
Dear ParenVGuardian:
children need healthy meats to learn st Raphael school offers.heatthy meals every school day. tunch costs g3.00.Your children may qualify for free meals or foi reduced pice ieats. aeiuced price is'$.i iJ, tur"n.
J'Dolneedtofi l l  outan application for each.child? No. complete ihe apptication to apply for free or reduced price meals. lbgone Free and Reduced Price schpq!9+1.1+lieatiq+b!l Jud-eiL in vour hogseholg. we cannol approve an apprication that is
3::"jryi:f;j: i?sure 

to tirr out all required inform-itioi. Rei*nih! compGGa appricatio, toi ii.HJpr,""r schoor, 525 Dover
2' who can get fi€e meats? All children in households receiving beneits though the supplemental Nutrition Assistance program(SNAP) or ohio works First (owF) benefits can get fre" r"ur"i"*ror""a of your income. Also, your children can get free meals ifyour househord's gross income is within the free rimits on the Fede-rai tncome Guiderines.
3 can foster Ghildren get free meals? Yes, foster children that are und_er the legal responsibility of a fosrer care agency or court,are eligible for free mears. Any foster chird in the househord i" eiigibt. ro, fru" rnuai" ,"gu'ror";. ;iind;Jl
4 Can homeless, runaway and migrant children get free meals? Yes, children who meet the definition of homeless, runaway,
llili|i,1j,,?1.""ry 

t"r free meals lf vou have not bee; told vour chitdren wir get free meats, prease caiioi emair stacey Nye to see
5 who can get reduced price meab? Your chiurcn can get lo,v cost rneats if your household inmme is wlthin the reduced price limits onthe Federal Ellitflity Incorne Chart sholvn m this apo[r:lion.
6' should | fill out an applicalion if | rccei'ed a letter thb school year saying my_ chirdren ae appro'ed for ftee m€b? please read t," letreryou got carefurly and folro/,, fne instuctions. ca he sd'oorat 44o€Tiozoolrt i+r -irl"., n ve qLLesffirs.'-- 

'- "--"'
7 lr'ty child's application was approved hst yeaf' Do I need b fill out anotter ofle? yes. your chikJs appti€tion is only good for 1',d scfpdyear and i]| the frst few days of this schml year. You must send in a na,v apglxion unless te rdr-i,& fi tut },*r child b digible ftr the nelv

ft iflH|;ff.Tt 
child(ren) get free meab? children in rlcusetnltls partcipating in \Mc mav be digible for fiee or reduc€d price rneats. please

9. Will the information I give be checked? yes, we may ask you to send wntten oroof.
'10' lf I don't qualify now' may lapply later? Yes. You may appty at any time during the schoolyear. For exampte, chitdren with aparent or guardian who bec'mes unemployed may become eiijiote tor free and reduced price meals if the household incomedrops below the income limjt.

lJ;J|l!:l[Jffiff]'*,iffi;:!Ti:5;:5S:#.11ffi1-3};;'"" You shourdtarkto schoororriciars. you arso mayask
12' May I apply if someone in my household is not a u.s. cit izen? Yes. You or your child(ren) do not have to be a u.s. cit izento qualify for free or reduced price mears.
13' who should I include as members of my household? You must. incrude all people l iving in your household, related or not(such as grandparenls' other relatives, or friendi) who share income ano.expenses. you must include yourself and all children whol've with you lf you live with other people who are economically independent (for example, people who you do not support, who donot share income with you or your chirdren, and who pay a pro-i"teJlhare or expenses), do not incrude them.
14 what if my income is not always the same? List the amount that youn^ormally rec€ive. For example, if you normally make$1000each monlh, but you missed.some work f"s,r"t u"J oniy rnuOu Egoo, ort io*rr tn"i yo, ,"l"irooo per month. tf you
::Hi'y.?::3::[T3; lil,, ",,ii"?ii,isnot 

incrude it ir vou onty w6rk overrme sometimes rr you have tosi a job or had your hours
15 we are in the military, do vve include our housing allowance as income? lf you get an off-base housing altowance, il must
|fr"ff|f,:::.Tlfime 

However, if vour housing i. p.tior tnu rr,lirit"ry Housins privatizaiion rniti"tr", oo not inctude your housing
16' My spous€ is deployed to a comba.t zone. ls.her.combat pay counted as income? No, if the mmbat pay is received inaddition to her basic pay because of her deployment and it wasn'i rdceived before she was deployed, combat pay is not countedas income. Contact your school for more informltion.
17 My Family needs more help' Are there other programs we might apply for? To find out how to appry for ohio sNAp orother assistance benefls, contact your tocal assistance oifice or call 87i_8s2_OO1O.

lf.you have other questions or need help, call 440_871_6760 ext l4i
Sincerelv.



A
INSTRUCTIONS FOR

HOUSEHOLD MEMBER IS ANY CHILD
APPLYING
OR ADULT LIVING WTH YOU

IF YOUR HOUSEHOLD RECEIVES BENEFITS FROIVI THE
(sNAP) OR OH|O WORKS FTRST (OWF), FOLLOW THESE TNSTRUCTTONS:
Part 1; List all househord members and the schoor name and school grade lever for each child.
Part 2: List the 10-digit case number for any household member (incliding adults) receiving SNAp or OWF benefits.
Part 3: SkiD this Dart.
Part 4: Skio this Dart.
Part 5: Sign the form. The last four digits of a Social Security Number are not necessary.
Part 6: Answer this question if vou choose to.

IF NO ONE IN R HOUSEHOLD GETS SNAP OR OWF BENEFITS AND IF ANY HOUSEHOLD ISHOMELESS, A MIGRANT OR RUNAWAY, FOLLOW THESE INSTRUCTIONS:
Part 1: List all household membefs and the school name and school grade rever for each child
Part 2: SkiD this Dart.
Part 3: lf any childlou are applying for is homeless, migrant, or a runaway, check the appropriate box and call st. Raphael School 440-871-6760
Part 4; Compiete only if a child in your househotd isn't eligible under Part 3. See lnstruction for AI Other Househotds.
Part 5: Sign the form. The last four digits of a Social Seculity Number are not necessary if you didn't need to fi in part 4.Part 6: Answer this question if vou choose lo.

IF YOU ARE APPLYING FOR A CHILD, FOLLOW THESE INSTRUCTIONS:
lf all children in the household are foster children;
Part 1: List all foster children and the school name and school grade levet for each child. Check the box indicating the child isa foster child.
Part 2: Skip this part.
Part 3: Skip this part.
Part 4: Skio this oart.
Part 5: sign the form. The last four digits of a social Security Number are not necessary.
Pad 6: Answer this question if you choose to.

l f  some of the children in the household arc foster children:
Part 1: List all household members and the name of-school and school grade level for each chitd. For any person, including chitdren, withno Income, you must check the 'No Income" box. check the box if the child is a foster child.
Part 2: lf the household does not have a SNAP or OWF .1o-digit case number, skip this part.
Part 3: lf any childlou are applying for is homeless, migrant, or a runaway check the appropriate box and ca st. Raphael school 440-

871-6760
Part 4: Follow these instructions to report totar household income from this month or last month.

. Box 1-Name: List all household members with income.

' Box 2 -Gross lncome and How Often lt Was Received: For each household member, list each type of income received fof
the month. check the box to tell us how often the person receives the income-weekly, every othei weex, twice a month, ormonthly For earnings' be sure to list the gross income, nol the take-home pay. Grois income is the amount earned before
taxes and other deductions' You should be able to lind it on your pay stub or your boss can tell you. For other income, list theamount and check the box to lellus how often each person got for the monthlrom welfare, chili support, alimony, pensions,
retirement, social Security, Supplemental Security lncome (SSl), veteran's benefits (vA benefits), and disability 

-bjnefits. 
UnderAll other lncome' list Worker's compensation, unemployment or strike benelits, reguiar contriburions from people who do not

live in your household, and any other inmme. Do not include income from SNAp, FbplR, Wlc, Federal education benefits andfoster payments received by the family from the placing agency. For ONLY the self-employed, under Ea mings from Wotu,
report income afier expenses This is for your business, farm, or rental property. lf you are in the Military priatized Housing
lniliative or get combat pay, do not include these allowances as income.

Part 5i Adult household member must sign the form and list the last four digits oftheir social security Number (or mark the box ifs/hedoesn't have one).
Part 6: Answer this cnoose.



2011-2012 FREE AND REDUCED PRICE SGHOOL MEALS FAMILY APPLICATION
Part l. ALL HOUSEHOLD MEMBERS

Names of ell household members
(First, Middle Initiat, Last)

Name of school and school grade level for
each child/or indicate "NA- if child is not in
school.

School Grade

dhecklGJo-Gr chitd neSal resporl
of welfare agency or court)

*lf all children lisled below are fost€
children, skip to Part 5 to siqn this f

sibility

f

3rm.

Check
il

No
Income

t tr
tr tr
tr
tr !
f D
tr tr
f u

Part 2. BENEFITS: lf anV member oi
person who receives benefits and skip to part 5. lf no one receives these benefits. skip to part 3.

NAME: 1O-DIGIT CASE NUMBER:
FarT J. i t  any chtid you
School 440-871-6760

are applying for is homeless, migrant, or a runaway check the appropriate box and call St. Raphael
Homeless n Migrant ! Runaway !

ran 4' I u I AL HousEHoLD GRoss lNc^oME (before deductions). List all income on the same line as the person who receives it.Check the box for how ofren it is received. Record each income only once.

1.  NAME
(List all household members with
income)

2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED

Earnings
from work

before
deductions

->

-uJ :t

Welfare, child
support,  atamony

-ul

.>

.9

.,

Pensions,
retirement,

Social
Security, SSl,
VA benelits

I
E

-ll.l

a

=
.9
,t

=

AllOther Income
(include frequency,
such as l^,eekt/

"monlhly'
"quarted/
'annua[f)

(Example) ,fane Snith $200 a ! tr D $150 tr X D tr $0 tr tr n $50 / quarterly

tr tr D $ u tr ! tr ! u I $/_

tr tr $ tr tr tr tr tr $/-_-

tr tr n fj n tr tr tr tr tr tr tr $/_

$ n tr tr tr D u I D tr tr tr tr
u tr ! tr u tr tr tr ! tr $/_

P"4i:99!4ME 4!e!49ll9uR Dlcrrs oF socrALs@
An adult household member mu
digits of his or her social security Number or mark the "l do not hive a docial Securif,T H,imuer; uot. (See privacy Act statem;nton the back ofthis page.)
I ceftify (promise) that all infotmation on this application is true and that all income is repofted. t understand that the school wi get Federalfunds-based-on the infomation t give. I understand that schoot officials may venfy Gh;cO the infotmation. t understana tnat it |purpoietygive false infomation, my children may lose meal benefits, and I may be prosecuted.

Sign Print name:
Address: Number:
Lasl four digils of your Social Security Number: E I do nol have a Social Security Number
rdr r o. r,r |  oren s emntc ano ractat tdentttes {optional)
Choose one ethnicitv:
I Hispanic/Latino
! Not Hispanic/Latino

Choose one or more (ffithnicitv):
Ll Asian E American lndian or Alaska Native
LJ White E Native Hawaiian or other pacifc lslanoer
Ll Black or African American



Qqnt fill out this part. This is for school use on

Annual Income Conve.sion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24 Monthly x 12

Total Income: Per:nweek. nEvery 2 Weeks, nTwice A Month, lMonth, nyear Househotd size:

Categorical Eligibility: _ Date Withdrawn: _Eligibitity: Free_ Reduced_ Denied_ Reason:

Temporary: Free_ Reduced_ Time period: .--- (expires after _ oays)

Determining/Approval Official's Signature: Date:

Date:

Date:

Confirming Official's Signature:

Follow-up Official's Signature:

lf selected for verification, Date verification Notice sent:-- Response Date: .- 2"d Notice sent:_ Results sent:
verification Result: No change 

- 
Free to Reduced Price 

- Free to Paid 
- Reduced price to Free _ Reduced prjce to paid

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

INCOME ELIGIBILITY GUIDELINES

Household size Yearly Monthly Weekly
1 20,147 1,679 388

27 ,214 2.268 524
3 34,281 2,857 660

41,U8 3,446 796
5 48,415 4,035 932
6 55.482 4,624 1,067
7 62,549 5,213 1 ,203
I 69,616 5,802 1,339

Each additional person: 7,067 589 136

Privacy Act Statement: This explains how we will use the information you give us.
The Richard B Russell National School Lunch Act requires the information on ihis application. you do not have togive the information, but if you do not, we cannot approve your child for free or rebuced price ;neaL. 

-yo, 
1.nust

include ths social security number of the adult household member who signs the application. The social security
number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance
Program (SNAP), ohio Works First (oWF) Program or Food Distributi;n Program on Indian Reservations (FDptR)
case number or other FDPIR identifier for your child or when you indicate thai the adult household member signing
the application does not have a social security number. We will use your information lo determine if your child is
eligible for free or reduced price meals, and for administration and enforcement of the lunctr ana ureartaiiprograms.
We.MAY share your eligibility informalion with education, health, and nutrition programs to help ther uu"i"i"te, t,no,
or determine benefits for their programs, auditors for program reviews, and law lnforcemeni officials to hetp them
look into violations of program rules

Non-discrimination Statement: This explains what lo do if you believe you have been treated unfairly. .ln accordance
with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited trom Oiscriminaiing on the
basis of_race, color, national origin, sex, age, or disability. To lile a complaint oi discrimination, write USDA, oirector,
offlce 

-of 
Adjudication, 1400 Independence Avenue, SW, Washington, D.c. 2o2so-94i0 or calt toil tre" igoot osz-

9992 (Voice). Individuals who are 
-h-earing 

impaired or have speech disabilities may contact USOnln'iougn gru
Federal Relay service at (800) 877-8339; or (8oo) 84ffi136 (spanish). USDA is an equal opportunity piovider ano
em0lovei'.



NOTICE TO HOUSEHOLDS OF APPROVAUDENIAL OF BENEFITS
For the 2011-2012 Program year

Dear ParenUGuardian:

You applied for free or reduced-meals for the following child(ren):

Your application was:

_ Approved for free meals.

-. Approved for reduced-price meals at $_ for lunch, $_ for breaKast, and
s_ lor snacKs.

_ Temporarily approved for free meals until

__ Denied for the following reason(s):

( ) Income over the allowable amount.

( ) Incomplete application because

( ) Other

ljyou do not agree with the decision, you may discuss it with the Mrs. Ann Miller at 440-g71_6760

lf you wish to review the decision further, you have a right to a fair hearing. This can be done bycalling or writing the following official:

Name Mrs. Ann Mil ler

Address 525 Dover Ctr. Bav Villaqe. Oh 44140

Phone 440-87i-6760

lf you are not erigibre now but have a decrease in household income, become unemployed,have an increase in househord size or become erigibre to receive Food nssisiance {roiram(SNAP) or OWF funds, fiil out an apptication at thal time.
Sincerelv.

TitleName Date



SHARING INFORMATION WITH OTHER PROGRAMS
Dear ParenUGuardian:

To save you time and effort, the information you gave on your Free and Reduced price
school Meals Apprication may be shared witir oth-er programs for which yori 

"niror"nmay qualifu. For the folrowing programs, we must have your permission to shareyour information. sending in this form wiil not change wheiher your children getfree or reduced price meals.

E Not t Do Nor want information from my Free and Reduced price schoor MearsApplication shared with any of these progra.s.

Q Yes! | Do want schoor officiars to share information from my Free and ReducedPrice School Meals Application with [name of program specific to your
schooll.

fl Yes! | Do want schoor officiars to share information from my Free and ReduceoPrice School Meals Application with [name of program specific to your
schooll.

E Yesl I Do want schoor officiars to share information from my Free and ReducedPrice School Meals Application with [name of program specific to your
schooll.

lf you checked.yes to any or all of the boxes above, fill out the form below. your
Inrormatton wr be shared only with the programs you checked.
Child's Name:

Chib's Name:

Chih's Name:

Child's Name:

School:

School:

School:

School:

Signature of ParenVGuardian:

Printed Name:

Date:

Address:

For more information, you may call [name] at lphonel.
Retum this form tor laddrcssl bV [date].



SHARING INFORMATION WITH MEDICAID/

Dear ParenUGuardian:

lf your children get free or reduced price school mears, they mav arso be abre to get freeor low-cost health insurance through Medicaid or the state'oidhio Heartnv start,'
l{u"jlnv Families Program. children with health insurance are more likelyio get regularhealth care and are less likely to miss school because of sickness.
Because health insurance is so important to children,s well-being, the law allows us totelf Medicaid and Healthy staft, Healthy FamrT'es that your c-hildren are etiliue forfree or reduced price mears, unlass you tert us not to. Medica ia ana ieattni-start,
Healthy Families only use the. information to identify children who may oe eritioietor
their.pro-grams. Program officialsmay contact you io offer to enroll yolr 

"niroi"n. 
rirringout the Free and Reduced Price School Meals Application does noi automatically enrollyour children in health insurance.

lf you do not want us to share your information with Medicaid or Healthy statt, HealthyFamilies, fill out the form below and send in (sending in this form witt n6t cnange
whether your children get free or reduced price meaG)

tr No! t Do Nor want information from my Free and Reduced price schoor Mears
Application shared with Medicaid or rhe Heatthy staft, Heatthy Famiiiii.

lf you checked no, fill out the form below.

Child's Name:

Child's Name:

Child's Name:

Child's Name:

Signature of Parent/Guardian:

Printed Name:

School:

School:

School:

School:

Date:

Address:
For more rnformation, you may call Stacey Nye at 440_g71_6760 ext i41
Retum this form to: St Raphaet School by Seit 1, 201i


