Carroll Independent School District

Dear Parent/Guardian; REMINDER: New Applications Must Be Filled Out Each Year

Children need healthy meals to leam. Carrell 18,0, offers healthy meals every school day. Elementary Lunch cost §2.15, intermediate
Lunch cost $2.40, Middle School Lunch cost $2.75, and Secondary Lunch cost $3.00. Your children may gualify for free meals or for
reduced-price meals. Reduced price is .40 for lunch. We do not serve breakfast at Carroll [SD.

1. Do | need to fill out an application for each child? No. Complete one application to apply for free or reduced-price meals. Use one
Free and Reduced-Price School Meals Application for all students 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: Patti Fisher, Carrolt 1.3.D. Child Nutrition
Dept. at 1101 N. Carroll Ave., Southiake, TX 76082 (817/949-8240) or to your campus.

2. Who can get free meals? Children in households receiving Food Stamps or TANF can get free meals regardless of your income. Your
benefit letter from the Texas Health and Human Services Commission (HHSC) is your documentation for free meals. If you have not
already received a letter from your school stating that your household is eligible for free meals, you may take your HHSC benefit letter to
your child nutrition office to be certified for free meals. Call the Chiid Nutrition office at 817/949-8240 if you have questions.

3. Should | fill out an application if | got a letter this school year saying my children are approved for free or reduced-price meais?
in most cases no, however read the letter you got carefully and follow the instructions. Call the school at [phone number] if you have
guestions, H your househoid does not receive Food Stamps or TANF, your children may still be eligible to receive free meals if your
househoid income is less than the amounts listed on the federal income Eligibility Guidelines. Please complete the application and submit
it 1o your child nutrition office. Head Start students and most foster children may also qualify for free meals,

4. Can homeless, runaway and migrant children get free meals? Yes. If you have not been notified of free status under these
categories, please call [school, homeless liaison or migrant coordinator] to see if your child(ren) qualify.

5. Who can get reduced price meais? Your children can get low cost meals if your household income is within the reduced-price fimits on
the Federal Income Chart, included in this application packet.

6. | 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 | don’t qualify now, may | apply Jater? Yes. You may apply at any time during the school year if your household size goes up,
income goes down, or i you start getting Food Stamps, TANF or other benefits.

9. What if | disagree with the school’s decision about my application? You should falk to school officials. You also may ask for a
hearing by calling or writing to: [hearing official’'s name, address, phone number].

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.8. citizen to qualify
for free or reduced-price meals.

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

12. What if my income is not always the same? List the amount that you normally receive. Far example, if you normally get $1000 each
month, but you missed some work last month and only got $800, put down that you get $1000 per month. If you normally get overtime pay,
include that amount as income. If you do not normally get overtime pay, do not include it as income.

13. We are in the military; do we include our housing atlowance 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.

if you have other questions or need help, cali 817/949-8240. Si necesita ayuda, por favor llame al teléfono: 817-848-8282. S/ vous voudriez
d’'side, contactez nous au numero; 817/949-8282.

Sincerely, FEDERAL INCOME CHART

DA e et For School Year 2008-09

gf?gfeup:;;g:;; ept. Household size Yearly Monthly Weekly
1 $19,240 $1,604 $370
2 $25,800 $2,159 $499

Your children may qualify for free 3 $2§228 $§;ég gggg

or reduced- price meals if your 4 $39, $3,

household income falls within the S $45.880 $3.824 $883

limits on this chart. ? 223?38 ézggi 21 (1};;)
g $65.860 | $5.489 | $1.267

Each additional person: $6,660 3555 $126




instructions for Applying - 2008-09

Use a separate appiication for each foster child. List other children together.

If you are applying for a FOSTER CHILD, follow these instructions:
Part 1: List the child's name, school and grade.

Part 2: List the child's perscnal use monthly income, if any.

Part 3: Skip this part.

Part 4: Sign the form. A Social Security Number is not necessary.

if your household receives FOOD STAMPS OR TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF), follow
these instructions:

Part 1: List each chiid's name, school, grade and EDG# (Eligibility Group Number) for Food Stamp or TANF.

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Sign the form. A Social Security Number is not necessary.

ALL OTHER HOUSEHOLDS, follow these instructions:
Part 1: List each child's name, school and grade. Optional (Social Security Number, Student 1.D. or Date of Birth)
Part 2: Skip this part.
Part 3: Follow these instructions to report last month's household income.
Column 1 - Name: List the last, first and middle initial of each person living in your househeld, related or not

{such as grandparents, other relatives or friends}. You must include yourself and all children. Attach another

sheet of paper if needed.
Column 2 - Income and how often it is received: For each person who receives income, write the amount

received and how often it is received - weekly (W), every 2 weeks (E), twice a month (T) or manthly (M),

Employment Income: List the gross income for each person. It is not the same as take-home pay. Gross
income is the amount earned before taxes and deductions. It should be listed on your pay stub or your boss can
tell you. Next to the amount, write how often you receive it - weekly (W), every 2 weeks {E), twice a menth
%} or monthly (M),

ther Income: List the amount each person receives from all other sources. Include welfare, child support,

alimony, pensions, retirement, Sodial Security, Worker's Compensation, unemployment, strike benefits,
Supplemental Security Income (SSI), Veteran's benefits (VA benefits), disability benefits, regular contributions
from people who do not live in your household and ANY OTHER INCOME. Report net income for self-owned
business, farm or rental income. Next to the amount, write how often the person receives it.
Column 3 - Check if no income: If the person does not have any income, check the box.

Part 4: An adult household member must sign the form and list his or her Social Security Number or mark the box if he or
she doesn't have one.

Privacy Act Statement: This explains how we will use the information you give us. The 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 children for free or
reduced-price meals. The Social Security Number of the adult household member who signs the application is required unlass you list an
eligibility group number for Food Stamp or TANF OR if you are applying for a foster child. You must check the "l do not have a Social Security
Numbes" box if the adult household member signing the application does not have a Social Security Number. We WILL use your information to
see if your children are eligible for free or reduced-price meals, to operate the program, and to enforce the rules of the program. We MAY share
your efigibility information with education, health and nutrition officials to help them evaiuate, fund or determine benefits for their programs,
auditors for program reviews and faw enforcement officials to help them look into misuse of program rules.

Non-Discrimination Statement: This explains what fo do if you believe you have been treated unfairly. in accordance with
federal law and U.5. Department of Agricuizure 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, Directer, Office of Civil Rights, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY). USDAIs an equal
opportunity provider and empioyer.

Farm H4524
2008-09 Mult-Child Appilication




Multi-Child Free and Reduced-Price School Meais Application for 2008-09
Carroll Independent School District Local Educational Authority

Part 1. Children in School {{/se a separate application for each foster child.) SRR T
Names of all children in schoo! | School Name | Social Security #, Student 1.0 Gfade Eligibility Group # for Food

(Last, First, Middle Initial) or Date of Birth (OPTIONAL) Stamp or TANF (if any)
T
)
3
7
5
)

if you listed an Eiigi bnhty Group # for Food Stamp ?ANF Sklp te Part 4

Part 2. Foster Child - T : o '
If this application is fo;r 4 child who is %he legal responsmmty of a welfare agency or court check box El] and hsi Zhe amount
of the child's personat use monthly income: $ Sklp to Part 4.

person w Income, write the amount. e
1. Name. (List everyone in Encome and how o?fen it is received. Weeidy (W), Every 2 Weeks {5) 3, Check
househoid.} Tw1ce a Month (T), Monthiy (M). if NO
income.
‘| "Earnings fromwork™ | Welfare, child . | “Pensions, retirement; .1~ - Other " R
S choo e hefere deductions | support alimony 1 SocighSecurity - | s
Example: Smith, Jane B. $200/E $50/M o}
1. 0
2. Q
3. 0
4 a
5, 0
5 =
7. 0o
8. 0
2 o

Part 4. Signature and Social Security Number (Adult must sign.} -

A Boult household Membsr st sign e apphcat}on TR complemd e addt signing The formm TS 5180 15T TS o7 T Soqa! Secu 1{y RITRBaT oF mark he 1 dc Hat have 3 Sccsal Sesmly
Number” box. {See Privaty Act Statement on the "Instructions for Apphying” page )

! centify (promise} that all information on this application is frue and thal &l incoms is regorted. | understand that the school will gel fedaral funds based on the information { grve. J understand thal schoo!
officials may verify (check) the information. | understand that If | purposely give false information. my children may lose meal benelils, and | may be prosecuted

Sign here: Date:

Social Security Number: - - {1 | do not have a Social Security Number.
Printed Name: Home Phone: Work Phone:

Mailing Address: City: State: Zip:

Do not fill out this part. For school use only.
Multiple income frequencies must be converted to annual amounis and combined to determine household income. I converting household income to
annual amounts, round only the final number. Do not convert if the household provides only one income frequency.
Annual [ncome Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthiy x 12

Household income: Household Size: FS/TANF. Date Withdrawn:
Eligibility: Free: _ Reduced: ____ Denied: Reason:

Temporary: Free: Time Period: {expires after _____ days)
Reviewing Official's Signature: Date:

Confirming Officlal's Signature: Follow-up Official's Signature: Date:




099'g$ 089'¥$
STAR:S 06% PASTAS 081$ 8/Z% G61% GGG$ oecs -Ppe
laquisw Ajjwey [eUOIPPE Yoes 104
£8.'1% 0GZ'L$ 295'c$ 005°'Z$ 168'¢$ 60.LC$ 60L°LS$ LIY'G$ 005'26$ 000'69% Zl
#G9'1$ 09L°L$ S0e'cs 0Ze'e$ 6.G°€$ A A PGLLS 120'G$ 0v8'G8$ 02€'09% Ll
STAN A 0L0°L$ 8y0'c$ orL'es Loe'es 61ECS 66G'0% LE9'V$ 081'6.% 0v9'GG% oL
96¢'1$ 086¢$ 16L°C$ 096'L$ £e0'cs vZi'cs Pr0'0% LYZYS 025248 096'05% 6
192°1% 068% ves'zs 08L1% A 626'L$ 68Y'G$ LG8'ES 098'G9$ 082'9v% 9
6EL°1$ 008% I NRANAS 009't$ JAS A veL LS PE6 7S JASI AN 00Z'65$ 009'L¥$ /
110°L$ 0123 120'2$ A 061'C$ 6eS'L$ B.LE'7S LL0°€S (0] 4 AT 026'9¢$ 9
£88% 0293 G9L'1$ ove'L$ Z16°1$ PreLs teg'es 189'C$ 088°G¥$ W TATARS c
(ST 0ess 60S°1$ 090°L$ Geo'Ls B¥1'L$ 692'c$ YA TAAS ozZ'ees 096°L2Z$ P
L29% ovvs €GZ'LS 088% LS€°1L$ rS6$ vLL'TS L06°'L$ 096°2¢$ 088'ce$ c
66¥$ 0se$ 166$ 00.$ 080°'L$ 65.% 651'2% L1618 006°G¢$ 002'8L$ 2
0L€$ 09¢$ ovL$ 02s$ 208$ $95$ 7091 $ XA orz'61$ 02s'eLs [
a3onazy | 344 | 43oNA3y | 2Idd | A30NA3Y | 3344 | d30NA3Y | F33dd | 4A0Nd3d | 3344
ATIAIIM SM3IM HLNOW ATTHLNOW ATIVNNNY >,m=whm<"_
OML AY3IAL ddd 30IML
6002 ‘0€ INNC -800Z ‘L ATINC
S1I43aN3g FA01¥d d3ONATY ? 3344 ONININ™YI LA ¥04
g SANITAAIND ALITIGIONN3 JINODNI
8007 fdy

POGYH W0

UOISIAIC UOHMINN % poo4 ‘einynouby jo Juawpedaq sexs )




Multi-Child Free and Reduced-Price School Meals Application for 2008-08 - continuation sheet

Part 1. Children-in School - continuation sheet

Names of ali children in school
(Last, First, Middie initial)

School Name

Soc:ial Security # Stuéer;% §D

or Date of Birth {OPTIONAL)

G?a.de

E'l.ig'ib.iiity'ér.oub '#"f'o.r. :F'o.o'd

Stamp or TANF (if any)

7.

8.

9.

10.

11

12.

13.

14

15.

ear-;t:

who recei

fousehold Members a

‘i Name (Lzst everyéné in
household,)

2 lnéome and how often itis recewed Weekly W ) £very 2 Weeks ()
Twice a Month (1),

Monthly (M},

3. Check
if NO

‘hefore daductions:

support, alimony

Peangions, ret ement

Income.

' Social Security. |

i)

.

12.

13.

14.

15.

16.

17.

18.

19,

20.

21.

glololoolololoolo|lo ol

Privacy Act Statement: This explains how we wili use the information you give us. The National Schoot Lunch Act reguires
the information on this application. You do not have te give the information, butif you do not, we cannot approve your children for free
or reduced-price meais. The Social Security Number of the adult househeld member who signs the appiication is required unless you
list an eligibility group number for Food Stamp or TANF OR if you are applying for a foster child. You must check the "t do not have a
Social Security Number" box if the adult household member signing the application does not have a Sodial Security Number, We WILL
use your information to see if your chiidren are eligible for free or reduced-price meals, to operate the program, and to enforce the rules
of the program. We MAY share your eligibility information with education, heatth 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 misuse of
program rules,

Non-Discrimination Statement: This explains what to do if you believe you have been treated unfairly. In accordance
with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color,

naticnat origin, sex, age or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights,
1400 Independenca Avenue, SW, Washington, D.C. 20250-341C or call (800) 795-3272 or (202) 720-8382 (TTY). USBA is an
equal opportunity provider and employer.

Form H4524
2008-08 Mul-Child Application




