St. Dominic School

WHERE MIND, BODY AND SPIRIT ARE AWAKENED

Dear Parent/Guardian:
Our school provides healthy meals each day. lunsh$3.10.

Your children may qualify for free or reduced-prioeals. Reduced price is $ .50 for lunch. To afmiyree or
reduced-price school meals, complete the encloggdidation for Educational Benefits following thestructions. A
new application must be submitted each year. Yppli@ation also helps our school qualify for adulil education
funds and discounts.

Return your completed Application for Educationanifits to: Vicki Kalina Marvin, Principal

Who can get free or reduced-price mealsZhildren in households participating in Food Supg8NAP), Minnesota
Family Investment Program (MFIP), or Food DistribatProgram on Indian Reservations (FDPIR) ancefoshildren
can get free school meals without reporting houlseincome. Also, children can get free or reducddepmeals if
their household income is within the maximum incahewn for the household size. An application nest
submitted each school year.

Can foster children get free meals¥es, foster children who are the legal responsjbdf a foster care agency or
court are eligible for free meals regardless ofdetiold income.

| get WIC. Can my children get free meals?hildren in households participating in WIC mayebigible for free or
reduced-price meals. Please fill out an application

May | apply if someone in my household is not a U.Sitizen?Yes. You or your children do not have to be U.S.
citizens for your children to qualify for free arduced-price meals.

If I don’t qualify now, may | apply later? Yes. You may apply at any time during the schoalryeyour income
goes down, household size goes up, or if you gidting Food Support (SNAP), MFIP, or FDPIR bersefit

Who should | include as members of my household®fclude yourself and all other people living in th@usehold,
related or not (such as grandparents, other rekativ friends). Include a household member wherngpbrarily away,
such as a college student. Do not include a pesbanis economically independent and pays theirdtdtrated share
of all expenses.

What if my income is not always the samePRist the amount that you normally get. If you notimget overtime,
include it, but not if you get it only sometimes.

Are military housing and supplemental allowances amted as income™o not include any housing allowance
from the Military Housing Privatization Initiativer a Family Subsistence Supplemental Allowancdutiethe
portion of a deployed service member’s income ihatade available to the household, except donuhide combat
pay or Deployment Extension Incentive Pay.

How will the information | provide be kept? Information you provide on the form, and your childpproval for
school meal benefits, will be protected as privitta. See the back page of the Application for Btional Benefits
for more information.



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

What if | disagree with the school’s decision aboutny application? You should talk to school officials. You also
may ask for a hearing.

Do | need to notify school officials if my incomericreases or my household size decreases after | hayualified

for free or reduced-price meals™o. Approval for free or reduced-price meals isdyfor the school year unless the
household has received a temporary approval fawadcheal benefits.

If you have other questions or need help, 8all-645-8136.

Sincerely,

Vicki Kalina Marvin,
Principal



Instructions for Completing the Application for Educational Benefits

Complete an application if one or more of the failog apply to your household:
- Any member of the household currently participatesny of these three prograniinnesota Family
Investment Program (MFIP), Food Support (SNAP), orFood Distribution Program on Indian Reservations

(FDPIR).

— One or more children in the household faster children (a welfare agency or court has legal responsibilit

for the child).

— Total household income (gross earningsiot take-home pay) is within these guidelines:

$ Pe $ Twice $ Per 2
Household Size Year $ Per Month Per Month Weeks $ Per Week

1 20,147 1,67¢ 84( 775 38¢
2 27,21« 2,26¢ 1,13¢ 1,047 524
3 34,28: 2,851 1,42¢ 1,31¢ 66C
4 41,34¢ 3,44¢ 1,72¢ 1,591 79¢€
5 48,41¢ 4,03t 2,01¢ 1,86¢ 932
6 55,48: 4,62¢ 2,31 2,13¢ 1,067
7 62,54¢ 5,21: 2,607 2,40¢ 1,20z
8 69,61¢ 5,802 2,901 2,67¢ 1,33¢

For each additional 7,067 58¢ 29t 272 13¢

household member add:

Section 1Check the box if this is the first time that you
have applied for meal benefits for any of your dtgh
at this school district or nonpublic school.

Section 2List all children in the household, including
foster children, and provide the requested inforomat
for each child. List any regular incomes to chitdseich
as SSI| payments or regular earnings. Do not list
occasional earnings like babysitting.

Foster children: check the “foster child” box for each
child who is a foster child (a welfare agency ounrto
has legal responsibility for the child). If all &ien

who need to be approved for school meal benefis ar
foster children, skip sections 3 and 4.

Section 3If any member of the household receives
public assistance from any of the following three
programs, write in the person’s name and case numbe
Minnesota Family Investment Program (MFIP), Food
Support (SNAP), orFood Distribution Program on

Indian Reservations (FDPIR). If section 3 is completed,
skip section 4. A Medical Assistance number dugs
qualify for this purpose.

Section 4Write in all adult household members and all
incomes. Include all adult persons who live in the
household whether related or not. Also include any
persons who are temporarily away, such as a student
away at college.

For earnings, lisgrossincome before taxes and other
deductions, not take home pay. You should be able to
find your gross income on your pay stub. faom/self-
employment income only, list net income after business
expenses. Write in how often each income is redeive

Weekly (W), Bi-Weekly (every other week) (BW),
Twice per Month (TM), or Monthly (M). Dot write
in an hourly wage.

Examples of “other income” to include in the last
column are farm or self-employment income, Veterans
(VA) benefits, and disability benefits.

Do not include as income: foster care payments, federal
education benefits, or assistance provided by MFIP,
Food Support (SNAP), WIC or FDPIR. Military: Do
not include income from the Military Privatized
Housing Initiative or combat pay.

Section 5Leave these boxes blank if you want to share
your school meal eligibility status with these hieal
benefit/insurance programs. Check the boxes ifdmu
not want to share your eligibility status with tees
programs.

Section 6The form must be signed by an adult
household member. If section 4 of the applicatias h
been completed, the signer must provide the last fo
digits of their Social Security number unless they
indicate that they do not have a Social Securityiner.
Provide address and phone number to assist in
processing your application.

Also please provide voluntary racial/ethnic infotioa
requested on the back page of the form.



@hé?féent

Application for Educational Benefits

State and Federally Funded Program

3. Benefits(if applicable)

If any household member receives benefits frg
a program listed below, check the applicable 4
and write in the name of the person receiving

benefits and their case number. Skip section 4.

Name Cadamber
[J Minnesota Family Investment Program (MF
[ Food Support (SNAP)

[J Food Distribution Program on Indian
Reservations

7 Educatlin Free andReducec-Price School Meals e School Year 201-12 e
’ 1. O Check here if this is the first school meal applaaat this school district or nonpublic schoal &my child listed below.
2. Names of all Children in Household Cr;
including Foster Children Date of a School if | Any Regular
Attach additional page if necessary Birth d foster | Income to
Last Name First Name Month/Day/Year| o child * | Child
(for example SSI
_ 0O |$ per
T o |$ per
_ O |$ per
_ 1 0O |$ per
I o | $ per_

* The child is the legal responsibility of a wekaagency or ccgrt. If all children applied for &ster children, skip Sections 3 ang

- Medical Assistance number does notqualify.-

P)

4. Names of all Adults in Household

Household Income: Write in each gross income ahdw often it is receivedveekly (W), bi-weekly (every

(all household members not listed in Section 2 Check | other week (BW), twice per month (TM), monthly (M). Do not write in hourly payIf income fluctuates, write
Include all adults living in your household, reldite if in the amount normally received. Attach additiopadje if necessary.
or not. Attach additional page if necessary. NO Gross Wages and Pension, SSI, Public Assistance, | Unemployment, Any Other Income,
. Income| Salaries - all jobs Retirement, Child Support, Worker's Comp, includingnet Farm/
First Name Last Name v | - before deductions -| Social Security Alimony Strike Benefits Self-Employment
$ per $ per $ per | $ per $ per |
$ per $ per $ per | $ per $ per |
$ per $ per $ per | $ per $ per |

5. If your children are approved for school meal basgthis information may be shared with Minnes@eand General Assistance Medical Care programs to
identify children eligible for Minnesota health imance programs. See back page for more informdtiswve the boxes blank to allow sharing of infaiiora
O Do not share information with the MinnesotaCare healffuiance programd Do not share information with the General Assistance dCare program.

6. | certify (promise) that all information on this application is true and that all income is reported.l understand that the school will get federal and tate
funds based on the information | give. | understandhat if | purposely give false information, my chidren may lose meal benefits and | may be prosecute

Signature of Adult Household Membdrequired)
Social Security number— last 4 digits(required if Section 4 is completed):

Printé\lam

Date:

OR O I don’'t have a Social Security number

Address: City Zip Home Phone: Work Phone:
Total Household Size: Total Incomes: $ per office Use Only Signature — Confirming Official: Date:
Approved (check all that apply){] Case Number - Free[J Foster- Free Date Verification Sent: __ Response Due: ____ 2’Notice: _____
1 Income — Free [J Income — Reduced Price (] Temporary until Result: U No Change U Free to Reduced-Pricé] Free to Pal%ffice Use Only
Denied: (] Incomplete [ Income Too High [ Other: [0 Reduced-Price to Free[1 Reduced-Price to Paid
Signature - Determining Official: Date: Reason for Changefd Income [0 Household Size (O Refused Cooperation
Change Status To: Reason: Withdrawn: , O Other: N
Signature — Verifying Official: Date:

If af
Acti




Privacy Act Statement / How Information Is Used

The National School Lunch Act requires that thegetwld member signing the application must proth@dast four digits of their Social Security Numbeless

an active Minnesota Family Investment Program (MAR®od Support (SNAP) or Food Distribution Programindian Reservations (FDPIR) assistance number
is supplied for your child, or you are applying &ofoster child, or you do not have a Social Ségmimber. Provision of a Social Security numberds

mandatory, but if a Social Security number is rigeg or an indication is not made that the sigremsdnhot have such a number, the application cdreot
approved.

We will use your information to determine if youhild is eligible for free or reduced price mealsddor administration and enforcement of the luaod
breakfast programs. We may share your eligibilifgrmation with education, health, and nutriticlegrams to help them evaluate, fund, or determerefts
for their programs, auditors for program reviews] &aw enforcement officials to help them look intolations of program rules.

At public school districts, each student's eligipistatus is also recorded on a statewide compaystem used to report student data to the Minad3epartment
of Education as required by state law. The MinreeS&spartment of Education uses this informatior{tpadminister state and federal programs; (Qutate
compensatory revenue for public schools; and,u@y¢ the quality of the state's educational program

Sharing Information with MinnesotaCare and GeneralAssistance Medical Care Programs

Children who are eligible for free and reduced-@ichool meals may be eligible for Minnesota haakhrance programs. Your child’s eligibility statior
school meals (qualified for free or reduced-priaeaig) may be shared with the MinnesotaCare andr&@lefyssistance Medical Care programs unless yowsel
not to share your information by checking the bdresection 5 of the application. You are not regdito share information for this purpose and ydmaision
will not affect approval for school meal benefits.

Nondiscrimination Statement

This explains what to do if you believe you haverb&eated unfairly:

In accordance with federal law and U.S. Departnoéitgriculture policy, this institution is prohilgtl from discriminating on the basis of race, cabatjonal
origin, sex, age, or disability. To file a compladd discrimination, write USDA, Director, Officef @ddjudication, 1400 Independence Avenue, SW, Waggioin,
D.C. 20250-9410 or call toll free (866) 632-9992(%€). Individuals who are hearing impaired or hageech disabilities may contact USDA through thdefal
Relay Service at (800) 877-8339; or (800) 845-6(Ffnish). USDA is an equal opportunity provided amployer.

Children’s Ethnic and Racial Identities (Optional)

Please provide the following information, whichused to determine the institution’s compliance
with civil rights laws. If the information is lefilank, a representative of the institution is
required to identify the ethnic and racial categ®if participants for civil rights reporting.

1. Choose one ethnicity:

O Hispanic/Latino 0 Not Hispanic/Latino

2. Choose one or more (regardless of ethnicity): May 2011

O Asian O American Indian or Alaskan Native 0 Black or African American
O Native Hawaiian or other Pacific Islandero White




