
FOX RI'r'ER GRO_VB-SCHOOL DISTRICT 3 FOX RIVER GROVE. IL 60021
403 ORCHARD STREBT 

-
847ls16-5100

Dear Parent or Guardian:

children need healthy meals to learn. Fox River Grove School District 3 offers healthy meals every school day. Lunch costs $2.40.Your child(ren) may qualiry for free meals or,for reduced-price meals. Reduced-priceis $0.40 for iunch. Individual milk or juice is$0'45 per carton' To apply for free or reduced-price meals, use the Household ElGibility Application, which is enclosed. we cannotapprove an application that is not complete, so be sure to fill out all required inform-ation. neturn the completed application to:

ttarne: Tim J. Mahaffy. Superintendent

aaoress:  403 Orchard St . .  Fox River  Grove,  IL  60021

Telephone 847 /s l6 -s i00

Your child(ren) may qualify for free or reduced price meals if your household income falls within the timits on lhis cfiart
FEDERAL INCOME GUIDELINES

(Efiedive from Juty 1, 2008, to June 30. 2OO9)

Annual Mmthly
Twie P€r

Mqth
Every Two

Wbeks Wekly

I r9.240 1.604 ffi2 740 370

25.900 2.159 I,080 997 499
3 32,560 2_714 1.357 r.253
4 39,220 3.269 1.635 r.509 755
5 /15,88O 3.824 r ,912 1 . 7 6 5 843

52.540 4.379 2.190 2.O21 r . 0 t  1
7 59,200 ,1.934 2.57 1 . 1 3 9
I 65.860 s.489 2.715 2.534 1,267

6.660 555 278 251 129

Here are ansv/e6 to questions you may have about a$in$
1' who can ge( free or reducedfrice meals? ctrliolrenl in trotrseholds receiving food stamps or Temporary Assistance for Needy Famities CrANF) and rnost tosler childrencan get free meals regardless of your in6rne. Also, if your household income is-within the linits on the FJeral lncome chart, your child(ren) can gei free or reduced-pricemeals.

2' will the information I give be checked? Yes. we may ask you lo send written proof of the info.matiqr you give
3' lily child receives food stamps or TANF beneFrts- I received a letter with an eligibility certificate for school meals and mllk. what do I do to receive meal or milkbenefits for my chlld at schodt? Return lhe eligihftity certmcate to the schocl yo-ur cfrild dtends. you do not have to complete this apdicatio. lo recerve rneal or milkbenefits-

4' Do I need to fill out an application for each child? No. complete the application to apply for free or reduced-p.ice meals. use one Ho usehdd Higiiltity Applbation for
##1':,itr*ffhold'we 

cannot aPprove an aPdication that is nor complae, so be sure to filt our ail requared informarion. Rerum the compteted apptication

5' can homeless' runaway, and migrant children get free meats? Pleas€ call (or coniad the scioot) to se€ if your cftild(ren) qualafy, if you ha\r'e not been infonned thatthey will get free rneals.

6' who can get reduced-price meals? Your child(ren) can get loiv cost rneals if your household ancome is wilhin the reduced-price limits on the Federal Income chart, shownon this application.

t 
H"i.ifl::',iiliTi; lll lllifn 

(wlc)' can mv chird(ren) set rree meals? chib(ren) in househords participatins in \MC may be erisibte ror rree or reduced-price

8' May I apply if someone in my household is not a u.s. citizen? Yes. You or your child(ren) do nol have to be a u.s. cilizen to qualify for free of feduced-price rneals.
9' who should I include as members of my household?.You must indude all p€op{e living in your househord. related or not (such as grandparents, orher relatives, orfriends). You musl include yourself and all chitd(ren) who live with you.

10' vvhatifmyincomeisnotalwaysthesame?Listtheamountth€tyounormallyget.Forexample,ifyounormallygetgioooeachrnonth,butyoumissedsorneworklast
month and only got $9oo' put do\fln that you get $1000 per rnonth. lf you normally ge,t overtame, andude it, but not if you get it only sometimes.

11' we are in the mllitary' Do we Include our housing allowance as Income? lf your housing is part o{ the Military Housing privatization Initiative, do no( indude yourhousing ailowance as income. Ail other ailowances riust be in<Juded in you, g.". in"oru.
I 2' lf I do not qualify now, may I apply again later? Yes. You may apply at any tirne during the scfiool year if your household size goes up, income goes down, or if youstart getting food stamps or TANF lf you lose yourjob, your cfiild(ren) may b€ able to get free or reduced-price meals during the time you are unemployed.
t 3' what if I disagree with the school's decision about my application? You should talk to school ofriciars. you arso may ask for a hearing by calling or writing to thep€rson listed above.

Sincerely,



INSTRUCTIONS FOR APPLYING
Complete One Application Per Household per School District

| fyourhouseho|dreceivesFooDSTAMPSoRTANF,fo| lowtheseinstruct ionsand," tu.nth i " f f i
Part 1: List child(ren)'s name, school, grade, and a food stamp or TANF case number. (Attach another sheet of paper if necessary.)
Part 2: Skip this part
Part 3: Skip this part
Part4'. Skip this part
Part 5: Sign the form (A social security number is not necessary )
Part 6: Contact information (Optional)
ParlT: Children's racial and ethnic identit ies (Optional)
Part 8: All Kids information (Optional)
| f youa reapp l y i ng fo rahome |ess ,m ig ran t ,o r runawaych i l d , f o t l ow th �
Part 1 : List child(ren)'s name, school, grade (Attach another sheet of paper if necessary. )
Part 2: Check the appropriate box
lf you are applying for a FoSTER CHILD, follow these instructions and return this form to you["tooL
Part 1: Use a separate application for each foster child. List the child's name, school, and grade.
Part2: Skip this parl
Part 3: Check the box and list the child's personal use monthly income. lf none, indicate $0.00.
Part 4: Skip this part
Part 5: Sign the form (A social security number is not necessary)
Part 6: Contact information (Optional)
Part 7: Children's racial and ethnic identi t ies (Optional)
Part 8: All Kids information (Optional)
ALLoTHERHoUSEHoLDS, inc|udingWomen, |nfants,andChi |dren1wlc;nouseho|d" , fo l lo f f i
this form to your school.
Part 1: List each child's name, school, and grade (Attach another sheet of paper if necessary.)
Part2: Skip this part
Part 3: Skip this part
Part 4: Follow these instructions to report total household income.

column 1-Name: list the fiist and last name of eiin person living.in your.household, related or not (such as grandpar-ents' other relatives, or friends). You must include your'self and att Eniiciren riurng iritdlJi,itt"ch another sheet of paperif necessary.
Column 2--4urrent gross income and how often it was received. Next to each person's name list each type ofincome received. In column 1, list the qross 'ncome erin perion eamed from work. This is not the same as take-homepay Gross income is the amount eained oefore taies lno oit ". deductions. The amount should be listed on yourpay stub, or vour bo;q.cgn tell.you. In column 2, list the amount e.ach person ruceiulo iiom;;if;;;: liti[J,ipion, o1.alimony ln.column 3, list pensions., retirement social security, and in cbiumn + rLt n7 Sther Income, include workerscompensation' unemployme-nt, strike benefits.. Supplemeni S'ticuriiy rncom" is'sil,'ni,i"*ni n*liiJ fVAy-o"nliiii, oi.-ability, regular contributidns from people wtro oo noi live in ybuinorsehold, and Any Other lncome. Next to the amount,write how often the person recbivdd it (weekly, euery <ittr".*9g.l,twiqe a month, or monthly). Report net incomefor self-owned busine-ss, farm, or rental in'come ii you 6re l^ te-lrririi'aii r-r"rirg-Fiiuaiization Initiative, do not includethis housing allowance.
Column 3-4heck if no income: lf the person does not have any Income, check the box.

Part 5: An adult household member must sign the form and list his or her socral security number, or mark the box if he or she doesnot have one.
Part 6: Contact information (Optional)
PartT:. Children's racial and ethnic identities (Optional)
Part 8: All Kids information (Optional)

| r iv1cyActSt4ement : ,Thisexp|a ins.howwewit lusetheinformat ion�
The Richard B' Russell National School Lunch Act re-quires tne lnio*ition on this application. you do not have to give the informarron,
*1.,f I9:^q?l9t-19-99!no] approve.vour child forJiee;; ;;de-p;id'mears. you must inctude rhe sociat securitv number orhe
Dut rt you do not, we cannol approve. your child for free or reduced-piice meals. Vou mus[ inard;il;#;l "i,Err]iv l,",,l"uer of theadult household member.who signs th'e gPplication. rnesociilili,Iiiiv numoer is ngt required when you appty on behalf of a fosterchild or vou list a Food stamp Piogram, tehpoiarv nsJiitiidiJifrlifv'r"rilieJ trnruFiFioirir, o,. Food Distribution program onlndian Reservations (FDPIR) case-number oi otre'r rbai{ 'o"ri'ti-ndiidi;r;';iii,iJ;ffi."i..'y#ftiicate ihe adutr househotd membersigning the application does irot have a social seCunty nur6"i. Wli *liilde your information io oeiermine if your child is eligible for freeor reduced-price meals, and for administration ano 6nforcem";i;iiHGi>|l and breakfast-progiams. wri MAy share yduietigibilityinformation with education, hearth, and nutrition piosrams to herp them;";i;;i";f;n;:;;Htff"tl"iiritl r.]l'inliipi"Eri,".ir, aucritorsfor program reviews, and law enfdrcement otriciliiio-r'etpiti"iiiriiiri'i"i"lrrr;tioil;t ilgi]nj ilie;.
Non'Discrimination statement: this explains wh?j.to. do,if.you. believe.yo.u- have been treated unfairly. In accordance with Fed-
:!1,I"ry^qq ur s D9pq+fent ofAgriculture policy,.this.institution iJpibn,oi,t'eo from olicriminating on the basis of race, cotor, nationalongrn,sex,ase,ordisability. Tofiteacomotaintoi.olggrlmln.ation,writeUSCjd^oii99t_df,Clq'Cjiii#orCiuif n,gntj i+OiirnOepenoenceAvenue sw. washinoton, D.c. 2025o-94i0 or catl (s00) 7gi:s2t'z 6r (z6z'ttzo-asa2 (TTy). USDA is an equat opportunity providerand employer.

A-APPLtNST (6/08)



APPLICATION FOR FREE AND REDUCED.PRICEMEALS-{omplete One Application Per Household per School District
Part 1. Children in School (Use a for each foster
NAMES OF ALL CHILDREN IN SCHOOL
(Fir5r. Middle Initial, Lart) FOOD STAMP ORTANF CASEf (if any, per chitd)

Skip to Part 5 if you list a food stamp oTTANF case #

1_

(School Name) (Grade)

I

Part 2. Homeless, Migrant, or a Runawav (Categoricallv eligible)
i {Sign"tur" of you. School Hoftel"r, Li"iro. o, Mi

fl Homeless f-l Migrant fl Rrna*"y IU l r t l Y l v l | ! U . l u r l q w o ' J.:=-.::
Part 3. Foster Child

fl tf this application is for a child who is the legal responsibility of a welfare agenc, o, .o*r, .t ".1 Uo* ,uf, Skip to Part 5

l ruaMes
(LI5I EVERYONE IN HOUSEHOLD}

Amount Howoften?

: /
s /

Amount Howofienl

s /
Amount How often? Hw often?

/

98Q55lNlQur.4rQt!Qw puE!. !]]ry4! rECE]vqD iEl4qple: 5 | [LS I qqltwice a 'luth; 5loQ/evqry qlbe! week;,S llS^ryqe]l
Pensions, Retifement. I Worker,s Como, Unemolovm,F-"j:lls:ltgl-Y.tk I werfare, chitd support, Atimony

s  /  l s  /
Pirt s. S re and Social Security Number (Adult must
An adulr household member_must srgn theapplication. lf part 4 is compGtuo,Ge aorttsigning the form must also list his or hr-er sociai 

'securitv 
number or mark the I do not havp Tl ldo not have.a social

secuflty number.

signing the form must also list his or hr-er sociai 
'security 

number or mark t'he t do not have
a " s o c i i a t s e c u n t y n u i b e | i o o i . . | | | a | ^ ( | | E I u U ' l U I , l d v e �5oci;
l_r.!iy (!:?y,:? 

,all ilfolnglign.on this apprigation is true and au income,s repoded t understand the :
social securaty Number

sdlool wiil get Federal funds based on the informalion I

a soctal secunty numberbox

give.lunderstandschoolofficialsmayvenfy(check)theinformation.tunaeri{ai|i'iitpu,poseiygiv;ia6i,f';;"i;;',;;;E;|;;;";:y"t;������������������
I mav hc DrosxtttqtlI may be prosecuted.

_:_? ss*1,{";ifit,H" ilkt 
-- 

lffi
Part 6. Contact Information (Optionat|

=:y:1I9!-.e!9T Yat9l1'Tg*iii ioo.r_ a9l{o"ph9la-ryu'1,jirin.i,a" "iuo -au) - 
H* Add,.,, (,*

part z. cttilo.ent naci"ranaEnnilo:enTiies (-Tffiil]i=:= 
:

M a r k o n e e t h n i c i d e n t i t y : M a r k o n e o r m o r e r a c i a | i d �
u Hispanic or Latino fl Asian - 

-8lua'k-oiAirican 
American D Native Hawaiian or other pacific lslander

:gl9!!11:pq1!! or.!!L.:Q wnite E American Indian or Ataska Native Ll other
Part 8' Sharing Application lnformation With All Kids-All Kids program is a comptete healthcare program tor every child an lllinois.
Nof I DO NOT want information from my Household Eligibility Application shared with Ail Kids. Sign here

USE

I'?Jdi',, s -.-per, nweerf]fi}"�:t,, nm;,"h" Inaonth f] y"u,. IBH,*^
[-l Free based on:

I migrant

ftNFiililliEFlLllltprior ro verification and onry for those apprications serected for veri6cation

DA1T VERIFICATION NOTICE SENT: VERIFICATION RESUtTS:

l-l uuir
Results

INTTIAL D€TERMINATION

f---l Free based on food stamo/
l--J TANF case number

Ll Fre based on income

l-l Reduced based on income

l-l Reduced based on:
f] foster chitd's income

f] household's income

ja *o.n"nn" n Sgffi*
i= ['"ff,i"* t] l""B:i*
I Ll Freeto Paid

[-l D*i"d-R"uron, l-l T"-porury'
nincometoohigh f i fr""- Unti l :  -  Unti l :---

! incomptete appptication fl reduced :H'#:* 
ottt "ttn'

m[IrETlirrr{{' [!7,I]r6rNr 
_ fiUtirl^;9.8":illi,l:'".* * ,. rwice a Month x onceaMonth  X 12

CHANGE IN STATUS:

E categorical eligibility

E 6o."g"r,

DArt RESPONSE DU€ FROM
HOUsEHOLD:
{recommend l0

DAT€, METHOD, RESULTS OF FOTLOW.
UP:

fl food stamp or TANF

fl foster child! income

fl households income
.-.-Date

NOTK€ Of STATUS CHANGE

i EFFECTIVE DATT OF STATUS CHANGT

School Year 2008-2009 N55TAP (6/08l

Ielephone Personal Contact


