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1. Student Information: Print 2. *S.N.A.P. (Food Stamp) or OWF case

Aol Cajal axdii) squllal) ety 1 number: List each child. Do not use
Medicaid #. Please list 10-digit number.
S (S.N.AP.) aladall 52585 alal) Allal) 23
ain o) p2did ¥y Jib JS o8 ) SN :OWF

i iy a3 a8 Name of School EWGIRIIW : W
Names of All Children In School ID# Al i 08y D];'it:ﬂ‘l’f ;j:: ﬁﬁe ame ol 5ehoo T 10 0 oSl B, S5 s Medicaid
Sjal) sy Ll Pos -l
Aeatall $LA) pan plavd (School Use ONLY) Sl s Al i
(e Lyl plaiy)
3. If the child you are applying for is homeless, migrant, or a runaway check the appropriate box and call Project Connect at 363-3300. Ol Homeless DMigrant DRunaway
363-3300 @) e Project Connect= Juail s cruliall a yall e dadle pacalal o ol 5 jalee 5f 3 e 4l allall iy o 585 (53 Jilal) S 13) 3 ydia sl ol
Calling Project Connect is not required to complete this application / wllall 13 JWSY (55 = Project Connect .= Jusi¥!
4. Foster Child: Check here if the child is a foster childe (] *List the child's monthly personal use income. Write "0" if the child has no personal use income. $
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v 6. Signature and Social Security Number: I certify (promise) that all information on this application is true and that all income is reported or S.N.A.P.(Food Stamp)/OWF numbers are accurate.
[ understand that school officials may verify (check) the information. I understand that if I purposely give false information, my children may lose meal benefits, and I may be prosecuted.
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v 9. Race: You are not required to answer this question to get free or reduced price meals. Completion of this information makes sure that everyone is treated fairly.
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Yearly Income Conversion: Weekly x 52 « Every 2 Weeks x 26 « Twice a Month X 24 « Monthly x 12

Total Household Size Monthly Income S.N.A.P (Food Stamp) OWF
Eligibility Determination: Approved Free Approved Reduced-Price Denied Temporary Until Until Until
Reason for Denial: Income Too High Incomplete Application Other
:Change in Status: Date Withdrawn:

Reason Date
CHIP Yes No
Signature of Determining Official Date
Date Verification Notice Sent: Response Due From Household Second Notice Sent
Verification Result: No Change Free to Reduced-Price =~ Free to Paid Reduced-Price to Free Reduced-Price to Paid
Reason for Eligibility Change: Income Household Size Refused to Cooperate Change in S.N.A.P. (Food Stamp)/OWF

Other

Date “Notice of Change” Sent to Parent/Guardian Confirming Official's Signature Date

Follow-up Official's Signature Date




