
11 2011-2012 FREE AND REDUCED
Fill out completely and return to

PRICE SCHOOL MEALS FAMILY APPLICATION
school. Sign and date. One form per household.

form on reverse side. lf vou need helo call '16) 696€525 Ext. 3120
Part 1. ALL

Check if
No

Paft 2. EFITS: lf any member of your rec6tves or OWF benefits, provide the name and lo-digit case
number for ihe Derson who receives benefits and
NAME:

skip to Part 5. lf no one receives these benefits, skip to Part 3.
lO.DIGIT CASE

Part 3. lf any chlld you are applylng for ls homeless, migrent, or a run.way check the approprlate box and call Diocass of
Cleveland / Nutrition Services at(216) 696-6525 Ext.6320. Homeless E Migrant D Runaway I
Pan 4. TOTAL HOUSEHOLD GROSS INCOME (betorc deducdorc)..List all income on the same tine as the person who receives it.
Check the box for how often it is received. Record each income only once.

2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED

All Other lncome
(show frequency
such as weekly,
monthly.quarterly
or annually)

/ quarterly

An adult household member musl sign lhe application. lf Part 4 is completed, the adult slgnlng the form must list the last four digits of
his or her Soclal Security Number or mark the "l do not have a Soclal Securlty Numbed' box. (See Privacy Act Stalement on attached
letter to household.)
I ceftW (pronise) that all infomation on this application is true and that all incone is reponed. I understand that the schoolwillget Federalfunds
based on the infotmation I give. I understand that school officials may verity (check) the information. I understand that if I putposely give false
infomation, my children may lose meal benefrts, and I nay be prosecuted.

Sign here: X Last four diglts of your Social Security Number:

Date: O I do not have a Social Security Number
Cltylzip|

Cell Phone: Work Phone:

Choose one or more (reqardless of ethniciv):

E Asian

$/_

$/_

White
Black or African American
American Indian or Alaska

E Native Hawaiian or other Pacific
lslander

x izo, I wrce A Monm x

Total Income: Per:EVV€ok, EEvsry 2 Weeks, ETwice A Month, EMonth, OY€ar Household size:
Categorical Eligibility: _ Date Vvrthdrawn: _Eligibiliiy: Free_ Reduced_ Denied_ Reason:
Temporary: Free_ Reduced_ Time Period: _ (expires aief _ days)

Conlirming Official's
Delermining/Approval Ofiicial's Signature: Dale: _ Signature: Date:
Follow-up Ofiicial's Signalure: Dale:
lfs€lected fof Verillcation, Dete V€rification Notice Senf_ R6spons6 Date;_ /'Notica Sent: Resulls Sent:
Verification Resull: No Change 

- 
Free to R€duced Price - Freg lo Pgid 

- 
Reduced Price to Fre€ _ Rgduced Price to Paid _

Names of all household members

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

School Grado

Check it a foster child (legal responsibility of
welfare agency or court)
.lf all children listed below are foster children.

to Part 5 to sion this form.

all household members with income

Pensions,
retirement,

Social
Security, SSl,
VA benefts

Choose one ethnicitv:

Jvly 2O1 l



INSTRUCTIONS FOR APPLYING
A HOUSEHOLD MEMBER IS ANY CHILD OR ADALT LIVING WITH YOU

YOUR HOUSEHOLD RECEIVES BENEFITS FROM THE SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (
oR oHlo woRKs FrRsT (owF), FoLLow THESE TNSTRUCTTONS:
Part 1: List all household membeB and the school name and school grade level tor each child.
Part 2: List the 10{igit case number lor any household member (including adults) receiving SNAP or OVVF benefils.
Part 3: Skip this part.
Part 4: Skip this part.
Part 5: Sign the form. The last four digits of a Social Security Number are nol necessary.
Part 6: Answer this cueslion if vou choose to.

IT NO ONE IN YOUR HOUSEHOLD GETS SNAP OR OWF BENEFIIS AND IF AiIY CHILD IN YOUR HOUSEHOLD IS
HOMELESS, A MIGRANT OR RUNAWAY, FOLLOW THESE INSTRUCTIONS:
Part l: List all household members and the school name and school grade level for each child.
Part 2: Skip this part.
Part 3: lf any child you are applying for is homeless, migrant, or a runaway, check the appropriale box and call Diocese of Cleveland /

Nutrltlon Servlces (2'16) 6966525 Ext. 6320 to see if your child(ren) qualiry.
Part 4: Complete only if a child in your household isn't eligible under Part 3. See Instruction for All Other Households.
Part 5: Sign the form. The last iour digits ot a Social Security Number are not necessary if you didn't need io fill in pari 4.
Part 6: Answer this ouestion if

IF YOU ARE APPLYING FOR A FOSTER CHILD. FOLLOW THESE INSTRUCTIONS:
lt 4! childr€n In ths household a|r foster chlldren:
Part l: List all foster children and the school name and school grade level for each child. Check the box indicating the child is a foster child.
Part 2: Skip this part.
Part 3: Skio this Darl.
Part 4: Skip this part.
Part 5: Sign the form. The last four digits of a Social Security Number are not necessary.
Part 6: Answer this question if you choose to.

lf only some of th6 childr€n ln the household ar€ fo3tet chlldren:
Part I : Lisl all household members and the name of school and school grade level for each child. For any person, including children, wilh no

income, you must check the "No Income' box. Check the box if the child is a foster child.
Part 2: lf the household doss not have a SNAP or OVVF 1o{igit case number, skip this parl.
Part 3: tf any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call Oiocese ot Cleveland /

Nutrltlon Servlces (216) 6966525 Ext. 6320. lf not, skip this part.
Part 4: Follow these instructions to report total household income from this month or last month.

. Box l-Name! List all household members with income.

. Box 2 -Gross Incomc ond Ho!f, Often lt Was Rcceived: For each household member, list each type of income rcceived for the month. Check the
box to tell us how often the p€rson receives the income-we€kly, every other week, twice a month, or monthly, For eamings, be sure to list the gross

income, not take-home pay. Gross income is the amount eamed ,gfore taxes and other deductions. It should be on your pay stub or your boss can tell
you. For other income, Iist the amount and check the box to tell us how much each person got for the month from welfsre, child suppon, alimony,
pensions, retirement, Social Security, Supplemental Securiiy Income (SSI), Veteran's benefits (VA benefits), and disability benefits. Under All Other
/ncorne, list Worker's Compensation, unemployment or stdke benefits, rcgular contribulions from people who do not live in your household, and any
other income- Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the
placing agency, For ONLY thc self-employed, under Earaings lrom Work, rcpo.t incom€ after expenses. This is for your business, fam, or rental
property. lf you are in th€ Military Privatized Housing Initiative or get combat pay, do not include these allowances as income.

Part 5: Adult household member must sign the form and list the last four digits ol their Social Security Number (or mark the box if s/he doesn't
have one).

Pad 6: Answer

FOLLOW THESE INSTRUCTIONS:
Partl: Listall household members and the school nameand schoolgrade levelfor each child. Forany person, including children, with no

income, you must check the "No Income Box'.
Part 2: lf lhe household does not have a SNAP or OVVF 1o{igii case number, skip this part.
Part 3: lf any child you are applying lor is homeless, migrant, or a runaway check the appropriate box and call Dlocese ot Cleveland /

Nutrltlon Serulces (216) 696-6525 Ext. 6320. lf not, skip this part.
Part 4: Follow these instructions lo report total household income from this month or lasl monlh.

. Box l-Name! Listall household members with income.

. Box 2 -Gross Income and How Often It Was Received: For each household member, list each type of income rcceived for the month. Check the
box to tell us horv often the person receives the inmme-weekly, every other week, twice a month, ormonthly. For eamings, be surcto list the gross
income, not take-home pay. Gross income is the amount eamed ,e/ore tax€s and other deductiohs. It should be on your pay stub or your boss can tell
you. For other income, list the amount and check the box to tell us how much each person got for the month from welfare, child support, alimony,
pensions, retirement, Social Security, Supplemental Security lncome (SSI), Veteran's benefits (VA benefits), and disability benefits. Under All Other
/ncome, list Worker's Compensation, unemployment or strike benefits, regular contributions from people who do not live in your household, and any
other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the
placing agency. For ONLY the self-employed, und€r Edrrir Es from Wo*, repon income after expenses. This is for your business, farm, or rental
prop€ny. If you arc in the Military Privadzed Housing Initiativ€ or get combat pay, do not include these allowarces as income.

Part 5: An adult household member must sign the form and list lhe last tour digits of his or her Social Securry Number (or mark the box if s/he
doesn't have one).

PaIt 6: Answer this queslion it you choose to.
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