__________________________
      


                



____________________

            District Name










 LEA Number

ARKANSAS DEPARTMENT OF EDUCATION

CHILD NUTRITION SECTION

National School Lunch and School Breakfast Programs

Renewal of Agreement for 2000-2001 School Year
Instructions: Complete requested data on the front of this form and make any needed changes on Schedule A.  All schools, within the school district, operating a Child Nutrition Program in 1999-2000 are listed on Schedule A.  Add new schools that will operate in 2000-2001 and indicate schools that have closed.  For further information, contact Amy Talley with the Child Nutrition Unit at (501) 324-9502.

Notice is hereby given to the Arkansas Department of Education that the above named school district is currently participating in one or more of the programs indicated below, and desires to renew the agreement to participate in said program(s) for the period from July 1, 2000 through June 30, 2001, including regular and summer school terms.  Check program(s) to be renewed.

    NATIONAL SCHOOL LUNCH PROGRAM (NSLP)
          Regular Session                                                           __

                        Dates:    Beginning                                Ending

          Summer Session______________________________

                              Dates:    Beginning                                Ending         
         SCHOOL BREAKFAST PROGRAM (SBP)

             Regular Session                                                        

                     Dates:      Beginning                                Ending 
          Summer Session____________________________

                                 Dates:      Beginning                                Ending 

*AFTERSCHOOL SNACK PROGRAM (ASP)

               Regular Session                                                                                                              Dates:         Beginning                         Ending

                 Summer Session                                                         
                                Dates:          Beginning                            Ending 

*An addendum will be mailed to you if it was not completed during a previous school year.
** SPECIAL MILK PROGRAM

             Regular Session                                                            
                                Dates:               Beginning                       Ending

              Summer Session                                                          
                                 Dates:              Beginning                       Ending

**Available only if NSLP or SBP are not available

The above named school district hereby certifies that, if approved to renew existing programs and/or initiate new programs, it will operate said programs in accordance with the agreements and amendments thereto, previously made between said school district and the Arkansas Department of Education, and in accordance with the current federal regulations for each program in which one or more schools in the district participates.  The information previously submitted in the original 1996–1997 application/agreement is the same, except where adjusted or revised in subsequent communications, amendments or herein.  Request is hereby made for assistance in the form of cash reimbursement for meals served to children.  It is understood that said cash assistance provided to the above named school district is subject to the availability and receipt of federal funds by the Arkansas Department of Education. 

This renewal constitutes an extension of the agreement and amendments thereto when approved by the Arkansas Department of Education. 

Name:___________________________________  Signature: ____________________________  Date:______________

                    Superintendent  (type or print) 

OTHER PERSON AUTHORIZED TO SIGN CLAIM FOR REIMBURSEMENT

Name:___________________________________  Signature: ____________________________  Date: ______________

                          (type or print)

Title: _______________________________________________

                        (type or print)

Return original and one copy by June 1 to:
                  


            ARKANSAS DEPARTMENT OF EDUCATION

CHILD NUTRITION UNIT, ADE

2020 West Third, Suite 404                                                            


          BY:______________________________________ 

Little Rock, AR 72205-4465                                                                                


             Director, Child Nutrition Unit  

                                                                                                         


         DATE:____________________________________

CFR, Parts 210.9, 220.7, 215.7


                 


       ADE FORM NO.  FIN-01-00-001R 4/2000

RENEWAL OF POLICY STATEMENT FOR FREE & REDUCED PRICE MEALS

2000-2001 SCHOOL YEAR

The__________________________________School District agrees to renew the Policy Statement for Free and Reduced Price Meals for the 2000-2001 school year.

CHANGES: If there are changes on any of the following items from 1999-2000, check yes and indicate changes or attach a description of the changes for approval.  If there are no changes, check no.

YES       NO

           _____   _____   1.  Hearing Official

       If yes, state new title______________________________________

   
_____   _____   2.  Determining Official

                                          If yes, state new title______________________________________

_____   _____   3.  Meal Count/Collection Procedures

       If yes, attach description

_____   _____   4.  Civil Rights/504 Procedures

       If yes, attach description

Will Direct Certification be used for students from households receiving food stamps?  

Yes_____ No_____     If yes, select Direct Certification sample forms/letters for items 3,4, and 5.

SAMPLE FORMS/LETTERS:

Sample forms/letters are included as attachments (C1-C22) to the Renewal Policy Statement for Free and Reduced Price Meals.  Check the forms/letters that will be used without change.  If alternate forms/letters developed by the district will be used, copies of the alternates must be attached for approval.  Please keep copies of all current forms and letters being used for items C1-C7 with your Policy Statement.

1.  APPLICATION FOR FREE & REDUCED PRICE MEALS (Select one)

     _____Single Child (C1)
_____Multi-Child (C2)           ______Alternate (attach copy)

2.  INSTRUCTIONS FOR FREE & REDUCED PRICE MEALS (Select one)

     _____Single Child/Multi-Child (C3)

______Alternate (attach copy)

3.  LETTER TO HOUSEHOLD (Select one)

     _____Single Child/Multi-Child (C4)
          ______Direct Certification (C5)             _____Alternate (attach copy)

4.  SAMPLE MEDIA RELEASE (Select one)

     _____Single Child/Multi-Child (C6-C7)      _____Direct Certification (C8-C9)        _____Alternate (attach copy)

5.  NOTIFICATION OF APPROVAL/DENIAL (May select one or two)

     _____Application (C10) 
 ______Direct Certification (C11)
 _____Alternate (attach copy)

7 CFR, PART 245




                                              ADE FORM NO.   FIN-01-00-003R 4/2000

6.  NOTIFICATION OF SELECTION FOR VERIFICATION (Select one)

     _____Notification of Selection for Verification (C12-C14)
_____Alternate (attach copy)
7.  LETTER OF ADVERSE ACTION (Select one or two)

     ______Food Stamp Household (C15)
_____Income Household (C16)        ______Alternate (attach copy)

8.  INCOME ELIGIBILITY GUIDELINES (C17)

The following attachments (C18-C22) are samples that may be used as needed.

9.    LETTER HOUSEHOLD MAY HAVE EMPLOYER COMPLETE (C18)

10.  LETTER HOUSEHOLD MAY HAVE SOCIAL SECURITY OFFICE COMPLETE (C19)

11.  LETTER HOUSEHOLD MAY HAVE FOOD STAMP OFFICE COMPLETE (C20)

12.  LETTER TO THE FOOD STAMP OFFICE FROM THE SCHOOL FOOD AUTHORITY (C21)
13.  VERIFICATION FORM FOR FOOD STAMP RECIPIENT (C22)
This 2000-2001 Renewal of the Policy Statement for Free and Reduced Price Meals will be attached to the 1996-97 Policy Statement and placed in the current Child Nutrition file.  Copies of the Renewal and of the original 1996-97 Policy Statement will be given to all personnel responsible for free and reduced price meal policy and procedures.

SIGNATURES: 
___________________________________________________    ________________________

                        SUPERINTENDENT




                  DATE

___________________________________________________    ________________________

      STATE DIRECTOR




      DATE

                        CHILD NUTRITION UNIT

             ARKANSAS DEPARTMENT OF EDUCATION

                                                                                                            Renewal of Policy Statement

             







Page 2 of 2

APPLICATION FOR FREE AND REDUCED PRICE MEALS
To apply for free and reduced price meals, complete this application, sign your name and return the application to the school.  Call the school if you need help.  Phone_________________________________

1.  Print STUDENT INFORMATION

                           2.  List the child(s) FOOD STAMP case number, if any.

    
      NAME
                  GRADE                NAME OF SCHOOL                    FOOD STAMP NUMBER _____________________________     _____     ________________________                                                  

3.  FOSTER CHILD: List the child(s) monthly personal use income.  Write “0” if the child has no personal use income.$__________

4.  HOUSEHOLD MEMBERS AND MONTHLY INCOME: If you gave a food stamp case number for the child, skip to PART 5.
NAMES OF HOUSEHOLD MEMBERS      Gross MONTHLY Earnings      MONTHLY Welfare      MONTHLY                         Any Other 

(If more space is needed, attach                        (Before Deductions)                 Payments, Child             Payments from                    MONTHLY

 additional sheets.)




                            Support, Alimony          Pensions, Retirement,          Income

             Job 1
    Job 2

                                    Social Security  

_____________________________     $________   $_________      $_____________       $_______________       $___________

_____________________________     $________   $_________      $_____________       $_______________       $___________

_____________________________     $________   $_________      $_____________       $_______________       $___________

_____________________________     $________   $_________      $_____________       $_______________       $___________

_____________________________     $________   $_________      $_____________       $_______________       $___________

_____________________________     $________   $_________      $_____________       $_______________       $___________

_____________________________     $________   $_________      $_____________       $_______________       $___________

5.  SIGNATURE AND SOCIAL SECURITY NUMBER: I certify that all of the above information is true and correct and that all income is reported.  I understand that this information is being given for the receipt of Federal funds; that school officials may verify the information on the application; and that deliberate misrepresentation of the information may subject me to prosecution under applicable State and Federal laws.
X__________________________________________________________     X_______________________________________
                          Signature of Adult Household Member



   *Social Security Number

HOME PHONE NUMBER_______________ WORK PHONE NUMBER_______________DATE_________________________

PRINTED NAME______________________________STREET/APT. #______________________________________________ 

CITY/STATE/ZIP______________________________________________________COUNTY____________________________

6.  RACE: Please check the racial or ethnic identity of your child.  (You are not required to answer this question.)

_____White, not Hispanic
_____Black, not Hispanic   _____Asian/Pacific Islander      _____American Indian/Alaskan Native    _____Hispanic

***************************************************************************************************************** 

*Privacy Act Statement: Section 9 of the National School Lunch Act requires that unless your child’s food stamp case number is provided, you must include the social security number of the adult household member signing the application or indicate that the household member does not have a social security number.  Provision of a social security number is not mandatory, but if a social security number is not given or an indication is not made that the signer does not have such a number, the application cannot be approved.  The social security number may also be used to identify the household member in carrying out efforts to verify the correctness of information stated on the application.  These verification efforts may be carried out through program reviews, audits, and investigations and may include contacting employers to determine income, contacting a food stamp or welfare office to determine current certification for receipt of food stamps benefits, contacting the state employment security office to determine the amount of benefits received and checking the documentation produced by household members to prove the amount of income received.  These efforts may result in a loss or reduction of benefits, administrative claims or legal actions if incorrect information is reported.  

******************FOR SCHOOL USE ONLY********************DO NOT WRITE BELOW THIS LINE********************** 

MONTHLY INCOME CONVERSION:     WEEKLY x 4.33        EVERY 2 WEEKS x 2.15        TWICE A MONTH x 2

TOTAL HOUSEHOLD SIZE__________MONTHLY INCOME_______________FOOD STAMP______________________________________

ELIGIBILITY DETERMINATION: APPROVED FREE___________APPROVED REDUCED PRICE____________DENIED________________

TEMPORARY UNTIL __________________________  UNTIL_________________________  UNTIL _________________________________

REASON FOR DENIAL: INCOME TOO HIGH__________  INCOMPLETE APPLICATION _____________ OTHER_____________________

CHANGE IN STATUS: REASON_________________________________________ DATE____________ DATE WITHDRAWN____________

SIGNATURE OF DETERMINING OFFICIAL____________________________________________________ DATE______________________

 ************************************************************************

DATE VERIFICATION SENT___________ RESPONSE DUE FROM HOUSEHOLD____________ SECOND NOTICE SENT______________

VERIFICATION RESULT: NO CHANGE_____ FREE TO REDUCED PRICE_____ FREE TO PAID_____ REDUCED PRICE TO FREE______ REDUCED PRICE TO PAID__________  REASON FOR ELIGIBILITY CHANGE: INCOME___________ HOUSEHOLD  SIZE____________  REFUSED TO COOPERATE____________   OTHER_______________________  CHANGE IN FOOD STAMP__________________________ DATE NOTICE OF CHANGE SENT TO PARENT/GUARDIAN_______________________________________________________________

SIGNATURE OF VERIFYING OFFICIAL________________________________________DATE__________________

C1

APPLICATION FOR FREE AND REDUCED PRICE MEALS

To apply for free and reduced price meals, complete this application, sign your name and return the application to the school.  Complete a separate application for each foster child. Call the school if you need help.  Phone______________
1.  Print STUDENT INFORMATION


                   2.  List the child’s FOOD STAMP case number, if any.

    
      NAME
                   GRADE                     NAME OF SCHOOL                           FOOD STAMP NUMBER
_____________________________     _____    
________________________       _____________                           

_____________________________     _____    
________________________       _____________                          
_____________________________     _____    
________________________       _____________                          
_____________________________     _____    
________________________       _____________                          
_____________________________     _____    
________________________       _____________                          
_____________________________     _____     
________________________       _____________                          
3.  FOSTER CHILD: List the child’s monthly personal use income.  Write “0” if the child has no personal use income.$_________

4.  HOUSEHOLD MEMBERS AND MONTHLY INCOME: If you gave a food stamp case number for the child, skip to PART 5.
NAMES OF HOUSEHOLD MEMBERS      Gross MONTHLY Earnings      MONTHLY Welfare      MONTHLY                        Any Other 

(If more space is needed, attach                         (Before Deductions)                 Payments, Child             Payments from                   MONTHLY

 additional sheets.)




                             Support, Alimony          Pensions, Retirement,         Income

             Job 1
    Job 2

                                     Social Security  _____________________________     $________   $_________      $_____________       $_______________       $___________

_____________________________     $________   $_________      $_____________       $_______________       $___________

_____________________________     $________   $_________      $_____________       $_______________       $___________

_____________________________     $________   $_________      $_____________       $_______________       $___________

5.  SIGNATURE AND SOCIAL SECURITY NUMBER: I certify that all of the above information is true and correct and that all income is reported.  I understand that this information is being given for the receipt of Federal funds; that school officials may verify the information on the application; and that deliberate misrepresentation of the information may subject me to prosecution under applicable State and Federal laws.
X__________________________________________________________    X________________________________________
                          Signature of Adult Household Member


                   *Social Security Number

HOME PHONE NUMBER_______________ WORK PHONE NUMBER_______________DATE________________________

PRINTED NAME______________________________STREET/APT. #_____________________________________________ 

CITY/STATE/ZIP______________________________________________________COUNTY__________________________ 

6.  RACE: Please check the racial or ethnic identity of your child.  (You are not required to answer this question.)

_____White, not Hispanic
_____Black, not Hispanic   _____Asian/Pacific Islander      _____American Indian/Alaskan Native    _____Hispanic

***************************************************************************************************************** 

*Privacy Act Statement: Section 9 of the National School Lunch Act requires that unless your child’s food stamp case number is provided, you must include the social security number of the adult household member signing the application or indicate that the household member does not have a social security number.  Provision of a social security number is not mandatory, but if a social security number is not given or an indication is not made that the signer does not have such a number, the application cannot be approved.  The social security number may also be used to identify the household member in carrying out efforts to verify the correctness of information stated on the application.  These verification efforts may be carried out through program reviews, audits, and investigations and may include contacting employers to determine income, contacting a food stamp or welfare office to determine current certification for receipt of food stamps benefits, contacting the state employment security office to determine the amount of benefits received and checking the documentation produced by household members to prove the amount of income received.  These efforts may result in a loss or reduction of benefits, administrative claims or legal actions if incorrect information is reported.  

******************FOR SCHOOL USE ONLY********************DO NOT WRITE BELOW THIS LINE********************** 

MONTHLY INCOME CONVERSION:     WEEKLY x 4.33        EVERY 2 WEEKS x 2.15        TWICE A MONTH x 2

TOTAL HOUSEHOLD SIZE__________MONTHLY INCOME_______________FOOD STAMP______________________________________

ELIGIBILITY DETERMINATION: APPROVED FREE___________APPROVED REDUCED PRICE____________DENIED________________

TEMPORARY UNTIL __________________________  UNTIL_________________________  UNTIL _________________________________

REASON FOR DENIAL: INCOME TOO HIGH__________  INCOMPLETE APPLICATION _____________ OTHER_____________________

CHANGE IN STATUS: REASON_________________________________________ DATE____________ DATE WITHDRAWN____________

SIGNATURE OF DETERMINING OFFICIAL____________________________________________________ DATE______________________

**********************************************************************************************************************

DATE VERIFICATION SENT___________ RESPONSE DUE FROM HOUSEHOLD____________ SECOND NOTICE SENT______________

VERIFICATION RESULT: NO CHANGE_____ FREE TO REDUCED PRICE_____ FREE TO PAID_____ REDUCED PRICE TO FREE______ REDUCED PRICE TO PAID__________  REASON FOR ELIGIBILITY CHANGE: INCOME___________ HOUSEHOLD  SIZE____________  REFUSED TO COOPERATE____________   OTHER_______________________  CHANGE IN FOOD STAMP__________________________ DATE NOTICE OF CHANGE SENT TO PARENT/GUARDIAN_______________________________________________________________

SIGNATURE OF VERIFYING OFFICIAL_______________________________________DATE___________________

C2

APPLICATION INSTRUCTIONS
To apply for free and reduced price meals, complete the application using the instructions for your household.  Sign the application and return it to the school.  Please complete a separate application for each foster child.  Call the school if you need help.  Phone______________________________.
*********************************************************************************************************
PART 1 -- STUDENT INFORMATION: ALL HOUSEHOLDS COMPLETE THIS PART.

(1) Print the names of the children you are applying for.

(2) List their grade and school.

*********************************************************************************************************
PART 2 -- HOUSEHOLDS GETTING FOOD STAMPS: COMPLETE THIS PART AND PART 5.

(1) List a current food stamp case number for each child.

(2) Sign the application in PART 5.  An adult household member must sign.  SKIP PART 4 -- Do not list names of household members or income if you list a food stamp case number for each child.

************************************************************************************************

PART 3 -- HOUSEHOLDS WITH A FOSTER CHILD: COMPLETE THIS PART AND PART 5 -- A foster child is                the legal responsibility of a welfare agency or court.

(1) List the foster child’s monthly personal use income.  Write “0” if the foster child does not get personal use                 income.  SKIP PART 4 -- Do not list any other children, household members or income.

(2) A foster parent or other official representing the child must sign the application in PART 5.

Personal use income is (a) money given by the welfare office identified by category for the child’s personal use such as for clothing, school fees, and allowances; and (b) all other money the child gets, such as money from his/her family and money from the child’s full-time or regular part-time jobs.

************************************************************************************************

PART 4 -- ALL OTHER HOUSEHOLDS: COMPLETE THIS PART AND PART 5.

(1) Write the names of everyone in your household, whether they get income or not.  Include yourself, the children you are applying for, all other children, your spouse, grandparents, and other related and unrelated people in your household.  Use another piece of paper if you need more space.

(2) Write the amount of income each household member got last month, before taxes or anything else was taken out, and where it came from, such as earnings, welfare, pensions, and other income.  If any amount last month was more or less than usual, write that persons usual monthly income;

(3) An adult household member must sign the application and give his/her social security number in PART 5.

To figure monthly income: Weekly x 4.33

Every 2 weeks x 2.15

Twice a month x 2

************************************************************************************************

PART 5 -- SIGNATURE AND SOCIAL SECURITY NUMBER: ALL HOUSEHOLDS COMPLETE THIS PART.

(1) All applications must have the signature of an adult household member;


(2) The application must have the social security number of the adult who signs.  If the adult does not have a social security number, write none or something else to show that the adult does not have a social security number.  If you listed a food stamp number for each child or if you are applying for a foster child, a social security number is not needed.

************************************************************************************************

PART 6 -- RACIAL/ETHNIC IDENTITY: Complete the racial/ethnic identity question if you wish.  You are not required to answer this question to get free or reduced price meals.  We need this information to make sure that everyone is treated fairly.

************************************************************************************************

INCOME TO REPORT
Earnings from work
Wages/salaries/tips, strike benefits, unemployment compensation, workers compensation, net income from self-owned 

business or farm.

Welfare/Child Support/Alimony
Public assistance payments, welfare payments, alimony/child support payments.

Pensions/Retirement/Social Security
Pensions, supplemental security income, retirement income, veterans payments, social security.

Other Income
Disability benefits, cash withdrawn from savings, interest/dividends, income from estates/trusts/investments, regular

contributions from persons not living in the household, net royalties/annuities/net rental income, any other income.
C3
Letter to Households

Dear Parent/Guardian:

The                                                                        School offers a choice of healthy meals each school day.  Children may buy lunch for                  and breakfast for                     .  Children who qualify under U.S. Department of Agriculture guidelines may get meals free or at a reduced price of 

                    for lunch and                         for breakfast.  All meals served must meet nutrition standards established by the U.S. Department of Agriculture.  If a child has a disability, as determined by a doctor, and the disability prevents the child from eating the regular school meal, the school will make substitutions prescribed by the doctor.  If a substitution is needed, there will be no extra change for the meal.  Please note however, that the school is not required to make a substitution for a food allergy, unless it meets the definition of disability.  Please call the school for further information.

Your child can get free school meals if you get food stamps.  If your total household income is the same or below the amount on the Income Chart below, your child can get meals either free or at a reduced price.  

How do I get free or reduced price school meals for my child?  You must complete the attached Meal Benefit Form and return it to the school.

[image: image1.jpg]



· Households getting food stamps.  You only have to include your child’s name and food stamp number, and an adult household member must sign the form.

· Households that do not get food stamps.  If you do not have a food stamp number, you must include the names of all household members, the amount of income each person got last month and where the income came from.  An adult household member must sign the form and include his or her social security number, or indicate that he or she has none.

· Households with a foster child.  You must include the child’s name and the amount of “personal use” income the child got last month, and an adult must sign the form.
INCOME CHART


HOUSEHOLD SIZE
ANNUAL
MONTHLY
WEEKLY


1
$15,448
$1,288
$298


2
20,813
1,735
401


3
26,178
2,182
504


4
31,543
2,629
607


5
36,908
3,076
710


6
42,273
3,523
813


7
47,638
3,970
917


8
53,003
4,417
1,020


For each additional household member add:

                                                 +  5,365                     +  448                             +104

Will the form be verified?  Your eligibility may be checked at any time during the school year.  School officials may ask you to send written evidence that shows that your child should get free or reduced price school meals.

Can I appeal the school’s decision?  You can talk to school officials if you do not agree with the school’s decision on your form.  You also may ask for a fair hearing by calling or writing to:

_____________________________________________________________Phone: ___________________

Address _______________________________________________________________________________

Must I report changes?  If your child gets free or reduced price meals because of your income, you must tell us if your household size decreases, or if your income increases by more than $50 per month or $600 per year.  If your child gets free meals because your household gets food stamps you must tell us when you no longer get this benefit.

Will information on my form be kept confidential?  We will use the information on your form to decide if your child should get free or reduced price meals.  We may inform officials connected with other child nutrition, health and education programs of the information on your form to determine benefits for those programs or for funding and/or evaluation purposes.

Can I apply for free and reduced price meals later?  You may apply for free and reduced price meals at any time during the school year.  If you are not eligible now but have a change, like a decrease in household income, an increase in household size, become unemployed or get food stamps, complete a form then.

We will let you know if you are approved or denied.

Sincerely,

“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. 

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity provider and employer.”

C4

Letter to Households –With DIRECT CERTIFICATION

Dear Parent/Guardian:

The ______________________________School offers a choice of healthy meals each school day.  Children may buy lunch for                 and breakfast for ______.  Children who qualify under U.S. Department of Agriculture guidelines may get meals free or at a reduced price of _______ for lunch and                   for breakfast.  All meals served must meet nutrition standards established by the U.S. Department of Agriculture.  If a child has a disability, as determined by a doctor, and the disability prevents the child from eating the regular school meal, the school will make substitutions prescribed by the doctor.  If a substitution is needed, there will be no extra change for the meal.  Please note however, that the school is not required to make a substitution for a food allergy, unless it meets the definition of disability.  Please call the school for further information.

Your child can get free school meals if you get food stamps.  If your total household income is the same or below the amount on the Income Chart below, your child can get meals either free or at a reduced price.  

How do I get free or reduced price school meals for my child?  You must complete the attached Meal Benefit Form and return it to the school.


· Households getting food stamps.  You do not have to fill out an application.  School officials will notify you of your child’s eligibility and your child will be provided free benefits, unless you tell the school that you do not want benefits.  If you are not notified by _________, submit an application at that time.  The application must contain your child’s name and food stamp number, and the signature of an adult household member.

· Households that do not get food stamps.  If you do not have a food stamp number, you must include the names of all household members, the amount of income each person got last month and where the income came from.  An adult household member must sign the form and include his or her social security number, or indicate that he or she has none.

· Households with a foster child.  You must include the child’s name and the amount of “personal use” income the child got last month, and an adult must sign the form.
INCOME CHART


HOUSEHOLD SIZE
ANNUAL
MONTHLY
WEEKLY


1
$15,448
$1,288
$298


2
20,813
1,735
401


3
26,178
2,182
504


4
31,543
2,629
607


5
36,908
3,076
710


6
42,273
3,523
813


7
47,638
3,970
917


8
53,003
4,417
1,020


For each additional household member add:

                                         +  5,365                        +  448                       +104

Will the form be verified?  Your eligibility may be checked at any time during the school year.  School officials may ask you to send written evidence that shows that your child should get free or reduced price school meals.

Can I appeal the school’s decision?  You can talk to school officials if you do not agree with the school’s decision on your form.  You also may ask for a fair hearing by calling or writing to:

_____________________________________________________________Phone: ___________________

Address _______________________________________________________________________________

Must I report changes?  If your child gets free or reduced price meals because of your income, you must tell us if your household size decreases, or if your income increases by more than $50 per month or $600 per year.  If your child gets free meals because your household gets food stamps you must tell us when you no longer get this benefit.

Will information on my form be kept confidential?  We will use the information on your form to decide if your child should get free or reduced price meals.  We may inform officials connected with other child nutrition, health and education programs of the information on your form to determine benefits for those programs or for funding and/or evaluation purposes.

Can I apply for free and reduced price meals later?  You may apply for free and reduced price meals at any time during the school year.  If you are not eligible now but have a change, like a decrease in household income, an increase in household size, become unemployed or get food stamps, complete a form then.

We will let you know if you are approved or denied.

Sincerely,

“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity provider and employer.”

C5

                                           Sample Media Release

      Page 1
SINGLE CHILD/MULTI CHILD SAMPLE MEDIA RELEASE

FOR FREE AND REDUCED PRICE MEALS
(Make appropriate changes as applicable to reflect the programs operated.)
This is the public release that we will send to _________________________________________________

                                                                                 (insert names of news media outlets and major 

_____________________________________________________________________________________

    employers contemplating layoffs)                                                       on                     (insert date)

(Local school food authority) today announces its policy for providing free and reduced price meals for children served under the (insert National School Lunch Program and/or School Breakfast Program).  Each school and/or the central office has a copy of the policy, which may be reviewed by any interested party.

The household size and income criteria identified below will be used to determine eligibility for free and reduced price benefits.  Children from households whose income is at or below the levels shown are eligible for free or reduced price meals.  Children who are members of food stamp households are automatically eligible for free meals.  Foster children who are the legal responsibility of a welfare agency or court may also be eligible for benefits regardless of the income of the household with whom they reside.  Eligibility for the foster child is based on the child’s income.

                               FREE MEALS
Household Size       Annual           Monthly      Weekly

           1...................10,855................905.............209

           2...................14,625.............1,219.............282

           3...................18,395.............1,533.............354

           4...................22,165.............1,848.............427

           5...................25,935.............2,162.............499

           6...................29,705.............2,476.............572

           7...................33,475.............2,790.............644

           8...................37,245.............3,104.............717

For each additional household member add:

                                +3,770...........+315..............+73
                         REDUCED PRICE MEALS
Household Size       Annual             Monthly       Weekly

         1.....................15,448..............1,288...............298

         2.....................20,813..............1,735...............401

         3.....................26,178..............2,182...............504

         4.....................31,543..............2,629...............607

         5.....................36,908..............3,076...............710

         6.....................42,273..............3,523...............813

         7.....................47,638..............3,970...............917

         8.....................53,003..............4,417………1,020

For each additional household member add:

                                +5,365..............+448...............+104

Application forms are being distributed to all households with a letter regarding the availability of free and reduced price meals for their children.  Applications are also available at the principal’s office in each school.  To apply for free or reduced price meals, households must fill out the application and return it to the school.  Applications may be submitted at any time during the school year.  The information households provide on the application will be used for the purpose of determining eligibility and verification of data.  Applications may be verified at any time during the school year by school officials.

For school officials to determine eligibility for free and reduced price benefits, households receiving food stamps should only list their child’s name and food stamp case number and have an adult household 
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member sign the application.  Households who do not list a food stamp case number must list the names of all household members, the amount and source of the income received by each household member, and the social security number of the adult household member who signs the application.  If the adult household member does not have a social security number, the adult household member must indicate that a social security number is not available.  The application must be signed by an adult household member.  

___________________________________________________________ will review applications and 

                             (Title of Determining Official(s))

determine eligibility, under the provisions of the free and reduced price policy.

Parents or guardians dissatisfied with the ruling of the official may wish to discuss the decision with the determining official on an informal basis.  Parents wishing to make a formal appeal for a hearing on the decision may make a request either orally or in writing to:

_____________________________________________________________          ___________________

Hearing Official


                                                      Phone Number

_____________________________________________________________________________________

Address

_____________________________________________________________________________________

Address

Households that list a food stamp case number must report when the household no longer receives these benefits.  Other households approved for benefits based on income information must report increases in household income of over $50.00 per month or $600.00 per year and decreases in household size.  Also, if a household member becomes unemployed or if the household size increases, the household should contact the school.  Such changes may make the children of the household eligible for benefits if the household’s income falls at or below the levels shown.             

“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity provider and employer.”
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DIRECT CERTIFICATION SAMPLE MEDIA RELEASE 

FOR FREE AND REDUCED PRICE MEALS
(Make appropriate changes as applicable to reflect the programs operated.)
This is the public release that we will send to _________________________________________________

                  (insert names of news media outlets and            

_____________________________________________________________________________________

                  major employers contemplating layoffs)                               on                        (insert date)

(Local school food authority) today announces its policy for providing free and reduced price meals for children served under the (insert National School Lunch Program and/or School Breakfast Program).  Each school and/or the central office has a copy of the policy, which may be reviewed by any interested party.

The household size and income criteria identified below will be used to determine eligibility for free and reduced price benefits.  Children from households whose income is at or below the levels shown are eligible for free or reduced price meals.  Children who are members of food stamp households are automatically eligible for free meals.  Foster children who are the legal responsibility of a welfare agency or court may also be eligible for benefits regardless of the income of the household with whom they reside.  Eligibility for the foster child is based on the child’s income.

                               FREE MEALS
Household Size       Annual           Monthly      Weekly

           1...................10,855................905.............209

           2...................14,625.............1,219.............282

           3...................18,395.............1,533.............354

           4...................22,165.............1,848.............427

           5...................25,935.............2,162.............499

           6...................29,705.............2,476.............572

           7...................32,475.............2,790.............644

           8...................37,245.............3,104.............717

For each additional household member add:

                                +3,770...........+315..............+73
                         REDUCED PRICE MEALS
Household Size       Annual             Monthly       Weekly

         1.....................15,448..............1,288...............298

         2.....................20,813..............1,735...............401

         3.....................26,178..............2,182...............504

         4.....................31,543..............2,629...............607

         5.....................36,908..............3,076...............710

         6.....................42,273..............3,523...............813

         7.....................47,638..............3,970...............917

         8.....................53,003..............4,417........... 1,020

For each additional household member add:

                                +5,365..............+448...............+104

Households that receive food stamps do not have to complete a school lunch or breakfast application.  School officials will determine eligibility for free meals based on documentation obtained directly from the food stamp office that a child is a member of a household currently receiving food stamps.  School officials will notify households of their eligibility and that the households must notify the school when they no longer receive food stamps.  Households who are notified of their eligibility but who do not want their children to receive free meals must contact the school.  Food stamp households should complete an application if they are not notified of their eligibility by _________________________________.

                                                                  


                             (insert date)
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Application forms are being distributed by the school with a letter informing households of the availability of free and reduced price meals for their children.  Applications are also available at the principal’s office in each school.  To apply for free or reduced price meals, households must fill out the application and return it to the school.   Applications may be submitted at any time during the school year.  The information households provide on the application will be used for the purpose of determining eligibility and verification of data.  Applications may be verified at any time during the school year by school officials.

For school officials to determine eligibility for free and reduced price benefits, households receiving food stamps should only list their child’s name and food stamp case number, and an adult household member must sign the application.  Households who do not list a food stamp case number must list the names of all household members, the amount and source of the income received by each household member, and the social security number of the adult household member who signs the application.  If the adult household member does not have a social security number, the adult household member must indicate that a social security number is not available.  The application must be signed by an adult household member.  

Under the provisions of the free and reduced price policy,_______________________________________

                                 (Title of the Determining Official(s))        

will review applications and determine eligibility.

Parents or guardians dissatisfied with the ruling of the official may wish to discuss the decision with the determining official on an informal basis.  Parents wishing to make a formal appeal for a hearing on the decision may make a request either orally or in writing to:

_____________________________________________________________          ___________________

Hearing Official


                                                      Phone Number

_____________________________________________________________________________________

Address

_____________________________________________________________________________________

Address

Households that list a food stamp case number must report when the household no longer receives these benefits.  Other households approved for benefits based on income information must report increases in household income of over $50.00 per month or $600.00 per year or decreases in household size.  Also, if a household member becomes unemployed or if the household size increases, the household should contact the school.  Such changes may make the children of the household eligible for benefits if the household’s income falls at or below the levels shown.             

“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity provider and employer.”
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NOTICE OF APPROVAL/DENIAL
Child(ren)s Name(s)_____________________________________________________________

School___________________________ Teacher/Grade____________________ Date________

Dear_________________________________________:

Your application for free and reduced price meals for your child(ren) has been:

_____Approved for free meals

_____Approved for reduced price meals at $______ for lunch and $______ for breakfast.

_____Temporarily approved for__________________ meals until__________________.

         

       (insert free or reduced price)                            (insert date)
_____Denied for the following reason(s):

_____Income over the allowable amount

_____Incomplete application.  Complete the following information:

__________________________________________________________________

__________________________________________________________________

If you do not agree with this decision, you may discuss it with___________________________.

                       (Determining Official)

He/she may be reached at__________________.  You also have the right to a fair hearing.  To

       
           (Phone Number)

request a fair hearing, call or write the following official ________________________________

                                            (Hearing Official & Title)

__________________________________________________________, __________________.

            (Address)



                                               (Phone Number)

If your child is approved for meal benefits based on household income, you must tell the school when your household income increases by more than $50.00 per month or $600.00 per year or if your household size decreases.  If your child is approved for meal benefits based on eligibility for food stamps, you must tell the school when you no longer receive food stamps for your child.

You may reapply for benefits at any time during the school year.  If you are not eligible now, but have a decrease in household income, become unemployed, have an increase in household size, or qualify for food stamps, you may fill out another application at that time.

Sincerely,

“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity provider and employer.”
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NATIONAL SCHOOL LUNCH/BREAKFAST PROGRAM

ELIGIBILITY NOTIFICATION LETTER

DIRECT CERTIFICATION
Date____________________

Dear Parent/Guardian:

The student(s) identified below is/are automatically approved for free school meals based on his/her eligibility for food stamps.

Student(s) Name(s)______________________________________________________________________

School________________________________________________________________________________

Please do not fill out an application for free or reduced price meals for this/these child(ren).  Your child(ren) will receive free meals unless you notify us that you do not want your child(ren) to receive these benefits.

If any of the information listed above is incorrect, or you have any questions, please contact this office at __________________________.

             (Phone Number)

You must tell the school when you no longer receive food stamps benefits for your child(ren).

Sincerely,

If you do not want your child(ren) to receive these benefits, please fill out, detach, and return the statement below to this office.

*************************************************************************************

I do not want my child(ren)_______________________________________________________________













(Child(ren) Name(s))                                  

to receive free meals.

Signature of parent or guardian____________________________________________________________

“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity provider and employer.”
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LETTER TO HOUSEHOLDS

NOTIFICATION OF SELECTION FOR VERIFICATION OF ELIGIBILITY
________________________________________   _____________________________   _____________

                       (Student’s Name)                                                    (School)                                (Date)

IMPORTANT: YOU MUST ANSWER THIS LETTER.

Dear________________________________:

If you do not reply to this letter, your child will not continue to receive free or reduced price meals.  This letter requires that you send information or contact                                                                         by                                                         .










(Official's Name)




(Date)

Your child’s application has been selected as part of a review to make sure only eligible students receive free or reduced price meal benefits.

You must send either:
(1) papers that show you get food stamps for your child or 

                                     
(2) the name and social security number of each adult household member on the 




     


      enclosed sheet and papers that show your household’s current income.

We have enclosed information that shows the kinds of papers you may use to prove that you now get food stamps for your child or to show your households income.  If possible, do not send original papers.  If you do send original documents, they will be sent back to you only if you ask.

If you do not send information that proves your child is eligible to receive free or reduced price meal benefits by ________________________, these meal benefits will be stopped.

        (Insert above date)

If you have any questions or if you need help, please call_______________________________________

                                            (Name)                           

at __________________________.  If you do not hear from us by _______________________________,

          (Phone Number)                                                                                           (Date)                            

free or reduced price meals will continue without change.

Thank you for your cooperation in this matter.

Sincerely,

“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity provider and employer.”

Enclosures:   (1) Verification Information for Free and Reduced Price Meals

                      (2) Form for Social Security Numbers
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VERIFICATION INFORMATION FOR FREE AND REDUCED PRICE MEALS
Enclosure 1

FOOD STAMP HOUSEHOLDS: If you get food stamps for your child, you only have to send something that shows your household is now getting them.  No other information is required.  This can be:

(1)  Food stamp certification notice showing the beginning and ending dates  of the certification period

  
(2)  Letter from the food stamp office stating that you now get food stamps 

If your child was approved for free meals because you put a food stamp case number on your child’s application but you no longer get food stamps for your child and want to continue benefits: (1) complete another application with income information for everyone in your household,   (2) write the name and the social security number of each adult household member on the application or on another piece of paper, and (3) send pay stubs or other papers that show your current income.

HOUSEHOLDS THAT DO NOT GET FOOD STAMPS: If you do not get food stamps for your child, (1) write the name and social security number for each adult household member on the enclosed sheet and (2) send copies of information or papers that show your households current income.  Current income is the amount of money your household received last month.

The papers you send in must show: (1) the amount of the income received, (2) the name of the person who received it, (3) the date the income was received, and (4) how often the income was received.
To show the amount of money your household received last month, send copies of the following:

Earnings/wages/salary for each job:
* Current paycheck stub that shows how often it is received

* Current pay envelope that shows how often it is received

* Letter from employer stating gross wages paid and how often they are paid

* Business or farming papers, such as ledger or tax books

Social security/pensions/retirement:
* Social security retirement benefits letter

* Statement of benefits received

* Pension award notice

Unemployment compensation/disability or worker’s compensation:
* Notice of eligibility from state employment security office

* Check stub

* Letter from worker’s compensation

Welfare payments:
*Benefits letter from welfare agency

Child support/alimony:
* Court decree, agreement, or copies of checks received

All other income:
* If you have other forms of income (such as rental income) send information or papers that                                  

show the amount of income received, how often it is received, and the date received.

No income:
* If you have no income, send a brief note explaining how you provide food, clothing, and                                     

housing for your household, and when you expect an income.

If you have any questions, please call:___________________________.

           (Phone Number)
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SOCIAL SECURITY NUMBERS
Enclosure 2

If you do not show that you now get food stamps for your child, send in 

(1) papers that show your current household income and

(2) the name and social security number of each household member twenty-one (21) years 
      of age or older in the spaces below.  Write the word none if an adult household 
                         member does not have a social security number.*

______________________________________________________________________________

              Names of Adult Household Members


     Social Security Number

1. _________________________________________                          ______________________

2. _________________________________________                          ______________________

3. _________________________________________                          ______________________

4. _________________________________________                          ______________________

5. _________________________________________                           ______________________

6. _________________________________________                           ______________________

* Privacy Act Statement: The National School Lunch Act requires that, unless you show that you receive food stamps for your child, you must provide the social security number of each adult household member or indicate that the household member does not have a social security number.  Provision of a social security number is not mandatory, but if a social security number is not provided for each adult household member or an indication is not made that an adult household member does not have a social security number, benefits will be terminated.  The social security number may be used to identify household members in verifying the correctness of information stated on the application and continued eligibility for the program.  These verification efforts may be through program reviews, audits, and investigations and may include contacting employers to determine income, contacting a food stamp office to determine current certification for receipt of food stamps, contacting the State employment security office to determine the amount of benefits received and checking the documentation produced by household members to prove the amount of income received.  These efforts may result in a loss or reduction of benefits, administrative claims or legal actions if incorrect information is reported.  This information must be provided to each adult household member disclosing his/her social security number.  
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LETTER OF VERIFICATION RESULTS AND ADVERSE ACTION

FOR FOOD STAMP HOUSEHOLDS
Date:__________________

Dear_____________________________________:

Available records show that your household is not getting food stamps at this time.

To continue benefits for your child(ren):  

(1) complete a new application with income information,

(2) write the name and social security number of each adult household member 

      on the enclosed sheet of paper, and

(3) send in papers that show your households current income.

Your child(ren)s free school meal benefits will be stopped on: ___________________________

      (10 calendar days from date sent)

unless we receive this information.

Any continued free or reduced price meals will depend on your current household income.

If you do not agree with the decision, you may discuss it with ____________________________

(School Official)

by calling ___________________________.

                         (Phone Number)

You also have a right to a fair hearing.  This can be done by calling or writing the following official: 

Name ___________________________________________________________________________

Address__________________________________________________________________________

Phone___________________________________________________________________________

If you request a hearing by ______________________________, your child(ren) will continue to 

                                              (Insert 10 days from the date sent)

receive free meals until the decision of the hearing official is made.

If you are not eligible for benefits now, but your household circumstances change, you may fill out an application at that time and reapply for benefits.

Sincerely,

“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity provider and employer.”

Enclosures  (1) Verification Information for Free and Reduced Price Meals

       (2) Form for Social Security Numbers 
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LETTER OF VERIFICATION RESULTS AND ADVERSE ACTION

FOR INCOME HOUSEHOLDS

Child(ren)s Name(s)_____________________________________________________________

______________________________________________________________________________

School________________________________________________ Date____________________

Dear___________________________:

We have completed verification of your child(ren)s eligibility.  

Starting  (10 calendar days from date sent)                                                the eligibility for meals benefits will be:

______changed from free to reduced price because your income is over the allowable amount.  The

reduced price charge is $                       for lunch and $                 for breakfast.  You must tell the school when your household income increases by more than $50.0 per month or $600.00 per year or when your household size decreases.

Starting immediately your child(ren)s eligibility for meal benefits will be:

_____changed from reduced price to free because your income is within the free meal eligibility

limits.  Your child(ren) will receive meals at no cost.  You must tell the school when your household income increases by more than $50.00 per month or $600.00 per year or when your household size decreases.

If you are not eligible for benefits now, but have a decrease in household income, become unemployed, or have an increase in the size of your household, you may fill out an application at that time to reapply for benefits.

If you do not agree with the decision, you may discuss it with (Verifying Official)                                            .

You also have the right to a fair hearing.  If you request a hearing by (Date)                                 , your child(ren) will continue to receive (Free or Reduced Price Meals)                                                            until the decision of the hearing official is made.  You may request a fair hearing by calling or writing the following official:   Name_________________________________________________________

                                Address_______________________________________________________

                                Phone_________________________________________________________

Sincerely,

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity provider and employer.”
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FORMAT FOR INCOME ELIGIBILITY GUIDELINES FOR MEDIA RELEASE
These are the income scales used by (insert name of school food authority) to determine eligibility for free and reduced price meals.

                        FREE MEALS
Household      Annual      Monthly     Weekly
    Size
    1...............10,855..........905............209

                                                                         2...............14,625.......1,219............282

                                                                         3...............18,395.......1,533............354

     4...............22,165.......1,848............427

     5...............25,935.......2,162............499

     6...............29,705.......2,476............572

     7...............33,475.......2,790............644

     8...............37,245.......3,104............717

For each additional household member add:

                                                                                          +3,770.......+315.............+73
            REDUCED PRICE MEALS
Household      Annual      Monthly    Weekly
    Size
                                                                       1...............15,448.......1,288...........298

                                                                       2...............20,813.......1,735...........401

                                                                       3...............26,178.......2,182...........504

    4...............31,543.......2,629...........607

    5...............36,908.......3,076...........710

    6...............42,273.......3,523...........813

    7...............47,638.......3,970...........917

    8...............53,003.......4,417.........1,020

For each additional household member add:

                                                                                        +5,365……+448……+104                  
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LETTER HOUSEHOLD MAY HAVE EMPLOYER COMPLETE
STATEMENT OF EARNINGS

This statement is to confirm that__________________________________________received the following amount of gross income before deductions for taxes, social security insurance, etc.

$_____________________________________.  This income is received:

_____weekly

_____every two weeks

_____twice a month

_____monthly

_____other___________________________________________________________________

Please state the date of the paycheck listed above__________________________________________.

__________________________________________________________________________________

                                                             Signature of employer






__________________________________________________________________________________

                                                                      Address

__________________________________________________________________________________

                Phone Number                                                                               Date
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LETTER HOUSEHOLD MAY HAVE SOCIAL SECURITY OFFICE COMPLETE
STATEMENT OF SOCIAL SECURITY AND/OR SUPPLEMENTAL SECURITY INCOME (SSI)

This statement is to confirm that ________________________________________________________

                                                                                             (Claimant)                                                

received the following gross benefits from social security, $__________________________________

or SSI income, $_________________________________ for the month of _____________________.

__________________________________________________________________________________

                                                  Signature of Social Security Official



__________________________________________________________________________________

                                                                      Address

__________________________________________________________________________________

                Phone Number                                                                               Date

C19

LETTER HOUSEHOLD MAY HAVE FOOD STAMP OFFICE COMPLETE
STATEMENT OF FOOD STAMP BENEFITS

___________________________________________   ______________________________________

                                 (Child)                                                                (Parent/Guardian)

This statement is to confirm that the child named above is currently certified to receive food stamp benefits.  The households case number is __________________________________________.

__________________________________________________________________________________

                                 (Signature and Title of Food Stamp Official)

__________________________________________________________________________________

                                                                      Address

__________________________________________________________________________________

                Phone Number                                                                               Date

C20

LETTER TO THE FOOD STAMP OFFICE FROM 

THE SCHOOL FOOD AUTHORITY
Dear _________________________________:

The receipt of food stamps automatically qualifies children for free school meals.  The regulations for the Food Stamp Program permits the food stamp office to release eligibility information to administrators of the National School Lunch and School Breakfast Programs to ensure that only eligible children receive free meal benefits.

Enclosed is a listing of approved free meal applicants who have been selected for verification and who have indicated that the child for whom application was made, now receives food stamp benefits.  On the enclosed listing, please indicate if these household members are currently participating in the Food Stamp Program.  This information will be used only to confirm the applicant’s eligibility for free meal benefits.

Your return of the listing by ______________________________________ will be appreciated.  A

                                                                           (Date)

self-addressed return envelope is also enclosed for your convenience.  If you have any questions or 

need additional information, please contact_______________________________________________ 

at the following phone number __________________________________________.

Sincerely,

__________________________________________________________________________________

                                                             Signature and Title  






__________________________________________________________________________________

                                                                      Address

__________________________________________________________________________________

                Phone Number                                                                               Date

Enclosure -- Verification Form -- Food Stamp Recipients
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VERIFICATION FORM -- FOOD STAMP RECIPIENTS
(MULTIPLE APPLICANTS)
ADULT MEMBER

CHILDS NAME
       FOOD STAMP 
CURRENTLY 

Last name, first name

Last name, first name        NUMBER        
PARTICIPATES






YES           NO

*********************************************************************************

1.__________________________________________________________________________

2.__________________________________________________________________________

3.__________________________________________________________________________

4.__________________________________________________________________________

5.__________________________________________________________________________

6.__________________________________________________________________________

7.__________________________________________________________________________

8.__________________________________________________________________________

9.__________________________________________________________________________

10._________________________________________________________________________

11._________________________________________________________________________

12._________________________________________________________________________

13._________________________________________________________________________

14._________________________________________________________________________

15._________________________________________________________________________
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WAIVER OF NAME AND ADDRESS

Dear Parent/Guardian:

There is now affordable health insurance for children.  Now, most families who work hard to make ends meet can get low-cost or free health insurance for their children.

Children with health insurance are more likely to receive needed vaccinations and get treated for illnesses.  Without treatment, these illnesses can slow a child’s learning and have life long effects.  If you do not have health insurance for your child, check the box below to receive information about free and low-cost health insurance for children.  It is important to understand that you are not required to release this information.  Its release is strictly voluntary.

Health Insurance ( Yes.  School officials may give my name and address to the ARKids 1st Health Insurance Program officials so that they can send me information about free or low-cost health insurance for my child.

I understand that I will be releasing information that will show that I applied for free and reduced price school meals for my child.  I give up my rights to confidentiality for this purpose only.

I certify that I am the parent/guardian for the child for whom application is being made.

Signature of

Parent/guardian: _______________________________________________________

Printed name of

Parent/guardian: ________________________________________________________

Address :______________________________________________________________

NOTE:  This waiver does not allow any information to be released from the free and reduced price meal application regarding social security number, income or family size. 
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Enroll Today. 1-888-474-8275

Arkansas Department of Human Services

P.O. Box 5701, North Little Rock, Arkansas 72119-5701

www.state.ar.us/dhs
Are Your Children Missing the Health Insurance Coverage They Deserve?

*What types of things are covered by the ARKids First program?

ARKids First coverage is much like a typical health insurance policy covering doctor visits, hospital stays, even vision and dental visits.  If you are eligible, you will be given a full explanation of benefits.

*Does the ARKids First program cover dental services?

Yes, with a $10 co-payment per visit for routine cleaning and fillings.  However, orthodontic (braces) services are not covered.

*Are there any deductibles, premiums or co-payments involved with ARKids First?

There are no deductibles or premiums, but you may be asked to make a small co-payment, usually $5-10, when you visit the doctor.  Complete details are available through the toll-free hot line and your county DHS office. 1-888-474-8275.

*Income limits for ARKids First

Family size
Monthly Income 
Yearly Income

1
$1,391.66
$16,699.92

2
$1,875.00
$22,500.00

3
$2,358.34
$28,300.08

4
$2,841.66
$34,099.92

5
$3,325.00
$39,900.00

6
$3,808.34
$45,700.08

7
$4,291.66
$51,499.92

8
$4,775.00
$57,300.00

9
$5,258.34
$63,100.08

10
$5,741.66
$68,899.92

                **For each additional Member add     $483.34         $5,800.08
For example, if your have 4 family members and your income does not exceed $2,841.66 per month, you children under the age of 19 may qualify for ARKids First health insurance.  

APPLICATIONS ARE ALSO AVAILABLE AT YOUR LOCAL DEPARTMENT OF HUMAN SERVICES OFFICE AND THROUGHOUT THE COMMUNITY AT LOCAL HEALTH UNITS, HOSPITALS, CHURCHES, DAY CARE CENTERS, PHARMACIES, PUBLIC SCHOOLS or www.medicaid.state.ar.us

NOTE: ARKids First coverage is offered only to those children who have not had health insurance for at least 6 months, unless insurance was lost involuntarily.  Current Medicaid recipients need not apply.                 
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