Family Meal Application for Child and Adult Care Food Program 2021-2022

“Part 1. All Household Members
Narne of Enrolled Child(ren);

CHECK IF A FOSTER CHILD (THE LEGAL
RESPONSIBILITY OF A WELFARE AGENCY

OR COURT)
*|F ALL CHILDREN LISTED BELOW ARE
Names of all household members FOSTER CHILDREN, SKIP TO PART 5 TO CHECK
(First, Middle Initial, Last) SIGN THIS FORM. IF NO INCOME
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Part 2. Beneflts: If any member of your household recelved [MS SNAP), ['FDP’% 1, or IMSTANF cash asslstance], provide
the name and case number for the person who recelves benefits. If no one recelves these benefits, skip to part 3.
NAME: CASE NUMBER:

Part 3. If any child you are applylng for Is homeless, migrant, or a runaway check the appropriate box and call [Your School,
Homeless Lialson, Migrant Coordinator at Phone #] Homeless O Migrant O RunawayQ

Part 4, Total Household Gross Income—You must tell us how much and how often

B. Gross income and how often It was recelved
A.Name 1, Earnings from work |2, Welfare, child support,  |3. Penslons, retlrement, {4, All Other Income
(LIst only household members with  |before deductions alimony Soclal Security, $SI, VA
Income) ' heneflts
f]i)ﬁ: §’,?,{h $200/weakly $150/wice a mmonth $100/monthly $ /
) $ / $ / $ / $ /
"""" $ ] $ / ) $ / $ /
$ / $ / $ / $ /
$ / $ / B / $ /
S b / 3 / $ / $ /

Part 5, Signature and Last Four Digits of Social Securlty Number (Adult must sign)

An adult household member must slgn this form. If Part 3 is completed, the adult signing the form must also list the last
four digits of his or her Soclal Security Number or mark the “I do not have a Social Securlty Number” box. (See
Statament on the back of thls page.)

I certlfy that all information on this form Is true and that all Income Is reported. | understand that the center or day care home
will get Federal funds based on the Information | give. | understand that CACFP offfclals may verlfy the information. |
understand that If | purposely glve false Information, the participant receiving meals may lose the meal benefits, and | may
be prosecuted,

Slgn here: Print name:

Date:

Address: Phone Number; .

Cily: . State: ZIp Code:
_E_St four digits of Soclal Securlty Number: . 0O do not have a Soclal Securlty Number

May 26, 2021
Meal Applicatlon



Family Meal Application for Child and Adult Care Food Program 2021-2022

Part 6. Participant’s ethnic and racial Identities (optional)

Mark one ethnic identity: Mark one or more racial identitles:

Ul Hispanic or Latino O Aslan O Amerlcan Indlan or Alaska Native

U Not Hispanic or Latino (2 White U Native Hawaiian or Other Pacific Islander
U Black or Afrlcan American

Don’t fill out this part. This is for official use only.

Annual Income Canversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12

Total Income: . Per: (1 Week, L Every 2 Weeks, O Twice A Month, 1 Month, O Year  Household size:
Calegorlcal Ellgibility: ___ Date Withdrawn: Ellgibility: Free___ Reduced___ Denled____ Tier | Tler I
Reason:
Temporary: Free Reduced Time Perlod: (explres after days)
Determining Officlal's Signature: Date:
Conflrming Officlal's Signature: Date:
Follow-up Officlal's Signatura: Date:
The partlcipant In the day | Household Size Yearly
care facllity may qualify
for free or reduced price 1 23,828
meals if your household 2 32,227 |
income falls within the 3 40,626
limlts on this chart, 4 T 49,025
N 57,424
6 65,823
7 74,222
8 82,621
Each additional person: 8,399

The Richard B. Russsll Natlonal School Lunch Act requires the Information on thls appllcation. You do nol have to glve the informatlon, but If you do
not, we cannol approve the particlpant for free or reduced prlce meals. You must includs ihe last four digits of the Soclal Securlty Number of the adult
housshold member who signs the applicatlon. The Soclal Securlly Number Is not required when you apply on behalf of a foster chlld or you llst a
Supplemental Nutrition Asslstance Program (SNAP), Temporary Asslstance for Needy Familles (TANF) Program or Food Distribution Program on
Indlan Reservations (FDPIR) case number for the participant or other (FDPIR) Identifler or when you indlcate that the adult household member

slgn ng the appllcallon doss not have a Soclal Securlly Number. We will use your Informatlon to determine If the particlpant Is ellglble for free or
raducad price meals, and for adminlstration and enforcement of the Program.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA} clvil rlghts regulations and policles, the USDA, its Agencies, offices, and
employees, and instltutions participating in or administering USDA programs are prohlbited from discrimlnating based on race, color, natlonal orlgin, rellglon,
sex, gender Identity (including gender expresslon}, sexual orlentation, disability, age, marital status, family/parental status, Income derlved from a public
asslstance program, polltical bellefs, or reprisal or retaliation for prlor civil rights activity, in any program or actlvity conducted or funded by USDA (not all bases
apply to all programs), Remedies and complaint flling deadlines vary by program or incldent,

Persons with disabllities who require alternatlve means of communication for program Informatlon (e.g,, Braille, large print, audiotape, American Sign
Language, etc,) should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 {volce and TTY) or contact USDA through the Federal Relay
Service at (800) 877-8339. Additionally, program information may be made avallable in languages other than English,

To file a program discrlmination complalnt, complete the USDA Program Discriminatlon Complaint Form, AD-3027, found online at How Lo Flle.a Program
Discimination Comiplalng and at any USDA office or wrlte a letter addressed to USDA and provide In the letter all of the Informatlon requested in the form, To
requast a copy of the complalnt form, call (866) 632-9992, Submit your completed form or letter to USDA by: (1) malil: U.S, Department of Agriculture, Office of
the Asslstant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or {3} emall:
program.lntake@usda. poy.

USDA is an equal opportunity provider, employer, and lender,
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