HOW TO APPLY FOR FREE AND REDUCED-PRICE SCHOOL MEALS or SPECIAL MILK PROGRAM

Use these instructions to help fill out the application for free or reduced-price school meals. Submit only one application per household, even if your children
attend more than one school in the Delaware Valley School District. The application must be filled out completely to certify your children for free or reduced-
price school meals. Follow these instructions in order! Each step of the instructions is the same as the steps on the muu__nm:o: If at any time you are not sure
what to do next, contact your school. i

USE A PEN (NOT PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

Tell cm how im:< m:*m_..ﬁm.,..nz_n.q,m?,m:a mn:om_ u.E.n_m:G live in your household. ._.—_m< do NOT have to be related to you 8 am a nmz” om <oc_. :ocmmro_a.
Who should i list here? When filling out this section, include ALL members in your household who are:

e  Children age 18 or under AND are supported with the household’s income;

e Inyour care under a foster arrangement, or qualify as hameless, migrant, or runaway youth;

® mﬁ:n_m:ﬁ mnm:n_:m _um_mssﬁm <m__m< mnroo_ District, regardless of age.
: : B)lIsthe child a student at DVSD? | C) Do you have any foster children? If any childres
Emnr,.emm_._.o_.._..zo....cznm_., the = ‘listed are foster children, mark the “Foster.Child”
olumn titled “Student” to tellus. | box next to the child’s name. If you are ONLY. 7
‘which:children attend DVSD. If applying for foster children, afterfi s_m:_:@mHmvu
oumarked ‘Yes," write the grade | go to STEP 4.
-|"level of the student inthe ‘Grade’ | Foster children who live with you ma nocsﬂ as: .
" | column to the left. members of your household and should be listed-on:
i your application. If you are applying for: cans...ﬁo#mn
and non-foster children, goto. mﬁm_u 3. :

u.._.q.u«

= m=<o=m in <o_= :ocmm:a_a w:n__._u_zm you) n_.._.qm::< nm..”_n_vmﬂmm in one or more of z_m assistance programs listed below, <o..=. children are eligible for free school Smw_m"
* The Supplemental Nutrition Assistance Program (SNAP).

¢ The 4m=..no_.m2 Em_mﬂmznm *9. men_< _nt___mm {TANF).

B) If anyone in <o=q :o:mwso_n vm..n_n_tunmm in any of the above listed. programs: .

e GotoSTEPA.

How do | -.muo..n my _:noamu
* Use the charts 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.
*  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. Make sure that the incame you report on this application has NOT been

reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.
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*  Write a “0" in any fields where 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 household income was reported incorrectly, your application will be investigated.
* _Mark how often each type of income is received, using the check boxes to the right of each field.

w > xm_qu,_. _Zn0_<_m mbmzmc w< n_.___.cwmz
. C , d by _.___n_.m_._. mmuo; the no:._c_:mn gross income for ALL children listed in STEP 1 in your: household in:the _uox,_smq_nma ..nr__n,_:noamm

J :noimmn:ma__m:noam._m.30:m<.._.,m_nmm<ma from outside your household that is paid DIRECTLY to your children. Many households.do: :o&:»:.m,u:<."nz_a_ﬂ..1nuq.=m_..,

Only

3.B. mvax._. INCOME EARNED BY ADULTS

Who should | list here?
*  When filling out this section, include ALL adult members 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 NOTinclude: ¥
o People who live with you but are not supported by your household’s income AND do not contribute income to your household.
° _:?3? n:__a_,mz m:a mﬂ:umznm m_qmm% listed in STEP 1.

*'C) Report earnings from io_.r. Report all income from work in the
: ,.amm:.,_:mm from Work” field on the application. This is usually the

»:| money: ‘received m_,oa waorking at jobs. If you are a self-employed

0 u:.m_:mmm or ﬁm_.:_ owner, you will report your net income.

D) Report income:from:public. mum_mnm:nm\nr._ﬂ_n.._ucvno_.»\

Child mcvuoﬂﬁ\b._.ao:ﬁmm_n :.n_..m. uu__nm»._o ;Do notreport -

: _\S..nn ..m __,mﬁ_smu&\.n.:u‘otm&u mmuon income from that work as a net
TR “amount. This is calculated by subtracting the total'operating
EiE .mxnm:mmm oﬁ your:business from its gross receipts or revenue.

alimony. Reportallincome:that appliesin the av:_u“_n"”ﬁmaﬂm,:nm\._

o mv.,xmtonﬁonm. ‘household size. Enter the total number of household
.Bma_um_.u i the field “Total Household Members (Children and
>u==mv= This number MUST be equal to the number of household

i Bmiama listed in'STEP: 1 and STEP'3. If there are any members of
|"your household that you have not listed on the application, go back
m:a an n:mS, : Is very. important to list m: :ocmm:o_n members, as

An adult roﬁmro_a Bma
ﬂsm: mcn_m_ mmnE.ﬁ z:Bu

ha nv.u__.nﬁ.o:m must um m..namu 3.. an qa:: 3m3um__. &q Q.m :o_._mm:u_i By signing the application, that household Sm.awmw is .cB:.:mEn that n_.aq 5.?3.33: has been QS:\:S\
n:a na...:b‘m»m? _.munnmn wmma__.m no_SEm::m_ azu umn:.uas also make sure you have read the privacy and civil rights statements on the &an» o.m the nun_:nun.oz.

B} Print and sign your name. Print

the name of the adult signing the

L _,.‘m__u_u:nmmo:.m:n. that person signs
| ‘in.the'box “Signature of adult.”

C) Write today’s date.

In the space provided,.

write today’s date in
the box.
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2022-2023 Pennsyivania Household Application for Free & Reduced Price School Meals and Special Milk Program (compiete one application por . Use a pen)

s

Homeless,

[ e . . Geade Student? Foster Migrant,
Definition of Household / Child's First Name Ml Child's Last Name e e Chig Rubaway

Member: “Anyone who is /
living with you and shares

income and expenses, sven |
if not refated.” |

Children in Foster care and * RIS e o e . - ) i .-
children who meet the { D
definition of Homeless, . '

Migrant or Runaway are ! .

eligible for free meals, Read | D
How to Apply for Free and |

Reduced Price Schoal | m
| Meals for more Information, |

Check all that apply

0
1
e
0o
O

8.8 0

P :_n ..u _ ..m,m_.rw..,_..._.._..u?.Q_Eo.no._os;:n,mmunmuﬁ:wo.!..uwis‘ z»_uo >zm¢

Case Number:
Write only one nine (9) digit case number in this space.

At

... Howoften? =
| A Chiidincome ) . Child income Wokly  BWookly . 2« onts . Manily
j  Sometimas children in the household earn or receive income, Please include the TOTAL income recelved by alt = I :
| Household Members listed in STEP 1 here. $ OO0 G O
1
| . .
t B. All Adult Household Members (including yourself)
Are you unsure what i List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes)
Income to include here? _,. for each source in whole dollars (no cents) only, .
Flip the page and review | if no income is received 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.
d Haw often? How often?
the chants titled { How oflen? [rreye——— PensionsiRoliremony
"Sources of Income” for | Namo of Adull Household Memboers (First and Last) Eamings from Work ey Wookly B-Weokly 2ZxMonih: Monty - All Other Income Wookly . BHWeky ZxMonh M
more Information. V- Weekly  BiWeeky  ZxMonth Mooty | Al o — -~ ~~ A
: M - ’ M K ”.r 4 () oA M . i i Pl e o
The "Sources of i iy . i : p AN W Y
Income for Children” { o i - e - SN e : L e s
chart wilt help you with ! $ { : ! j $ A ) g T Bt L
the Child Income 3 E i :
section, ~_ d o - oo - . ™ A, _.\;.,, .\J._, ' : b LY TS
| $ GoR e 3 S B - T g ; OO
The “Sources of ; ; e . — ~
Income for Adults" ! : g | AT I S G who Uy L $ . Ny T &
chart will help you with “ ' ; W . o el “
the Al Adult Household } i i . Oy Y 0y ™ o~ - -
Members section, ! g ) ¥ L ¥ 8 f sl ./ W g y ﬂ.
!
i i s ! ___ Total Housohold Members Last Four Digits of Soctal Security Number (SSN} of H | i —
(Children and Adulis) Primary Wage Eamer or Other Adult Household Member X x x XX ; _ Check fno SSN ||

i TR T T

L_nn_.__fuaamu&=..a§_::§3m=o=oasﬁuuu_ﬂom._o:..ﬂaonzn_sm;f_unonn 1s reporied, | understand that this information 1s given wn conneclion wilh the receipt of Federal funds, and that schoot officials may verify (check) the information. | am aware that If 1 purposely givo
false informatlon, my children may lose meal benefits, and | may be proseculed under applicable State and Federal laws,™

Street Address (if available) Apt City State Zip Daytime Phone and Email (opticnal)

Printed name of adult signing the form Signature of adult Today's date
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Sources of Child income

- Eamings from work

- Social Security
= Disability Payments
e Survivor's Benefits

- Income from person outside the household

- Income from any other source

Sources of Income for Children

Example(s}

- = A child has a reguiar full or part-time job
where they eamn a salary or wages

- A child is bfind or disabled and receives Social
Security benefits

- A parent is disabled, refired, or deceased, and
their child receives Social Security benefits

- A friend or extended family member
regularly gives a child spending money

- A child receives regular income from a
private pension fund, annuity, or trust

Sources of'income for Adults

. i
Eamings from Work Aimany 1¢ nﬂmm_wﬁwwwa

- Gross Salary, wages, cash - Unemployment benefits

bonuses - Worker's compensation
- Net income from self- - Supplemental Security

employment (farm or Income (SSI)

business) - Cash assistance from
*Reporting Annual income is ~ State or local

allowable for seasonal or government

self-employment - Mﬂ.ﬂ%sm vm_ﬂs@:nm ot

. p— - Child support payments

If you are in the U.S. Military: - Veteran's benefits
- Basicpayandcashbonuses (do . Gtrike benefits

NOT include combatpay, FSSA

or privatized housing allowances)
- Allowances for off-base

Pensicns / Retirement /
Al Other Income
- Social Security (including
railroad retirement and
black lung benefits}
- Private pensions or
disability benefits
- Regular income from
trusts or estates
- Annuities
- Investment income
- Eamned interest
- Rental income
- Regular cash payments from
outside household

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community.
Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals.

Ethnicity (check one):

i Hispanic or Latino
Race (check one or more): [_} American Indian or Alaskan Native

] Not Hispanic or Latino
{] Asian

The Richard B. Russell National School Lunch Act requires the information on this application. You do not
have to give the information, but if you do not, we cannot approve your child for free or reduced price meals.
You must include the last four digits of the social security number of the adult household member who signs the

application, The last four digits of the social security number

is nol required when you apply on behalf of a foster

child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy
Famifies (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other
FOPIR identifier for your child or when you indicate that the adult household member signing the application
does not have a social security number. We will use your information lo determine if your child is eligible for free
or reduced price meals, andifor administration and enforcement of the lunch and breakfast programs. We MAY
share your eligibilily information with education, health, and nutriion programs 1o help them evaluale, fund, or
determine benefits for their programs, auditors for program reviews, and law enforcement officials 10 help them

look into violations of program rules.

In accordance with Federal civil rights law and U.S. Depariment of Agriculture (UISDA) civil rights regulations and
policies, the USDA. its Agencies, offices, and employees, and institutions parlicipating in or administering USDA
programs are prohibited from discriminating based on race. color, national origin, sex (including gender identity
and sexual orientation), disability, age, or reprisal or relaliation for prior civil rights activity.

Program information may be made available in languages other than English, Persons with disabifilies
who require alternative means of communication to obtain program information (e.g., Braille, targe
print, audiotape, American Sign Language), should contact the responsible state or local agency Lhat
administers the program or USDA's TARGET Center al (202) 720-2600 (voice and TTY) or contact

[7 Black or African American

Annual Income Converalon: Weekly x 52, Every 2 Weoks x 26, Twica A Month x 24, Monthly x 12

[ Native Hawaiian or Other Pacific Islander [ ] White

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA
Program Discrimination Cemplaint Form which &an be obtained online at:

hitps:/iwww, ut

at . i
11-28-17Fax2Mail.pdf, from any USDA office, by caliing (866) 632-9992, or by writing a lelter addressed to

USDA, The felter must contain the complainant's name, address

telephone number. and a writlen

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:

1. mail
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or
2, fax:
(833} 256-1665 or (202) 690-7442; or

This institution is an equal opportunity provider.

* All Household Applications must be retumned to your child’s school for processing.

G e A I

Per: (1 Wook, [ Every2Weoks, (1 Twico AMonih, [C Monihly, [1Yeary, Housshold Size' Daie Withdmwn:
Eligibility: ™ Froe " Roduced I Denied Reason; il o+ Efgible I 'Othor Saurce Categoncally Ehgible Official’s Sigr Date:
Confirning Olficial's Sig (cannot be the D g Official); Data; Signature of Schaol Employeo Completing Date;,
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