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2023-2024 Application for Free and Reduced Price School Meals/Milk

To apply for free and reduced price meals for your children, read the instructions on the back, complete only one form for your

household, sign your name and return it to the address listed below. Call (716-627-5011_Ext 231), if you need help. Additional
names may be listed on a separate paper.

Return Completed Applications to: (Southtowns Catholic School)
(2052 Lakeview Rd)

(Lake View, NY 14085)

1. List all children in your household who attend school:

Homeless
Migrant,
Runaway

Student Name Foster Child

School Grade/Teacher

O|ojo|o/oo
Ooo|ojod

2. SNAP/TANF/FDPIR Benefits:
If anyone in your household receives either SNAP, TANF or FDPIR benefits, list their name and CASE # here. Skip to Part 4 and sign the application.

Name: CASE #:

3. Report all income for ALL Household Members (Skip this step if you completed step 2)

All Household Members (including yourself and all children that have income).

List all Household members not listed in Step 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive
income, report total income for each source in whole dollars only. If they do not receive income from any other source, write ‘0’. If you enter ‘0’ or leave any fields
blank, you are certifying (promising) that there is no income to report.

Name of household member Earnings from work Child Support, Alimony Pensions, Retirement Other Income, Social No
before deductions Payments Security Income
Amount/ How Often Amount /How Often Amount / How Often Amount/ How Often
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
Total Household Members (Children and Adults) Ldoenot
I‘:l:‘ *Last Four Digits of Social Security Number: XXX-XX-__ _ _  __ av E]
SS#

*When completing section 3, an adult household member must provide the last four digits of their Social Security Number (SS#) or mark the “I do not have a SS#
box" before the application can be approved.

4. Signature: An adult household member must sign this application before it can be approved.

| certify (promise) that all the information on this application is true and that all income is reported. | understand that the information is being given so the school
will get federal funds; the school officials may verify the information and if | purposely give false information, | may be prosecuted under applicable State and
federal laws, and my children may lose meal benefits.

Signature:
Email Address:
Home Phone:

Date:

Work Phone: Home Address:

5. Ethnicity and Race are optional; responding to this section does not affect your children’s eligibility for free or reduced price meals.
Ethnicity: CIHispanic or Latino [INot Hispanic or Latino
Race (Check one or more): CJAmerican Indian or Alaskan Native ClAsian CIBlack or African American CINative Hawaiian or Other Pacific Island [CIWhite

s

Annual Income Conversion (Only convert when multiple income frequencies are reported on application)
Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12

[0 SNAP/TANF/Foster

O Income Household: Total Household Income/How Often: / Household Size:
O Free Meals O Reduced Price Meals O Denied/Paid
Signature of Reviewing Official Date Notice Sent:




FREE AND REDUCED PRICE MEAL APPLICATION FACT SHEET

When filling out the application form, please pay careful attention to these helpful hints.

SNAP/TANF/FDPIR case number: This must be the complete valid case number supplied to you by the agency including all numbers
and letters, for example, E123456, or whatever combination is used in your county. Refer to a letter you received from your local
Department of Social Services for your case number or contact them for your number.

Foster Child: A child who is living with a family but who is under the legal care of the welfare agency or court may be listed on your
family application. List the child's “personal use” income. This includes only those funds provided by the agency which are identified
for the personal use of the child, such as personal spending allowances, money received by his/her family, or from a job. Funds

provided for housing, food and care, medical, and therapeutic needs are not considered income to the foster child. Write 0" if the child
has no personal use income.

)

Household: A group of related or non-related people who are living in one house and share income and expenses.

Adult Family Members: All related and non-related people who are 21 years of age and older living in your house.

Financially Independent: A person is financially independent and a separate economic unit/household when his or her earnings and
expenses are not shared by the family/household. Separate economic units in the same residence are characterized by prorating
expenses and by economic independence from one another.

Current Gross Income: Money eamed or received at the present time by each member of your household before deductions.
Examples of deductions are federal tax, State tax, and Social Security deductions. If you have more than one job, you must list the
income from all jobs. If you receive income from more than one source (wage, alimony, child support, etc.), you must list the income
from all sources. Only farmers, self-employed workers, migrant workers, and other seasonal employees may use their income for the
past 12 months reported from their 1040 Tax Forms.

Examples of gross income are:

o Wages, salaries, tips, commissions, or income from » Supplemental Security Income (SSI) or Social Security
self-employment Survivor's Benefits
e Net farm income — gross sales minus expenses only e Alimony or child support payments
~ not losses o Disability benefits, including workman's compensation
o Pensions, annuities, or other retirement income e \eteran's subsistence benefits
including Social Security retirement benefits e Interest or dividend income
¢ Unemployment compensation o Cash withdrawn from savings, investments, trusts, and
o Welfare payments (does not include value of SNAP) other resources which would be available to pay for a
e Public Assistance payments child's meals
¢ Adoption assistance e Other cash income

Income Exclusions: The value of any child care provided or arranged, or any amount received as payment for such child care or
reimbursement for costs incurred for such care under the Child Care Development (Block Grant) Fund should not be considered as
income for this program.

If you have any questions or need help in filling out the application form, please contact:

Name: Title:

Telephone Number:




Letter to Parents for School Meal Programs

Dear Parent/Guardian:

Children need healthy meals to learn. Southtowns Catholic School offers healthy meals every school day. Breakfast costs [$0]; lunch costs [$0].
Your children may qualify for free meals or for reduced price meals. Students in New York State that are approved for reduced price meals will
receive breakfast and lunch meals and snacks served through the Afterschool Snack Program at no charge. Below are common questions
and answers to help you with the application process.

1.

2.

DO | NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Complete one Application for Free and Reduced Price School
Meals/Milk to apply for free or reduced price meals for all students in your household attending this School Food Authority. We cannot approve
an application that is not complete, so be sure to fill out all required information as indicated on the application and application instructions.
Return the completed application to: [Southtowns Catholic School, 2052 Lakeview Rd, Lake View, NY 14085 (716) 627-5011 Ext 231].

WHO CAN GET FREE MEALS?

o Al children in households receiving benefits from the Supplemental Nutrition Assistance Program (SNAP), the Food Distribution Program on
Indian Reservations (FDPIR) or Temporary Assistance to Needy Families (TANF), are eligible for free meals. Categorical eligibility for free
meal benefits is extended to all children in a household when the application lists an Assistance Program’s case number for any household
member.

Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals.

Children participating in their school's Head Start Program are eligible for free meals.

Children who meet the definition of homeless, runaway, or migrant are eligible for free meals. Households with children who meet the
definition of homeless, runaway or migrant should contact the SFA for assistance in receiving benefits.

o Children may receive free meals if your household's gross income is within the free or reduced price limits on the Federal Income Eligibility
Guidelines. Students in New York State that are approved for reduced price meals will receive breakfast and lunch meals and snacks served
through the Afterschool Snack Program at no charge.

e Your children may qualify for free or reduced price meals if your household income falls at or below the limits on this chart:

2023-2024 REDUCED PRICE INCOME ELIGIBILITY GUIDELINES
Total Annual Monthl Twice per Month Every Two Weeks Weekl
Household Size y P v v
1 $ 26,973 $ 2,248 $1,124 $1,038 $519
2 $ 36,482 $ 3,041 $1,521 $ 1,404 $702
3 $ 45,991 $ 3,833 $1,917 $1,769 $ 885
4 $ 55,500 $4,625 $2313 $2135 $ 1,068
5 $ 65,009 $5418 $2,709 $ 2,501 $ 1,251
6 $74518 $6,210 $3,105 $ 2,867 $1,434
7 $ 84,027 $7,003 $ 3,502 $3,232 $1,616
8 $ 93,536 $7,79 $ 3,898 $ 3,598 $1,799
*Each add'l person, add $9,509 $793 $397 $ 366 $183

3. CAN FOSTER CHILDREN GET FREE MEALS? Yes, foster children that are under the legal responsibility of a foster care agency or court, are

eligible for free meals. Any foster child in the household is eligible for free meals regardless of income. Foster children may also be included as
amember of the foster family if the foster family chooses to also apply for benefits for other children. Including children in foster care as household
members may help other children in the household qualify for benefits. If non-foster children in a foster family are not eligible for free or reduced
price meal benefits, an eligible foster child will still receive free benefits.

CAN HOMELESS, RUNAWAY, AND MIGRANT CHILDREN GET FREE MEALS? Yes, children who meet the definition of homeless,
runaway, or migrant qualify for free meals. If you haven't been told your children will get free meals, please call or e-mail [school, homeless
liaison or migrant coordinator information] to see if they qualify.

SHOULD | FILL OUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE APPROVED FOR
FREE MEALS? Please read the letter you got carefully and follow the instructions. Call the school at [phone number] if you have questions.

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 carried over for the first 30 operating days of this school year (or until a new eligibility determination is made,
whichever comes first). You must send in a new application unless the school told you that your child is eligible for the new school year. If you
do not send in a new application that is approved by the school or you have not been notified that your child is eligible for free meals, your child
will be charged the full price for meals.



Confidentiality: The United States Department of Agriculture has approved the release of students names and eligibility status, without
parent/guardian consent, to persons directly connected with the administration or enforcement of federal education programs such as Title | and the
National Assessment of Educational Progress (NAEP), which are United States Department of Education programs used to determine areas such as
the allocation of funds to schools, to evaluate socioeconomic status of the school's attendance area, and to assess educational progress. Information
may also be released to State health or State education programs administered by the State agency or local education agency, provided the State or
local education agency administers the program, and federal State or local nutrition programs similar to the National School Lunch Program.
Additionally, all information contained in the free and reduced price application may be released to persons directly connected with the administration
or enforcement of programs authorized under the National School Lunch Act (NSLA) or Child Nutrition Act (CNA); including the National School Lunch
and School Breakfast Programs, the Special Milk Program, the Child and Adult Care Food Program, Summer Food Service Program and the Special
Supplemental Nutrition Program for Women Infants and Children (WIC); the Comptroller General of the United States for audit purposes, and federal,
State or local law enforcement officials investigating alleged violation of the programs under the NSLA or CNA. The disclosure of eligibility
information not specifically authorized by the NSLA requires a written consent statement from the parentiguardian.

In the operation of child feeding programs, no child will be discriminated against because of race, sex, color, national origin, age, disability or limited
English proficiency.

If you have other questions or need help, call (name, phone number).

Thank you,

Nondiscrimination Statement: This explains what to do if you believe you have been treated unfairly.

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of
race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information
(e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA's TARGET Center at (202)
720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online

at: hitps://www.usda.qovisites/default/files/documents/ad-3027.pdf from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the
complainant's name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR)
about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

2. fax:
(833) 256-1665 or (202) 690-7442; or
3. email

program.intake@usda.qov

This institution is an equal opportunity provider.



INCOME ELIGIBILITY GUIDELINES

Effective from July 1, 2023 to June 30, 2024
REDUCED PRICE MEALS - 185 % FREE MEALS - 130 %
HOUSEHOLD TWICE PER|EVERY TWO TWICE PER] EVERY TWO
SIZE ANNUAL | MONTHLY | MONTH WEEKS | WEEKLY ANNUAL |MONTHLY | MONTH WEEKS | WEEKLY
48 CONTIGUOUS STATES, DISTRICT OF COLUMBIA, GUAM, AND TERRITORIES
1 26,973 2,248 1124 1,038 519 18,954 1,580 790 729 365
2 36,482 3,041 1521 1,404 702 25,636 2,137 1,069 086 493
3 45991 3.833 1917 1,769 885 32,318 2,694 1,347 1,243 622
4 55,500 4,625 2,313 2,135| 1,068 39,000 3,250 1,625 1,500 750}
5 65,009 5418 2,709 2,501 1,251 45,682 3,807 1,904 1,757 879
] 74518 6,210 3,105 2,867| 1,434 52,364 4,364 2,182 2,014] 1,007
7 eeenn 84,027 7,003 3,502 3232| 1616| | 59,046 4,921 2,461 2271] 1,136
8 ...... 93,536 7,795 3,898 3598 1,799 65,728 5,478 2,739 2528 1,264
For each add’l family,
member, add 9,509 793 397 366 183 6,682 557 279 257 129
ALASKA
[ 33,680 2,808 1,404 1,296 648 23,673 1,973 987 o11 456
2..... 45584 3,799 1,900 1,754 877 32,052] 2,670 1,335 1,232 616
3 e 57,480 4,790 2,395 2,211 1,106 40,391 3,366 1,683 1,554 777
4 69,375 5,782 2,891 2,669 1,335 48,750 4,063 2,032 1,875 938
5. 81,271 6,773 3,387 3126] 1,563 57,109 4,760 2.380 2197] 1,099
6 93,166 7,764 3,882 3584 1,792 65,468 5,456 2,728 2518 1,259
7. 105,062 8,756 4378 4,041 2,021 73,827 6,153 3,077 2,840 1,420
S ... 116,957 9,747 4874 4,499 2,250 82,186 6,849 3425 3.161] 1,581
For each add'l family
member, add 11,896 992 496 458 229 8,359 697 349 322 161
HAWAII
31,025 2,586 1,293 1,194 597 21,801 1,817 909 839 420|
41,958 3,497 1,749 1,614 807 20,484 2,457 1,229 1,134 567
52,892 4,408 2,204 2,035] 1,018 37,167 3,008 1,549 1,430 715
63,825 5,319 2,660 2,455 1,228 44,850 3,738 1,869 1,725 863
74.759 6,230 3,115 2876| 1,438 52533 4378 2,189 2021] 1,011
85,692 7,141 3,571 329 1,648 60,216 5,018 2,509 2.316] 1,158
06,626 8,053 4,027 3,717 1,859 67,809 5,659 2,830 2612] 1,306
107,559 8,964 4,482 4137| 2,069 75,582 6,299 3,150 2.907] 1,454
For each add'l famil
member, add 10,934 912 456 421 211 7,683 641 321 296 148
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