DELRAN TOWNSHIP BOARD OF EDUCATION

52 Hartford Road

Delran, New Jersey 08075
856-461-6800 x1015

Dy. Brian Brotschul, Superintendent
My, Pl Whitman, Interim Business Administrator/Board Secretary
Dy, Lisa Della Veechia, Divector of Student Services

Mrs. Kari McGann-Dirvector of Coppriculum & instriction

Dear Parent/Guardlan:

Children need healthy meais to iearn. The Delran Township School District offers healthy meals every
school day at the prices listed below, Your children may qualify for free meals or for reduced price

meals.
FULL PRICE REDUCED PRICE
Flementary Middle High Elementary Middle High
National School 240 82,40 $2.65 $0.40 $0.40 £0.40
Lunch * §2.65 v $2.65 * $3.05
School
Breakfast ¥1.25 $2.00 $2.00 $0.30 £0.30 $0.30
After School
Snack NA A NA MA NA /A
Spactal Mitk
Prograim NA N/A NA Nat Applicable Not Applicable Mot Applicable
Spift Session Milk
Program NA Not Applicable | Not Appifcable | Not Applicable Not Applicable Not Applicable
* Variable Lunch Price /A - Nof Applicable i

This packet Includes an application for free or reduced price meal benefits; and a set of detailed tnstructions.

Below are some commoen questions and answers to help you with the application process.

1,  Who can get free OR REDUCED PRICE meals?

All children In households recelving benefits from N1 SNAP or NI TANF/WorkFirst-NJ are
eligible for free meals.

Foster children that are under the legal responsibllity of a foster care agency or colrt are eligible

for free meals.

Chlldren participating in thelr school’s Head Start program are sligible for frea meals.

Children whi meet the deflnitlon of homeless, runaway, or migrant are eligible for free meals.
Children may receive free or reduced price meals if your household's Income is within the limits
on the Federaf Income Ellgibllity Guidelines. Yout children may qualify for free or reduced price

meals If your household incorne falls at or below the llmits on this chart,




FEDERAL INCOME CHART
For school Year 2017-2018
Houseuhokt Size , Yeariy Monthly Waeekly !
1 22,311 1,860 430 I
2 30,044 2,504 578
3 37,777 3,149 727 ]
4 45,510 3,793 876 |
5 53,243 4,437 1,024
g 60,976 5,082 1,173
7 68,702 6,726 1,322
8 76,442 6,371 1,471
For each additonal +7,733 545 +149
person, add:

HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members
of your household lack a permanent address? Are you staylng together in a shelter, hotel, or other
temporary housing afrangement? Does your family relocate oni & seasonal basis? Are any children living
with you who have chosen to leave their prior famlly 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 your scheol, homeless liaisen or migrant caordinator,

. DO T NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Frée and Reduced Price Schoot

Meals Application for all students In your househald, We cannot approve an appilcation that Is not
complete, so be sure to fill out all required Information. Return the completed application to one of your
children’s schools.

. SHOULD I FILL OUT AN APPLICATION IF T RECEIVED A LETTER THIG 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 ln your household were missing from yaur eligibility
notification, contact your school immediately.

. CAN I APPLY ONLINE? If avallable, you are encouraged to complete an onilne application instead of a
paper application. The online application has the same requirements and will ask you for the same
information as the paper application. Contact your schaol If you have any questions about the online :
appilcation.

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 schoo) yeat and for the first few days of this school year, You
must send In a rew apphication unless the school told you that your child is eligible for the new schaool
year. .

. 1GET WIC, CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may, be

eligible for free or reduced price meals. Please send i an application.

. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send wtitten proof of the

household Income you report.

. IF I DON'T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year.

For example, children with a parent of guardian who becomes unemployed may bacome eligible for free

and reduced price meals If the household ncome draps below the income limit,

10. WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to

school offictals. You also may ask for a hearing by calling or writing to:

Hearing Officer Narne: Mr. Paul Whitman Address: 52 Hartford Road, Delran, N1 08075
Phone Number: (856)461-6800 Ext; 1015




11, MAY T APPLY 1F SOMEQONE IN MY HOUSEHOLD IS NOT A U,S. CITIZEN? Yes. You, your children, or
other rousehold members do not have to be U.S, cltizens to apply for free or reduced price meals,

12, WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you pormally recelve. For
example, if you normally make $1000 each rmonth, but you missed some work last month and only
made $900, put down that you made $1000 per month. ¥ 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,

13. WHAT IF SOME HOUSEHOLD MEMBERS HAVE MO INCOME TO REPORT? Household members may not
tecelve same 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. Howevar, If any income flelds are left émpty
or blank, those wilf alse be counted as zeroes. Please be careful when leaving Income fields blank, as
we will assume you meant to do so,

14, 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 allowancdes for off-base houslng, food,
or clothing, or recelve Family Subsistence Supplemental Allowance payments, It must also be Included
as Income, Howeaver, If your housing Is part of the Military Housing Privatization Initiative, do not
Include your housing aflowance as income. Any additlonal combat pay resulting from deployient Is
also excluded from Income.

15, WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMLILY? List any addltional

household members on & sgparate place of papét, and attach it to your application,

MY FAMILY NEEDS HELP, ARE THERE ANY PROGRAMS WE MIGHT APPLY FOR?To find out how to apply

for NJ SNAP or other assistance benefits, contact your local assistance office, call 1-800-687-9512 or

go to https://oneapp.dhs.state,ni.us/default.aspx. You can also contact NI FamllyCare or Medicald at
1-800-701-0710 or www.nifamilycare.org for Informatfon regarding health insurance for your famity.

For the WIC Program, call 1-800-328-3838 or go to www.nj.qov/health/fhsfwic.
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If you have other questions or need help,
call (856)461-6800 Ext: 1015

Pact B, b htmann)

Name: Mr, Payl Whitiian

Sincerely,

Sfgnature;

Title: Interim Schol Business Administrator
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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 househald,
even if your children attend more than one school in the district. The application must be filled out completely to certify your children for free or reduced price
school meals. Please foliow 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 your scheool.

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

Who should 1 list here? When filling out this section, please include ALL members in your household who are:
¢ Children age 18 or under AND are supported with the household’s income;

e [nyour care under a foster arrangement, or qualify as horneless, migrant, or runaway youth;

* __Students attending the schocl system, regardless of age.

A) List each child's name. Print each child’s B) Is the child a student in this C) Do you have any foster children? i any children D) Are any children homeless, migrant,
name. Use one line of the application foreach | school district? Mark “Yes’ or ‘No’ | listed are foster children, mark the “Foster Child” or runaway? If you believe any child
child. When printing names, write one letter in | under the column titied “Student” | box next to the child’s name. Ifyou are ONLY listed in this section meets this

each box. Stop if you run out of space. If there | 1o tell us which children attend the | applying for foster children, after finishing STEP 1, description, mark the “Homeless,

are more children present than lines on the school district here. If you marked | go to STEP4. Migrant, Runaway” box next to the

application, attach a second piece of paper
with all required information for the additional
children.

child’s name and complete ali steps of
the application.

Yes,” write the grade level of the
student in the ‘Grade’ column to
the right.

lication. If you are applying for both foster
m:n_ :o:.,no.ﬁmﬂ n:._aqm? mo ﬂo m.nmu w

If anyone in your rocmmzo_n (including you) currently participates in one or more of 9» assistance programs __mnmm _um_o? your n_z_n_.m: are eligible for free school meals:
¢ TheSupplemental Nutrition Assistance Program {SNAP} or NJ SNAP,

» Tempoarary Assistance for Needy Families (TANF} or NJ TANE/WorkFirst NJ.

¢ The Food Distribution Program on Indian Reservations (FOPIR).

A) if no one in your household participates in any of the above | B} If anyone in your household participates in any of the above listed programs:

listed programs: s Write a case humber for SNAP, TANF, or FDPIR. You only need to provide one case number. if you

@ Leave STEP 2 blank and go to STEP 3. participate in one of these programs and do not know your case number, contact your local county
welfare agency: http://www.nigov/humanservices/dfd/nrograms/nisnap/cwa/index.html|

¢ GotoSTEP4.

STEP:3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS

How do I report my income?
o Usethe charts titled “Sources of Income for Adults” and “Sources of Income for Children,” printed on the back side of the application form to determine if your household has
income to report.
e Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.
Q@ Gross incomae is the total income received before taxes.
¢ Many people think of income as the.amount they “take home” and not the total, “gross” amount. Make sure that the income yau report on this application has NOT been




STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS

reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.

* Write a “0” in any fields where there is no income to report. Any incomefields left empty or blank will also be counted as a zero. If you wiite ‘0’ or leave any fiélds blank, you are
certifying (promising) that there is no income to report. If local officials suspect that your household income was reported Tncorrectly, your application will be investigated.

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

3.A. REPORT INCOME EARNED BY CHILDREN

A) Report all income earned or received by children. Report the combined gross income for ALL children listed in STEP 1 in your household in the box marked “Child income.” Only
count foster children’s income if you are applying for them together with the rest of your 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.

3.B REPORT INCOME EARNED BY ADULTS

Who should | list here?

e When filling out this section, please include ALL adult members.in your household who are living with you and share income and expenses, even if they are not relzted and even

if they do not receive income of their own.

e Do NOT include:

o People who live with you but are not supported by your household’s income AND do not contribute income to your household.
¢ Infants, Children and students already listed in STEP 1.

B} List adult household members’
names. Print the name of each
household member in the boxes marked
“Names of Adult Househeld Members
(First and Last).” Do not list any

If a child listed in STEP 1 has income,
follow the instructions in STEP 3, part A.

household members you listed in STEP 1.

C) Report earnings from work. Report all income from work in the
“Earnings from Work” field on the application. This is usuzlly 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 | om 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.

D) Report income from public assistance/child
supportfalimony. Report all income that applies in the “Public
Assistance/Child Support/Alimony” field on the application. Dg
not report the cash value of any public assistance benefits NOT
listed on the chart. If income is received from child supportor
alimony, only report court-ordered payments. Informal but
regular payments should be reported as “other” income in the
next part.

E) Report income from
pensions/retirement/all other income.
Report all income that applies in the
“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 affects your eligibility for free and
reduced _ninm meals.

G) Provide the last four digits of your Soctal Security Number.
An adult household member must enter the |ast 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 Sodal
Security Number. If no adult household members have a Sodial
Security Number, leave this space blank and mark the box to the
right labeled “Check if no SSN.”

b= n__u.aannnoam must be .&mama w< an adult Sm_s_wmn 0% »am ..E:mwm &o.. w y signing the application, that household Sm_ﬂumﬁ is promising that ol 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 schoo! meals.
Sharing a phone number, email address, or both is eptional,

but helps us reach vou guickly if we need to contact vou.

B} Print and sign your name and

“Signature of adult.”

-€) Mail Completed

D) Share children’s racial and ethnic identities

write today’s date. Print the name | Form to: Insert {optional). On the back of the application, we-ask you
of the adult signing the application | School/District to share information about your children’s race and
-and that person signs in the box Mailing Address Here | ethnicity. This field is optional and does not affect your

children’s eligibility for free or reduced price school
meals.




Appiication #:
2017-2018 Application for Free and Reduced Price Scheool Meals
Complete one application par household, Please type or use a pen (hot a pencil).

Studont atands Rermalass,
efinttion of Household / Child's First Name Wl Child’s Last Name  [press spacebarto advance]  School Name (Abbr) Grade 1HSsehool disvier? Foster %&ﬁﬂﬁ&
Member: “Anyong who is ) I~

o e | 1] EEEEEERENERER [ [[]

income and expenses, even ‘
If not relateg.” _

Children in Foster care and
chlldren who meect the
dafinition of Homeless,
Migrant or Runaway arc _ _

Chock e hat apply

elighiafor free mazls. Read
How to Apply for Free and
Redused Price Schoal

WMeals for more Information.

LIl |
1]

|
|
_
|
|

|
|
|
|
|

1]
| ||
| ||
]
| ]

Hyou answersd NO > Complete STEP 3. If you answered YES > Write a case number here than go to STER 4 {Dg not complete STEP 3) _ Caso Number |
White orly one case number in this space.

How often’?

A, Child Income Crldincome Viedy | Baesky | 2x | Monbly
Sometimes children in the household eam ar receive income, Please include the TOTAL income recaived by all

Household Members listed in STEP 1 here, $ _ O o o O

B. All Adult Household Members (including yourself)

Are you unsure what Lizt all Household Members not listed in STEP 1 (including yourselr).even if they da not receive income. For each Household Member listed, i they de recelve income, report total gross incame (before taxes)
income to include here? for cach source in whale dollars {no cents) only. If they do not receive income from any source, write '0'. If you enter *0* or leave any fields blank, you are certitying. (promising) that there Is. no income.to repart,
Flipthe page snd raview How ofter? PublcA How ofien? Pernsionafetioment How often?

the charts tiled *Sources Narme-of Adull Househzld Metsbers (Firstand Last Saminga tomWork [ woaky, | mEo%_ ¢t | bantly Chid Supportialmony | viesdy Bivtaedy | 2xMont] onsly Al Cter Income Wity | Eecit] 2ebicnn] Monty
of Income” for more

Information. 3 ¥ _ % g

The *Sources of Income

for Children”-chart will 3

help you with the Child

| |

| Al
Income section. * _ wﬁ _

=

The *Sources of Income

for Adults” ohart will help s h

you with the All Adult

Eousehold Mernbers

sedion. h 3 _
Tots] Household Members Last Four Digits of Sockal Security Nwnbor (SSN) of % [x _
(Cohildren and Adults) Primary Wage Earner or Other Adult Household Member X X (X

“| cortity 933_“3 thatall Information on this application i= true and thet 2l income is reported. | understand that this Information Is given in cannection with the recelpt of Faders! funds, and that schoal officials mary varlfy (check) the Information. 1 am awarg that if | purpasely give
fatzo leformation, my childran may Jase meal benafiis, and | may te procecuted under applicable Stath and Federe) laws,”

_ || I . || |

Street Address (if availagle) Apt# City State Zp. Daytime Phone-and Emall (optionsl)

_ | | | |

Prirtted name of adult signing the form Signatuce of adult Today's date




Sources of Income for Children

Sources of Income for Adults

Public Assistance / Pensions ! Retirement !
Sources of Child Income Exaimple(s) Earnings from Work Aliony ] Chikd m_”_omm port ‘Al Other Incomme
- Eamings from work - A child has a regular full or part-time job ~ Salary, wages, cash - Unemployment benefits: ~ Social Security
where they eamn 2 salary or wages wo:cmw_w g ’ - Worker's compensation. (ircluding railroad
- i : 2 . f refirement - lack lu
- Social Security - A chiki is.blind or disablec and recelves Social %ﬁﬁmﬂﬁﬁ Self Smwﬁmmwmmmi Security reten Mva and black lung
- Disability Payments Security beneits business) - Cash assistance from - Private pensions or
- Surviver's Benefits - A Parent s disabled, retired, or deceased, and State or local disability benefits
their child receives Social Security benefits I you are in the U.S. Military: | govemnment » Regular income from
-income from person outsice the-household | - A friend or extended family merrnber - Alimony payments trusts or estates.
regularly gives a child spending meney - Basicpayandcashbonuses | « Child suppert payments - Annuities
{de NOTinclude combatpay, - Veteran's benefits - Investment income
——— . FSSA or privatized housing - Strike benefits - Bamed interest
-Income from any other seurce - A child receives regular incomefrom a allowances) = Rental income.
private pension fund, annuity, or trust - Alowancesfor oftbase - _Nmmc_m_..nmu: payments
housing, food and clothing from outside household

Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals.

Ethniicity (check one): Hispanic or Latino _.|||_ Not Hispanic or Latino D
Race (checkone ormore):  American Indian or Alaskan Native D Asian _HH_

We are required to ask for information about your children's race and ethnicity. This information is important and helps to make sure we are fully serving our community.

Black or African American _u Native Hawaiian or Other Pacific _m“mznmq_D .,55:@_”_

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 reducsd prica
meals. You must.inclucie the last four digits of the social security aumber of the adult househeld member who
signs the application. The last four digits of the sochal security number is nat required whon you.apply on
behalf of a-foster child or you list a Supplernental Nutrition Assistance Frogram (SNAP), Termporary
Assistance for Necdy Families (TANF) Program or Foad Distribution Program-an Indian Reservations
(FOPIR) case number or other FOPIR Identificr for your child or when you indicate that the adult household
member signing the application dees not have a sccial security number, We will use yourinformation to
determine if your child is eligible for frea or reduced price meals, and for administration and enforcernent of
the Junch and breakfast programs. We MAY share your eligibiifty information with educzation, health, and
nutrition programs to help them evalvate; fund, or determine benefits for their programs, auditors for
program reviews, and law enforcement officials 1o help them look into vielations of pregram rules;

In accordanca with Federal civil rights law and U.S. Department of Agriculture {(USDA) civil rights requintions
and policies, the USDA, fis Agencics, offices,.and employeee, and institutions participating in or
administering USDA programs are prohibitod from diseriminating based on race, ¢olor, natianal origin, sex,
disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducied or
funded by USDA.

Annual Incorme Conversion: Weekly x 52, Every 2 Weeks x 28, Twice a Month x 24 Monthly x 12

How ften?
Wecky 7?_%?%% M Nently | Household Size

Total Income

| ] i

Determining Official's Signature Date

Categorical Eligibility _H_

Confirming Official’s Slanature

Persoss with disablies who require alternative means of communication for program Information (2.9, Braille,
farge print, :audiofape, American-Sign Language, ete), should contact the Agency {State or local) where they
applied for benefits, Individuale whe are:deaf, -hard of hearing or have speech disablliies may cornitact LJSDA
through the Federal Relay Service ot (800} 877-833%, Additionally, program information may be made
available in languages other than English,

To file a program complaint of diserimination, complete the LISDA Program Discrimination Cornplaint

Form, (AD-3027)found online at http/Awww.ascr.usta.govicomplaint_fling_custheml, and atany USDA

office, or wiite a letter addressed to USDA and provide in the letterall of the information requested in the

form. To request a capy of the complaint form, call (866) 632-9942. Submityour completed farm or letterto
USDA by:

mal chil rights complaints onlytc U8, Department of Agriculiure
Cffice of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, £.C. 20250-9410

fac {202) 690-7442; or

email: program.intako@usda.gov,

This Institution is an equal opportunity provider.

Eligibiity:

Free _nacoa%oa.i

LT

ate Verifying Official’s Signature Date

L |l |

__c | | ||




SHARING INFORMATION WITH MEDICAID or
NJ FAMILYCARE

Dear Parent/Guardian:

If your children get free or reduced price school meals, they may also be
able to get free or low-cost health insurance through Medicaid or NJ
FamilyCare. Children with health insurance are more likely to get
regular health care and are less likely to miss school because of
sickness,

Because health insurance is so important to children’s well-being, the
law allows us to tell Medicaid and NJ FamilyCare that your children
are eligible for free or reduced price meals, unless you tell us not to.
Medicaid and NJ FamilyCare only use the information to identify children
who may be eligible for their programs. Program officials may contact
you to offer to entoll your children. Filling out the Free and Reduced
Price School Meals Application does not automatically enroll your
children in health insurance.

If you do not want us to share your information with Medicaid or NJ
FamilyCare, fill out the form below and send in (Sending in this form will
not change whether your children get free or reduced price meals).

(J No! I DO NOT want information from my Free and Reduced Price
School Meals Application shared with Medicaid or the State
Children's Health Insurance Program (NJ FamilyCare)

If you checked no, fill out the form below to ensure that your
information is NOT shared for the child{ren) listed below:

Child's Name: School;

Child's Name: School;

Child's Name: School:

Child's Name: School:

Signature of Parent/Guardia; _ : Date:
Printed Naine: Address:

Return this form to your child’s school, ONLY if you do NOT wish your
information to be shared with Medicaid or NJ FamilyCare.




