EAMILY APPLICATION FOR FREE AND REDUCED PRICE MEALS - 2011/2012 SCHOOL YEAR

Dear Parent/Guardian:

Children need healthy meals to learn. The Hattiesburg Public School District offers healthy meals every school day. Lunch cost is $2.00; there is no cost for breakfast. Your children may qualify for free meals or for reduced price meals. Reduced
price is $.40 for lunch; there is no cost for breakfast. All meals served must meet patterns established by the U. S. Department of Agriculture. However, if a child has been determined by a doctor to be disabled and the disability would prevent
the child from eating the regular school meal, we will make any substitutions prescribed by the doctor. If a substitution is needed, there will be no extra charge for the meal. If you believe your child needs substitutions because of a disability,
please get in touch with us for further information. The amount of reimbursement received by the school/center is determined by the income of the household or whether your child qualifies as categorically eligible.

HOW TO FILL OUT THIS APPLICATION - PLEASE PRINT NEATLY WITH BLACK INK. PLEASE USE CAPITAL LETTERS. COMPLETE ONE APPLICATION PER HOUSEHOLD AND ONE FOR EACH FOSTER CHILD.

PART 1 - IF YOU ARE APPLYING FOR A FOSTER CHILD, YOU MUST COMPLETE A SEPARATE APPLICATION FOR EACH
FOSTER CHILD. Put X in the box provided if this application is for a Foster Child. Enter the Foster child’s monthly PERSONAL USE
income in the boxes provided. Foster children may be eligible for free or reduced price meals regardless of the income of the
households with whom they reside.

PART 2 - If you believe the child for whom you are applying is a homeless, migrant, or runaway, call your school homeless liaison at
601.582.5078, and place an X in the appropriate box.

PART 3 - Enter the enrolled Student's MSIS #/ Student ID (if you know it), first name, middle initial, last name, date of birth, school
code, and grade. If applicable, enter the Food Stamp, Food Distribution Program on Indian Reservation (FDPIR), or School Nutrition
Assistance Program (SNAP) case number in the space provided for each child. If each child listed on the application has a TANF,
SNAP (Formerly Food Stamp), or FDPIR number, you may skip Parts 4 & 5. You MUST fill out Parts 4 & 5 if one or more students
listed DOES NOT have a case number. If this is a foster child application, ONLY list the foster child - DO NOT list any other students.

PART 4 - Enter the names of ALL OTHER people living in your household who are not listed above. Household means a group of
related, or non-related, individuals who are living as one economic unit and sharing living expenses to include: rent, clothes, food,
doctor bills, and utility bills. Households with deployed service members should include their name and the income made available to
the household. DO NOT include the names of the students listed in Part 3 unless the student receives regular income, and DO
NOT include any foster children. If the individual has no income, you must put an X in the box indicating No Income next to the
individual's name. Enter the Income BEFORE DEDUCTIONS in the appropriate column, and indicate the frequency at which the
income is received. In the box marked “Freq”, enter W if income entered is received weekly, E -if income is received every 2 weeks, T-

if income is received twice a month, M -if the income is received monthly or Y-if income is given as a total for year. If your housing is
part of the Military Housing Privatization Initiative, DO NOT include your housing allowance as income. All other allowances must be
included in your gross income.

PART 5 - Add together the total number of household members listed in Parts 3 and 4 and enter the number. If a student has been
listed in both Part 3 and Part 4, count him/her only once.

PART 6 - Enter your mailing address and telephone number.

PART 7 - If you DO NOT want your information shared with other educational programs to determine additional benefits your students
may receive, place an X in the box provided.

PART 8 - SIGN and PRINT the name of the adult filling out the application. Enter the date signed.

PART 9 - Enter the Social Security Number of the adult household member filling out the application. If the adult household member
does not have a Social Security Number, place an X in the box provided.

PART 10 (OPTIONAL) - Put an X indicating the student's race/ethnic origin in the boxes provided. You DO NOT have to provide this
information.

INCOMPLETE, ILLEGIBLE, OR INCORRECT APPLICATIONS WILL DELAY MEAL BENEFITS

1. Do | need to fill out an application for each child? No. Complete the application to apply for free or reduced price meals. Use one
Family Application for Free and Reduced Price Meals for all students/children in your household. We cannot approve an application that
is not complete, so be sure to fill out all required information. Return the completed application to your child’s school or the Child
Nutrition Office at 301 Mamie Street, Hattiesburg, MS 39403. If you need help, please call 601.582.5078.

2. Who can get free meals? All children in households receiving SNAP or TANF or FDPIR and most foster children can get free meals
regardless of your income. Also, your children can get free meals if your household income is within the free limits on the Federal
Income Guidelines.

3. Can homeless, runaway and migrant children get free meals? Please call your school, homeless liaison or migrant coordinator to
see if your child(ren) qualify, if you have not been informed that they will get free meals.

4. Who can get reduced price meals? Your children can get low cost meals if your household income is within the reduced price limits
on the Federal Income Chart.

5. My child’s application was approved last year. Do | need to fill out another one? Yes. Your child’s application is only good for
that school year and for the first few days of this school year. You must send in a new application unless the school told you that your
child is eligible for the new school year.

6.1 get WIC. Can my child(ren) get free meals? Children in households participating in WIC may be eligible for free or reduced price
meals. Please fill out an application.

7. Will the information | give be checked? Yes, we may ask you to send written proof.

8. If I don’t qualify now, may | apply later? Yes. You may apply at any time during the school year if your household size goes up,
income goes down, or if you start getting SNAP, TANF, FDPIR, or other benefits. If you lose your job, your children may be able to get
free or reduced price meals.

9. What if | disagree with the school’s decision about my application? You should talk to school officials. You also may ask for a
hearing by calling 601.582.5078.

10. May | apply if someone in my household is not a U.S. citizen? Yes. You or your child(ren) do not have to be a U.S. citizen to
qualify for free or reduced price meals.

11. Who should I include as members of my household? You must include all people living in your household, related or not (such
as grandparents, other relatives, or friends). You must include yourself and all children who live with you.

12. What if my income is not always the same? List the amount that you normally get. For example, if you normally get $1000 each
month, but you missed some work last month and only got $900, put down that you get $1000 per month. If you normally get overtime,
include it, but not if you get it only sometimes.

13. We are in the military, do we include our housing allowance as income? If your housing is part of the Military Housing
Privatization Initiative, do not include your housing allowance as income. All other allowances must be included in your gross income.

14.. My spouse is deployed to a combat zone. Is her combat pay counted as income? No, if the combat pay is received in addition
to her pay because of her deployment and it wasn’t received before she was deployed; combat pay is not counted as income. Contact
your school for more information.

PRIVACY ACT STATEMENT: 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
social security number of the adult household member who signs the application. The social security number is 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.

NON-DISCRIMINATION: 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 to USDA,
Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call (800) 795-3272 or (202) 720-
6382 (TDD). USDA is an equal opportunity provider and employer.

Until your application is processed, you will need to provide your child(ren) with money to purchase school meals at the prices listed
above. PLEASE ALLOW 10 WORKING DAYS FOR ELIGIBILITY DETERMINATION.

This district participates in Direct Certification: If you receive notification that your child has been directly certified to receive
free meals for the school year, you DO NOT need to apply for meal benefits. If you do not receive notification, you must apply for
meal benefits by completing a meal application.

INCOME ELIGIBILITY GUIDELINES - Use the income chart below to see if you qualify for the free or
reduced price meal program, effective July 1, 2011 - June 30, 2012

Twice Per Every Weekly

Household Size Annual Monthly Month | Two Weeks *A

household

1 20, 147 1,679 840 775 388 of 1 means
a foster

2 27,214 2,268 1,134 1,047 524 child, a child

3 34,281 2,857 1,429 1,319 660 in out-of-
home care,

4 41,348 3,446 1,723 1,591 796 or a pupil
who is

5 48,415 4,035 2,018 1,863 932 his/her sole

6 55,482 4,624 2,312 2,134 1,067 support.

7 62,549 5,213 2,607 2,406 1,203

8 69,616 5,802 2,901 2,678 1,339

For each additional family member,

. 7,067 589 295 272 136
add:

Stephanie B. Hoze, Executive Director of Child Nutrition
301 Mamie Street, Hattiesburg, MS 39403
Phone 601.582.5078 or Stephanie.hoze@hattiesburgpsd.com
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2011-2012 Family Application For Meal Benefits Hattiesburg Public School District
Read Instructions On Back. Use Black Ink. Print Neatly Within Boxes and Avoid Stray Marks. Please Use CAPITAL LETTERS. Complete One Application Per Household.
|b HOMELESS, MIGRANT, RUNAWAY If the child for whom you are applying is homeless (H), migrant (M), or a runaway (R), place an X in the appropriate box and call 601-582- |E|

5078.

STUDENT Fill out the student information below for ALL STUDENTS CURRENTLY ENROLLED at a public school in this district. If any student on this application is a Foster Child please indicate by checking the “FOSTER CHILD” box for each Foster
. Child. If your Foster Child receives PERSONAL INCOME please enter that income in the space provided along with the frequency of
INFORMATION: |NCOME IS RECEIVED (W=Weekly, E=Every 2 Weeks, T=Twice a Month, M=Monthly, Y=Yearly). If all students are Foster Children fill in Part 2 then skip to Part 4.

PERSONAL (Student/

; i School
MSIS Number First Name (legal) M Last Name Date of Birth SNAP or TANF Case #  "oster, Mo Foster) Income  Freq

MM DD YY Code Grade Child Income

O OOt

I N A

HOUSEHOLD MEMBERS include ALL other household members and their income. Do not include students above. LIST TOTAL GROSS INCOME before taxes and deductions and, in “Freq” box, HOW OFTEN
INCOME IS RECEIVED (W=Weekly, E=Every 2 Weeks, T=Twice a Month, M=Monthly,Y=Yearly). Check “No Income” box or enter income amount where applicable but do not put “NONE” or “NA”.

Print legal first and last name of other Earnings from Work Welfare Payments, Child Pay from Pensions,

adults and children, including suffix (Jr, No Before Support/Alimony Retirement/ Temporary Income SNAP or TANF Case #

Sr) if applicable. Income Deductions Social Security ~ Freq Race Identity

Mark One or More
(Optional)

American Indian
or Alaska Native

Asian

Black or African
American

Native Hawaiian
or Other Pacific

ODooo-d
ST
DOOoOoOOm é
S
OoOore

HANREINEN

Islander
White
Place an X in this box if your child received free or i i
D] « ENTER THE TOTAL # OF PEOPLE RESIDING IN YOUR HOUSEHOLD (from parts 2 & 3) reduced meals in the prévious school year. |:| Eat:rili)w:?ggional)
| | | | | Ib . X i I:l Hispanic or Latino
MAILING Address Apt# Place an X in the box if YOU DO NOT WANT this
application used in determining other benefits for NOT Hispanic or
( ) - your child. |:| Latino
City State Zip DAYTIME Telephone Number
| certify (promise) that all information on this application is true and that all income is reported. | understand that the school will get An adult household member must sign the application. If
Federal funds based on the information | give. | understand that school officials may verify (check) this information. 1 understand Part 4 is completed, the adult signing the form must also list
that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted. his or her last 4 digits of their Social Security Number or
. mark the “I do not have a Social Security Number” box. (See
ADULT SIGNATURE REQU|RED FIRST NAME (clearly print) Privacy Act Statement on the back of this page).
X X Here if You
- oxx k[T ]
MM DD YY LAST NAME (clearly print) have a SSN
DATE SIGNED | | | | | | | | | ADULT Social Security Number
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