LETTER TO HOUSEHOLDS
Dear Parent or Guardian:

Child(ren) need healthy meals/milk to learn. Lake Forest .‘:‘»chooplJ DislfrigthST , offers heaithy meals/milk every school day. Breakfast
ame o {eglale)

costs N/a : Lunch costs varies : Milk costs 45 . Your child{ren) may qualify for free or reduced-price meals or free milk. Reduced-price is
$0.30 for breakfast and $0.40 for lunch. To apply for free or reduced-price meals, use the Household Eligibility Application, which is enclosed. We cannot
approve an application that is not complete, so be sure to fill cut all reguired information. Return the completed application to:

Name: Katie Labuhn, Comptroller

Address: LFSDG7, 300 Waukegan Rd, LF, iL 80045

Telephone: 847-604-7457

Your child(ren) may qualify for free or reduced-price meals if your household income falls within the Federal Income Guidelines.

For school year 2010-2011 only, the United States Department of Agriculture has provided a waiver from the requirement to include the Federal
income Eligibility Guidelines for reduced price meals on this letter. All households are encouraged to apply for meal or milk benefits. (USDA
Authority Section 125(1) of the NSLA)

Here are answers fo questions you may have about applying:

1. Do | need to fill out an application for each child? No. Complete the application to apply for free or reduced-price meals. Use one Household
Eligibility Application for all students in your household per district. We cannot approve an application that is not complete, so be sure to fill out all
required information. Return the completed application to person listed above.

2. Who can get free meals/milk? Children in households receiving Supplemental Nutrition Assistance Program (SNAP) or Tempaorary Assistance for
Neady Families (TANF) and most foster children can get free meals regardless of your income. Also, if your household income is within the limits on
the Federal Income Chart, your children can get free meals/milk.

3. Can homeless, runaway, migrant or Head Start children get free meals? Please call {or contact the school) 1o see if your child{ren) qualifies, if
you have not been informed that they will receive free meals,

4. Who can get reduced-price meals? Your children can get low-cost meals if your household income is within the reduced-price limits on the Federal
Income Eligibility Guidefines (IEG).

5. My child receives SNAP or TANF benefits. The school provided me a letter that stated that my child is eligible for free meals via the Direct
Certification Process. Do [ need to do anything more to ensure that | receive free meals for my child? No. You do not need to do anything
more to receive the free meals. If you do not wish to receive the free meals, you should follow the steps outlined in the letter from the school to notify
school personnel immediately.

8, 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 for the first few days of this school year. You must send in a new application unless the school told you that your child is eligible for the new school year,

7. | get Women, Infants, and Children (WIC). Can my child(ren} get free meals? Children in households participating in WIC may be eligible for
free or reduced-price meals. Please fill cut an application.

8. Wil the information [ give be checked? Yas. We may ask you to send written proof of the information you give.
8. If | do not qualify now, may | apply later? Yes. You may apply at any time during the school year.

10. 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 the person listed above,

11. May | apply if someone in my household is not a U.8. citizen? Yes. You or your child(ren} do not have 1o be a U.S, citizen to qualify for free or
reduced-price meals.

12, Who should l include as members of my household? You mustinclude all people living in your household, related or not {such as grandparents,
other relatives, or friends). You must include yourself and all children who live with you.

13. What if my income is not always the same? List the amount that you normally get. For example, if you normally get $1000 each month, but you
missed some work last month and only got $900, put down that you get $1000 per month. If you normally get overtime, include it, but not if you get
it only sometimes.

14, We are in the military. Do we include our housing allowance as income? If your housing is part of the Military Housing Privatization Initiative, do
not include your housing allowance as income. All other allowances must be included in your gross income.

15. My spouse is deployed to a combat zone. Is her combat pay counted as income? No. If the combat pay is received in addition to her basic pay
because of her deployment and it wasn't received before she was deployed, combat pay is not counted as income. Contact your school for more information.

16. My family needs more help. Are there other programs we might apply for? Tofind out how to apply for SNAP, TANF or other assistance benefits,
contact your local Department of Human Services office or call (800) B43-6154 (voice) or (800) 447-6404 (TTY).

Sincerely,

Enclosure
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INSTRUCTIONS FOR APPLYING
Complete One Application Per Household Per School District

If your household receives SNAP OR TANF, foliow these instructions and return this form to your school,

1: List all household members, school and grade for each student, and a SNAP or TANF case number for any household member
including adults receiving such benefits. (Attach another sheet of paper if necessary.)

2: Skip
: Skip

: Skip

: Sign the form (A social security number is not necessary.)
: Contact information (Optional)

: Children’s racial and ethnic identities (Optional)

8: All Kids infermation (Optienal)
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If you are applying for a homeless, migrant, runaway, or Head Start child follow these instructions and return this form to your
school.

1: List all household members, school and grade for each student, (Attach another sheet of paper if necessary.)

2: Check the appropriate box

If you are applying for a FOSTER CHILD, follow these instructions and return this form to your school,

: Use a separate application for each foster child. List the foster child’s name, school, and grade.
. Skip

: Check the box and list the child's personal use monthly income. If none, indicate $0.00.

: Skip

: Sign the form (A social security number is not necessary)
: Contact information (Optional)

: Children's racial and ethnic identities (Optional)

8: Ail Kids infermation (Optional)
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ALL OTHER HOUSEHOL.DS, including Women, Infants, and Children (WIC) households, follow these instructions and return
this form to your school,

1: List all household members, school and grade for each student, and if the person has no income, check the no income box. {Attach
ahother sheet of paper if necessary.)

2: Skip
3: Skip
4: Follow these instructions to report total household income,

In column A, list the first and last name of each person living in your household with income, related or not {such as
grandparents, other relatives, or friends). You mustinclude yourself and all children living with you. Attach another sheet of
paper if necessary. Column B-E lists the current gross income and how often it was received. Nextto each person's
name list each type of income received and how often the money is received — weekly, every other week, twice a month
or monthly. In ¢column B, list the gross income each person earned from work, not your take-home pay. Gross income is
the amount earned before taxes and other deductions. The amount should be listed on your pay stub, or your boss
can tell you. In column G, list the amount each person received from welfare, child support, or alimony. In column D, list
pensions, retirement, social securily, and in column E list A Other Income, include workers compensation, unemploy-
ment, strike benefits, Supplement Security Income (SS1), Veterans Affairs (VA) benefits, disability, regular contributions
from people who do not live in your household, and Any Other Income. Report net incoma for self-owned business, farm,
or rental income. If you are in the Military Housing Privatization initiative, do not include this housing allowance.

5: An adult household member must sign the form and list his or her social security number, or mark the box if sthe or she does
not have one.
6: Contact information {Optional)

7: Children’s racial and ethnic identities (Optional)
8: All Kids information {Optional)

Privacy Act Statement: This explains how we will use the information you give us.

The Richard B, Russeli National School Lunch Act requires the information on this application. You do not have to give the information,
but if you do not, we cannot approve your child for free or reduced-price meals. You must include the social security number of the
aduit 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 Nutiilion Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program, or
Food Distribution Program on Indian Reservations {(FDPIR) case number or other FDPIR identifier for your child or when you indicate
the adult household member signing the application does not have a social security number. We will use your information to determine
if your child is eligible for free or reduced-price meals, and for administration and enforcement of the lunch and breakfast programs, We
MAY share your eligibility infermation with education, health, and nutriticn programs to help them evaluate, fund, or determine benefits
for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program rules.

Non-Discrimination Statement: this explains what to do if you believe you have been treated unfairly. In accordance with Fed-
eral law and U. S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, naticnal
origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Direclor, and Office of Civil Rights, 1400 Independeance
Aven[ue SW, Washington, DC 20250-9410 or call (800} 795-3272 or (202} 720-6382 (TTY). USDA is an equal opportunity provider and
employer.
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APPLICATION FOR FREE MILK/MEAL AND REDUCED-PRICE MEALS—Complete One Applicalion Per Household Per School District SCHOOL USE ONLY

1. All Household Members {Use a separate application for each foster child) ] gggﬁgg{iggmr Prene

NAMES OF Al.l. HOUSEHOLD MEMBERS SNAP OR TANF CASE NUMBER {if any, for each Chack H

First, Middle Initial, Last School Name Grade househald members) Skip to Past 5 if you list a SNAP . Ho
{lor studen! anly} {forstoentonly) § or TANF case number (for each student) n¢oms

I |

2, Homeless, Migrant, Runaway, oir Head Start (Categorically eligible)
{:] Homeless [:] Runaway Signalure of Your School Homeless Liaison, Migrant Coordinater, or Head Stast Director Date

[] Migrant [] Head Start

3. Foster Child

{1 If this application is for a child who is the legal respansibilily of a welfare agency or court, check box at left. Skip to 5
List the amount of the child’s personal-use monthly income. If none, indicate $0.00 ....... $

4. Total Household Gross Income (before deductions) You must tell us how much and how often.

A, GROSS INCOME AND HOW OFTEN IT WAS RECEIVED (Example: $100/month; $100 jtwice a month; $100/every olher week: $100/week)
NAMES - - -
(LIST ALL HOUSEHOLD MEMBERS B. Earnings From Work o Welfare, Child D. Pensions, Retirement, E. Worker's Com ., Unemploy-
WITH INCOME) (Before Deductions) Support, Alimony Social Security ment, SSI, etc. (All olher income)
Amount How often? Amount Hew often? Amount How often? Amounl How often?
i ) $ 3 $
ii $ 3 $ $
il § $ $ $
iv, 3 3 $ $
V. 3 $ § $

5. Signature and Social Security Number {Adult must sign)

An adull household member must sign the application. If Part 4 is completed, the adult signing the form - - | do not have a social
must also list his or her social security number or mark the ! do no! have a social secunly numberbox, — — _—gociﬁe—cu—rity Number security number,

I cedify (promise) aff informalion on this application is frue and all income is reportad. | understand the school will get Federal funds based on the information ! give. I understand school of-
ficials may verify (check} the informafion. | understand if | pirposely giva false information, my children may lose meaf benelits and [ may be proseculed,

Date Printed Name of Adult Household Member Signature of Adult Household Member Address of Adull Household Member

6. Contact Information (Optional)

Work Telephene Number (Include Area Code)  Home Telephane Number (Include Area Code) Home Address {(Number, Streef, Cily, Siale, Zip Cade)

7. Children’s Raclial and Ethnic Identities {Optional)

Mark one ethnic identity: Mark one or mere racial identities:
Hispanic/Latino |:| Asian Black ar African Aimerican D Native Hawaiian or Olher Pacific tslander
Not Hispanic/Latino [ White American Indian or Alaska Native

8. Sharing Application information With All Kids—All Kids program is a complete healthcare program for every child in llinois,
Nol | DO NOT want information from my Household Eligibility Application shared with All Kids. Sign here:

Convert inceme only if dillerent

SCHOOL USE ONLY—LEA must use annual conversion on all applications in district. frequancies of pay are reporied.

'fM'TIAL"bETERMINATIQN REM Annual Incoms Conversion Weekly X 52 Every 2 Weeks X 26 Twice aMonth X 24  Once a Month X 12
TOTAL Every 2 Twice a NUMBER IN HOUSE- CHANGE IN
INCOME $ Per: I:I Week D Weeks Month D tManth |:| Year HOLD: STATUS: Date
[) Free based on; (O Reduced based on: [ }Denled—Reason: [JTemporary:
[ categorical eligibility [ fosler child's income Cincome too high [ free until: Until:
M hometess [3 SNAP or TANF [ household's income [Jincomplete application 7 reduced {maximum is 45 days each)
[ migrant [ foster child’s income reduce
[ runaway [ household's income M— I .
[J Head Start Signalture of Determining Official DATE WITHDRAWN:
THE FOLLOWING SECTIONS ARE NOT REQUIRED FOR IL FREE AND/OR SPECIAL MILK PROGRAMS.
[HEELIEENITEL (Prior to verification and only for those appiications selected for verification,)  RIUEICKSAS I RS ([07] Date
g}E\L_Er:VERIFICATION NOTICE INITIAL DETERMINATION VERIFICATION RESULTS: REASON FOR CHANGE: DATE NOTICE OF STATUS
[1Frea based on SNAP/ (O NoChange [JReducedto ![Jincome: [IDid not respong | CHANGE SENT:
DATE RESPONSE DUE EROM [ TANF case number [ Free to Fiee [JHeusehold Size: ] Other:
HOUSEHOLD: ] Free based on income Reduced [ Reduced [ Change in SNAPTANF EFFECTIVE DATE OF STATUS
{recommend 10 catendar days) L] Reduced based on income |[] Free to Paid to Paid CHANGE :
DATE, METHOD, RESULTS OF [JMail [ Telephone  (TPersonal Gontact
FOLLOW-UP: Varifying Official’s
{recommend 3 businass days) Resuits Signature - Date:

Scheol Year 2010-2011 NSSTAP (7710}




{ono 0Lo3

‘Tesll §,p2 2 )0 20ud s4) Aed O] 310B|IBAR 3 PINOM UDIUm $32UN0SS. JOYI0 PUB ‘SIUNODIE 1SN} "SIUSWISaAL; ‘sbulaes Buipn|oul 20In0s AU Lol UMEIDUNIM JO PAAISIRI SUNOWE
USES Spnjoul §InoMm SUI0dUL YSED S8yl "Stuodul Used Jsylo (yi) pue soieAol jou {¢)) ployssnoy syl ul Bual Jou suosiad wol) suoinguiues Jemfal (Z1) 'siuswded uoddns
plyo o Auowie (L 1) samnuueg Jo sucisuad s1eaud (0)) ‘sjuswied uelslaa 1o suoisuad 1o juswalyal Aseliw Jo aakc|dwa UelaD juswwaao (5) ‘uopesuadwos uswAoidwaun
{(g) sustuled siggem 10 souessisse 2ignd (/) ‘BwWosuy [eluad 1au () !SISNJ JO $8JEISS WOY sWosL) Jo spucd Jo sBujaes Uo 1saleiul 10 spuapiaip {G) ‘ALNoas |e10os (¥) JualwAcidws
—4®S ullgl wolj awodul jau (g) JuswAodus-4es WIg-uou Woly awodul Jsu (7) '$99y Jo ‘suoissiuwod ‘Aejes ‘safem Buipnjoul sasiaas Joy uonesuadwos Aeauow (1) Bumojiol
3U} S2pN[oUl | "SPUOQ PUe ‘SUORNJUIU0Y S|deIlIeyd ‘swniwald souRInsUl 'ssXe) AJLNOSS [BI00S ‘SOXE) SLCoU| SB UONS SUCHINpap AUE 810j8g pauled $aluowW AUB Se PBULSp S| SLIoDUY

‘aLIosUl JO UORIULSP 2U) | Bumoliol syl

ppe ppe
‘raguiawl ‘laquiaw
el FALTA 68¢ 418 6LE°9 Apwey ¥6 181 €0g 90¥ 798’y Anwey
|euonippe jeuocnippe
YIed 104 Yyoed 104
LLE'L rea’e €682 90L's | 697’89 8 96 158°L 500°Z L0’y | €Ll'gr 3
2Ll 89¢C g95°Z QEL's | 0G5'L9 L es 7891 £08°L 509'c | LSTEV L
LGO'L 01T L12'C EGSF | LEQ'PS 9 6EL LLV'L 009°) 00Z'e | 68£°8E 9
816 oee’l 886'L QB'c | THi'Ly S S¥9 0621 16E°L ¥6.7 | LZG'EE g
984 695" 004"} ooF'c | €6L'0F 4 Al 0L} S6L°L 68€C | §99'8T 14
[4:1] €oe’l [4%-" £28'C | ¥18'eC € 8BSV 9i6 266 re6'L | €08'ce £
B1s LEO'L ¥elL'L I¥T'T | G58'92 < G9¢ 624 11574 6151 | L¥BBL Z
98¢ VAL S8 049°L | 9e0'Ce L LLZ Zrs 198G PLL'L | BLOYL 3
S EETTY Yluoy 2ZIg SHOOAA Hluow azIg
Aptoam om] Ao | sed som) Atpuon | enuuy ployasnoH Ap1aap om] A1sag | Jed ammy Aipuon | renuuy ployasnoyy
sulpppIng AUsAod |eiapag %S58L aullepIing A318A0d [eJapad %0¢|
S[es 9I4-padnpay S|esy 2914

‘0102 ‘o€ aunp ybnoayl *600Z ‘L AInr polad sy Joj seuljapind awooul Buimoljoy sl panss! sey a:mnouby [0 Juswpedag Se1RIS panun oy,
SANITAAIND ALITIGIDITI JWOINI 010Z dVIA TVISIH

‘(1esh jooyos Bumojjol aul 1o sAep Buielsdo gg 01 dn pue 1204 [00UDS JUSLING 8Y] JO Japulews)
el ybnoiyy |enoidde jo siep eyl woll ‘swesboid jooyos Jog “Be) suongmbes sweiboid sigeoidde 8yl Ul Yuo:
19$ pousd UCHEDILILSD Sy} 40} 9A08lS ©F ||BUS SUOIBUILISISD YONg "221j0u Jayun] [l1un SUCIIBUILLISISP UoNs ayeuw
0} s93] 010Z-600¢ 1Uaund 8yl 8ZIIN PINOYS SUOINIISUI PuB SICoYDS 'L 10Z-0L0Z oA [00yos 10l SUCHBUILIBISD
Angibiis Buptew ul ((yasn) einynouby jo juswyuedeq s8igis peliun Syl WOl 010Z-82 dS owsw Aoiod tsd



