HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

Please use these instructions to help you fill out the application for free or reduced price school meals. You only need to submit one application per household, gven if your
children attend more than one school in KIEL AREA SCHOOL, DISTRICT. The application must be filled out campletely to certify your children for free or reduced price school
meals. Please follow these instructions in order. If at any time you are not sure what to do next, please contact Corrine Schneider-Food Service Director (920} 894-5183 or email
cschneider@kiel.k12.wi.us.

PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

TeH us how many infants, children, and school students five in your household. They do NOT have to be related to you to be a part of your household.

Who should 1 list here? When filling out this section, please include ALL members in your household who are:
s  Children grades 12 or under AND are supported with the household’s income; and
* Invyour care under a foster arrangement, or quallfy as homeless, migrant, or runaway youth or enrolled in a Head Start program.

";A) List each chlld’s name.. Pr;nt each ch‘i_d’_ o

-'there are more chlldren in hou hold tha
"Ilnes on the appllcatxon attach aisecond piece:
of paper with all required information for.the
addltlonai chi fdre:

If anyone in your household (including you) currantly participates in one or more of the assistance programs listed below, your children are eligible for free school meals:
¢ The Supplemental Nutrition Assistance Program (SNAP) or FoodShare.
s  Temporary Assistance for Needy Families {TANF) or W-2 Cash Benefits.
* The Food Distribution Program on Indian Reservatlons (FDPIR)

A} ifnoonein. your ‘household participates in
above hsted program
Leave STEP 2 blank-ar chec

STEP 3 REPORT INCOME FOR ALL HOUSEHOLD' MEMBERS

How do i report my income?

s  Usethe charts titled “Sources of Income for Children” and “Sources of Income for Adults,” printed on the back side of the application form, to determine if your household
has income to report.

*  Report all amounts in GROSS INCOME ONLY. Report all income in whaole dollars. Do not include cents. Gross incorne is the total income received before taxes. Many people
think of income as the amount they “take home” (listed as “net pay” on paycheck stub} and not the total, “gross” amount. Make sure that the income you report on this
application has NOT been reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.




STEP 3: REPORT ENCOME FOR ALL HOUSEHOLD MEMBERS

»  Write a “0” in any fields where there is no income to report. Any income fields Ieft empty or blank w1li also be counted as a zero. ifyou wrlte ’D’ or Ieave any f|e!ds blank you
are certifying (promising) that there is no income to report. If local officials suspect that your household income was reported incorrectly, your application will be
investigated.

+  Mark how often each type of income is received using the boxes to the right of each field.

3.A. REPORT INCOME EARNED BY CHILDREN

A) Reportall income earned or received. by chlidren Report he combined grossine

;What is Chn’d Income? Chlld income:

3.B. REPORT INCOME EARNED BY ADULTS

List adult household members’ names.
e Print the name of each household member in the boxes marked “Name of Adult Household Members (First and Last).” When filling out this section, please include ALL adult
members in your household who are living with you and share income and expenses, even if they are not related and even if they do not receive income of their own.
» Do NOT include:
o People who live with you but are not supported by your household’s income AND do not contribute income to your household.
o Infants, children and students already listed in STEP 1.

€) Report earnings from work: Report all total gross incoi
(before taxes) from work m the'"Earnmgs_from'iWork” flel_ on -

An adult member af the household must sign the apphcat:on By signing the apphcatnon, that household member is promising that all information has been truthfully and

compietely reparted Before campietmg th:s sectron piease a!so make sure you have read the pnvacy and cnn! rrghts statements on the back af the apphcation

but’ he!ps us reach you qumkly'afwe need to. contact you'




KIEL AREA SCHOOL DISTRICT

FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUCED PRICE

SCHOOL MEALS FOR SCHOOL YEAR 2022-23

Dear Parent/Guardian:

Children need healthy meals to learn. KIEL AREA SCHOOL DISTRICT offers healthy meals every school day. Breakfast K-Gr12 costs
$2.25; lunch costs K-Grd =53.25 Gr5-Gr12 = $3.40 . Your children may qualify for free meals or for reduced price meals. Reduced
price is $.30 for breakfast and $.40 for lunch. This packet includes an application for free or reduced price meal benefits, and a set
of detailed instructions. Below are some common guestions and answers to help you with the application process.

1.

WHO CAN GET FREE OR REDUCED PRICE MEALS?

e All children in households receiving benefits from FoodShare, the Food Distribution Program on Indian
Reservations (FDPIR), or W-2 cash benefits are eligibie for free meals, when listed on the application.

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

s 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.

+ Children may qualify to receive free or reduced price meals if your household’s income is at or below the limits on
the Federal Income Eligibility Guidelines.

FEDERAL ELIGIBILITY INCOME CHART For School Year 2022-2023

Househaold size Yearly {5) Monthly {S) Weekly {$)

1 25,142 2,096 484

33,874 2,823 652

42,606 3,551 820

51,338 4,279 988

60,070 5,006 1,156

68,802 5,734 1,324

~Nla ] bW

77,534 6,462 1,492

8 86,266 7,189 1,659

Each additional person: 8,732 728 168

2.

HOW DO | KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household
fack a permanent address? Are you staying together in a sheiter, hotel, or other temporary housing arrangement? Does your
family relocate on a seasonal basis? Are any children living with you who have chosen to leave their prior family or
household? If you believe children in your household meet these descriptions and have not been teld your children will get
free meals, please call or e-mail Taylor Hoffman — (320) 894-2266 — thoffman@kiel.k12.wi.us

DO | NEED TO FILL QUT AN APPLICATION FOR EACH CHILD? No. 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 alt required
information. Return the completed appiication to: Corrine Schneider-Nutrition Director-210 Raider Heights-Kiel Wi
53042

SHOULD | FILL OUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE ALREADY
APPROVED FOR FREE OR REDUCED PRICE MEALS? Please read the letter you received carefully and follow the instructions. i
your letter indicated you qualify for free meals, then no application is needed. If any children in your household were missing
from your eligibility notification, contact Corrine Schneider-Nutrition Director ({920} 894-5183 immediately. If your
household was notified it qualified for reduced price meals, we encourage you to complete an application to potentially
qualify for free meals based on househoeld size and income.

DO I NEED TO FILL OUT AN APPLICATION IF MY CHILD ATTENDS A COMMUNITY ELIGIBILITY PROVISION SCHOOL (CEP)? If your
child attends a school that participates in CEP, receipt of free breakfast and lunch meals does not depend on returning this
application. However, this information is necessary for other programs and may be used to determine if your household is
eligible for additional benefits.




6. MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO | NEED TO FILL OUT A NEW ONE? Yes. Your child’s application is
only good for that schoal year and for the first few days of this school year, through October 13, 2022, or when a new
eligibility is determined. You must submit a new application unless the school told you that your child is eligible for the new
school year. If you do not submit 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.

7. 1GET WIC. CAN MY CHILDREN GET FREE MIEALS? Children in households participating in WIC may be eligible for free or
reduced price meals, but it is based on income. Please submit an application.

8. MY CHILD(REN) QUALIFIES FOR BADGERCARE PLUS OR MEDICAID. CAN MY CHILD GET FREE MEALS? Children with
BadgerCare Plus, Medicaid, or subsidized insurance may be eligible for free or reduced price meals, but it is based on
household income and household size. Please submit an application to determine if your household qualifies.

9. WILL THE INFORMATION | GIVE BE CHECKED? Yes. We may also ask you to send written proof of the household income you
repaort.

10. IF | DON'T QUALIFY NOW, MAY 1 APPLY LATER? Yes, you may apply at any time during the school year. For example,
children with a parent or guardian who becomes unemployed or experience a financial hardship may become eligible for free
and reduced price meals if the household income drops below the income limit.

11. 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 or writing to: Dr. Bradley Ebert — 416 Paine 5t — Kiel Wl 53042

12. MAY | APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children, or other household
members do not have to be U.S. citizens to apply for free or reduced price meals.

13. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. Far example, if you normally
make $1000 each month, but you missed some work last month and only made $900, put down that you made $1000 per
month. If you normally get overtime, include it, but do not include it if you only work overtime sometimes. If you have lost a
job or had your hours or wages reduced, use your current income.

14. WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive some types of
income we ask you to report on the application, or may not receive income at all. Whenever this happens, please writea 0 in
the field. However, if any income fields are left empty or blank, those will also be counted as zeroes. Please be careful when
leaving income fields blank, as we will assume you meant to do so.

15. WE ARE IN THE MILITARY. DO WE REPORT QUR INCOME DIFFERENTLY? Your basic pay and cash bonuses must be reported
as income. If you get any cash value allowances for off-base housing, food, or clothing, it must also be included as income.
However, if your housing is part of the Military Housing Privatization Initiative, do not include your housing allowance as
income. Do not include any combat pay resulting from deployment as income.

16. WHAT IF THERE IS NOT ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household members on a
separate piece of paper and attach it to your application.

17. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for
FoodShare or other assistance benefits, contact your local assistance office or call 1-800-362-3002.

If you have other questions or need help, call {920) 894-5183

Sincerely,

Cowiine Selueiden — Hatnition Dinecton — (920) 894-5183 - cschneider@kiel.k12.wi.us




2022-2023 Household Application for Free and Reduced Price School Meals Apply online at:

Complete one application per household. Please use a pen (nhot a pencil).
In Community Eligibility Schools (CEP), receipt of free breakfast and lunch meals does not depend on retuming this application; however, this information is necessary for other programs.

If more spaces are required for additional names, aitach another sheet of paper.

ousehold Member:

Definition of nyone who is living wi you an es :nome and expne, ven f nl related.”

I Schoof the child attends or Foatr A0S, ead
Child’s First Name Ml Child’s Last Narne Grade NA if not in schaal Cri__ Funay St
i o o Od
g0 0O O

— 2
1|0 O d

— 5
0 O od

Case Number Program Name Required

If you answered NO > Complele STEP 3, If you answered YES > Write a case number here, then go to STEP 4 {Do not complete STEF 3) I

e only one case number in this space. Medicaid and Badger Care do not qualify

Flip the page and review the charts litted “Sources of Income” for more information

How often?
A. Child Income Child income Weekly  BlWoekly 2xMonh  Monthly
Sometimes children in the household earn income. Please include the TOTAL income eamed by all infants, children, and students up to E D D |:|
and including grade 12 listed in STEP 1 here. $

B. All Adult Household Members (including yourself)
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 tolal gross income (before taxes)

for each saurce in whole dollars only (no cenis). If they do not receive income from any source, write '0". If you eater ‘0° or leave any fields biank, you are certifying {promising) that there is no income 1o report, F. g;?eﬁﬂx:[:’mm;-n:gd
Name of Adult Household Members C. Hows oflen? - Z‘:ﬂgcsiﬁffﬁ,mf How ofien? E Pgr;jr;?g;:il:iﬁ?‘env How afien? ?::&?i.f;g;:?;:g
(First and Last Name) Earmings {rom Work Wenk!yl BHWackly fzxmnl Manihly Alimony/SSIVA Benelit Wauklyl Bl-Weekly sz Mmlhl Manlhly Other Income Wuumyl H-Weekly 'Zlvmhl Monthty report hera.
s OO0 0ol s O o0 o0o| s 00 00)s| |
s OO Ool) s U O OO0 s O O O0O)s
s O O OB s O 0O OO s O O OOjfs
$ O 0O oo s O O OO0 s O O OO0 s
8 O O OO} s 1 OO OO0} s O 0O O0Oy}s
o Tetal Hotigphold Members (Children H. Last Four Digie of Sosial Security Numher (SsNsrpamoyese | |x x| [x|x R——

Insert your school district mailing address here

“ CERTIFY (promise) that all information on this application Is true and that all income is reported, | understand that this information is given in conneclion with the receipt of Federal funds, and that school officials may verify (check) the
information. | am aware that i | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable state and federal laws.”

Street Address {if available) Apt# City Stata Zip Daytime Phone and  Ernail (opticnal)

Printed Name OR Signature of Adult Completing this application—REQUIRED Today's Date Mo./Day/Yr.



INSTRUCTIONS

Sources of Income for Children Sources of Income for Adults
Sources of Child Income Examp]e(s) . Public Ass?stancel AﬁmUnyl Pensions [ Retirement /
Earnings from Work Child Support All Other Income
- {Gross earnings from work ~ A child has a regular full ar pan-time job where the’ ) . L . B
¢ earn a salary orgwages P ; 4 —Gross salary, wages, cash bonuses ~ Unemployment benefits - Sﬂplal Security {inciuding rallroa.d
- ) T - - - - Netincome from self-employment {farmor | — Worker's compensation retirement and black lung benefits)

- Social Security — A child is blind or disabled and receives Social business); FARM—referto line 3and 6 of | — Supplemental Security Income | — Private pensions or disability benefits
— Disability payments Security benefits Schedule 1 ar line 34 from Schedule F; {(Ssh — Regular income from trusts or estates
~ Survivor's banefits —A parent is disabled, retired, or deceased, and their BUSINFSS—iine 31 from Schedule C or —Cash assistance from State or | — Annuities

child receives Social Security benefils 1040-Line 8, Wage and Statement, Line 3. local government — Investment income

- Income from person outside | — A friend or extended family member regulary gives ¥ you are in the L.S. Military: — Alimony payments —Earmed interest
the household a child spending money ~ Basic pay and cash bonuses (do NOT ~ Child support payments - Rental income .

include combat pay, FSSA, or privatized —Veteran's benefits - Regular cash payments from outside

—Income from any other source| ~ A child receives regular iIncome from a private hausing allowances) . — Strike bensfits household

pension fund, annuity, o trust - Allowances for off-base housing, food and
! ! clothing

OPTIONAL

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional and
does not affect your children’s eligibility for free or reduced price meals.

Ethnicity Check one [:| Hispanic or Latino D Not Hispanic or Latino
Race Check one or more [:] American Indian or Alaskan Native L_J Asian D Black or African American l:] Native Hawaiian or Other Pacific Islander D White

or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at

The Richard B. Russefl National School Lunch Act requires the information cn this application. You (800) 877-8339

do not have to give the information, but if you do not, we carnct approve your child for free or reduced

price meals. You must include the last four digits of the social security number of the adult househcld To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program

member who signs the application. The last four digits of the social security number is not required Discimination Compilaint Form which can be obtained online at:

when you apply on behalf of a foster child or you list a Supplemental Nutritiors Assistance Program https:iiwww.usda.govsites/defaulifites/documents/USRA-QASCRS: 20P-Complaint-Form-0508-0002-608-11-28-
(SNAP}, Temporary Assistance for Needy Families (TANF) Progzam or Food Distribution Program on 17Fax2Mail.pdf, from any LSDA office, by calling (B66) 632-9992, or by writing a letler addressed to USDA, The letter
Indian Reservations (FDPIR} case number or other FOPIR identifier for your child or when you indicate must contain the complainant’s name, address, telephone number, and a written description of the alleged discrisinatory
that the aduli household member signing the application dees riot have a social security number, We action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged

will use your information to determine it your child is eligible for free or reduced price meals, and for

ivil ights viclaticn, Th leted AD-3027 § lett t be submitted to LISDA by:
administration and enforcement of the tunch and breakfast programs. We MAY share your eligibility alvi ights violation. The completed Offn o Jetier must be submi y

information with education, health, and nutrition programs to heip them evaluate, fund, or determine 1. mail: .

benefits for their programs, auditors for program reviews, and law enfarcement officials to help them U.8. Department of Agriculture .

look into violations of program rules. Office of the Assistant Secretary lor Civit Righis
. s ) . ) 1400 Independence Avenue, SW

In accordance with federal civil rights law ang U.S. Department of Agriculture (USDA) civil rights regulations Washington, D.C. 20250-9410; or

and pelicies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex 9 fax:

ggﬁ‘!rl.iuldylng gender identity and sexual crientation}, disability, age, or reprisal or retaliation for prior civil rights (833) 256-1665 or (202) 690-7442; or

' 3. email:
Program informaticn may be made available in languages other than English. Persons with disabilities who program.intake @ usda.gav

requiire alternative means of communication to obtain program information (e.g., Brallle, large pring, audiotape,

American Sign Language), shou cti pall t administers the program This institution is an equal opportunity provider.

Do not fiil out Annual Income Conversion: Weekly x 52, Bi-Weekly (Every 2 Weeks) x 26, Twice a Monit x 24, Menthly x 12
How often? Household Categerical Eligibility Date Denied
Total Income weekly |Biweeny| 2x Monin | morny | veary Size Eligibility Frae | Reducad | Deniad Mo./Day/Yr.  Reason for Denial or Withdrawal
Determining Official's Signature Date Mo./Day/Yr. Contirming Official’'s Signature Date Mo./Day/Yr, Verifying Official's Signature Date Mo./Day/Yr.
Aaquired for Verfication process only Required for Veriticalion process only

‘For schools participating in CEP.only: . Are a/l students on this application from a CEP school?

i :  YES, the processing of this application cannot be paid for by the nonprofit s

sample, conducting an independent review of applications, and the Geitlfication’s




2022-2023 KIEL AREA SCHOOL DISTRICT
SHARING INFORMATION WITH OTHER PROGRAMS

Dear Parent/Guardian: Date:

To save you time and effort, the information you gave on your Free and Reduced Price School Meals Application may be
shared with other programs for which your children may gualify. For the following programs, we must have your
permission to share your information. Sending in this form will not change whether your children get free or reduced
price meals.

[ ves! 1 po want school officials to share information from my Free and Reduced Price School Meals Application
with St Vincent de Paul Association

[ ves! 1 DO want school officials to share information from my Free and Reduced Price School Meals Application
for local churches, service organizations, and food pantries.

U Yes! | DO want school officials to share information from my Free and Reduced Price School Meals Application
with Zielanis Parent Teacher Partnership (PTP) or other school programs.

[ No! I DO NOT want school official to share information from my Free and Reduced Price School Meals
Application

If you checked yes to any or all of the boxes above, fill out the form below to ensure that your information is shared for
the child(ren} listed below. Your information will be shared only with the programs you checked.

Child's Name: School:
Child's Name: School:
Child's Name: School:
Child's Name: School:
Signature of Parent/Guardian: Date:

Printed Name:

Address:

For more information, you may call Corrine Schneider at {920} 894-5183 or e-mail at cschneider@kiel. k12, wius.

Return this form with your meal application: Kiel High School-
Atten: Corrine Schneider-Food Service Director
210 Raider Heights — Kiel Wi 53042

Free and Reduced Price School Meal Application
Sharing information with Other Programs

Page 1 of 2



in accordance with Federal civil rights faw and U.S. Department of Agriculture (USDA) civil rights regulations and policies,
the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are
prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior
civil rights activity in any program or activity conducted or funded by USDA,

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large
print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for
benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal
Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than
English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027)
found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA cffice, or write a letter
addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the
complaint form, call (866) 632-9992. Submit your completed form or letter 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;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.

Free and Reduced Price School Meal Application
Sharing Information with Other Programs
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