COROES CITY SCHOOL BSTRICT
7 Bevan Street
Cohines, RNY (247
2011 1-2012 School Year

Dear Pagent/Guardinn:

Children nead healthy meals w learn. Cohoes City School District offers healiby meals every school day. Breakfast costs 81,10 and
iunch costs $2.05, Your children may guahify for free muuls o for reduced prive meals. Reduced price (s 50,25 for breakfast and $4.25
for unch. :
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Do | esed to i1l out an application for each child? No. Complete the application 1o spply for froe or reduced prics meals,
Uive pne Free and Reduced Prive School Meads Applicarion for off students in youwr household, We cannof approve an
application that is net complete, 5o be sure w il out all required information. Return the vompleted application o

The Feod Service Offfee | Tiger Cirdle Cphoes, NY §2447

Wi can get free meals? All children in households receiving benellts from food stamps, the Food Distribufion Program
on Endizn Reservations or TANF, can get free meals vegandless of your ineome. Also, your children can get free meals if
wour household's pross income is withia the free Hmifs on the Federad lncome Eligibility Giddelines.

Can foster children get free meals? Yes, foster children that are under the legal responsibility of a foster care ageney or coust,
wre eligible for froe menls. Any foster child in the household is eligible for free meals regardless of Income.

Can homeless, rmaway, and migrant children got free meaks? Yes, ciildren who meet the definitdon of homeless,
ruraway, o nigrant qualify for free meaks. 1 veu haven'! been old youw ehildren will gey froe meals, please call or e-mal
The Food Service Office (318 237-9100 ext. 1412 o kdessogoohnss.org o see if they qualify.

WHO CAN GET REDUCED PRICE MEALS? Your children can get low cost mesds (f vour household income is within the
seduced price Himiis on the Federal Eligibitiy ncome Chart, shown on this application.

SBOULD TFILL QUT AN APPLICATION 1F I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY
CHILDREN ARE APPROVED FOR FREE MEALSY Please read the letter you got cavefully and foliow the instractions.
Call the school ar (S18Y 1379108 ext. 1412 i yvou have guestions.

WY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO IREED TO FILL QUT ANGTHER ONE? Yes.
Your ohild's application is anly good for tt school yvear and for the first few days o this school vear Vou must send in 4
new sppdicefion unless the school wolid you that vour child is eligible for the now schood year,

JGETWIC, CARNMY CHILD (REWN) GET FREE MEALS? Children in households particmpating i Wil may ba eligible
for Fee or reduced prive meals. Pleuse (il our 2 FREE/REDRUCED PRICE MEAL apphication

Witl the information | gfve be checked? Yes md we may also ask you 0 send writien proof,

1] ddost quatify now, may | apply later? Yes, you may apply at any thme during the school vear. For example, children with
a parent or guardian who becomes unemploved may become eligible for free and reduced price meals If the household
ineone drops below the income Hmit

What if 1 dissgree with the school’s decision about my appleation”? You shouid ralk to sehood officials. You also may ask
for & hearing by calling or writing 10 Stacy Mackey Bustness Officlal 7 Bevap Street Cohoes NY 12047 {318) 237-0100
ext. 2360 or smackeviloohocnore,

May 1 apply if someone in my household is not a L5, chtizen? Yes. You or your shild {renp do not have to be LLS.
eltizens fo qualify for free or reduced price meals.

Whe shouid ¥ include as members of nyy household? You must nciude ail people living in vour household, related or nit
{such as grandparents, sther relatives, o friends) who share income and expenses. Yon must nclude yoursel¥ and sl children
living with vou. ¥ vou live with gther people who are economically independent (for example, people who you do not
suppott, who do not share income with you ot your children, and who pay a pro-rated share of expenses), do not include
then.

What #f my income s not always the same? List the amount that you normally receive. For example, i you normally make
STO8H ench month, but vou missed some work lastmonth and only made $900, put down thet you made S1000 per moath. 1t
vou normally get overtime, include i, but do not include i you only work overtime sometimes. 11 you have lost 1 job or
Bad vour hours or wages reduced, use vour swerent income. :

We are in the milltary, Do we include ow housiog sllowance as income? If you get an off-base bousing alivwance, it
must be included as income. However, i vour housing is part of the Military Mousing Privatization Initiative, do not include
your howsing allowance as income.

. My spouse s deploved to 2 canrbat zone. s hey combat pay counted as ineorme? Mo, i the combat pay is recefved in addiion

1o hor basic pay because of her deployment and it wasn 't received before she was deploved. combat pay is not tounied as
incorme. Contact vaurschoo! for more information.

sy family needs more help. Are there ey programs we might apply or? o Had aul how o apply far food stamgs o other
assistance bonefits contes vour ocal assistance affics or call 1-800.342-3609.



2011-2012 IRCOME ELIGIBIITY GUABELINES
FOR FREE AND REDUCED PRICE MEALS

REDUCED PRIC HRILITY 8AE € ii% T
Mrg;}fésm Anrual Rlonihty Twice per Month | Bvery Twa Weeks Weekly
§ 200147 S1.670 ¢ &84 §778 SARR
2 527214 L8 | §1,134 L1047 §524
3 534281 $2.857 1 £1,479 $¥.1i9 Se60 ¢
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*Fach sdditional bowschoid y . ! : ) )
SR 54 LR ST 3
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How e Apply: Te get free or redused price mesls for your children you may submit & Direst Cenlfieation feoer recoived Fom the NYS
Office of Temporary and Dissbility Assistance, OR carefully conaplok one apphcation i your household and retien 1t the desipated office. 1Y
i aow Tecgive Tood stumps, Temporary Assistance to Neady Famiies (TANF) for any chitdren, or parficine n the Food Distribution Program on
IneHam Reservatfons {FDPIR), the sppliostion st fnclude the ohildren's names, the bouseheld food siamp. TARNE or FLPIR case pumber and the
sizmlure of 1 adult househedd mpmber, AL chitdren should be Hsted oo the same spplication. [ you do not Hst s fond stamp, TANF or FDPIR case
pumber for sl the children o whom you we “m?h'iw the spplication must inchide the pames of everyon in die houschaldl the amoun of neome
each househald member, wd how often 17y recebved and where B oosmes From, 3 mud nclude the signawre of an aduls bowsehold member and the
tasr Sy dligts of that nduics secial security number, or eheck the bos i the adult does not Tgve 2 socml seourity sumber. An application that b= nol
comple cannot be approved. Contact your locad Department of Soctal Serviees fov yowr food stamp or TANF gase nuinber or complete the inasme
posrion of the appllcgoitn,

Reponing Changes: The benells gt vou are ﬁpp?md for gt the tme of apphivation are effmetive for the entire school vear, You no Joager
need to report shanges Tor an increase in income o detvease by bowsehold shre. o 1T you no fonger reocive food stamps.

Income Exclusions: The vahie of gny child care provided or granged. or any amount received as payment for such obild care or
relmbursement for costs Bmarecd for such care under the Chilt Core Development (Block Granty Foad should not be considersd as moons for thia
BrOgEAN:,

Mendiserimbmiton Satement This fxp%;zmx: whm to do i you belleve vou bave beeo treadet] undaiely, Inscoeordsnes with 5 wderad low ang

LR, Deparmment of Agricalture policy, this Institmtion s probibiid from discriminating on te bash of race. color, national odgin, sen, dge, o
disability. To file a complaint of disorimination, write: LISDA, Dirccion Offiee of Civi! Bights, 1400 fndependence Avenoe, 3W, Washingon, DO

et
2025094 10 or call (2021 7203964, USDA is an euual opportamty provider and employer,

Meal | dren Witk Disabd ’Eisc Pederal regudations ;u‘n,..‘ sehools and Instiedons we serve meals o no exya chargs w
pliliren with a dlaahility ws‘gggig sray Tl teir diet, A student with s disability I defiped bn POFR Part 1303 of Feders! reguintions. 25 one wha
hay ¢ physical or mental impajoment which hili"&rx{ﬁlﬂ.l.mﬂy Himits one or sore makor e activities. Major fife activities are defined o mulude fonctions
such as canng for one’s selfl pa‘rfammss wmanual peke, walking, seeing, bearing, speaking. bm&‘?ma« learning, and working, You misst request the
specil meals from the sehon) and provide iz schood with ascdical cortificaion Trom @ medio Heve your ohibd needs substiletion
necanse of 2 disabiliny, ploase pet intouch with as for further iformation, a3 there {3 specifie i mmm ah;zf thie eeshical corti fomion muse soninin,

pprovid e release of students mames and elighhibty simius, without

Confidendality: The United Stpiey Department of Agricuhiure he

sarent/guardian consent, 1o povsons divestly connected with the administration or enforcement of fedural education programs seoh Pizle | and the
Narional Assessment of Tdusationst Progres (NAEPL which are United Staies Depactmont of Education progrins used wo dm.fmane areas sueh as
the alfeeation of funds to schoaks, 10 evaluate sociceconomic states of the schaels miendance area. ared 1 assess educarional progress. Information
aie wducation programy adminisereat by the Sele agency or %sy.as edueation ageney, provided the Swte or

iy algo be released o Suate mum o %
{ocal sducation sgency sdiministers the progmm, and federad Stare or ooal nudlen programs .
Addionally, ail misrmation copteined in the Ser ind roduced prive application wisy be relsised o persons directly covnesied with the
adnrinistration or enforcement of programs authoriznd under the National Sehool Lunck Ac (NSLAY or Uhild Nutnton Act (UNAR inciuding the
Natonal School Lonch and Schoal Bronkias Progranss, the Specinl Mk Frogron, die Uhild and Adelt Care Pood Program, Summer Food Service
Proyesm and the Spedial Supslemental Nutrition Program for Women Infasts ad Childron (W10 the Uemprrolier. Goneral of the Uniied Siates for
gudit purposes. and federal, Stete of locs! law enforerent officials ipvestigating alleged violation of the prograns umder U NELA or UNA,

i ihe Nag i‘ﬁuj} Sehgrod Lungh Pro

The disclosure of elipihily information net specifically amhorized by the NSLA requirgs 3 wiliten donsin stemant from the
parent/pusrdian. We will kel vous know when your application b woproved or denjed.
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Date Withdrew Complete only ONE application for your household F R D

Cohoes City School District *Temp Free Expires
2011-2012 Application for Free and Reduced Price School Meals/Milk

To apply for free and reduced price meals for your children, read the instructions on the back, complete only one form for your household, sign your name and
return it to your Child’s school . Call (518) 237-9100 ext.1412, if you need help. Additional names may be listed on a separate paper.

1. List all children in your household who attend school:

Student Name School Grade/Teacher Foster Child No Income

O|o|ojojo|o&
O|0|o|ojojo&

2. Food Stamp or TANF Benefits:
If anyone in your household receives either food stamp, TANF or FDPIR benefits, list their name and CASE # here. Skip to Part 5, and sign the application.

Name: CASE #

3. If any child you are applying for is homeless, migrant or a runaway, please call this number: Ms. O’'Shea (518) 237-0100 Ext. 2353
O Homeless [ Migrant [0 Runaway

4. Household Gross Income: List all people living in your household, how much and how often they are paid (weekly, every other week, twice per month,
monthly). If you have listed a foster child above, you must report their personal income.

Name of household member Earnings from work Child Support, Alimony Pensions, Retirement Other Income, Social No
before deductions Payments Security Income
Amount / How Often Amount / How Often Amount / How Often Amount / How Often
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O

5. Signature: An adult household member must sign this application and provide the last four digits of their Social Security Number (SS#), or mark the “I do not
have a SS# box” before it can be approved.

| certify (promise) that all of the information on this application is true and that all income is reported. | understand that the information is being given so the school
will get federal funds; the school officials may verify the information and if | purposely give false information, | may be prosecuted under applicable State and
federal laws, and my children may lose meal benefits.

Signature: Date: | do not
: . . . have a
Email Address: Last Four Digits of Social Security Number: **2**.
ss# O
Home Phone Work Phone Home Address

DO NOT WRITE BELOW THIS LINE — FOR SCHOOL USE ONLY

Annual Income Conversion (Only convert when multiple income frequencies are reported on application)
Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12

O Food Stamp/TANF/Foster
O Income Household: Total Household Income/How Often: / Household Size:
O Free Meals O Reduced Price Meals O Denied/Paid O Temporary Free 45 Days Expires ___/ /

Date Notice Sent: Signature of Reviewing Official




APPLICATION INSTRUCTIONS

To apply for free and reduced price meals, submit a Direct Certification letter received from the Office of Temporary and Disability Assistance OR
complete only one application for your household using the instructions.. Sign the application and return the application to Cohoes Food Service. If
you have a foster child in your household, you may include them on your application. A separate application is no longer needed. Call the school if
you need help: (518) 237-9100 Ext. 1412. Ensure that all information is provided. Failure to do so may result in denial of benefits for your child or
unnecessary delay in approving your application.

PART 1 ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FILL OUT MORE THAN ONE APPLICATION
FOR YOUR HOUSEHOLD.
(1) Print the names of the children, including foster children, for whom you are applying on one application.
(2) List their grade and school.
(3) Check the box to indicate a foster child living in your household, and check the box for each child with no income.

PART 2 HOUSEHOLDS GETTING FOOD STAMPS, TANF OR FDPIR SHOULD COMPLETE PART 2 AND SIGN PART 5.

(1) Lista current Food Stamp, TANF or FDPIR (Food Distribution Program on Indian Reservations) case number of anyone
living in your household.. Do not use the 16-digit number on your benefit card. The case number is provided on your benefit
letter.

(2) An adult household member must sign the application in PART 5. SKIP PART 4. Do not list names of household members
or income if you list a food stamp case number, TANF or FDPIR number.

PART 3 Before completing an application for a child who may be homeless, a migrant education student, or a runaway,
please call your school’s homeless liaison or migrant education coordinator at this number:
Ms. O'Shea (518) 237-0100 Ext. 2353

PARTS 4&5 ALL OTHER HOUSEHOLDS MUST COMPLETE THESE PARTS AND ALL OF PART 5.

(1) Write the names of everyone in your household, whether or not they get income. Include yourself, the children you are
applying for, all other children, your spouse, grandparents, and other related and unrelated people in your household. Use
another piece of paper if you need more space.

(2) Write the amount of current income each household member receives, before taxes or anything else is taken out, and
indicate where it came from, such as earnings, welfare, pensions and other income. If the current income was more or less
than usual, write that person’s usual income. Specify how often this income amount is received: weekly, every other
week (bi-weekly), 2 x per month, monthly. The value of any child care provided or arranged, or any amount received as
payment for such child care or reimbursement for costs incurred for such care under the Child Care and Development Block
Grant, TANF and At Risk Child Care Programs should not be considered as income for this program.

(3) The application must include the last four digits only of the social security number of the adult who signs PART 5 if Part 4 is
completed. If the adult does not have a social security number, check the box. If you listed a food stamp, TANF or FDPIR
number, a social security number is not needed.

OTHER BENEFITS: Your child may be eligible for benefits such as Medicaid or Children’s Health Insurance Program (CHIP). In order to determine
if your child is eligible, program officials need information from your free and reduced price meal application. Your written consent is required before
any information may be released. Please refer to the attached parent Disclosure Letter and Consent Statement for information about other benefits.

PRIVACY ACT STATEMENT
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 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 last four digits of the social security number of the adult household
member who signs the application. The last four digits of the social security number are not required when you apply on behalf of a foster child or you list
a Food Stamp, 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 that 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 information with education, health, and nutrition 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.

DISCRIMINATION COMPLAINTS
Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance with Federal Law and U.S.
Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a
complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free
(866) 632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800)
877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer.”
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