er
 

of
 
ho

us
eh

ol
d 

m
e
m
b
e
r
s
 

in 
th
e 

fi
el

d 
“T
ot
al
 
Ho
us
eh
ol
d 

M
e
m
b
e
r
s
 

(C
hi
ld
re
n 

an
d 

Ad
ul
ts
).

” 
Th
is
 
nu
mb
er
 
M
U
S
T
 

be
 
eq
ua
l 

to
 
th
e 

nu
mb
er
 

of
 

ho
us
eh
ol
d 

m
e
m
b
e
r
s
 

li
st
ed
 

in 
St
ep
 

1 
an
d 

St
ep
 

3. 
If 

th
er
e 

ar
e 

an
y 

m
e
m
b
e
r
s
 

of
 y

ou
r 

ho
us
eh
ol
d 

th
at
 
yo
u 

ha
ve
 

no
t 

li
st

ed
 
on

 
th
e 

ap
pl

ic
at

io
n,

 
go

 
ba
ck
 
an
d 

ad
d 

th
em
. 

It 
is 

ve
ry
 
im

po
rt

an
t 

to
 

li
st
 

all
 
h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
s
,
 

as
 
th

e 
si
ze
 

of
 
yo
ur
 
h
o
u
s
e
h
o
l
d
 

af
fe
ct

s 
yo
ur
 

el
ig
ib
il
it
y 

fo
r 

fr
ee

 
an

d 
re

du
ce

d 
pr
ic
e 

me
al
s.
 

 
 

6)
 

Pr
ov
id
e 

th
e 

la
st
 
fo
ur
 
di
gi
ts
 

of
 
yo
ur
 
So
ci
al
 
Se

cu
ri

ty
 
Nu
mb
er
. 

An
 

ad
ul
t 

ho
us

eh
ol

d 
m
e
m
b
e
r
 
mu
st
 

en
te

r 
th
e 

la
st

 
fo
ur
 
di
gi
ts
 

of
 
th

ei
r 

So
ci
al
 
Se
cu
ri
ty
 
N
u
m
b
e
r
 

in 
th
e 

sp
ac

e 
pr
ov
id
ed
. 

Yo
u 

ar
e 

el
ig
ib
le
 

to
 
ap
pl
y 

fo
r 

be
ne

fi
ts

 
ev
en
 

if 
yo
u 

do
 

no
t 

ha
ve
 

a 
So

ci
al

 
Se
cu
ri
ty
 
Nu

mb
er

. 
If 

no
 
ad

ul
t 

ho
us

eh
ol

d 
m
e
m
b
e
r
s
 

ha
ve
 

a 
So

ci
al

 
Se
cu
ri
ty
 
Nu
mb
er
, 

le
av

e 
th

is
 
sp
ac
e 

bl
an

k 
an

d 
ma

rk
 

th
e 

bo
x 

to
 
th
e 

ri
gh
t 

la
be
le
d 

“C
he

ck
 

if 
no

 
So

ci
al

 
Se

cu
ri

ty
 
Nu
mb
er
.”
 
 
 

3.
B 

Li
st
 
in
co
me
 
ea

rn
ed

 
by

 
ch
il
dr
en
 
 
 

Li
st

 
al

l 
i
n
c
o
m
e
 
e
a
r
n
e
d
 

or
 
re

ce
iv

ed
 

by
 
ch

il
dr

en
. 

Li
st
 
th
e 

co
mb

in
ed

 
gr
os
s 

in
co
me
 

fo
r 
AL
L 

ch
il
dr
en
 

li
st

ed
 

in 
St
ep
 

1 
in 

yo
ur

 
ho
us
eh
ol
d 

in 
th
e 

bo
x 

ma
rk

ed
 

“C
hi

ld
 
In
co
me
.”
 
On
ly
 
co
un
t 

fo
st
er
 
ch
il
dr
en
’s
 
in
co
me
 

if 

yo
u 

ar
e 

ap
pl
yi
ng
 

fo
r 
th
em
 
to
ge
th
er
 
wi
th
 

th
e 

re
st
 

of
 
yo

ur
 
ho

us
eh

ol
d.

 

e 
Wh
at
 

is
 
Ch

il
d 

I
n
c
o
m
e
?
 

Ch
il
d 

in
co

me
 

is 
mo
ne
y 

re
ce
iv
ed
 
fr
om
 
ou
ts
id
e 

yo
ur

 
ho
us
eh
ol
d 

th
at
 

is 
pa
id
 
D
I
R
E
C
T
L
Y
 

to
 
yo
ur
 
ch
il
dr
en
. 

Ma
ny

 
ho

us
eh

ol
ds

 
do

 

no
t 

ha
ve
 
an
y 

ch
il
d 

in
co
me
. 

  
  
 



  
   

            

   

Step 
4: 

Contact 
information 

and 
adult 

signature 

All 
applications 

must 
be 

signed 
by 

an 
adult 

m
e
m
b
e
r
 

of 
the 

household. 
By 

signing 
the 

application, 
that 

h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
 

is 
promising 

that 
all 

i
n
f
o
r
m
a
t
i
o
n
 
has 

b
e
e
n
 

truthfully 
a
n
d
 
c
o
m
p
l
e
t
e
l
y
 
reported. 

Before 
c
o
m
p
l
e
t
i
n
g
 

this 
section, 

p
l
e
a
s
e
 
also 

m
a
k
e
 
sure 

y
o
u
 
h
a
v
e
 
read 

the 
s
t
a
t
e
m
e
n
t
s
 

on 
the 

b
a
c
k
 

of 
the 

application. 
 
 

A) 
Provide 

your 
contact 

information. 
Write 

your 
current 

mailing 
address 

in 
the 

fields 
provided, 

if this 
information 

is 
available. 

If you 
have 

no 
permanent 

address, 
that 

is 
okay. 

Sharing 
a 
phone 

number, 
email 

address, 
or 

both 
is 

optional, 
but 

helps 
us 

reach 
you 

quickly 
if we 

need 
to 

contact 
you. 

B) 
Print 

and 
sign 

your 
name 

and 
write 

today’s 
date. 

Print 
the 

name 
of 

the 
adult 

signing 
the 

application 
and 

that 
person 

signs 
in 

the 
box 

“Signature 
of 

adult.” 

C) 
Mail 

completed 
application 

to: 

Colby 
School! 

District 

PO 
Box 

110 

Colby, 
WI 

54421 

 
 

  
  

Optional 

 
 
 

Share 
children’s 

racial 
and 

ethnic 
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 

price 
school 

meals. 
This 

information 
is 

requested 
solely 

for 
the 

purpose 
of 

determining 
the 

State’s 
c
o
m
p
l
i
a
n
c
e
 

with 
Federal 

civil 
rights 

laws, 
and 

your 
response 

will 
not 

affect 
consideration 

of 
your 

application, 
and 

m
a
y
 

be 
protected 

by 
the 

Privacy 
Act. 

By 
providing 

this 
information, 

you 
will 

assist 
us 

in 
assuring 

that 
this 

program 
is 

administered 
in 

a 
nondiscriminatory 

manner. 
  

  
 
 

Please 
return 

the 
application 

directly 
to 

your 
child’s 

S
C
H
O
O
L
.
 

D
O
 
N
O
T
 

mail, 
fax, 

or 
email 

c
o
m
p
l
e
t
e
d
 
applications 

or 
q
u
e
s
t
i
o
n
s
 
about 

applications 
to 

the 
U
S
D
A
 

Office 
of 

the 
Assistant 

Secretary 
for 

Civil 
Rights 

or 
your 

child’s 
eligibility 

for 
free 

or 
r
e
d
u
c
e
d
-
p
r
i
c
e
 
meals 

will 
be 

d
e
l
a
y
e
d
.


