Please return the Lunch Application in the attached plain
envelope. Your @m@hmt ion is confidential and will only be

viewed by Angel O'Dell, Food Service Director, 1022 § Chestnut,
Cameron, MO 64429 816-882-1104

CUMS student name

Parent/Guardian name

If you do NOT return the application, please check one of the
following and return this form in the attached envelope

___l'have reviewed and know | do NOT qualify

___have previously turned in an application ot Parkview, CIS or
the High School this current 2017/2018 school year.



Attachment B

LETTER TO PARENTS
FREQUENTLY ASKED QUESTIONS ABOU'T FREE AND REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian:

Children need healthy meals to learn. Cameron R-1 Scheol District offers healthy meals every school day. Breakfast costs $1.25; lunch
costs $1.85 for grades PreK-5 and $2.20 for Grades 6-12. Your children may gualify for free meals or for reduced price meals.
Reduced price is $.30 for breakfast and $.40 for lunch. This packet inctudes an application for free or reduced price meal benefits, and a set
of detailed instructions. Below are some common questions and answers to help you with the application process.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?

¢  All children in households receiving benefits from the Food Stamp Program/Supplemental Nutrition Assistance
Program (SNAP), the Food Distribution Program on Indian Reservations (FDPIR) or Temporary
Assistance/Temporary Assistance for Needy Families [TANF), are eligible for free meals,

¢ Foster children thatare under the iegal responsibility of a foster care agency or courtare eligible for free meals.

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

s  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 gualify for free or reduced price meals if your household income fails at or below
the limits on this chart.

Household Size Annually Monihly Weekly

1 $22,311 $1,860 $430

2 30,044 2,504 578

3 37,777 3,149 727

4 45,510 3,793 876

5 53,243 4,437 1,024

6 60,976 5,082 1,173 :
7 68,709 5,726 1,322
8 76,442 6,371 1,471 |
For each add’l person add + 7,733 + 645 +149

2., 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 call or e-
mail Dr. Chris Shanks, Assistance Superintendent 423 N Chestnut Cameron, MO. 64429, 816-882-1031.

3. DO INEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price School Meals Application for
all students in your household, We cannot approve an application that is not complete, 0 be sure to fill out all required information.
Return the completed application {o: Angel 0'Dell Food Service Director, 1022 § Chestnut Cameron M0.64429 816-882-
1104.

4, SHOULD 1 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 letter you get carefully and follow the instructions. If any children in your
household were missing from your eligibility notification, contact Angel 0'Dell Food Service Director, 1022 § Chestnut
Cameron M0.6442% 816-882-1104 immediately. )

5. 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 uniess the school told
you that your child is eligible for the new school year.

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

7. WILL THE INFORMATION 1 GIVE BE CHECKED? Yes. We may also ask you to send written proof of the household income you
report.

8. [FIDON'T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at 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 income
drops below the income limit,



Attachment D

HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

Please use these instructions to heip you fill out the application for free or reduced price school meals. You only need to submit one application per household, even if
your children attend more than one school in Cameron R-1 School District . The application must be filled out completely to certify your children for free or reduced

price school meals. Please follow these instructions in order! Each step of the instructions is the same as the steps on your application. If at any time you are not sure
what to do next, please contact: Angel G'Deil Food Service Director, 1022 § Chestnut Cameron MO.64429 816-882-1104

PLEASE USE A PEN {NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DG YOUR BEST TO PRINT CLEARLY.

Tell us how many infants, children, and school students live in your househald. They do NOT have to be related to you to be a part of your househeld.

Who should 1 list here? When filling out this section, please include ALL members in your household who are:
e Children age 18 or under AND are supported with the household’s income;
= Inyour care under a foster arrangement, or quzlify as homeless, migrant, or runaway youth;
#  Studants attending [building nama/grade here], regardless of age.

List each child’s name. Print each child's Building name/Grade. If childis | Do you have any foster chiidren? If any children fisted | Are any children homeless, migrant,
name. Use one line of the application for each | a student, list building name and | are foster children, mark the “Foster Child” box next to | or runaway? If you believe any chifd
child. When printing names, write one letter grade. the child’s name. If you are ONLY applying for foster listed In this section meets this

in each box. Stop if you run out of space. If children, after finishing STEP 1, go.to STEP 4. description, mark the "Homeless,
there are mare children present than lines on Foster children who live with you may count as Migrant, Runaway” box next to the
the application, attach a second piece of members of your householid and should be listed on child’s name and gcomplete all steps of
paper with all required information for the lication. If you are applying for both foster the application.

additional children,. and non-foster children, go to step 3.

If anyone in your household {including you) currently participates in one or more of the assistance programs listed below, your children are eligible for free school meals:

® The Supplemental Nutrition Assistance Program {SNAP)

® Temporary Assistance for Needy Families {TANF)

e The Food Distribution Program on Indian Reservations (FDPIR).

if no one in your household participates in any of the above If anyone in your househaold participates in any of the above listed programs:

listed programs: s Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case number. If you

® Leave 5TEP 2 blank and go to STEP 3, participate i one of these programs and do not know your case number, cortact: State number 1-855-

373-4636 -flocai agency contacts here}.
e (Goto STEP 4.

STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS -

How do | report my income?
J Use the charis titled “Sources of Income for Adults” and “Sources of income for Children,” printed on the back side of the application form to determine if your household
has income to report. .
s Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.
o} Gross income is the total income received before taxes
o Many people think of income as the amount they “take home” and not the total, “gross” amount. Maka sure that the income you report on this application has NOT been
reduced to pay for taxes, insurance premiums, or any cther amounts taken from your pay.

{Information follows on the reverse side.)




2017-2018 Application for Free and Reducad Price School Meals Attachment E
Complete one application per household. Please use a pen (not a pencil). Date Received by LEA @wza use only)

Child’s First Name MI Child’s Last Name Building Name Grade ool “,m.mmm”
L]
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|
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Definition of Household
liember: “Anyone who is
living with you and shares
income and expenses,
even if not refated.”

Chitdren in Foster care

and children who meet the ﬁ

|
¥
‘_7

definition of Homeless
Migrant or Runaway are
efigible for free meals. Read
How to Apnly for Free and
Reduced Price School _

Meals for more information.

CO000
~HHH-

A Child Income

How aften’?
Chid income N
Are you unsure what Sometimes children in the household eam income. Please nclude the TOTAL gross Income samed by all children listed in % S_am_n_,ﬁ_ m_.émszxz_%gw Monthly
Income to include here? STEP 1 here. * _ ‘ 7 ; O O O O

Flip the page and review B. All Adult Household Members {including yourseif)

ﬁm M:m;m ﬁ__ﬂ_m_mo_ﬂ “Sources List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Househald Member listed, If they do receive income, report gross income (before taxes) for
ol income” for more each source in whole doliars (o cents) only. If they do net receive Income from any source, write 'O, If you enter 0’ or feave any fislds blank, you are certifying {promising) that there is ne income to report.

information.
How ofier? Pusi ncer Haow often? How often?
ublic Assistanc i i
Mame of Adult Household Members {First and Last) Earnings fram Work <<$Eimm.<<mmx_w _Mx Month ?caj:. Emmwi m_.émmwimx goni_suajz Pensions/Retirement/

g Child Support/Alimony All Other Income Emmwi m_.émmw;__mx zo:_:_?__oa:z
| \_ | | ‘
Income section. . m _

OO OO °*] oo oo ® OO0 C O
pe— CTTTTIO OO0 O |
|

The "Sources of Income
for Children” chart will V

help you with the Child

“r

“ )
for Adults” chart will help s 7’ ; ; ﬁ M O O O O ‘ u ; _
fou o e it [ ° O C OO L IITNoOC OO T1]

section.

|
|
Total Household Members _HD Last four digit of Social Security Number (SSN) of _rx_ % x_ _x _x _ _ _ _ 4 Checkifno SSN [

¥ {Children and Adulits)

primary wage earner or other aduit household member.

| certify {promise) that alt information on this application is lrue and that all income Is reported. ! understand that this Information is given in connection with the rece!
false informatian, my children may lose meal benefits, and | may be prosecuted under applicable State and Federza| laws.”

| N | ]

Street Address (If avallable) Apt# City State Zip Daytime Phone and Email (optional)

| ! \ L

inted name of adult completing the form o i . . - - Today's date

EVERY 2 WEEKS X 26, TWICE A MONTH X 24, MONTHLY X 12 (USE ONLY IF MULTIPLE FREQUENCY)
QFood Stamps/Temporary Assistance Household size: Total income: Per. OWeek DOEvery2Weeks QTwice a Month QMonth OYear
Date withdrawn:
Determining Officia¥s Signature: Date Approved/Denied:;
Contirming Official's Signature (For verification purposes only); Date:
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EQUEST FOR INFORMATION

{Complete one form per family)
Please answer the question below by checking the appropriate box. The following
information is a request adopted by the General Assembly in 2010 requiring school

districts to determine whether or not all children in a family have health insurance.

Does each child in your family have healthcare insurance?

YES

NO

MO HealthNet (Medicaid) is considered healthcare insurance.

If NO is checked the school district will provide the Does Your Child Need Healthcare
Coverage form for the family.

Completion of this form is not a condition of determining meal eligibility. The Free
and Reduced Price Meals Family Application will be reviewed regardless of your

response to this Request for Information.

Submit this request with your Free and Reduced Price School Meals Family
Application or return to your school/school district.

Printed name of parent/guardian:

© Mailing Address:

City: State: Zip Code:

The Depariment of Elemantary and Secondary Fducation does mot discriminate on the basis of race, color, refigion, gender, national arigin, age, or disability in Its programs and aclivities, Inquiries related to
Department programs and to the location of services, activities, and facllities that ara accessible by persons with disabilities may be directed to the Jefferson State Office Building, Office of the General
Counsel, Coordinaior - Civll Rights Compliance (Title VIfTitls IX/504/ADAIAge Act), 6th Floor, 205 Jeffersen Strest, P.O. Box 480, Jaffarsen City, MQ 65102-0480; telephons number 573-526-4757 or TTY
80D-735-2966; emait civiirights@dese.mo.gov.



