
Dear Parent/Guardian:

Children need healthy meals to learn. Lisle CommunÍty Unit School Distríct 202 offers healthy meals every school day
Lunch costs $2.90. Your children may qualify for free meals or reduced príce meals. Reduced price is $0.40 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.

WHO C^ã}I GET FREE OR REDUCED PRICE MEÃtS?
o AII children in households receiving benefits from SNJTP or TJI,NF are eligible for free meals.
o Foster children that are under the legal responsibility of a foster care agency or court are eligible for free

meals.
o 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.
o 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.

Income Eligibility Guidelines
Effective from luly l, 2018 to Iune 30, 2019

Reduced Meals
lSsyoyo Federal Poverty Guideline

Household Size AnnuaI Monthly T\¡vice Per
Month

Every T\vo
Weeks

\Meekly

I 22,459 1,872 936 864 432
2 30,451 2,538 1,269 I,l7Z 586
3 38,443 3,204 1,602 1,479 740
4 46,435 3,870 1,935 I,786 893
5 54,421 4,536 2,268 2,094 1,047
6 62,419 5,202 2,601 2,40r 1,201

7 70,41 I 5,868 2,934 2,709 1,355
I 78,403 6,534 3,267 3,016 1,508

For each additional family
member, add 7,992 666 333 308 154

2. HOW DO I KNOW IF MY CHITDREN QU.A,LIFY.A,S HOMELESS, MIGRÃNT, OR RUNJIWJIY? 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? Äre 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 Jennifer taw, Homeless Liaison for Lisle Community
Unit School District 202 at 630-493-8005 or email at jlaw@lisle202.org.

3. DO I NEED TO FILI OUT.AIV.A,PPIIC.A,TION FOR E.A,CH CHILD? No. [/se one Free and Reduced Price School Meals
Application [or all students in your household. \Me cannot approve an application that is not complete, so be sure to fill
out all required information. Return the completed application to your students' school or to the Lisle School District
Office at 521 I Center Ãvenue, Lisle, IL 60532.

4. SHOUTD I FILL OUT AIV APPLIC.ÃTION IF I RECETVED Ä TETTER THIS SCHOOT YE.A,R S.AYING MY CHILDREN.ARE
ALREÄ,DY ^A,PPROVED FOR FREE MEA.IS? 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 Marilyn Buchholz,
District Office Secretary at 630-493-8016 or by email at mbuchholz@lisle20?,otg immediately.





5. C.AM.q,PPLY ONLINE? No. T\Ie do not accept online applications.

6. MY CHILD'S ÄPPLIC^åTION WAS ÄPPROVED I,A,ST YEÃR. DO I NEED TO FItt OUT Ä NEW ONE? Yes. Your child's
application is only good for that school year and for the first few days of this school year, through Septembet 26,
2018. You must send in a new application unless the school told you that your child is eligible for the new school
year. If you do not send in a new application that is approved by the school or you have not been notified that your
child is eligible for free meals, your child will be charged the full price for meals.

7. I GET WIC. C^AMY CHITDREN cET FREE MEALS? Children in households participating in WIC may be eligible for
free or reduced price meals. Please send in an application.

8. WIIL THE INFORM.A,TION I GM BE CHECKED? Yes. TlIe may also ask you to send written proof of the household
income you report.

9. IF I DON'T QU^A,IIFY NOW, M.A,Y I ÄPPIY LÃ,TER? Yes, you may 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.

IO. WH.6,T IF I DISÃGREE WITH THE SCHOOL,S DECISION.åBOUT MY.A,PPLICÄTION? You should taIK to school
officials. You also may ask for a hearing by calling, writing or emailing: David \Milkinson, 52 I I Center r{ve., Lisle, IL
60532, 630-493-8004, dwilkinson@lisle202.org.

t I. MAY I .ã,PPLY IF SOMEONE IN MY HOUSEHOTD IS NOT ^4, 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.

12. WH.A,T IF MY INCOME IS NOT ALÏV.ã,YS THE SAME? List the amount that you normally receive. For example, if you
normally make $1000 each month, but you missed some work last month 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 ïvages reduced, use your current income.

13. WHA,T IF SOME HOUSEHOLD MEMBERS H.AVE 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.

14. \ME ÄRE IN THE MILIT.A,RY. 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, 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.

15. WHÄ,T IF THERE ISN'T ENOUGH SP.A,CE ON THE A,PPLICIITION FOR IvtY F.A,MILY? List any additional household
members on a separate piece of paper, and attach it to your application. If you need a second application, please
contact Marilyn Buchholz, District Office Secretary, 521I Center rfue., Lisle, IL 60532.

T6. MY F.A,MIIY NEEDS MORE HEIP. .A,RE THERE OTHER PROGR.ã.MS WE MIGHT.APPLY FOR? To find out how to
apply for SNÄP or other assistance benefits, contact your local Department of Human Senrices office for assistance at
r-800-843-6154 (Voice), l-800-324-5553 (Nextalk), U ll TTY Relay.

If you have other questions or need help, call Marilyn Buchholz, District Office Secretary, 521I Genter ã,venue,
Lrisle, IL 60532, 630-493-8016, or email at mbuchholz@lisle2O?.org.

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national

an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the

the USDA Program Discrimination Complaint Form, found online at <http://www.ascr.usda.gov/complaint_filing_cust.html> or at any USDA office, or call (866) 632-9992 To

request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S.

Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410,by fax (202) 690-7442 or email at

program.intake@usda.gov. <mailto:program.intake@usda.gov> Individuals who are deaf, hard of hearing, 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.





APPLICATI0N FoR FREE MlL}íVEALAND REDUCED-PRICE MEALfComplete 0neAppliøtion PerHousehold PerSchoolDistict lnsüuctions on back.

1. All Household Members another sheet of if
NAMËS OF ALL HOUSEI{OLD i¡IEMBERS 1t*srrø.,r*ry¡
First, Middle lnitial, Last School Name

ío.8ttdtrt úìlrl
Grade

Check if Eror Prone Applìcat¡on

__-5ãiõ-_

Check I
Foster
ch¡ld.

n
'A foster child ¡s th6 l6gal rêsponsibility of s wêlfare agency or courl

n

2. Homeless, Migrant, Runaway, or Head Start (Categorically eligible)
f-l Homeless n Migrant l--l Runaway Tl Head start

SNAP OR TANF CASE NUMBER ONLY st<ip to eart
4 ¡f you list a SNAP oTTANF case number At least one SNAP/
fANF musl be provided below, lf you rece¡ve M€d¡ca¡d and were
not directly c€rt¡fi6d tor free meals, you ltl¿gI apply based on
household s¡ze and income.

3. Total Household Gross lncome (before deductions) You must tell us how much and how often.
GROSS lNCOltlE AND HOW OFTEN lT WAS RECEIVEO (Example: $100/month; $100 /tw¡æ a monthi $10o/every oû€rweekt $'1oo/week)

A.
NAMES

(LISTALL HOUSEHOLD MEMBERS
WTH INCOME)

4. Signature and Soc¡al Security Number (Adult must sign)

E. Worker's Como.. Unemohv-
ment, SSl, etc. (Afl ótherinèorñe)

How often?

i.

il.

iii.

tv,

D. Pens¡ons,Ret¡rement,
Social Security

B. Eam¡ngs F¡om Work
(Before Deductions)

c. Welfare, Child
Support, Alimony

Amount How often? Amount How offen? Amount How often? Amount

$ Ðs $

$ $$ $

$ $ s $

$ ù ù $

s $ s ù

An adult household member must sion the aoolícation. lf Part 3 is completed, the edult
sign¡ng the form must also liet the laÈl four díoìts of his or her social secuity number or
märk the I do not have a soclal securily num6etbox.

X XX- XX- Eldonothaveasocial
- - -socia-l seãritv ÑÍmfãi - - security number.

officìals may veriÍy (check) the information. I understand if I putposely give false ¡nformation, my children may lose meal benefrts and I may be prosecuted.

Date Printed Name of Adult Household Member Srgnafure of Adult Household Member

5. Contact lnformation (Optional)

Work Telephone Number (lnclude Area Code) Home Telephone Number (lnclude Area Code) Home Address (Numbef Street, City, State, Zìp Code)

6. Children's Racial and Ethnic ldentities (Optional)

Mark one ethnic ldentity:
I Hispanic/Latino
E Not Hispanic/Latino

Mark one or more racial identities;
E Asian E Black orAfrican American
E White I American lndian orAlaska Native

fl Native Hawaiian or Other Pacific lslander

INITIAL DETERMINATION

TOTAL
INCOME 9

Every 2 Twice a NUMBER lN
Per: ! Waek I Weeks E Monlh f] Month ! Year HOUSEHOLD:

CHANGE IN

STATUST_ Date_

LEAS must annual¡ze income only when multiple ¡ncomes, at varying frequencies, are reported.
Annual lncomeConversion WeeklyX52 Every2WeeksX26 TwiceaMonthX24 OnceaMonthXl2

! Free based on:
E homeless
fl migrant

runaway
Head Start

n SNAP or TANF
foster child
household's income

! Reduced based on:
E household's income

I Denied-Reason:
f] income too high
El incomplete application
E Non{ua[rying SNAPffANF

g
f¡

88.03 School Yeã.2018.2019 NSSTAP f7l1R\

Date Wthdrewn:

Dâte:Srqrìature oÍ Determrnilrg Otf rcrâl





INSTRUCTIONS FOR APPLYING - COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISÏR¡CT

IF YOUR HOUSEHOLD RECEIVES SNAP OR TANF SENEFITS, FOLLOW THESE INSÎRUCÎIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

Part l: List all household members, school and grade for each student, and a SNAP or TANF câse number for any household member including adults receiving such

benefts. (Attach anolher sheet of paper if necessary.) .

Part 2: Skip this part.

Part 3: Skip thís part.

Part 4: Sign the form. (the last four digits of a Social Security Number are not necessary.)

Part 5 & 8: Contact lnformation, and Children's Racial end Ethnic ldentitíes: Answet these questions if you choose to. (Optional)

IF NO ONE lN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFIÍS AND IF ANY CHILD ]N YOUR HOUSEI{OLO IS HOMELESS, A MIGRANT OR RUNAWAY OR HEAD

START/ÊVEN SÎART FOLLOW THESE INSTRUCIION AND RETURN THE COMPLETE FORM TO YOUR SCHOOLT

Part l: List all household membets ând lhe name of school for each child.

Part 2: lf any child you are applying for ¡s homeless, migrant, or a runaway check the appropriate box end call your school.

Part 3: Complete only if e child in your household isn't el¡gible under Part 2. See inst¡uctions for All Other Households.

Part 4: Sign the Îom. Only if part 3 is completed, pfease include the last lour digits of a Social Seeurity Number. (or mark the box if s/he doesn't have one)

Part 5 & 6: Contact lnfomation, and Children's Racial and Ethnic ldentities: Answer these quest¡ons if you choose to. (Optional)

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLEÎED FORM TO YOUR SCHOOL:

lf dl children ¡n tho housohold are foster ch¡ldren thet ãre the legal respons¡b¡llty of ¡ fost€r care agency or court:

Part 1: List ell foster children end the school name for eech ch¡ld. Check the 'Foster Ghild' box for each foster child.

Part 2: Skip th¡s part.

Part 3: Skip this part.

Part {: S¡gn the form. The last four dig¡ts of a Social Security Number are not necessary.

Part 5 & 8: Contact lnfomation, and Children's Racial and Ethnic ldentit¡es: Answer these questions ¡f you choose to. (Optional)

lf some of the children ln lhe household are foster children that are the ¡egal re3ponsiblllty of a fostsi ca¡e egency or court:

Part f : List all household members and the name of school for each ch¡ld. Check lhe "Foster Child' box for each foster ch¡ld.

Part 2: lf any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.

Part 3; Follow these ¡nstructions to report total household ¡ncome from this month or last month.

. Box l-Name: L¡st all household members with income.

. Box 2 -Gross lncom€ rnd How Often lt Was Recsived: Fo¡ each household member, list each type of ¡ncome received for the month. You must tell us how often the
moneyisreceived-weekly,everyotherweek,twic€amonthormonthly. Foreamings,besuretolistthegrossincome,notthetake-homepay.Grossincomeistheamount
eamed before taxes and other deductions. You should be able to lTnd it on your pay stub or your boss can tell you. For olher income, list the amount each person got for
the month from welfare, ch¡ld support, alimony, pensions, retirement, Social Security, Supplemental Secudty lncome (SSl), Vetcran's benefts (VA benefts), and disebil¡ty
benefits. Under All Other lncome, list Worker's Compensation, unemployment or strike benefìts, regular contributions from people who do not live in your household, and
any othe. income. Ðo not include ¡ncome from SNAP, FDPIR, WC, Federal education benef¡ts and foster payments received by the family from the placing agency. For
ONLYtheself-employed,underEamingsfromWork,reportincomeafterexpenses.Thisìsforyourbusiness,farm,orrental property. lfyouare¡ntheM¡litaryPrivatized
Housing lnitiative or get combat pay, do not include these allowances as ¡ncome.

Part 4: Adult household membe¡ must s¡gn the form and list the last four digits of their Social Security Number (or merk the box if s/he doesn't have one).

Part 5 & 6: Contact lnformation, and Children's Racial and Ethnic ldentities: Answer these questions if you choose lo. (Opt¡onal)

ALL OIHER HOUSEHOLDS INCLUDING iIEDICAID AND WIC HOUSEHOLOS, FOLLOW THESE ]NSIRUCÎIONS:

Part l: List all household members and the nâme of school tor each child.

Part 2: lf any child you are applying for is homeless, migrant, or a runaway check the appropnate box and câll your school.

Part 3: Follow these instructions to report lotal household income from this month or last monlh.

. Box l-Name: L¡st all household members with income.

. Box 2 -Gross lncome and How Often lt Was Raceived: For each household member, list each type of income received for the month. You must tell us how ofren the
money is received-weekly, every other week, twice a month or monthly. For eamings, be sure to list the gross income, not the teke-home pay. Gross income is the emount
earned before tãxes and other deductions. You should be able to find it on your pây stub or your boss can tell you. For olher income, list lhe amount each person got for
the month fom welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security lncome (SSl), Veteran's benefits (VA benefts), and disability
benefts, UnderAll Other lncome, list Worker's Compensation, unemployment or str¡ke benefits, regular contributions from people who do not live in your household, and

any other income. Do not include income from SNAq FDPIR, V\ilC, Federal education benefits and foster payments received by the family from the placing agency. For
ONLY the self-employed, under Earnings from llvork, report income afrer expenses. This is for your businesg, farm, or renlal property, Do not ¡nclude income lrom SNAe
FDPtR, \ nC or Federal educãtion benefts. lf you are in the líil¡tary Privatized Housing lnitíative ór get combat pay, do not indude these allowances as income.

Part 4: Adult household member must sign lhe form and list lhe last four digits of lheir Soc¡al Security Number (or mark the box if s/he doesn't have one).

Part 5 & 6: Contact lnformation, and Children'3 Racial and Ethnic ldent¡t¡es: Answer lh€se questions if you choose to. (Optional)

Privacy Act Statement: This explains how we will use the lnformatlon 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 dig¡ts of the social secur¡ty
number of the edult household member who s¡gns the application. The last four digits of the social security number is not reguired when you apply on behalf of a foster child or
you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Ass¡stance for Needy Families OANF) Program or Food Distribution Program on lndian Reservations
(FÐPlR) case number or other FDPIR identifierfor your child or when you ind¡cate that the adult household member signing the appllcation does not have a social secudty numbet

reviews, and law enforcement officials to help them look into violations of program rules.

I SBE 68-03 N SSTAP Application I nstructions (7/1 8)




