LETTER TO PARENTS
FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian:

Children need healthy meals to learn. BONCL R-X Scheol District offers healthy meals every school day. Breakfast costs $2.00; lunch costs
$2.50. Your children may qualify for free meals or for reduced price meals. Reduced price is $0.30 for breakfast and $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.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?

»  All children in households receiving benefits from the Food Stamp Program/Supplemental Nutrition Assistance
Program {SNAP), the Food Distribution Program on Indian Reservations (FDPIR) or Temporary
Assistance/Temporary Assistance for Needy Families (TANF), are eligible for free meals.

s  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.

e Children who meet the definition 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 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.

Household Size Annually Monthly Weekly
1 $26,973 $2,248 $519
2 36,482 3,041 702

3 45,991 3,833 885

4 55,500 4,625 1,068
5 65,009 5418 1,251
6 74,518 6,210 1,434
7 84,027 7,003 1,616
8 93,536 7,795 1,799
For each add’] person add +9,509 +793 +183

2. HOW DO 1 KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household
tack 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 the
school administrator.

3. DO I NEED 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, 5o be sure to fill out aHl required information.
Return the completed application to: BONCL R-X School, 23526 Pike 9247, Louisiana, MO 63353, 573-754-5412.

4. SHOULD I FILL OUT AN APPLICATION IF I 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 foliow the instructions. If any children in your

household were missing from your eligibility notification, contact BONCL R-X School, 23526 Pike 9247, Louisiana, MO 63353, 573-
754-5412, immediately.

5. MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL QUT 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 schoo} told
you that your child is eligible for the new school year.

6. 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 in an application.

7. WILL THE INFORMATION 1 GIVE BE CHECKED? Yes. We may also ask you to send written proof of the household income you
report.

8. IF I DON'T QUALIFY NOW, MAY | APPLY LATER? 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.



9, WHAT IF | DISAGREE WITH THE SCHOOL’S DECISION ABOUT MY APPLICATION? You should talk to school officials. You also
may ask for a hearing by calling or writing to: BONCL R-X School, 23526 Pike 9247, Louisiana, MO 63353, 573-754-5412.

10. MAY I APPLY IF SOMEONE IN MY HOUSEHOLD 1S NOT A U1.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.

11. 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 month and only made $900, put down that you made $1000 per month. 1f

you normally get overtime, include it, but do notinclude it if you enly work overtime sometimes. If you have lost a job or had your
hours or wages reduced, use your current income.

12. 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.

13. 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.

14. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? Listany additional household members on a

separate piece of paper, and attach it to your application. BONCL R-X School, 23526 Pike 9247, Louisiana, MO 63353, 573-754-5412.
to receive a second application.

15. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for the
Food Stamp Program/SNAP or other assistance benefits, contact your local assistance office or call 1-855-373-4636.

If you have other questions or need help, call 573-754-5412.
Sincerely,

UJSDA Non-discrimmination Statement:

In accordance with federal civil rights law and 115, Department of Agriculture (USDA) civil rights regulations and policies, this institution is
prohibited from discriminating on the basis of race, color, national origin, sex (inctuding gender identity and sexual orientation), disability,
age, or reprisal or retaliation for prior civil rights activity.

Program information may he made available in languages other than English. Persons with disabilities who require alternative means of
communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible
state or local agency that administers the program or USDA’s TARGET Center at {202) 720-2600 (voice and TTY) or contact USDA through
the Federal Relay Service at {(800) 877-8339.

To file a program discriminatien complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint
Form which can be obtained online at: https: / /www.usda.goy/sites/default/files/documents/ad-3027,pdf, from any USDA office, by calling
{(866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and
a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about
the nature and date of an alleged civi} rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

2. fax:
(833) 256-1665 or (202) 690-7442; or
3. email:

Program.ntake@usda.gov

This institution is an equal opportunity provider.



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, gven if
vour children attend more than one school in BONCL Schoel District. The application must be filled out completely to certify your children for free or reduced price

school meals. Please foilow 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 BONCL R-X School at 573-754-5412.
PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

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

Who should | 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;
e Inyour care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;

e Students attending BONCL R-X mnroo“ regardless of age. . .
. _._mﬁ.mmn:.n_..__%m_ name. Print each child’s 7~ | Building name/ Grade, if childis | Do you have any foster children? If any children - : Are any children homeless, migrant, ;
-a student, list v:__am._m name ..” <[ listed are momﬂmﬂnn_awm:...am% the “Foster Child” box - ..o_. rrunaway? [f you believe any n:_a,

. :mBm.... Use one ::.m.o_q.ﬁrm application for |
- each child. <<:m: .E_:s:m :mamm, write o_._m b m:n manm ‘next ﬂo.ﬁm child’s name. H?oc .m_,m ONLY. mu_o_s:m 31.. _.:mﬁmn_ in this section meets this
‘letter’ _3.mmnr box. Stop if you run oﬁ.gq . . o | foster children; after finishing STEP.1, go to STEP 4, mn_mmn:uﬁ_o: mark the .,xoSm_mmP .
7 T Foster children who live with you may countas = . 1 Migrant, mcamém,\. box next to the

space: if ﬂ:ma are more nn__%m: n..mmmi
than lines on the muu__nm.n_o? attach a mmno:a
piece om paper. with all ..mn::.ma _ionsmzo: :
for the additional children: . .

¥ ...”nr__q,m name and 83068 m__ mﬁmum
.M.o_J_._m mnu“_nﬁ_os .

: Bmacm_‘m of your :o.cmmro_a and m:oc_a be __mﬂma c;
.. lication. :,.<oc are mnﬁ_f:m ,ﬂoﬂ wo.% ﬁo.ﬂmﬂ
and :o:%oﬂﬁ n:__nqm: mo to ,ﬂmu 3. R

. if anyone in your household (including you) currently participates in one or more of the assistance programs listed below, your children are eligible for free school meals:

e The Supplemental Nutrition Assistance Program {SNAP)
e  Temporary Assistance for Needy Families (TANF)

s The Food Distribution Program on Indian Reservatians (FDPIR).
if no one in your so:mm:o_a um:_n%mﬂmm _: m5< o* the muoe_m 1f anyone in your household participates in any of the above listed programs; :
listed programs: - e . o . S o | Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case ::me_,. if <oc

s rmm<m %._,m_v 2 _u_m:x waa mo.ﬁo m._.mwu participate in one of these programs and do not know your case aca_om: contact: State number 1-855-

3734636 - v_wm noc:E _“m:,:? Divi _.o: muw;wwp 2243
. Go to STEP a

___m._.mv w wm_uo_ﬁ. _ZnO_Sm mOw >_.r _._OCmmIO_.U _Sm_,\_mme

How do | report my income?
Use the 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 househoid

has income to report.
e 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
o Many people think of income as the amount they “take home” and not the total,
reduced to pay for taxes, insurance premiums, br any other amounts taken from your pay.

“gross” amount, Make sure that the income you report on this application has NOT been

(Information follows on the reverse side.)
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2023-2024 Application for Free and Reduced Price School Meals

Complete one application per household. Please use a pen (not a pencil). Date Received by LEA wgauss ony)

Homeless,
Fuaster  Migrant,
Child  Runaway

Definition of Household
Member: "Anyone who is
living with you and shares
income and expenses,
even if not related,”

Children in Foster care _
and children who mest the v _

defindtion of Homeless,
Migrant or Runaway &re
efigible for free meals. Read
How {0 Apply for Free and
Reduced Price School
Meals for more information.

ncome - L
Child income:
) Sometimes children in the househcld eam income. Please include the TOTAL grass inceme eamed by ail children listed in $ Weekly | B-eckly 2x Moni [Monlriy
Are you unsure what STEP 1 here.
Iacome to Include here? M ﬁ 7 7 4 O O O O
B. All Adult Household Members {including yourself)
Fiip the page and review
Smu num:w %cmn “Sources List all Hotisehold Members not fisted in STEP 1 (including yourself} even if they do not recelve income. For each Househeld Member listed, if they do recelve income, report gross income (before taxes) for
of Ihcome” for more each source in whote dollars (no cents) only. i they do not receive income from any source, write *0. If you enter 'O’ or lzave any fields blank, you are certifying (promising) that there Is no income to report.
Infarmatlon. How oftan?
How often? oW ottan How cfien’?
Public Assistarces i i
The *Sources of Income V Name of Adull Household Membsrs (First and Last) ; Earnings from Work [Weeki] B Weekly [2x Mon [Mortry | ; £hid SupparyAlimony [WeeRs] BrWeus] 3 vonmiianitiy | ) e e et weeko Brwieaily 2+ Mort [Moriry |
or ren” chart w $
bt || PEEEE ENEEEN L l |
Income section. $ O O O O $ O O O O ﬂ O O O O
e ot meoms | | NEREN| EEEEE EEEN| |
The Sources of Ineomg . O O OO0 . C C OO, o C OO0
you with the All Aduit P
Household | Members ORONONG, O 000 | O O C O
section,
Total Household Members B Last four digits of Social Security Number (SSN) of X1 X 1x _x _x Check Fno SSN [

& (Children and Adults)

primary wage earner or other adult household member.

| am aware that if | purposely give false

NN |

Street Address (if available) Apt# City State Zip Daytime Phone and Email (optional)

| N |

Printed narne of adult completing the form Signature of adult compieting the form Today's date
DO NOT FILL OUT THIS SECTION. THIS IS FOR SCHOOL USE ONLY.

NNUAL INCOME CONVERSION: WEEKLY X §2, EVERY 2 WEEKS X 26

, TWICE A MONTH X 24, MONTHLY X 12 (USE ONLY IF MULTIPLE FREQUENCY)

QFood Stamps/Temporary Assistance Household size: Total income: Per: OWeek OFEvery 2 Weeks OTwice a Month QMonth QYear
Etigibility: GFree QReduced QODenied Reason: Date withdrawn:
Error Prone Application: 1 Yes QO No (Optional — See FAQS) Determining Official’s Signature: Date Approved/Denied:;

Confirming Official's Signature (For verification purposes only): Date:




INSTRUCTIONS . Sources of Income

Sources of Income for Children Sources of Income for Adults _
i i Public Assistancef Pensions / Retirement /
Soureces of Child income Example(s} Earnings from Work Alimony/Child Support "All Other Income
" A child has a regular full or part-time job ; ! . .
- Earnings from work é:ma_ they eam m mmwmu or %mmmmamn - Salary, wages, cash bonuses - Unempioyment benefits - m.ogm_ Security {including railroad
« Net incoms from self- - Worker's compensation _ﬂ_iama mmq.c_mox _5.6 henefits)
- Social Security ”.w.p nswm”um G_M_ﬂm or disabled and receives Social employment (farm or business) mmmwugmam:ﬁm“ Security income m mﬂﬂﬁﬂm pensions or disability
e acurity ben
| Danty FPaymenss - A Parent s disabled, reired, or deceased, and | | Ifyou are In the U.S. Miftary: - Cash assistance from State or - Regular income from trusts or estates
urvivars Sened their child recelvas Sacial Security benefits laal government - Annuities
e o extended fam N - Basicpay and cash bonuses (doNOT - Alimony payments - M,..mm»ama income
. - A friend or extended family member P - - Child t ts - Eamned interest
“ . - h inchud batpay, FSSAor privatzed iid support paymen
Income from perscn outside the household requtarly gives a child spending maney 3ocm=wowmws@n“& prival . Vetaran's benafiis _ anﬁ ineeme y
- Income from any other source - A child receives regular income from - Alowancesforof-base housing, " Stike penefts :wzmmmm__mﬂ cash payments from ouisice
Y a private pension fund, annuity, or trust foodand clothing

OPTIONAL ~ Children's Racial and Ethnic Identities .

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.
Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals. If ethnicity/race is not selected, a visual identification wili be

determined.

Ethnicity (check one); 0 Hispanic or Latino O Not Hispanic or Latino
Race {check one or more): O American Indian or Alaskan Native [ Asian O Black or African American 0 Native Hawaiian or Other Pacific Islander 0 White

Use of [nférmation Statement .

The contact information below is solely to file a complaint of discrimination

use information from this application to see who qualifies for free or In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and
reduced price meals. We can only approve complete forms. We may policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex {including
share your eligibility informatjon with education, health, and nutrition gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. Program
programs to help them deliver program benefits to your household. information may be made availzble in languages cther than English. Persons with disabiiities who require alternative
Inspectors and law enforcement may also use your information to means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language),
make sure that program rules are met. should contact the responsibie state or local agency that administers the program or USDA's TARGET Center at (202)
Please be sure to provide the last four numbers of the Social Security 720-2600 {voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

number of the adult household member who signs the application. If the To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program

adult does not have ene, ‘Check if no Social Security Number’. Discrimination Complaint Form which can be cbtained online ati_ ,

Applications for a foster chiid do not need to list a Social Security number.  https://www,usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-
Applications for children in households receiving Supplemental Nutrition 17Fax2Mail.pdf, from any USDA office, by calling {866) 632-9952, or by writing a letter addressed to USDA. The letter

The Richard 8. Russeli National School Lunch Act requires that we

Assistance Program (SNAP} or Temporary Assistance for Needy Families must contain the complalnant’s name, address, telephone number, and a written description of the alleged
(TANF) or Food Distribution Program on Indian Reservations (FOPIR} do discriminatory action in sufficient detall to inform the Assistant Secretary for Civil Rights (ASCR} about the nature ind
net need to list a Social Security number. date of an alleged civil rights viclation. The completed AD-3027 form or letter must be submitted to USDA by:
.Some children qualify for frée meals without an appiication. Please
contact your schocl to get free meals for a foster child, and children who * MAIL: U.S. Department of Agricuiture FAX: (833) 256-1665 or {202) * Do not mail
are homeless, migrant, or runaway. Office of the Assistant Secretary for 690-7442; or applications to
Civil Rights EMAIL:  Program.intake@usda.goy this address, only
1400 Independence Avenue, SW ’ complaints
Washington, D.C. 20250-9410 of discrimination.

T
Return nogu_mﬁma form to your child’s school. This institution is an equal opportunity provider.



REQUEST FOR INFORMATION

(Complete one form per family)
Please answer the question below by checking the appropriate box. The following
information is a request adopted by the General Assembly in 2010 requiring school

districts to determine whether or not all children in a family have health insurance.

Does each child in your family have healthcare insurance?

YES

NGO

MO HealthNet (Medicaid) is considered healthcare insurance.

If NO is checked the school district will provide the Does Your Child Need
Healthcare Coverage form for the family.

Completion of this form is not a condition of determining meal eligibility. The Free
and Reduced Price Meals Family Application will be reviewed regardless of your
response to this Request for Information.

Submit this request with your Free and Reduced Price School Meals Family
Application or return to your school/school district.

Printed name of parent/guardian:

Mailing Address:

City: State: Zip Code:

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gercier, nationat origin, age, or disability in its programs and activities. Inquiries related
to Department programs and 1o the location of services, aclivities, and facilities that are accessible by persons with disabilities may be directed o the Jefferson State Office Buitding, Office of the General
Counsel, Coordinator — Givil Rights Compliance {Tiile VIfTitle DUS04/ADA/Age Act), Bth Fioor, 205 Jefferson Sireet, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or
TTY 800-735-2966; emait civikights@dese.mo.gov.



