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Dear Parents:

Again this year the school lunch and breakfast programs will be operating on a prepaid
basis. Students are required to deposit money into their lunch account prior to using
these programs. Any balance you may have had at the end of last year will be carried
forward to this year. Meals will be deducted from the prepaid balance as consumed,
and once the account balance reaches $10.00 you will be notified to deposit more
money into your child’s lunch account within the week.

Grades PreK-6 student breakfast prices are $.75 and lunch prices are $3.00, milk only
is $.25/carton. Grades 7-12 breakfast prices are $.75 and lunch prices are $3.25 per
meal, (with 2" entrees for 7-12t grades at $.75). You may deposit whatever you wish
into your child’s account, but it is recommended that you deposit at least a month’s
balance to avoid numerous low balance notifications. For an elementary student this
would be approximately $60.00 for lunch and $15.00 for breakfast, and a secondary
student would be $65.00 for lunch and $15.00 for breakfast (more if your child takes
second helpings.) Milk for 4 year old preschool costs $25/year; 3 year old $17/year.

Once the account reaches a deficit balance of -$10.00, you will be notified of your
status. If the account reaches a negative level of -$50.00, your child(ren) will not be
able to participate in the lunch program until a deposit is made to their account.
Please have a deposit made to your child’s account by Friday, August 19,

You are encouraged to apply for the free and reduced meal program. Children and
families whose income falls within the level shown on the enclosed scale are eligible
for either free meals or reduced price meals at $.40 each for lunch and $.30 each for
breakfast. You can apply for free and reduced meals at any time, but to receive credit
for your September bill, please fill out the attached application, sign it, and return it

by Wednesday, August 315t. All applications are strictly confidential.

Please be aware that your participation in the free and reduced meal program greatly
enhances the educational opportunities for all of our students. The number of
students participating in the free and reduced meal program determines the amount
of income the school receives for all Title programs. Your help is greatly appreciated.

The enclosed information explains eligibility and how to apply for meal benefits. If
you apply for the free and reduced meals, you will be notified when the application is
approved or denied. If you have any questions or need help in filling out an
application form, or the prepaid lunch policy, please contact me.

Sincerely,

Kvirty Curd

Kristi Curd, Business Manager
Lake Preston Schools



FREQUENTLY ASKED QUESTIONS ABOUT FREE AND
REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian:
Children need healthy meals to learn. The Lake Preston School District offers healthy meals every
school day. Breakfast costs $.75; Lunch costs: 7" — 12" grades: $3.25 (second entrees $.75); K-6'"
grades: $3.00.
Your children may qualify for free meals or for reduced price meals. Reduced price is $.30 for
breakfast, $.40 for lunch. This packet includes an application for free or reduced price meal benefits, and
a set of detailed instructions. Below are some common questions and answers to help you with the
application process.
1. WHO CAN GET FREE OR REDUCED PRICE MEALS?
»  All children in households receiving benefits from SNAP, the Food Distribution Program
on Indian Reservations (FDPIR), or TANF are eligible for free meals.
» Foster children that are under the legal responsibility of a foster care agency or court are
eligible for free meals.
» Children participating in their school's Head Start program are eligible for free meals.
» Children who meet the definition of homeless, runaway, or migrant are eligible for free
meals.
e Children may receive free or reduced price meals if your household's income is within the
limits on the Federal Income Eligibility Guidelines. Your children may qualify for free or
reduced price meals if your household income falls at or below the limits on this chart.

FEDERAL ELIGIBILITY INCOME CHART For School Year 2016-17
Household size Yearly Monthly Weekly
1 21,978 1,832 423
2 29,637 2,470 570
3 37,296 3,108 718
4 44,955 3,747 865
5 52,614 4,385 1,012
6 60,273 5,023 1,160
7 67,951 5,663 1,307
8 75,647 6,304 1,455
Each additional person: 7,696 642 148

2. HOW DO | KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY?
Do the members of your household lack a permanent address? Are you staying together in a shelter,
hotel, or other temporary housing arrangement? Does your family relocate on a seasonal basis? Are
any children living with you who have chosen to leave their prior family or household? If you believe
children in your household meet these descriptions and haven't been told your children will get free
meals, please call or e-mail Cathy Nelson at (605) 847-4455 or Cathy.Nelson@k12.sd.us.

3. DO INEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and
Reduced Price School Meals Application for all students in your household. We cannot approve an
application that is not complete, so be sure to fill out all required information. Return the completed
application to: Kristi Curd, Business Manager, Lake Preston School, 300 15t St NE, Lake Preston,
SD 57249. Kristi. Curd@k12.sd.us.
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SHOULD | FILL OQUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING
MY CHILDREN ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the letter
you got carefully and follow the instructions. If any children in your household were missing from
your eligibility notification, contact: Kristi Curd, Business Manager, Lake Preston School, 300 15t St
NE, Lake Preston, SD 57249 (605) 847-4455 Kristi. Curd@k12.sd.us right away so those children get
benefits, too.

MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT A NEW
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.

| GET WIC OR MEDICAID. CAN MY CHILDREN GET FREE MEALS? Children in households
participating in WIC or MedicAid may be eligible for free milk. Please send in an application.

WILL THE INFORMATION | GIVE BE CHECKED? Yes. We may also ask you to send written
proof of the household income you report.

IF I DON'T QUALIFY NOW, MAY | APPLY LATER? Yes, youmay apply at any time during the
school year. For example, children with a parent or guardian who becomes unemployed may
become eligible for free and reduced price meals if the household income drops below the income
limit.

WHAT IF | DISAGREE WITH THE SCHOOL’S DECISION ABOUT MY APPLICATION? You
should talk to school officials by calling: Kristi Curd, Business Manager at (605) 847-4455 or
Kristi. Curd@k12.sd.us . You also may ask for a hearing by calling or writing to: Tim Casper,
Superintendent, 300 15t St. NE, Lake Preston, SD 57249. Phone: (605) 847-4455. Email:
Tim.Casper@k12.sd.us .

MAY | APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your
children, or other household members do not have to be U.S. citizens to apply for free or reduced
price meals.

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive.
For example, if you normally make $1000 each month, but you missed some work last menth and
only made $900, put down that you made $1000 per month. If you normally get overtime, include it,
but do not include it if you only work overtime sometimes. If you have lost a job or had your hours or
wages reduced, use your current income.

WHAT IF MY INCOME CHANGES DURING THE YEAR OR MY SNAP, TANF, OR FDPIR
BENEFITS CHANGE? If your application for free or reduced price benefits was properly approved,
you will remain eligible for those benefits for an allotted time period. You may visit with a
school/center official to get the exact date the meal benefits will expire.

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members
may not receive some types of income we ask you to report on the application, or may not receive
income at all. Whenever this happens, please write a 0 in the field. However, if any income fields are
left empty or blank, those will also be counted as zeroes. Please be careful when leaving income
fields blank, as we will assume you meant to do so.

WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay
and cash bonuses must be reported as income. If you get any cash value allowances for off-base
housing, food, or clothing, or receive Family Subsistence Supplemental Allowance payments, it must
also be included as income. However, if your housing is part of the Military Housing Privatization



Initiative, do not include your housing allowance as income. Any additional combat pay resulting
from deployment is also excluded from income.

IS COMBAT PAY COUNTED AS INCOME? No, if the combat pay is received in addition to the
basic pay because of deployment and it was not received before deployment, combat pay is not
counted as income. Contact your school for more information.

15. WILL YOU TELL ANYONE ELSE ABOUT THE INFORMATION ON MY FORM? We will use the
information on your form to decide if your children should get free or reduced price meals. We may
inform officials associated with other child nutrition, health, and education programs of the
information on your form to determine benefits for those programs or for funding and/or evaluation
purposes

16. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any
additional household members on a separate piece of paper, and attach it to your application.

17. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY
FOR? Contact your local Department of Social Services office to find out how to apply for SNAP or
other assistance benefits.

18. WHAT IF MY CHILD NEEDS SPECIAL FOODS? The school/center will make substitutions to the
regular school meal for children whose disability restricts their diet when a physician certifies that
disability. If the parent requests, the staff may choose to make substitutions for individual children
who do not have a disability, but who cannot drink regular milk due to medical or other special
dietary needs that are supported by a certified medical authority. These requests will be handled on
a case-by-case basis. Please call the school/center food service department for further information
to request the special meals or milk.

If you have other questions or need help, please call (605) 847-4455.

Sincerely,

Kristi Curd, Business Manager
Lake Preston School District 38-3
300 1% Street NE

Lake Preston, SD 57249

(605) 847-4455
Kristi.Curdek12.sd.us




ajep s fepo] wio} aly Bunajdwos jnpe jo ainjeubis wueyayy Bunaidwooiinpe jo slWwel pajuld

(leuondoe) iew3 pue auoyd awnieq diz a)e1g [Slle] #idy (aiqelieAe ji) ssalppy 18alg
| |
|

.m..sm_ |esapa4 pue 23e1s 9|qedl|dde Japun paindasold ag Aew | pue ‘s1jauUaq [eaW 30| ABW UJIP|IY> AW ‘uoniiewlojul asjey aaid Ajasodind | 1 1Yl a1BME WE | "UOIIBWIOLUI 3Y3 (§03Yd) AjllaA Aew
m_m_u_to _oogum um:u _u:m m_..EE _Em_um“_ uE 1d1asal mﬁ Y1IM UOI1DBUU0D Ul UaAIS si comeBuE_ SIY1 1BY1 puelsiapun | Umtoamc SI aWodul ||e 18Y] pPUE 3NnJ1 S| uoliedljdde mEu uo cc:mcto,&_ __m 'yl ?988& Ajlso ),

Dwm_bdwm w_ mw_:hq.zw_w m.::m:m_m «.zua pue cozm_.thE_ Eﬂcoo ¥ d3ls

O NSS oui¥a8ud , , JqUSHPIOYESNOHINPY JARQ JoBweg abep Aewng | | (sunpy pue uaspiyo) )
7 _ _ 7 7 x_ ol Tﬂ 7 % T" _ 10 (NSS)J3qunN Aunoss [epos josubignodise ||| SIBQWBI PIOYSSTIOH [EI0L UOROIS SISQUBIA
O O O O] | | js |1O O O O [ |1 1Is] || Plouesnokney iy 2
00 0O 0O 0 g | | g L G noK djay [Im Heuo
| ] SHNPY 10} swodu]
800 60 s (000 O|[[[][©0O 07 L[ [ ]s | | Jo seaunos, aul
B oo o] [[[]ls 00 0O [[]]s | woross
$ T aWoau| plIYD 2y
O 0D o0 DOl []]ll¥ |OCO 7 | [ ] % || wwnok diay i e
0-0: 00 0 s e , e . o e
OO0OO[[[[]*[0O0OO[[[]]Is] | jo seaunos. sul
iﬂdrﬁcﬁ _.ahs_xL .ﬂumm;..nﬁ i maaﬂ__mHManMﬂH-M p—— T}.B fosanm Aomem aa:._zﬁuﬂnﬁmu“_ﬁ_ﬁ .ﬁ..n..n..ls,a fomancn [ Avom  yom we sturuses (1587 PUR 5114 SI2QWISI DIOYASNOH NP JO SWEN "UORBULIOHUI BI0W
J— 2s130 MOH e ¢uslo MoK 10} ,ALUI0DU] JO $30IN0S,
Uodas o} aWwosul ou s a3y} 1ey) (Buisiwoid) Bulkyua ase nok ‘yue|q spal AUE SAB3] 1O 0, JA}US NOA J| *,0, SIUA '82IN0S AUB LUCI) SLICOUI SAIS031 JoU Op Aau} 3| “AJUC SIejjop Sjoum Ul PO SHEUD aU) M3IAR)
30Jn0s Yoea.ojsxeaiad) aWwooulssolb (3o} Hodal ‘alWosul aAl2aa) ovxm_.s 11°palsijJaqLUa|y PIoUSSNoH UoEa Jo aLLUooUl aA182a110U op AaU) Jiuaaa (Jasinok Buipnjour) L 431.S Ul pals JoUSIaqualy PloYasnoH [|eisi] pue abed ayy dij4

: (y1@sunoA Buipnjaul) sisqWa|y PICYSSNOH YNPY V'S

G0 10 O__ ﬁ , i 7w Q O O Oi _w jasay
: ’ e “8Jay | g3LS UIPaIS!| UBJPIILD (1B apnjoul 6} awooUl
Kz feang fosan | oam _ e PRI sk T__a..z fimeaneg | oo SR Kq paniasal aWooUl TyLOL 84} 3pNjoUl 3SEa|d ‘aLI0oUI3NR0a1J0 UJBS PIoYasnoy ay) Ul UsIP|Iyd SBWNBUI0S JEUM 2Insun nok any

LUBLO MOH £UBYO AOH

(Z 431S 01,53 A, paiamsue noA idals m_ﬁa_xmw

“a08dS SI} U] JOQUNU 3525 20 A0 AR
. (€ d31S =¥8[dwad Jou 0Q)
[ ¥ d3Ls 9 oa Uy} 213y Jaqnu 35E2 3|d 0440 'INVL m(zm:m_u mSox AWM <SIA ‘PUBE wn_m._.wm“m_asoo.ﬂ ON _uem;mcmzo.:_

NS R T D R T

‘uoleLLIoU

alow Jo} s[eajyl

jooysg asud paanpay
pue aai4 oy Alddy

03} MOH pESY 'S|EaW 38l
1oy 3|qiBije ase Aemeuny
Jo Juelbiy ‘ssajawoy
40 uoniuyap ay

Joall oYM UaIp|iyo pue
81eD 18)S04 Ul UaIp[IYD

Aidde 1ew e yosug

. pajejal jou Jl UdBAa
‘sasuadxa pue aLwooul
saleys g nok Yyym Buial
S1 OUM auohuy, “Jaquispy
PloyasnoH jo uoniuyag

O 0000

Aemeuny PIYD - _ SRR R P
Wb Jss0y wvm._m.wr: ul UM LI00Y2s UIloU, 10 JOOYDS S PlIYd JO seU Ul 3JUAA mm.q aWweN SPIYD
‘ssajawoH Jspmse )|

: (1aded jojaays JaLpouE Yoepe ‘Salleu [eUohippe Joj paiinbal ase ssoeds 2oL i) N_‘mﬁﬂm mc_g_o_.__ u_._m 8 dn ﬂcmusw ucm :.&u__co ﬂcﬂc_ ale o§> m._mnEos_ ployesnoy Ty 3s!
wealddy snoinald [J ueosiddy man] :_ucma EoE :mammm: mmwm_n_ ployasnoy sad uonesidde suoaje|dwor
AN 23814 10 S[ESA |O0YIS 20114 paonpay pue aal4 1o} co_umo__n__ax.\\. 1L0Z2-9102




| Slyausq S - Buijoppuepooy | | ,
ployasnoy SJyBusq S,UBJBIOA & ‘BUISNOY SSECHJ0 IO} SSOUBMOIN o | B WOJ dwodul Jejnbal saaieoal plIiyd v e 801N0S JaYj0 >_._m, W0y Swoou|
| apisino woy sjuswied yses Jeinbay « | sjuswAed poddns piyy (ssouemoje Buisnoy pazneaud Kauow
3WooUl [BJUSY = sjuawAed Auowlly = 10yss 4 ‘Aed Jequico apnpul | ON Buipuads p|iyo e saab Aueinbas
}SaJajul pauleq e juswuianob op) sesnuoqyseapue fedoiseg e Jaquiaw Ajiwe) papualxa Jo pualy v ployasnoy ay} apisino uosiad wolj 3woou|
SLUOJUI JUBLLIS3AU| = |ED0] JO 3)B)S WO o L " _
saninuuy e 90UBJSISSE USED) = SAMBUIN "S'N BU) Ul ale NoA Y| Siyauaq b.::umww [E00S SAAIS03) PlIyo il
|sa1e1S9 JO SISNJ) Woy) swodul Jeinbay e (1ISS) awoou| | (ssauisnq Jo uuey) JuswAoldwa Pue ‘paseadap 0 ‘palfal ‘pajqesip SIjUAlRH Y o Slyauag sJoamng o

| swauaq Aungesip Jo suoisuad ajeAlld Aundag [euswaiddng -J|3S WOl BWOIUI BN 9| sjyauaq Aunoag

aleq aJni1eusis §,|eRIyO SUIAJIBA . aleq 2Jn3eu3iS §,|BIDIHO SulwiIuo) 2leq aJn1eudis 5,140 Sululwialag

paaq | peonpay | oal] mZ(hw_“_m_qﬂuw_ wesbiy | Aemeuny | ssejpwon | Jeiso AIGUON | WUOIIXZ x_v_.m_,mm>> LSEE
(1 wales) AuiqiBi3 swoou| (1 wol8s) :Aaibi3 ea.4 [eauobaie) 182§ ployasnoH £UBUO MOH ‘awosul [ejo ]

ATNO 3SN ¥3LINID /TOOHOS Ho4 [RUIIIERLIEY:

Japiaoid Ayjunpoddo [enba ue s1 uonhgsul SIyL S e g

‘AoBepsn@ayejurwesboid  jlews Jo pajonpuos Ajanoe o welboud Aue ul AjAloe spybu (IAlD Joud Joj uonelfelal o |esudal 1o ‘abe ‘Aljigesip
Jo 'zZvv.-069 (Z02Z) xe} xas 'uibuo [euoneu 'Jojoo 'aokes uo paseq Buneuiwuosip woly payqiyosd ase sweiboid yagsn Buusisiuiwpe
0LP6-06Z0Z "D°Q ‘uc}BuiysEp Jo ul Bupedpipued suopnyisul pue ‘saskojdwa pue ‘sasiyo ‘sapusby sy 'yasn ayy ‘saoijod pue
MS ‘anuaay aouapuadapu| 0ov L subry suone|nbas sybu a0 (wagsn) ainynouby Jo Juawpedaqg 'S N PUB Me| SIYBU |IAID [2J9Pa 4 UM SOUBRIODOE U]

IA1D) Jo} AJejalnag Juelsissy au Jo adl0
ainynouby jo Juswpedsq '§'n lew 'sajn) weiBouid jo suohe|olA ol Yoo| Way) djay o} S[elolyo Juaasiojua Me| pue ‘smalaal welbod
Joj sioypne ‘swelboud Jiay) Joj s)ysuaq auILLISlep Jo 'puny) ‘slen|eAs way) djey o) swesboid uonuinu
1A YASN 0} Jays| Jo wioj pajaldwoo JnoA Jwgns 'Z666-ZE9 (998) I1eo ‘wuoy jJulejdwoa ay) jo Adoo e jsanbal PUE 'UjlEaY ‘uonEDNPa UM uoneuuojul ANNgiBie Jnok sieus AWIN 9 'swesboud Jsepealq pue youn| ayy
0 ‘wuoj aul Ul paysanbas uonewWwIoUl U3 JO [[B JaNa| 8Ul Ul apircid PUB YOS O} Passalppe Jaus| B ajum 10 JUBLUSDIOJUS PUEB UONRRAS|UILUPE JO) PUR 'Sjealu aoud paonpal Jo 83} Jo) a|qibija s pjiyo Jnok Ji aulualap
Jo 'adlye yYAasn Aue je pue ‘jwiyisno Buljyjulejdwos/aob epsniiose mmm//:dRy e auljuo punoy (£Zoc-aY) O} UoREeLULIOjUI JNOA ash ||IM SAA "Jaquinu AjUnoas |BID0S B aAel Jou saop uoneoslidde ay) Bulubis Jagqwaw
‘wio4 urejdwo) uoneuwussiq welbold yasn sy ayejdwos ‘uoneulwuosip jo Juejdwos wesbosd e ajy o] ployasnoy }npe ay} yely ayesipul NoA uaym Jo plIyd Jnok 1oj Jayiuapl Hidg4 Jaylo Jo Jaquinu ased (¥l4ad)
suoieAIasay Uelpu| uo WeiBold uolngusiq pood Jo weibold (NVL1) saljiwe ] ApaaN Jo} aduelsissy
‘ysiiBu3 ueyy Jayjo sabenbue| u ajqe|ieae Aesodwa] '(dyNS) wesboid aoueysissy uonyny |eyuawajddng e 1si| nok Jo p|iyd Ja)soy e Jo Jleyaq
apew ag Aew uonewuojul weibouid ‘Ajreuonippy "6££8-2.8 (008) 1B adinag Aejay |esapad ayl ybnoyl uo Ajdde noA uaym palinbal jou s1 Jaguinu AJunoas [e1oos auj Jo sbip Jnoj ise| ay] ‘uonesiidde ay) subis
YASN Pejuos few s esip Yyoaads aney Jo Buuesy jo pley ‘Jeap ale oYM S[ENpIAIpU| 'SHjauaq Jo} paljdde OUM Jaqial pjoyasnhoy }npe au} Jo Jaquinu AJLUnaas [e1s0s au} Jo sPBIp Jnoj i1se| auyl apnoul }SnW noA ‘sjeaw
Kayy asaym (|eo0o| Jo a1EYS) Aouaby ay) 1oBjUoD pnoys ‘(0)e ‘ebenbue ubig uesuawy ‘adejoipne Juud abie| 2o1d paonpal Jo 8al) 10} pliyd Jnok anoidde Jouued am ‘Jou op nok Ji Ing ‘uoneuLlojul ay) aMb o) aAeY Jou
‘a||lesg "B'a) uoneuloul Wesboid o) UOKESIUNWLWOD JO SUBAL SAELIS)E alinbal oym saiijiqesip UM suosiad op noA ‘uoliesijdde siy} Uo UoieULIOUI 3U} Salinbal 319y YaunT |00YdS [eUseN |[2SShy "g pJeysry ay]
SlUM [J  Japue|s| diioed JaiQ 1o UellemeH aAleN [ UBdUSWY UBDIYY JoMoeld [ uelsy [] SAIEN UBYSE[Y JO UBIpU] UBDLSWY [ :(SIOW 1O SUo 3aayd) soey

ouneT 10 dluedsiy JoN [JouneqJodluedsiH [J  :(suo>payd) Adiuyg

‘s|eaw 201d paonpal o 824 10} AYjIqibia s,ualp|iyd Jnok10aye Jou ssop pue [euondo siuonoas siyj 0y Buipuodsasy
"AuUNwwos Ino Buialas Al a1e am ains ayell o} sdjay pueiuenodwi st uoijeuLIoUI SIY | "AUDIUylS pUE 20.1 S,USIp|IY2 JNOAIN0OQE UCIIE WIOUI IO} YSE O] palinbal ale app

SaRpuUSp| JlullS pUE [BIDEY S,USIPIYD TVNOILdO

| 183 4o ‘Aynuue ‘puny uoisuad ayeaud |

| sjuswAed Aypgesig ©

| (sjeuaq Bun|oe|g pue juswaijal | UoNesUadWOD S I9%I0AN . sasnuog | [eIo0S SaAl0al pue pajqesip Jo puliq st pliyo v AuNoag [B100S =

| peoujes Buipnjour) Ajundag [eog s | sjyeuaq juswhodwaun . yseo 'sabem ‘feeg o | sobem Jo Auejes e uies Asy) asaym gol

| aWoaU| RO NIV ] yoddng piys 5 B | aui-ped Jo |Iny Jejnbal B SBY PIYd Y e yiom wouy sBuiues «

| uewnoy fsuoisuad ! }mms__q | 8JUEYSISSY Jl|qnd HOM ol SOUuIES [ [SEL T e] auioau] pjiy Jo s3aInog
SHNPY J0j BWoOOU| jo s8UNOS | uaJp|iy Joj awodu| Jo S82In0g

awoou jo seoinos  IEVEITRG NI




How TO APPLY FOR FREE AND REDUCED PRICE SCHOOL
MEALS

Please use these instructions to help you fill out the application for free or reduced price school meals. You only need
to submit one application per household, even if your children attend more than one school in [School Food
Authority]. The application must be filled out completely to certify your children for free or reduced price school meals.

Please follow these instructions in order! Each step of the instructions is the same as the steps on your application. If
at any time you are not sure what to do next, please contact Kristi Curd, Business Manager, at (605) 847-4455 or
Kristi. Curd@k12.sd.us .

PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO
PRINT CLEARLY.

STEP 1: LIST ALL HOUSEHOLD MEMBERS WHO ARE INFANTS, CHILDREN, AND STUDENTS UP TO
AND INCLUDING GRADE 12

Tell us how many infants, children, and school students live in your household. They do NOT have to be related to
you to be a part of your household.

Who should I list here?

When filling out this section, please include all members in your household who are:
e Children age 18 or under and are supported with the household's income;
¢ Inyour care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;
s Students attending Lake Preston School, regardless of age.

A) List each child’s name. For each child, print their first name, middle initial and last name. Use one line of the
application for each child. If there are more children present than lines on the application, attach a second piece of
paper with all required information for the additional children.

B) How old is the child? Is the child a student? What school/center does the child attend? Fill in the
information for the center or school to use.

C) Do you have any foster children? If any children listed are foster children, mark the “Foster Child” box next to
the child’s name. Foster children who live with you may count as members of your household and should be
listed on your application. If you are only applying for foster children, after completing STEP 1, skip to STEP 4 of
the application and these instructions.

D) Are any children homeless, migrant, or runaway? If you believe any child listed in this section may meet this
description, please mark the "Homeless, Migrant, Runaway” box next to the child's name and complete all steps of
the application.

STEP 2: DO ANY HOUSEHOLD MEMBERS (INCLUDING YOU) CURRENTLY PARTICIPATE IN ONE OR
MORE OF THE FOLLOWING ASSISTANCE PROGRAMS: SNAP, TANF, OR FDPIR?

If anyone in your household participates in the assistance programs listed
below, your children are eligible for free school meals:

¢ The Supplemental Nutrition Assistance Program (SNAP)
*  Temporary Assistance for Needy Families (TANF)
e The Food Distribution Program on Indian Reservations (FDPIR)

A) IF NO ONE IN YOUR HOUSEHOLD PARTICIPATES IN ANY OF THE ABOVE LISTED PROGRAMS:




* Circle ‘NO’ and skip to STEP 3 and then 4 on these instructions and STEP 3 and then 4 on your

application.
s Leave STEP 2 blank.

B) IF ANYONE IN YOUR HOUSEHOLD PARTICIPATES IN ANY OF THE ABOVE LISTED PROGRAMS:

» Circle 'YES’ and provide a case number for SNAP, TANF, or FDPIR. You only need to write one case
number. If you participate in one of these programs and do not know your case number, contact your local
assistance office. You must provide a case number on your application if you circled “YES”.

»  Skip to STEP 4.

| STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS

]

A) Report all income earned by children. Refer to the chart titled “Sources of Income for Children” in these
instructions and report the combined gross income for ALL children listed in Step 1 in your household in the box
marked “Total Child Income.” Two sets of boxes are provided in case there are different frequencies for income. Only
count foster children’s income if you are applying for them together with the rest of your household. It is optional for
the household to list foster children living with them as part of the household.

What is Child Income?

Child income is money received from outside your household that is paid directly to your
children. Many households do not have any child income. Use the chart below to
determine if your household has child income to report.

Sources of Income for Children

Sources of Child Income

Example(s)

e Earnings from work

A child has a job where they earn a salary or
wages.

e Social Security
o Disability Payments
o Survivor's Benefits

A child is blind or disabled and receives Social
Security benefits.

A parent is disabled, retired, or deceased, and
their child receives social security benefits.

¢ Income from persons oufside the household

A friend or extended family member regularly
gives a child spending money.

¢ Income from any other source

A child receives income from a private pension
fund, annuity, or trust.

FOR EACH ADULT HOUSEHOLD MEMBER:



Who should | list here?
When filling out this section, please include all members in your household who are:
¢  Living with you and share income and expenses, even if not related and even if they do not receive
income of their own.

Do not include people who:
» Live with you but are not supported by your household's income and do not contribute income to
your household.
¢  Children and students already listed in Step 1

How do [ fill in the income amount and source?
FOR EACH TYPE OF INCOME:

* Use the charts in this section to determine if your household has income to report.

+ Report all amounts in gross income ONLY. Report all income in whole dollars. Do not include cents.
o Gross income is the total income received before taxes or deductions.
o Many people think of income as the amount they “take home” and not the total, “gross”
amount. Make sure that the income you report on this application has NOT been reduced to
pay for taxes, insurance premiums, or any other amounts taken from your pay.

* Wirite a2 "0" in any fields where there is no income to report. Any income fields left empty or blank will
be counted as zeroes. If you write ‘0’ or leave any fields blank, you are certifying (promising) that
there is no income to report. If local officials have known or available information that your household
income was reported incorrectly, your application will be verified for cause.

* Mark how often each type of income is received using the check boxes to the right of each field.

* The last set of columns includes space for annual income such as farming.

B) List Adult Household member’s name. Print the name of each household member in the boxes marked
“Names of Adult Household Members (First and Last).” Do not list any household members you listed in STEP 1.
If a child listed in STEP 1 has income, follow the instructions in STEP 3, part A.

C) Report earnings from work. Refer to the chart titled “Sources of Income for Adults” in these instructions and
report all income from work in the “Earnings from Work” field on the application. This is usually the money received
from working at jobs. If you are a self-employed business or farm owner, you will report your net income.

What if | am self-employed?
If you are self-employed, report income from that work as a net amount. This is calculated by subtracting the total operating
expenses of your business from its gross receipts or revenue.

To figure monthly income for farm/self-employed: The information to figure income from private business operation is
to be taken from your U.S. Individual Income Tax Return — Form 1040. Write the numbers from the corresponding tax
form lines in the spaces below. Write it on the application in the earnings column as yearly. If it is a negative number,

write it as zero on the application. All other income on lines 7 through 22 of the tax form must be listed separately for

the person who earned it. Net loss carryover cannot be used to decrease the household income.

Proprietorship Income Farm Income Partnership Income
Line 12 $ Line 13 $ Line 13 $
Line 13 % Line 14 § Line 14 $
Line 14 § Line 17 $ Line 17 $
TOTAL $ Line 18 $ TOTAL $
TOTAL $




D) Reportincome from Public Assistance/Child Support/Alimony. Refer to the chart titled “Sources of Income
for Adults” in these instructions and report all income that applies in the “Public Assistance/Child Support/Alimony”
field on the application. Do not report the value of any cash value public assistance benefits NOT listed on the chart,
If income is received from child support or alimony, only court-ordered payments should be reported here. Informal
but regular payments should be reported as “other” income in the next part.

E) Reportincome from Farming/Pensions/Retirement/All other income. Farming is included here because this
chart has a box for annual income. Refer to the chart titled “Sources of Income for Adults” in these instructions and
report all income that applies in the "Farming/Pensions/Retirement/All Other Income” field on the application.

F) Report total household size. Enter the total number of household members in the field “Total Household
Members (Children and Adults).” This number MUST be equal to the number of household members listed in STEP 1
and STEP 3. If there are any members of your household that you have not listed on the application, go back and add
them. It is very important to list all household members, as the size of your household determines your income cutoff
for free and reduced price meals.

G) Provide the last four digits of your Social Security Number. The household's primary wage earner or another
adult household member must enter the last four digits of their Social Security Number in the space provided. You
are eligible to apply for benefits even if you do not have a Social Security Number. If no adult household
members have a Social Security Number, leave this space blank and mark the box to the right labeled “Check if no
SS#."

Sources of Income for Adults
Earnings from Work Public Assistance/Alimony/ Farming / Pensions / Retirement /
Child Support All Other Income
»  Salary, wages, cash bonuses s  Unemployment s« Farm income
¢ Netincome from self- benefits *  Social Security (including
employment {farm or *»  Worker's compensation railroad retirement and
business) »  Supplemental Security black lung benefits)
o  Strike benefits Income (SSl) + Private Pensions or
» Cash assistance from disability
If you are in the U.S. Military: State or local * Income from trusts or
¢ Basic pay and cash bonuses government estates
(do NOT include combat pay, ¢  Alimony payments ¢ Annuities
FSSA or privatized housing »  Child support * Investment income
allowances) payments * Earned interest
*  Allowances for off-base s Veteran's benefits * Rental income
hOUSing, fDUd, and ClDthing . Regu[ar cash payments
from outside household

I STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE

All applications must be signed by an adult member of the household. By signing the application, that
household member is promising that all information has been truthfully and completely reported. Before completing
this section, please also make sure you have read the privacy and civil rights statements on the back of the
application.

A) Provide your contact information. Write your current address in the fields provided if this information is
available. If you have no permanent address, this does not make your children ineligible for free or reduced
price school meals. Sharing a phone number, email address, or both is optional, but helps us reach you quickly if
we need to contact you.

B) Sign and print your name. Print your name in the box "Printed name of adult completing the form.” Sign your
name in the box "Signature of adult completing the form.”

C) Write Today’s Date. In the space provided, write today's date in the box.
D) Share children’s Racial and Ethnic Identities (optional). On the back of the application, we ask you to share

information about your children’s race and ethnicity. This field is optional and does not affect your children's
eligibility for free or reduced price school meals.
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