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2008-2009 Department of Nutrition Services – Family Application for Meal Benefits



  The District School Board of Collier County
Print in UPPERCASE within the boxes using BLACK or BLUE ink ONLY.    This application is for ALL students living in your house.                    
   More than one page check here:  (  

[image: image2.emf] 

 

1.     Foster Child:  In certain cases foster children are eligible for free or reduced price meals regardless of the household’s income.  Check this box if student is a Foster Child.  (  Complete a separate application for each Foster Child.  List the amount of the child’s personal monthly income on Part 3.  Check “No Income” box if the child has no personal use income.   Incomplete if left blank.  Skip Parts 2, 4-5.  Continue with Part 6. 
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2.     If the child you are applying for is homeless, migrant, or runaway, check the appropriate box and call the student’s school or Homeless Liaison (Karen Morgan at 377-0512), or Migrant Office at 377-0572.    

        Homeless  (               Migrant  (                Runaway  (        
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3. [image: image5.wmf]    List ALL students in your household attending Collier County Public Schools.  (Use a separate application for each foster child)  Household with Food Stamp/TANF number, please write the case number next to
 each child that is a certified member.  




                                                                                                                                                                                                                                                                                                                                                                        



 



4. Total Household Gross Income – You must tell us how much and frequency of that income including cents. Do not include the student(s) listed above.  Check frequency.




   

  


     







        

8.    Signature and Social Security Number of Adult Member (Adult must sign)   A Social Security Number is not required on Food Stamp/TANF or Foster Child Applications. 
I certify (promise) that all the information on this application is true and that all income is reported.  I understand that the school will get Federal funds based on the information I give.  I understand that school officials may verify (check) the information.  I understand that if I purposely give false information, my children may lose meal benefits, and I may be prosecuted under federal statues.  

Print                                                                                                             Street                                                                                                                                        
Adult Name                                                                                               Address                                                                                                                      City                                      Zip Code                                    
Phone                                                                        Social Security #                         --                  --                                       If you do not have a Social Security Number, check this box

                                                                                                                                                                  Required                                                                                                                         Required Information if there is no Social Security Number         
                                                                                                                   
                                                                                                     
Adult Signature                                                                                                            Date Signed

      Required                                                                                                                                               (Month, Day, Year)

                                                                                                                                                                                                                Required Information                                               


















  Job Gross Earnings


 / Unemployment





List EVERYONE in your household.  Do not include the student(s) listed above.  























Welfare, Child 


Support, Alimony 



















































































































































































































































































































































































































































































Pensions, Retirement, 


Social Security / 


Other Income





































































































	

































































	















































































































































Household Email Address:








5.  Total Household Members (Add the names listed on Parts  3 & 4)








Required Information





6.  If you want this application to be used in determining your child’s eligibility in other educational programs, then check this box





PRIVACY ACT STATEMENT:  Unless you list the child's Food Stamp benefits or TANF case number, Section 9 of the National School Lunch Act requires that you include the social security number of the household member signing the application or indicate that the household member does not have a social security number. If a social security number is not listed, or an indication is not made that the adult household member signing the application does not have a social security number, we cannot approve the application. The social security number may be used to identify the household member in verifying the correctness of information stated on the application. This may include program reviews, audits, investigations and may include contacting employers to determine income, contacting The Department of Children and Families Office to determine current certification for Food Stamp or TANF benefits, contacting the state employment security office to determine the amount of benefits received and checking the documentation produced by the household member to prove the amount of income received. These efforts may result in a loss or reduction of benefits, administrative claims, or legal actions if incorrect information is reported.





7.  RACE/ETHNIC IDENTITY: (Optional)  Please check one or more of the following


      racial identities:  


     ( Asian                    ( Black/Non Hispanic      ( White/Non Hispanic


     ( Multi-Racial          ( Haitian/Creole               ( Other


    ( American Indian   ( Hispanic or Latino























































































































Nutrition Services Office USE ONLY  


 


Eligibility:   F �     R �     D �    TF �





Eligibility Date:  _______________________





“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 USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY). USDA is an equal opportunity provider and employer.”



















































































Student Number (School USE ONLY)





Student Name (Last, First, Middle Initial)





Attending School


       Initials      /    Grade





Student’s Date of Birth


(Month, Day, Year)








TANF/Food Stamp Case Number


(Begins with 10, 11, or 12) 





Student’s 


Income 













































































































































































































































































 





House ID:





Official Initials:


















































































































































































































































































































































