Dear Parent/Guardian:

Children need healthy meals (o learn. Pear City School Distrlct offers haalthy meals every school day. Breakfast costs $_1.40 ; lunch
costs $2.25/2.60 . Your children may qualify for free meals or for reduced price meals. Reduced price is $0.30 for breakfast and $0.40 for lunch. To
apply for free or reduced-price meals, use the Household Eligibility Application, which is enclosed. We cannot approve an application that is not complete, so
be sure to fill out all required information. Return the completed application to Pearl City School District, Attn: Janis Sheffey, PO Box 9, Pearl Gity, IL 61052

Your child(ren} may qualify for free or reduced price maals if your househeld income falls at or below the limits on this chart,

Income Eligibllity Guidelines
Effective from July 1, 2023 to June 30, 2024

Reduced-Price Meals
{185% Federal Poverty Guldallnes)

Ho";:go'd Annual Manthly Tvl\\rj‘c;tl:\er E;ﬁg;‘{\:c Weekly
1 26,973 2,248 1,124 1,038 519
2 26,482 3,041 1,521 1,404 702
3 45,91 3,833 1,917 1,769 886
4 55,600 4,625 2,313 2,135 1,088
8 65,000 5418 2,709 2,501 1,251
6 74,518 6,210 3,106 2,867 1,434
7 84,027 7,003 3,502 3,232 1,616
8 93,536 7,795 3,898 3,698 1,799

For each

additional family 9,509 793 397 366 183
member, add

1. DO | NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No, Complete the application to apply for free or reduced price meals, Use one Housshold Eligibiiity
Applicafion for all students in Kour househeld per district. We cannot approve an application thai is not complete, so be sure to fill out all required Information, Return the
completed application to the school.

2, WHO CAN GET FREE MEALS? ANl children in households receiving benefits from Supplemental Nutrition Assistance Program (SMAP}, Temporary Assistance for Neady
Families (TANF) andior are foster children that are under the legal responsibility of a foster care agency or court are eligible for free maeals regardless of your income. Also, your
children can get free meals if your household’s gross income is within the free limits on the Federal Income Eligiblity Guldelines, Children who mest the definition of homeless,
runaway, or migrant also quali%( for free meals. [f you haven't been told your children will get free meals, please contact your school fo ses if your child(ren) qualifies.

3. WHO CAN GET REDUCED PRICE MEALS? Your children can get low cost meals if your housshold income is within the reduced price limits on the Federat Eligibllity Income
Chart, shown above,

4. A MEMBER OF MY HOUSEHOLD RECEIVED SNAP OR TANF BENEFITS. THE SCHOOL SENT A LETTER STATING THAT MY CHILD IS AUTOMATICALLY APPROVED
FOR FREE MEALS BASED ON DIRECT CERTIFICATION. DO | NEED TO DO ANYTHING MORE TO ENSURE THAT MY CHILD RECIEVES FREE MEALS? No. You do not
need to do anyzhln? more to recelve fres meals for your child. If you have students not listed on the letter, contact the schoal Immediately. If you do not wish 1o recaive the iree
meals, you should follow the steps outlined In the letter from the school to notify schoal personne! Inmediately.

5. 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
togsther In a shelter, hatel, or other temporary housing arrangement? Dees your family relecats on a seascnal basls? Ara any children living with you who have chosen to leave
th?:r pln‘or family or household? If vou believe children In your househeld meet these descripticns and haven't been toki yeur children will gat free meals, please contact your
school.

8. MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO INEED TO FILL QUT ANOTHER ONE? Yes. Your chlld's aﬁpllcatlon Is only geod for that school year and for
the first few days of this school year, You must send In a new application unless the scheol told you that your child s eligible for the new school year.

FA GFTIT 'ui’\IIIC. CAN MY CHILD(REN} GET FREE MEALS? Children in houssholds participating in WIC may be eligible for free or reduced price meals. Please filf out tha enclosed
application,

WILL THE INFORMATION | GIVE BE CHECKED? Yes, We may also ask you to send wriiten proof.

IF | DON'T QUALIFY NOW, MAY | APPLY LATER? Yes, you may apply al any time during the school year. For example, children with & parent or guardian who becomes
unemployed may become eligible for free and reduced price meals if the household inceme drops balow the ingcome limit,

1¢. WHAT IF | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school officials. You also may ask for a hearing by calling or
“writing to the person listed above.

1. MA‘(I’ | APPLY IF SOMEONE IN MY HOUSEHOLD 15 NOT A .S, CITIZEN? Yes. You or your child(ren) do not have to be LL3. citizens to qualify for free or reducad price
meals.

12, WHO SHOULD | INCLUDE AS MEMBERS OF MY HOUSEHOQLD? You must include all people living In ?our heusehold, related or not (such as grandparents, other relatives,
or frisnds) whe share income and expenses. You must include yourself and afl children living with you. If you live with other people who are economically independent (for
example, people wha you do not support, who do not share income with you or yeur children, and who pay a pro-rated share of expenses), do not Include them,

13, WHAT IF MY INCOME |3 NOT ALWAYS THE SAME? List the amount that you normally receive, For example, if you normally make $1000 each menth, but you missed some
work last month and only made $900, put down that you made $1000 per month, I you normatiy get overtime, include it, but do not include it If your only work overtime
sometimes, If you have jost a Job or had your hours o wages reduced, use yaur current income.

14,  WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may nct recsive some types of income we ask you to report on the application, or may not recelive
Income at all. Whenever this happens, pleasa wiita a 0 In the field. However, fanyincome fields ara left emply or blank, those will also be counted as zerges. Pleasa be careful when leaving heome fields blank,

aswe wilassume you meant to do so.

15, WE ARE IN THE MILITARY. DC WE REPORT OUR INCOME DIFFERENTLY? Your basle pay and cash bonuses must be reported as ncome. If you get any cash value
allowances for oft-base housing, food, or clothing, it must also be included as income. However, if your heusing 15 part of the Milltary Housing Privatization Initiative, do not
include your housing allowance as income. Any addilional combat pay resulting from deployment is also excluded fram income.

16, MY FAMILY NEEDRS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for SNAP, TANF or other assistance benefits,
centact your local Department of Human Servicas office or calf (800) 843-6154 (volce) or (B00) 447-6404 (TTY).

Sincerely,

ISBE 68-06 NSLP SBP (4/23)




INSTRUCTIONS FOR APPLYING — COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISTRICT
IF YOUR HOUSEHOLD RECEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUGTIONS AND RETURN THE COMPLETED FORM TO YQUR SCHOOL:
Part 1; List all househeld members, schoo! and grade for each student, and a SNAP or TANF case number for any housshold member Including adults receiving such
beneflts. (Attach another sheet of paper if necessary.) . . :
Part 2: Skip this part.
Part 3: Skip this part,
Part 4: Sign the form. (The last four digits of a Social Securlty Number are not necessary.)
Part 5 & 6: Contact Information, and Children’s Racial and Elhnle identities: Answer these questions if you choose to, (Optional)

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD 1S HOMELESS, A MIGRANT OR RUNAWAY OR HEAD
START/EVEN START, FOLLOW THESE INSTRUCTION AND RETURN THE COMPLETE FORM TO YOUR SCHOOL:

Part 1: LIst all household members and the nams of schoal for each child. _ )
Part 2: If any child you are applylng for Is homeless, migrant; or a runaway check the appropriate box and call your schoel.
Part 3: Complete only If a child In your household fsn't sligible under Pari 2. See instructions for All Other Households.
Part 4: Sign the form, Only if part 3 s completed, please include the last four digits of & Social Security Number. {or mark the box If sthe deesn't have one).
Part 5 & 6: Contact Informatlon, and Children’s Racial and Ethnic ldentities: Answer 1hyase questions If you choose to. (Optional)

IF YOU ARE APPLYING FOR A FOSTER CH_II__D, FOLLOW TH_ESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

If al] children in the household are foster children that are the legal responsibllliy ofa foste}r aare agenqy or court:
Part 1: Lisi all foster children and the schoal name for each child. Check the "Foster Child” box for each foster chlld.

Part 2; Skip this part.
Part 3: Skip this part.
Part 4: Sign the form. The last four digits of a Soclal Sacurity Number are not necessary,

Part 5 & 6: Contact Information, and Children's Raclal and Ethnlc Ideniities: Answer thess quastions If you choose to. {Optional)
if some of the children in the household are foster children that are the legal responsibllity of a foster care agency or court: '
Part 1: List all housshold members and the name of school for sach child. Check the "Foster Chlld” box for each foster child,
Part 2; lf any child you are applying for Is homeless, mlgra:l_‘nt, or a runaway check the appropriale box and calf your schoal.
Part 3 Follow these instructions to report total household Income from thls month or last month, .

»  Box i-Name: List all household members with Income,

Box 2 -Gross Income-and How Often It Was Recelved: For each household member, list each typs of income recelved for the month. You must tell us how often the
maney Is recalved—weskly, every other week, twicé a month or manthly, For earnings, be sure to Jist the gross income, not the take-home pay. Gross Income ls the amount
earmed before taxes and other deductions, Yeu should be able to find It on your pay stub or your boss can tell you, For other Income, list the amotint éach person got for
the menth from welfare, child support, aimany, penslons, retiromant, Soclal Securlty, Supplemental Security income (SSI), Veteran's benafits (VA benefits), and disability
benefits, Under All Other Income, list Woerker's Compensation, unemployment or strike benefits, regular contributions from pecple who do not live In your household, and
any other income. Do not include Income from SNAP, FDPIR, WIC, Faderal education benefits and foster payments recelved by the famlly from the placing agency. For

ONLY ths self-smployed, Undér Eariings from Work, réport Income after expenses. This is for your business, farm, or reptal property. If you are in the Military Privatized
Housing Initiatives or get éombat pay, do not Include these alrQWanges as income, oL s ; '

Part 4: Adult household member must slgn the form and list the last four dights of thefr Sockal Security Number {or mark the box if s/he doesn't have one),

Part 5 & 6: Contact Information, arid Children's Raclal and Ethnic idenlities: Answer thase questions If youi ehoose to. (Optional)
ALL OTHER HOUSEHOLDS INCLUDING MEDICAID AND WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the name of school for each child.

Part.zz:: If any child ydu are apﬁ[ylng for is homaiess. migrant, or a runaway cﬁeck the appropriate box and call your school,

Part 3: Follow these Instructions to report total household income from this mesth or last month,

+  Box1-Name: List all household members with income,

Box 2 —Gross Income and How Often [t Was Recelved: For each household member, list each fype of Income recalved for the month, You must tell us how oftan the
money is recelved—weekly, every other wesk, twice a month or monthly, For earnings, be sure to llstthe gross income, not the take-home pay, Gross incoma Is the amount
eamed before taxes and olher daductions. You should be able ta find I on your pay stub or your boss can tali you. For other incéme, ist the amount each person gotfor
the menth from welfare, child support, alimony, pensions, retirement, Social Securily, Supplsmental Securlty Income {SSI), Vsteran's benefits (VA beneflls), and disabitity
benefits, Under All Other Incoms, list Worker's Compensation, unemployment or strike benefits, regular contributions from psople who do notive in your housghold, and
any otherincome. Do not Include Incoma from SNAP, FDPIR, WIC, Fedsral education benefits and foster payments recsived by the family from the placing agency. For
ONLY the self-employed, under Eamings from Work, report income after expenses. This Is for your business, farm, or renta! properly. Do not Include Income from SNAP,
FDPIR, WIC or Federal education benefits. If you are in the Milltary Privatized Housiag Initiative or get combat pay, do not include these allowances as Income.

Part 4: Adult household member must sign the form and list the last four digits of their Socfa) Security Number {or mark the box If sihé doesn't have one).
Part 5 & 6: Contact Informatlon, and Children’s Raclal and Ethnlc klentities: Answer these questions if you choose to. (Optienal)

Privacy Act Statement: This explains how we will use the Information you glve us. The Richard B, Russel) Natlonal School Lunch Act requires the information on this application,
You do not have te glve the Information, but if you do niot, we cannot approve your child for free or reduced price meals, You must include the last four digits of the social securily
number of the adult household member who slgns the application. The last four digits of the sotlal security number fs not requirad when you apply on behalf of a foster child or
you list a Supplemental Nutrition Assistance Pragram (SNAP), Temporary Assistance for Needy Famifies (TANF) Program or Food Dislribution Program on Indian Reservations
(FDPIR) case number or other FDPIR identifter for your child or when you indicate that the adult household member signing the applicatien does not have a social security numbaer,
We will use your Information to detarmina 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 ellgibllity information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program
revisws, and law enforcement offictals to help them loak into violations of program rules. ) o . o

in accordance with federal civil rights faw and U, S, Department of Agriculture (USDﬁg civil rights regulations and policies, this institution 1s ﬁrohibited from discriminating on the basls

of race, colar, naticnal origin, sex includlnggendef Identity and sexual orlentaﬁlon?, isability, age; ar reprisal or retaliation for prior civit rights dctivity Program Information meay be made
avallable in lan?_uages other than English, Parsans will disabllittes who require aliernative: means of comimunication to sbtaln pragram information (e.g., Brallle, large print, audiotapa,
American Sign Language), should contaot the rasponsible state or local agency that administers the program or USDA's TARGET Center at (202/1 20-2800 {voice and TTY) or contact
USDA through the Federal Relag Service at (800) 877-8339, To file a pragram discrimination complaint, a Complalnant should complete 8 Form AD-3027, USDA Program Discrimination
Complaint Form which can be obtained enline at! htlps://wwi .usda govisites/defaultfiiesidocuments/USDA-OASCR%20P-Complaint-Farm-0508-0002-508-11-28-1 7Eax2Mall.nd, from
eny USDA offlce, by calling (866} 632-8992, or by wrlting a lstter addressed to USDA. The fefter must contain the complalnant’s name, address, talephens Aumber, and a witieh
description of the alleged discriminatory acfion In sufficlent detail to Infarm the Assistant Secretary for Civll Rights (ASCR) about the nature and data of an alleged civli rights violation.
The completed AD-3027 form or letter must be submitted to USDA by: 1. mall: U.S. Department of Agriculture, Ofiice of the Asslstant Secretary for Civil Rights, 1400 Independence
Avenue, W, Washington, D.C. 20250-2410; or 2. fax:(833) 256-166% or (202) 690-7442; or, 3, email: program.intake@usda oy

ISBE 68-03 NSSTAP Application Instructions (4/23)




APPLICATICN FOR FREE MILKMEAL AND REDUCED-PRICE MEALS—Complats One Applicallon Per Household Per Schocl Districl. instructions on back. GHOO

1. All Household Members {(Attach another sheet of paper if necessary.) [] Chedkif Error Prone Application

NAMES OF ALL HOUSEHOLD MEMBERS o sudentany) wintery | SNAP OR TANF CASE NUMBER ONLY SkiptoPart | )

First, Middla Inital, Last School Name B [ T oo et A st oo SNAPE o || Fostar
not directly cartiflad for frea meals, you MUST apply based on Child*

househeld slze and income.

* A fester child Is the legal responsibility of a welfare agency or court,

2. Homeless, Migrant, Runaway, or Head Start {Categorically eligible)
] Homeless [] Migrant "] Ruraway  [_] Head Start

Signature of Your School Homeless Llalson, Migrant Coordinator, or Head Start Director Cale

3. Total Household Gross Income (before deductions) You must tell us how much and how often.

GROSS INCOME AND HOW OFTEN IT WAS RECEIVED {Example: $100/month; $100 Awica a manth; $100/avery alher wesk; $100/week)
A werapolStiotoueeess B Eamegstunie G Yoot 0. Pyl . ol tomer
Amount Hew often? Amount How oftan? Amaunt How often? Arount How often?
i § $ $ $
i $ $ $ $
Iii $ 3 § H
iv. $ $ $ $
") 3 $ $ §
4, Signature and Social Security Number {Adult must sign)
An adult household member must sign the appfication. If Part 3 is completed, theadult X X X . X X _ ] 1 do not have a social

signing the form must alsc list the tast four digits of his or her social security number or  —— —— gyuaT Seourity Number security number.
m%rk e I o nof have a social security number box. Social Seculty Number Y

I certify (oromise) allinformation on this applicationis irve and allincome is reporfad. lunderstand the schoolwillget Federal funds basedon the information 1 give. lunderstanid school
officials may verify {check} the information. | understand if I purposely give false information, my children may lose meal benefits and | may be prosecuted.

Date Printed Name of Adult Household Mambsr Signature of Aduit Househaold Member

5. Contact Information (Optional)

Worie Telephione Number (include Area Code) Home Telephone Number (Include Area Code) Home Address {Number, Streef, Cily, State, Zip Code}

6. Children’s Racial and Ethnic Identities {Optional)

Mark one ethnic identity: Mark cne or mare racial identities:
3 Hispanic/Lating ] Asian [ Black or African American O Native Hawaiian or Other Pacific Islander
7 Not Hispanic/Latino O White O American Indian or Alaska Native

INITIAL DETERMINATION

TOTAL Every 2 Twice & NUMBER IN CHANGE IN
INCOME $ Per:  [] Week [] Weeks 1 Morin ] Month 3 Year HOUSEHOLD: STATUS: Date

LEAs must annuallze Income only when multiple incomes, at varying frequencles, are reported.
Annual Income Conversion Weekly X 52 Every 2 Weeks X 26 Twice a Month X 24  Once a Month X 12

[ Free based on: [0 Reduced based on: [ Danied-—Reason:
[J homeless [ SNAP or TANF [Q househeld's income O income too high
1 migrant O foster child O incomplete application
[ runaway [ household’s income O Non-qualifying SNAP/TANF
[ Head Start Date Withdrawn:

Slgnature of Determining Official Daiat

ISBE 68-06 NSSTAP School Year 2023-2024 {4/23)




