SAN MARINO UNIFIED SCHOOL DISTRICT FOR SCHOOL USE ONLY ~ ELIGIBILITY DETERMINATION

- | Hsmo s | HoHLD oM 3
APPLICATION FOR FREE AND REDUCED-PRICE MEALS | Free: E RECUCED: i DENIED:
OR FREE MILK FOR SCHOOL YEAR 2011-2012 YEAR END TRACHK: | FREEwitn: FS/ CamnoRks] KinGAP 1 FDPIR
e e ; . oo TEMPORARY FREE UNTL: ! e
COMPLETE AND RETURN THIS APPLICATION (E% calerdar days roro dats of determinatior) Drect Certifiedas: H M R | gp [

TO THE S8CHGOL
DETERMIING OFFICIAL: DATE: 2 Reviewr,

SECTION A, ALL HOUSEHOLDS COMPLETE THIS SECTION

TION OF FIIAL: GATE Eolloweps

FOOD STAMP 75), | - .
STUDENT / CHILD INFORMATION CALWORKS, KiN-GAE, | AR e HuOL
OF FOPIR BENEFITS - SE ONL

iFYES, COMPILETE QONE

IFYES, ENTER APPLICETION PER

LAST NAME FIRST MAME Sﬁ:a?' YE;" CASE NAMBER Yggf FOSTER CHILD. ENTER STUDENT 1D
BELOW CHILE'S MORTHLY
PERSOMNAL-USE INCOME
1.
2
3.
4,
s

i you entered a Food Stamp, CalWORKs, Kin-GAP. or FOPIR case number for each child in Section A, or if this application s for a
Foster Child and you entered histher monthly personsl-use income, skip Seciion B ang compdete Section ¢,

SECTION B, HOUSEHOLD MEMBERS AND THEIR MONTHLY INCOME (IF ANYY

{8 List all adult bousehold members, regardiess of income. {2 Indicate amourd(s) and source®) of income for those adul
household members with income tast month, (3) Enter any income received last month Byffor a child from full-time or reguiar
part-time employment, 881 or Adoption Assistance payments: and {4) if amount last month was morefless than usual, enter the
usial amount.

GROSS EARNINGS WELFARE N FOR SCHOOL
FULL NAME FROM WORK BEFORE Rg’ﬁgg;’;}g& BENEFITS, GHILD Agg?;m_f HSE GNLY!
L DEDUCTIONS, SOtAL GaehE | SUPPORT, ALIMONY fouTHL TOTAL MONTHLY
HCLUDE ALL JGRS o PAYMENTS IHCOME
7
3
3.
4
5

California Education Code Section 4955?(&3; Ap?licatians for free and reduced-price meals may be submitied at an&)ﬁme during a school
day. Children parficipating in the National School Lunch Program will not be overtly identified by the use of special tokeng, special tickets,
special serving lines, separate enfrances, separate dining areas, or by any other means.

Privacy Act Statement: National Schoo! Lunch Act (Section 9) requires that, unless your child's Food Stamp, CalWORKSs, Kin-GAP, or FDPIR
case number is provided, you must include the social security number of the adult household member si nirg the application or indicate
that the household member signing the application does not have a social security number. Provision of a social security number is not
mandatory, but the application cannot be approved if a social security number is not provided or an indication is not made that the signer
does not have such a number. The social security number may be used to identify the househcld member in carrying out efforts to verify
correct information provided on the ggpiicaﬁon. These verification efforts may be cammied out through program reviews, audits, and
invesﬁ?aﬁons; and magoinciude centacting employers to determine income, contacting the State’s Employment Development Department
or jocal weffare offices lo determine the amount of benefits received, and checking the documentation produced by household members to
prove the amount of income received. Reporting incorrect information may resulf in loss or reduction of the househaol’s program benefits,
or in administrative claims andfor legat actions against household members.

SECTION C, ALL HOUSEHOLDS READ AND COMPLETE THIS SECTION

| certify that alf of ihe above information is frue and correct and that aff income is reported. | understand that this information is given for the receipt of
Federal funds, that schoof officials may very the informagion on the application, and that dofberate mistepresentation of the informetion may subject me
to prosectition under applicable State and Federal faws,

SICNATURE OF ADULT HOUSEHOLD MEMEER COMPLETING THIS FORM TELEPHONE NUMBER DATE
FRINTED NAME OF ADULT HOUSEHCLD MEMEER SIGKING THIS APPLICATION SCCIAL SECURITY NUBBER (WRITE “NONE™ i+ NIA}
ADDRESS

CITY . STATE LR CODE

SECTION D. CHILOREN'S RACIAL AND ETHHIC IDENTITIES (Optional)

1. Mark one of mors racial identities: [:} Amnenican ndign or [:} Aslan D Black or L-_] Naiive Hawalian or E} White
i Aiaska Native Adrican-American Other Pacific Islander

m Of Hispanic or Lating Origin

in

2. Biark one sthais identity: L7 Motor Hispanic o Lafino O

This Institution is an Equal Opportunily Provider,
Rev. June 2005
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SAN MARINO UNIFIED SCHOOL DISTRICT

LETTER TO HOUSEHOLDS ABOUT THE NATIONAL SCHOOL LUNCH PROGRAM
AND 3CHOOL BREAKFAST PROGRAM FOR 2011-2012 SCHOOL YEAR

Dear Parent or Guardiar:

The San Marino Unified School District takes part in the National School Lunch Program. Meals are served every
school day. Students may buy iunch for $4.00/$4.50/&5.00. Studerts may buv milk for $0.50.

# I you now receive Food Stamp. California Work Opportunity and Responsibifity o Kide (CalWORKs), Kinshio Guardianship
Assistance Payments (Kin-GAP), or Food Distribution Program on indian Reservations (FDPIE) banefits. your child may
recelve fres meals

# 1fyour total household income is the same or less then the amounts on the income scale below, vour child may receive
meals free or at a reduced price. Household means a group of related or non-related individuals who are living 3= one
economic unit and sharing living expanses. Living expenses inciude rent, clothes, food, doctor bills, and ulility bilis,

»  Afoster care child who is the legat responsibility of the welfare agency or ward of the court may be: eligible to receive meals
free or at a reduced price regardiess of your income. Foster children must have a separate application from other children
in your household, and their eligibility is based on their “Personal Use income.”

HOW TO APPLY INCOME ELIGIBILITY GUIDELINES

Complete and sign the attached Application for Free and Juiy s ORLmdune 50, 2012

Reduced-Price Meals or Fres Milk, and return it to the school “"‘gﬁﬁ?“‘ Vaar Wionith ngitiﬁ Eﬁiifg Veek

as socn as possible. The application cannot be approved and i $20,447  $1679  § 840 $ 775 % 388

may be returned if it contains incomplete eligibiiity information. 2 2T 2066 1A% 1047 594

3 34,281 2,857 1,479 1,319 660

FOOD STAMP, CalWORKs, Kin-GAP, and FDPIR 4 41 348 3445 1723 1,591 5

HOUSBEHOLDS — If you now get Food Stamp, CalWORKs, 5 A8 415 4035 28 1,853 532

Kin-GAF, or FDPIR benefits for your child{ren), list each child's 6 55 487 4,624 7312 243 1067

narme, and your Food Stamp, CalWORKs, Kin-GAP, or FDPIR i G264 L8213 ZEO7 2406 1,208

case number. AN ADULT HOUSEHOLD MEMBER MUST 8 B9616 5802 2901 2876 1338

SIGN THE APPLICATION. For each additional family member, add:

S706Y 0§ 588§ s $ 22§ 136
FOSTER CARE CHILDREN or CHILDREN PLACED 1N GUT-
OF-HOME CARE — Complets a separate application for each
child who is the legal responsibility of the welfare agency

u _ » The names of all school-age children in your
or is a ward of the court, Write the name of the child and the household and the schocl(s) thgy attend y
specific school the child attends. If the child receives personal- » The names of all other children in your househald who
use income, list the amount of income. Personal-use income is do not attend schoal
(a) money given by the welfare office idgﬁtiﬁed by category for » The names of all adults and other household
the child's personal use, such as clothing, school fees. and members, the amount each person received last
allowances; and (b) all other money the child receives, such as . Mmonth, and the source of income
maney from family and earnings from full-time or reguiar part- » ﬂgﬂ Egt{:ﬁ} §§jcg§¥hgtgmbﬁeéagg rﬁhé %cé%ta t@%%%@'g
time employment. The foster parent or agency official must S PP

. MR the adult does not have a Social Security number
sign the application.

An application must be completed, with all household
ALL OTHER INCOME HOUSEHOLDS {wages, salary, members and incomes listed, for a child who is living with
pensions, etc.) — If you do not enter a Food Stamp, refalives or friends, whether or not the chiid is a ward of the

CalWORKs, Kin-GAP, or FDPIR case number for each  court

student listed on the application, you must enter (go to next An adult household member must sign the application.

column). sA household of one means a foster child, 2 child in out-of-
«home care, or & pupit who is histher sole support.

In accordance with federal faw and U.S. Departmenit of Agriculture policy. this institution is prohibited from disoriminating 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, Room 326-W, Whitten Buliding, 1400 Independence

Avenue, SW, Washington, D.C. 20250-9410 or call 202-720-5964 (voice snd TDD). The USDA is an equal opportunity provider and
employer.




CURRENT INCOME-—The amount of income aach household member recelved last month, before taxes or anythingcelaé s
teken out, and where it came from, such as earnings, welfare, pensions, and other income. i any amount tast month wes more

or less than usual, write the usual menthly incorne or project the annual income. To caloulate monthiy income: Weekly x 4.33;
every two weeks x 2,15 twice a2 month « 2.

|

INCOME TO REPORT

]

WELFARE PEMSIONS
EARNINGS CHILD SUPPURT RETIREMENT GTHER
FROM WORK ALIMONY SOCIAL SECURITY INCOME

Wages, salarias and
tips, strike benefits,
unemployment
compensation, workers'
compensation, net
incame from seif.
owned business or farm

Public assistance
payments, welfare
payments, alimony, and
child suppart paymenis

FOOD DISTRIBUTIGN PROGRAM ON  INDIAN
RESERVATIONS {(FDPIR) — Households participating i the
FDPIR are categorically eligible for free maals or mitk. The
FUPIR is authorized by Section 4(b) of the Food Stamp Act
of 1977 Under this section, sligible households may elect to
participate in either the Food Stamp Program or the FDPIR.
Since households are afforded the option to pariicipate in
either program, FOPIR households have been determined to

receive the same categorical benefits as Food Starmp
households.

SOCIAL SECURITY NUMBER - The application must have

the Social Security number of the adult who signs it. If the
adult does not have a Soclal Security number, write "none”
or something else to show that the adult does not have a
Social Security number, i & Food Stamp, CalWORKs, Kin-
GAP, or FDPIR case number for the child is listed, or if the
application is for a foster child, a Social Security number is
not required.

APPLYING FOR BENEFITS — You may apply for benefits
at any time during the schoot year. If you are not eligible now
but your income goes dowr, you lose your job, your family
size becomes larger, or you become eligible for Food Stamp,
CalWORKs, Kin-GAP, or FOPIR benefits, you may submit an
application at that time.

VERIFICATION - School officisls may check the
information on the application at any time during the school
year. You may be asked to send information to prove your
income, or current efigibility for Food Stamp, CalWORKs,
Kin-GAP, or FDPIR benefits. Refer to the application for
more detailed explanation,

MEALS FOR DISABLED — If you believe vour child needs 2
food substitute or texture modification because of a disabiiity,
please contact the school. A child with a disability is entitled
fo & special meal at no extra charge if the disability prevenis
the child from eating the regular school mesl,

WIC PARTICIPANTS — If you currenily receive benefits
under the Special Supplemental Nutrition Program for
Wornen, infants, and Children—better known as the WIC
Program—vyour child may be eligible for free or reduced-
price meals. You are encouraged to compiete an application
and return it to the schooi for processing.

Ferngions, supplemeantal
secunty income, retiremant
paymeants, Social Security
ncome (331 (including
881 2 child receives)

Disabidity benefits, cash
withdrawn from savings;
interest and dividends;
income from esiates, frusts,
and investments; regular
contributions from persons
not living in the household:
ret royalties and annuities:
net rental income; any other
income

HONDISCRIMINATION — Children who receive free or
reduced-priced meals must be treated in the same manner
as those children who pay full price for thelr meals.

FAIR HEARING — If you do not agree with the school's
decision regarding vyour application o the result of
varification, you may discuss it with the school, You also
have the right tc 2 fair hearing. A fair hearing may be
recuested by calling or writing the following schoo! official:
NAME: Julie Boucher

ADDRESS: 1665 West Drive, San Marino, CA 91108

TELEPHONE: (626) 299-7000

CONFIDENTIALITY — Family size, housenold income, and
Social Security number information will remain confidential
and wili not be shared for any purpose. Information you
provide will determine your child({ren)'s eligibility o receive
free or reduced-price meals.

If you have any questions or need assistance in completing
the application, please contact:

NAME: Carolle Thompson

ADDRESS: 1865 West Drive, San Marino, CA 81108
TELEPHONE, (626) 209-7000

You will be notified by the schoo! when your application has
been approved or denied for free or reduced-price meals.

Sincerely,

Carolle Thompson, Director Food Service



