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Lovo’? 

Mrs. Donna Lesher 

MULLICA TOWNSHIP SCHOOL DISTRICT 
Home of the Coyotes 

Elementary School Principal 

Mrs. Janine Gentilini 
Supervisor of Special Education 

and Student Services 

Dear Parent/Guardian: 

#WeAreMullica 

Mr. Andrew Weber 
Superintendent of Schools 

Ms. Karen Gfroehrer 
Business Administrator 

  

Mrs. Maris Lynn 
Middle School Principal 

Mr. Scott Sarraiocco 
Supervisor of Curriculum 
and Data 

Children need healthy meals to learn. The MULLICA TWP BD OF ED offers healthy meals every school day at 

the prices listed below. Your children may qualify for free meals or for reduced price meals. 

  

  

  

  

  

  

              

FULL PRICE REDUCED PRICE 

Elementary| Middle High Elementary Middle High 

National School $3.55 $3.55 N/A $0.00 $0.00 NWA 
Lunch 

School 
Breakfast $1.75 $1.75 NAA $0.00 $0.00 NVA 

After School 
Snack N/A N/A N/A N/A NA N/A 

Special Milk 

Program N/A N/A N/A N/A N/A N/A 

Split Session 

Milk Program N/A N/A N/A N/A N/A N/A 
    N/A - Not Applicable 
  

This packet includes an application for free or reduced price meal benefits, and a set of detailed instructions. 
For a convenient way to fill out the meal application, go to https://mullicaschools,com/cafeteria/. 

Below are some common questions and answers to help you with the application process. 

i. WHO CAN GET FREE OR REDUCED PRICE MEALS? 

All children in households receiving benefits from NJ SNAP or NJ TANF/WorkFirst-NJ are eligible 
for free meals. 

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

Children participating in their school’s Head Start program are eligible for free meals. 
Children who meet the definition of homeless, runaway, or migrant are eligible for free meals. 

Children may receive free or reduced price meals if your household’s income is within the limits on 
the Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals 
if your household income falls at or below the limits on this chart. 

ELWOOD, NJ © 08217 PHONE 609-561-3868 *« MULLICASCHOOLS.COM 

This institution is an equal opportunity provider 
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FEDERAL ELIGIBILITY INCOME CHART 
For School Year 2023-2024 

Household Size Yearly Monthly Weekly 

1 26,973 2,248 919 

2 36,482 3,041 702 

3 45,991 3,833 885 

4 55,500 4,625 1,068 

5 65,009 5,418 1,251 

6 74,518 6,210 1,434 

7 84,027 7,003 1,616 

8 93,536 7,795 1,799 

Each additional person: 9,509 793 183           
  

HOW DO I 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 call or e-mail your school, homeless liaison or migrant coordinator. 

DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price 

School Meals Application for all students in your househo/d. We cannot approve an application that is 

not complete, so be sure to fill out ali required information. Return the completed application to one of 
your children’s schools. 

SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY 

CHILDREN ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the jetter you got carefully 

and follow the instructions, If any children in your household were missing from your eligibility 
notification, contact your school immediately. 

CAN I APPLY ONLINE? If available, you are encouraged to complete an online application instead of a 

paper application. The online application has the same requirements and will ask you for the same 

information as the paper application. Contact your school if you have any questions about the online 
application. 

MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I 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. You 
must send in a new application unless the school told you that your child is eligible for the new school 
year, 

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

. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of the 
household income you report, 

. IF I DON'T QUALIFY NOW, MAY I 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 and reduced price meals if the household income drops below the income limit. 

WHAT IF I 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: 

Hearing Officer Name: Mr. Andrew Weber Address:500 Elwood Road, PO Box 318, Elwood, NJ - 08217 
Phone Number: (609)561-3868 Ext: 120 
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12. 

13. 

14, 

15. 

16. 

MAY I 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. 
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 some 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, 

WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional 
household members on a separate piece of paper, and attach it to your application. 
MY FAMILY NEEDS MORE HELP. ARE THERE ANY OTHER PROGRAMS WE MIGHT APPLY FOR? To find out 
how to apply for NJ SNAP or other assistance benefits, contact your local assistance office, call 

1-800-687-9512 or go to ni.gov/humanservices/nisnap/apply/ways/. You can also contact NJ 

FamilyCare or Medicaid at 1-800-701-0710 or www.nifamilycare.org for information regarding health 
insurance for your family. For the WIC Program, call 1-800-328-3838 or go to 
www.ni.gov/health/fhs/wic. 

If you have other questions or need help, 

call (609)561-3868 Ext:120 

Sincerely, 

fy thi tl J 

  

Signature: Aa Pe 
4 

Name: Karen Gfroehrer 
/ 

Title: Business Administrator 
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in
cl
ud
e 

ce
nt

s.
 

o 
Gr

os
s 

in
co
me
 

is 
th
e 

to
ta
l 

in
co
me
 

re
ce
iv
ed
 
be
fo
re
 
ta

xe
s 

an
d 

de
du

ct
io

ns
. 

o 
M
a
n
y
 
pe
op
le
 

th
in

k 
of
 
in
co
me
 

as
 
th
e 

a
m
o
u
n
t
 
th
ey
 
“t

ak
e 

ho
me
” 

an
d 

no
t 

th
e 

to
ta

l,
 
“g
ro
ss
” 

am
ou
nt
. 

M
a
k
e
 

su
re
 

th
at
 
th

e 
in
co
me
 

yo
u 

re
po

rt
 
on

 
th
is
 
ap

pl
ic
at
io
n 

ha
s 

N
O
T
 
be
en
 
re

du
ce

d 
to
 
pa
y 

fo
r 

ta
xe
s,
 
in

su
ra

nc
e 

pr
em
iu
ms
, 

or
 
an

y 
ot

he
r 

a
m
o
u
n
t
s
 
ta
ke
n 

fr
om

 
yo

ur
 
pa

y.
 

® 
Wr
it
e 

a 
“0
” 

in 
an
y 

fi
el

ds
 
wh
er
e 

th
er
e 

is 
no

 
in

co
me

 
to
 
re

po
rt

. 
An
y 

in
co

me
 

fi
el

ds
 

le
ft
 
em
pt
y 

or
 
bl
an
k 

wi
ll
 
al
so
 

be
 
co

un
te

d 
as
 

a 
ze
ro
. 

If 
yo
u 

wr
it

e 
“0
” 

or
 
le

av
e 

an
y 

fi
el

ds
 
bl

an
k,

 
yo

u 
ar

e 
ce

rt
if

yi
ng

 
(p

ro
mi

si
ng

) 
th
at
 
th
er
e 

is 
no

 
in
co
me
 

to
 
re

po
rt

. 
If 

lo
ca
l 

of
fi

ci
al

s 
su
sp
ec
t 

th
at
 
yo

ur
 
ho

us
eh

ol
d 

in
co
me
 
wa
s 

re
po
rt
ed
 

in
co

rr
ec

tl
y,

 

yo
ur

 
ap

pl
ic
at
io
n 

wi
ll

 
be
 
in
ve
st
ig
at
ed
. 

e 
Ma

rk
 
ho

w 
of

te
n 

ea
ch

 
ty

pe
 

of
 
in
co
me
 

is 
re

ce
iv

ed
 

us
in

g 
th

e 
ch
ec
k 

bo
xe
s 

to
 
th
e 

ri
gh
t 

of
 
ea

ch
 

fi
el

d.
 

3.
A.
 
Re

po
rt

 
i
n
c
o
m
e
 
ea

rn
ed

 
by
 
ad
ul
ts
 

W
h
o
 
sh

ou
ld

 
I 

li
st

 
he
re
? 

¢ 
W
h
e
n
 

fill
ing 

ou
t 

th
is
 
se

ct
io

n,
 
pl

ea
se

 
in

cl
ud

e 
AL

L 
ad

ul
t 
m
e
m
b
e
r
s
 

in 
yo

ur
 
ho
us
eh
ol
d 

wh
o 

ar
e 

li
vi
ng
 
wi
th
 
yo
u 

an
d 

sh
ar

e 
in
co
me
 
an
d 

ex
pe

ns
es

, 
ev

en
 

if 
th

ey
 
ar
e 

no
t 

re
la

te
d 

an
d 

ev
en

 
if 

th
ey

 
do

 
no
t 

re
ce

iv
e 

in
co
me
 

of
 
th

ei
r 

ow
n.
 

e¢ 
Do
 
N
O
T
 
in

cl
ud

e:
 

o 
Pe
op
le
 
wh
o 

li
ve
 
wi

th
 
yo
u 

bu
t 

ar
e 

no
t 

su
pp

or
te

d 
by
 
yo

ur
 
ho

us
eh

ol
d'

s 
in
co
me
 
A
N
D
 

do
 

no
t 

co
nt
ri
bu
te
 
in
co
me
 

to
 
yo

ur
 
ho

us
eh

ol
d.

 

o 
In
fa
nt
s,
 

ch
il
dr
en
 
an

d 
st

ud
en

ts
 
al
re
ad
y 

li
st

ed
 

in 
St
ep
 

1.
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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 

h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
s
’
 
n
a
m
e
s
.
 

Pr
in
t 

th
e 

n
a
m
e
 

of
 
ea

ch
 
ho
us
eh
ol
d 

m
e
m
b
e
r
 

in 
th

e 
bo
xe
s 

ma
rk

ed
 
“
N
a
m
e
s
 

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 

(a
ll

 
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 

m
o
n
e
y
 

re
ce

iv
ed

 
fr

om
 
wo
rk
in
g 

at
 j

ob
s.

 
If 

yo
u 

ar
e 

a 
se
lf
- 

e
m
p
l
o
y
e
d
 

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

. na
l 

sh
ee
t 

of
 

 
 

  

¢ 
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
d 

pa
pe
r 

if 
ne
ce
ss

ar
y.
 

° 
W
h
a
t
 

if
 |
a
m
 
s
e
l
f
-
e
m
p
l
o
y
e
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 

a
m
o
u
n
t
 

is 
ca
lc
ul
at
ed
 

by
 
su
bt
ra
ct
in
g 

th
e 

to
ta
l 

op
er
at
in
g 

e
x
p
e
n
s
e
s
 

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
 
as

si
st
an
ce
/c
hi
ld
 
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

 

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
ts

. 
In
fo
rm
al
 

bu
t 

re
gu
la
r 

p
a
y
m
e
n
t
s
 

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

 
i
n
c
o
m
e
 
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.

 

© 
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 

in
co
me
 
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 

h
o
u
s
e
h
o
l
d
 

si
ze

. 

En
te

r 
th

e 
to
ta
l 

n
u
m
b
e
r
 

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
 
n
u
m
b
e
r
 
M
U
S
T
 

be
 
eq

ua
l 

to
 
th
e 

n
u
m
b
e
r
 

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
 
yo

ur
 
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
 

lis
t 

all
 
ho
us
eh
ol
d 

m
e
m
b
e
r
s
,
 

as
 
th
e 

si
ze

 
of
 
yo

ur
 
ho
us
eh
ol
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
 
N
u
m
b
e
r
.
 

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

 
i
n
c
o
m
e
 
ea

rn
ed

 
by

. 
ch
il
dr
en
 

Li
st

 
al
l 
i
n
c
o
m
e
 
ea

rn
ed

 
or
 
re
ce
iv
ed
 

by
 
ch
il
dr
en
. 

Li
st

 
th
e 

c
o
m
b
i
n
e
d
 

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.

 

© 
W
h
a
t
 

is
 
Ch

il
d 

I
n
c
o
m
e
?
 

Ch
il

d 
in

co
me

 
is 

m
o
n
e
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
. 

M
a
n
y
 
ho

us
eh

ol
ds

 
do

 

no
t 

ha
ve

 
an

y 
ch
il
d 

in
co

me
. 
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Co

nt
ac

t 
in
fo
rm
at
io
n 

an
d 

ad
ul

t 
si
gn
at
ur
e 

Al
l 

ap
pl

ic
at

io
ns

 
m
u
s
t
 
be

 
s
i
g
n
e
d
 
by
 
an

 
ad

ul
t 
m
e
m
b
e
r
 

of
 
th

e 
h
o
u
s
e
h
o
l
d
.
 
By

 
si
gn
in
g 

th
e 

ap
pl

ic
at
io
n,
 

th
at

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

is
 
p
r
o
m
i
s
i
n
g
 

th
at

 
al

l 

in
fo
rm
at
io
n 

ha
s 

be
en

 
tr

ut
hf

ul
ly

 
an

d 
c
o
m
p
l
e
t
e
l
y
 
re
po
rt
ed
. 

Be
fo
re
 
c
o
m
p
l
e
t
i
n
g
 

th
is

 
se

ct
io

n,
 
pl
ea
se
 
al

so
 
m
a
k
e
 
su

re
 
yo

u 
ha

ve
 
re

ad
 

th
e 

s
t
a
t
e
m
e
n
t
s
 

on
 
th

e 

ba
ck

 
of

 
th
e 

ap
pl

ic
at
io
n.
 
 
 

A)
 
Pr
ov
id
e 

yo
ur

 
co
nt
ac
t 

in
fo
rm
at
io
n.
 

Wri
te 

yo
ur
 
cu

rr
en

t 
B)
 
Pr

in
t 

an
d 

si
gn
 
yo
ur
 
na
me
 

C)
 
Ma
il
 
co

mp
le

te
d 

ap
pl
ic
at
io
n 

to
: 

ma
il
in
g 

ad
dr

es
s 

in 
th
e 

fi
el
ds
 
pr
ov
id
ed
, 

if 
th
is
 
in
fo
rm
at
io
n 

is 
an
d 

wr
it

e 
to

da
y’

s 
da

te
. 

Pr
in

t 
th

e 
In
se
rt
 

av
ai
la
bl
e.
 

If 
yo
u 

ha
ve

 
no

 
p
e
r
m
a
n
e
n
t
 
ad

dr
es

s,
 

th
at
 

is 
ok
ay
. 

n
a
m
e
 

of
 
th

e 
ad

ul
t 

si
gn

in
g 

th
e 

ge 
Sh
ar
in
g 

a 
ph
on
e 

nu
mb

er
, 

em
ai
l 

ad
dr

es
s,

 
or

 
bo
th
 

is 
op

ti
on

al
, 

| 
ap

pl
ic

at
io

n 
an
d 

th
at
 
pe
rs
on
 
si

gn
s 

Sc
ho

ol
/D

is
tr

ic
t 

bu
t 

he
lp
s 

us
 
re
ac
h 

yo
u 

qu
ic
kl
y 

if 
we
 
ne
ed
 

to
 
co
nt
ac
t 

yo
u.
 

in 
th
e 

bo
x 

“S
ig

na
tu

re
 

of
 
ad
ul
t.
” 

ad
dr
es
s 

he
re
 

  

 
 

Sh
ar

e 
ch

il
dr

en
’s

 
ra

ci
al

 
an

d 
et
hn
ic
 
id

en
ti

ti
es

 
(o

pt
io

na
l)

. 
On

 
th
e 

ba
ck
 

of
 
th
e 

ap
pl

ic
at

io
n,

 
we

 
as

k 
yo
u 

to
 
sh

ar
e 

in
fo
rm
at
io
n 

ab
ou
t 

yo
ur

 
ch
il
dr
en
’s
 

ra
ce
 
an
d 

et
hn

ic
it

y.
 
Th

is
 

fi
el

d 
is 

op
ti

on
al

 
an

d 
do
es
 

no
t 

af
fe
ct
 
yo

ur
 
ch
il
dr
en
’s
 

el
ig
ib
il
it
y 

fo
r 

fr
ee
 

or
 
re

du
ce

d 
pr

ic
e 

sc
ho

ol
 
me
al
s.
 

Th
is

 
in
fo
rm
at
io
n 

is 
re

qu
es

te
d 

so
le

ly
 

fo
r 

th
e 

pu
rp

os
e 

of
 
de

te
rm

in
in

g 
th
e 

St
at

e’
s 

co
mp
li
an
ce
 

wi
th
 
Fe
de
ra
l 

ci 
ht
s 

la
ws

, 
an
d 

yo
ur

 
re

sp
on

se
 

will 
no
t 

af
fe
ct
 
co
ns
id
er
at
io
n 

of
 
yo

ur
 
ap
pl
ic
at
io
n,
 
an
d 

ma
y 

be
 

pr
ot
ec
te
d 

by
 
th

e 
Pr
iv
ac
y 

Ac
t.
 
By

 
pr

ov
id

in
g 

th
is
 
in
fo
rm
at
io
n,
 
yo

u 
wi
ll
 
as

si
st

 
us
 

in 
as

su
ri

ng
 

th
at
 

th
is
 
pr
og
ra
m 

is 
ad
mi
ni
st
er
ed
 

in 
a 
no

nd
is

cr
im

in
at

or
y 

ma
nn
er
. 

   

  
   
 

P
l
e
a
s
e
 

re
tu

rn
 

th
e 

ap
pl

ic
at

io
n 

di
re
ct
ly
 

to
 
y
o
u
r
 
ch
il
d’
s 

S
C
H
O
O
L
.
 

D
O
 
N
O
T
 

ma
il
, 

fa
x,
 

or
 
em
ai
l 

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

or
 

qu
es

ti
on

s 
ab

ou
t 

ap
pl

ic
at

io
ns

 
to

 
th

e 
U
S
D
A
 

Of
fi

ce
 

of
 
th

e 
As
si
st
an
t 

Se
cr
et
ar
y 

fo
r 

Ci
vi
l 

Ri
gh

ts
 

or
 
yo
ur
 
ch

il
d’

s 
el

ig
ib

il
it

y 
fo
r 

fr
ee

 

or
 
re
du
ce
d-
pr
ic
e 

me
al

s 
wi

ll
 
be
 
de
la
ye
d.
 

 


