‘ Palermo Union School District S
APPLICATION FOR FREE AND REDUCED-PRICE MEALS ORFREE MILK FOR05.06 [ gRs

Please complete, sign, and return this appilication to the school, For additional instructions refertothe Letferto
Households that Is attached to this form.

SECTIONA. HOUSEHOLDS RECEIVING Food Stamps, CalWORKSs, Kin-GAP, andlor FDPIR benefits:
1. List your children that receive the above mentioned benefits and their-case number(s);

LAST NAME FIRST NAME SCHOOL / GRADE CASE NUMBER § AL 5 &\ ol : %
/ California Education Code Section 48557(a) Applications for free and reduced-price meals may be
submitted atany time during a school day. Children participating Inthe National School Lunch Programwill
/ not.-be overtly identifled by the use of special tokens, special tickets, special serving lines, separate
/ ' : entrances, separate dining areas, or by any other means, ‘
/ Privacy Act Statement: National School Lunch Act {Section:- §] requires that, unless your child's Food

y Stamp, CalWORKs, KIn-GAP, or FOPIR case number Is provided, you must include the soclal security
2. If you do not receive Food Stamp, CalWORKs, Kin-GAP, or FDPIR benefits for each child in your number of the adult housshold member signing the application or indicate thatthe housshold member

household, go to Section B, Otherwi , slgnthe application i SECTION C. dgn:in%o the aapptll&aﬁon cil?esﬁnot bavea tsgdalsecurg:;umber} P'rpvlsi;rt; ofa szdal‘;tcczztﬂw mg;b:r Isnot
Fostar Child: Insome cases, fosterchldren are-ligibis forfree o reduced-price meelsor free milk regardless Inlcation s ot made hat o o ommy o SPBroved If @ socll sacurit number i not provided or an
ofthe housshold'sincone.fyou hewefoster chilcrer ving with yourand you ish fo apply for suoh messee Lo ondhy e it the signor does not have sich s number, The sockal socurlty number may be

] " ANIATE carrying outefforts to verify correct Information provided onthe
for them, please contact your school's food administrator application. These verification efforts may be carried out through program reviews, audits, and
" - investigations; and may .include contacting employers to determine Incoms, contacting the State's
SECTIONB. HOUSEHOLDS NOT RECEIVING Food Stamps, CalWORKs, Kin-GAP, or FDPIR: Employment Development Department or local walfa:: offices to determine the amount of benefits recelved,
1. Isthis application for & Foster Child? Yes ] Mo O and checking the documentation produced by household members to prove the amount of income received,
: v ; : - Reporting incorrect Information may result in foss orreduction of the household's program benefits, or in
IfYes, writa the child's name and personal income, then dete and sign the application. adlministrative laims andlor legal actions agalnes howes o nefors rog
Chil'sName : Income  § I ceriifythat il of the Information provided is true andcorrect and that il income is reporfed. | undersiand
. . . . thatthis information Is giver in connection with the receipt ofFederal funds, that schoof officials meyverify
2 k:st ‘GheanoT?bglgg:ggg childrer in your housatiold who do not recsive Food Stamps, CalWORKs, the information on the epplication, and that defiberate misrepresentation ofthe Information may subject
. - me to prosecution under applicable State and Federallaws, |
LAST NAME FIRST NAME SCHOOL [ GRADE INCOME : SIGNATURE OF ADULT HOUSEHOLD MEMBER COMPLETIRG THIS FORM SOCIAL SECURITY NUMBER (WRITE “NORE" 1F N/a)
/ X
/ PRINT NAME OF ADULT SIGNING THIS APPLICATION DATE
! WADDRESS '
/ oy } 2P CODE
3. _Listthe names of other children in the housshold that are not in school: e e E——
LAST NAME © FIRST NAME " LAST NAME FIRST NAME .

SECTION D. CHILDREN'S RACIAL AND ETHNIC IDENTITIES (Optional):
1. Mark one or more racigl identitios: ‘

— — : L) Ameicenindanar [ BeckerAican [ acan [ Nebvoenaianor [
SECTION C. ADULT HOUSEHOLD MEMBERS: List all adult household mentbiers, regardless of income: Alaska Native Arnerican . | Other Pacific islander
indicale amount and source of monthly income sach househald memberreceived last month. If amount(s) last 2. Mark ane ethniic identity: [ of Hispanic or [ Not of Hispanic or

v i e o L B Dl
LAST HAME 'FIRST NAME -wo:;?:ssrmlg:-?&?:us) “’;ﬁ‘g&m"" wiiifﬁ‘ff"éu"{'{sf
INCLUDEALL JOBS N w PAM
1. $ $ $
2 $ 3
3 $ $ §
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This Institution. is an Equal Oppertunity. Provider
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SRS i"aleﬁno Union'School bistﬁd S

~ APPLICATION FOR FREE AND REDUCED-PRICE MEALS
OR FREE MILK FOR SCHOOL YEAR 05-06

Pﬁea-sepomplféte the-application on the reverse, sign the application, and return it to your child's school. For additional instructions,
refer tothe Letter to Households that is attached to thisform, This application cannot be processed without the following information:

> The name of the child or children for whom you are applying for free or reduced-price benefits

-»...The names and income of all other household members: '

> .The signature of the child's or children's parent or guardian

> The Social:Security number of the person who signed the application.
security number, write "none" in the space provided.,

ALL HOUSEHOLDS: READ THIS SECTION

-California Education Code Seétion 49557(a): Appliéatiéns forfree and réduced-price mealks“'may be submitted at any time
J.during.a school day. Children participating in the National School Lunch Programwill not be overtly identified by the use of
special tokens, special tickets, special -serving lines, squrate entrances, separate dining areas, or by.any other means.

| Privacy Act Statement: National School Lunch Act (Section 9) requires that, unless your child's Food Stamp, CalWORKs,

 Kin-GAP, or FDPIR case number is provided, you must include the social security number of the adult household member
_signing the application or indicate that the household member signing the application does not have a social ‘security
{-number. Provision of a social security number is not mandatory, but the application cannot be approved if a social security
{number.is not provided.or an indication is- not-made-that the signer does not have such a number. The social security.

If the person signing the application does not have a social-

include contacting employers to determine income, contacting the State’s Employment Deve,lopment_;Dgpar_tment‘o; local
welfare offices to determine the amount of benefits received, and checking the documen ‘ ed by hou
members to prove the amount of income received, Reporting incorrect information may resuilt in loss or reduction of the
household’s program l;:‘eneﬁts, or in administrative claims and/or legal actions -against household members,

In-aecordance with 'Fedérat law and U.S. Department of Agriculture palicy, this institution is prohibited from discriminating on-the |-
{-basis of race,.color, natfg.onamrigm, sex; age; or disability: P e e S L

e gt

To file a complaint of discrimination, write USDA, Diretor, Office of Ciil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, S.W., Washington, DC 20250-9410 or call (202) 720-5964 (voice and TDD). "USDA is.an equal opportunity
provider and employer. _ - - , , S
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