Woodlin School District R-104 2021-2022 Household Application for Free and Reduced-Price School Meals

Complete one application per household. Please use a black or blue pen (not a pencil).
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Total Household Members Last four digits of Social Security Number (S5N) or mark “no NXN-XX )
{Students” and Adults from Steps 1 and 3) BSN™ of aduli signing this form only if Step 3B has been complered. Check box if no SSN | |
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Mailing Address or PO Box Apl # or Lot # City Sale Lap Code Ernail Axldriss

Home or Cell Phone Number SIGMATURE of Adult Housebold Member (Requaired) Printed First and Last Mame of Sigmer Today's Date

STEFP S5 Release of Information

Thie inlfermation provided o this application will be used m conjunction with state educational progrms and may be shared with Medicaid or Staee Children®s Health Insurance Frogram ( SCHIF) offices. I your students are eligible 1o recetve free or reduced-prce
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OPTIONAL Children’s Racial and Ethnic Identities

We are required to ask for information about vour 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 yvour children’s eligibility for free or reduced price meals.

Ethnicity (check one): [ |Hispanic or Latino [ | Mot Hispanic or Latino
Race (check one or more): [ | American Indian or Alaskan Native || Asian [ |Black or African American [ Native Hawaiian or Other Pacific Islander [ Twhite

You may also qualify for the Supplemental Nutrition Assistance Program! See more information below,
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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 submit all
needed information, 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 primary
wage earner or other adult household member who signs the application. The social
security number 1s not required when you apply on behalf of a foster child or you
list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance
for Needy Families (TANF) Program or Food Distribution Program on Indian
Reservations (FDPIR) case number or other FDPIR 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 to determine if
your child is eligible for free or reduced price meals, and for administration and
enforcement of the lunch and breakfast programs. We may share your eligibility
information with education, health, and nutrition programs to help them evaluate,
fund, or determine benefits for their programs, auditors for program reviews, and
law enforcement officials to help them look into violations of program rules.




