Child Nutrition Services, Tulsa Public Schools

8934 E Latimer St, Tulsa Ok, 74115
918-833-8690 or 918-833-8673

Email: frmeals@tulsaschools.org, or cns@tulsaschools.org

2012 —2013

SCHOOL MEALS!

Children need healthy meals to learn. Tulsa Public Schools offers healthy meals every school day. Please review the information below along
with helpful information in the bottom boxes. Contact us at the Child Nutrition Services for any question(s) you may have.

Q & A FREQUENTLY ASKED QUESTIONS

¢Q. Do | need to fill out an application for each child?

¢ A. No. Complete either this application or visit our website (see bottom of page) for our online application to apply for free or reduced-price meals. Use one
Free and Reduced-Price School Meals Application for all students in your household. We cannot approve an application that is not complete, so be sure to fill
out all required information. Return the completed application to the cafeteria manager.

*Q. Who can get free meals?

o A. All children in households receiving benefits from Supplemental Nutritional Program (SNAP), Temporary Assistance to Needy Families (TANF), or Food
Distributions Program on Indian Reservations (FDPIR) can get free meals regardless of your income. Also, your children can get free meals if your
household’s gross income is within the free limits on the Federal Income-Eligibility Guidelines.

Q. Who should I include as members of my household?

¢ A. You must include all people living in your household, related or not (such as grandparents, other relatives, or friends) who share income and expenses.
You must include yourself and all children living with you. If you live with other people who are economically independent (for example, people who you do
not support, who do not share income with you or your children and who pay a prorated share of expenses), do not include them.

*Q. My child’s application was approved last year. Do | need to fill out another one?
e A. 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 school told you that your child is eligible for the new school year.

¢Q. Can Foster children get free meals?
eA. Yes. Foster children that are under the legal responsibility of a foster care Meal Prices for 2012-2013
agency or court are eligible for free meals. Any foster child in the household is Breakfast Lunch
eligible for free meals regardless of income. Adult $1.60 Adult $3.00
«Q. What if I disagree with the school’s decision about my application? Elementary ~ $1.10 Elementary $1.95
e A. You should talk to school officials. You also may ask for a hearing by calling Secondary  $1.10 Secondary $2.45
or writing to: Family Applications, 8934 E. Latimer St., Tulsa, OK 74115 Reduced $0.30 Reduced $0.40
918-833-8673.

¢ Q. Can homeless, runaway, and migrant children get free meals?
e A. Yes. Children who meet the definition of homeless, runaway, or migrant qualify for free meals. If you have not been told your children
will get free meals, please call the Homeless Liaison at 918-746-6477.

¢Q. | get Women, Infants, and Children (WIC). Can my children get free meals?
¢ A. Children in households participating in WIC - MAY be eligible for free or reduced-price meals. Please fill out an application.

Q. May | apply if someone in my household is not a United States citizen?
e A. Yes, you or your children do not have to be a United States citizen to qualify for free or reduced-price meals.

*Q. We are in the military, do we include our housing allowance as income?
e A. If your housing is part of the Military Privatized Housing Initiative, do not include your housing allowance as income. All other allowances must be
included in your gross income.

«Q. Should I fill out an application if | receive a letter this school year saying my children are approved for free or reduced price meals?
o A. Please read the letter you received carefully and follow the instructions. Call us at numbers listed above if you have questions.

*Q. My spouse is deployed to a combat zone. Is his/her combat pay counted as income?
¢ A. No, if the combat pay is received in addition to his/her basic pay because of his/her deployment and it was not received before he/she
was deployed, combat pay is not counted as income. Contact your school for more information.

Q. My family needs more help. Are there other programs we might apply for?
¢ A. To find out how to apply for SNAP or other assistance benefits, contact your local assistance office or call 405-521-3076.

*Q. Who can get reduced-priced meals?
e A. Your children can get low-cost meals if your household income is within the reduced-price limits on the Federal Eligibility Income Chart, shown on this
application (back page).

e Q. What if my income is not always the same?

e A. List the amount that you normally receive. For example, if you normally make $1,000 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 wages reduced, use your current income.

If you have any other questions or need help, call: 918-833-8673

Si necesitas ayuda, por favor llame al teléfono: 918-833-8673
Si vous voudriez d’aide, contactez nous au numero: 918-833-8673

ONLINE APPLICATION: Www.tulsaschools.org/meal_applications



INSTRUCTIONS (INSTRUCCIONES):
A HOUSEHOLD MEMBER IS ANY CHILD OR ADULT LIVING WITH YOU

If you are applying for a FOSTER CHILD, follow these instructions:

If your household receives benefits from SNAP, TANF or

All other households, including WIC households, follow these instructions:

If ALL children in the household are foster children:

Part 1: List all foster children, the name of school for each child, each
child’s grade, and each child’s birth date. Check the box indicating the
child is a foster child.

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Sign form. The last four digits of the Social Security Number is
not necessary.

Part 5: Answer this question if you choose to. (back page)

Part 6: Answer this question if you choose to. (back page)

If some of the children in the household are foster children:

Part 1: List all household members, the name of the school for each
child, each child’s grade, and each child’s birth date. For any person,
including children, with no income, you must check the No Income box.
Check the box if the child is a foster child.

Part 2: If the household does not have a case number, skip this part.
Part 3: Follow the instructions to report total household income from this
month or last month.

Part 4: Adult household member must sign the form and list the last four
digits of his/her social security number or mark the box if he/she does not
have one.

Part 5: Answer this question if you choose to. (back page)

Part 6: Answer this question if you choose to. (back page)

Part 7: If any child you are applying for is homeless, migrant, or a runa-
way, check the appropriate box and call 918-746-6477. If not, skip this
part.

EDPIR, follow these instructions:

Part 1: List all household members, the name of school for each
child, each child’s grade, and each child’s birth date.

Part 2: List the name and case number for any household member
(including adults) receiving SNAP, TANF, or FDPIR benefits.
Part 3: Skip this part.

Part 4: Sign the form. The last four digits of a social security
number is not necessary.

Part 5: Answer this question if you choose to. (back page)

Part 6: Answer this question if you choose to. (back page)

Part 7: Skip this part.

1f no one in your household gets SNAP, TANF, OR FDPIR
benefits, and if any child in your household is homeless, a mi-
grant, or runaway, follow these instructions:

Part 1: List all household members, the name of school for each
child, each child’s grade, and each child’s birth date.

Part 2: Skip this part.

Part 3: Complete only if a child in your household is not eligible
under part 7. See instructions for All Other Households.

Part 4: Sign the form. The last four digits of a social security
number are NOT necessary if you did not need to fill in Part 3.
Part 5: Answer this question if you choose. (back page)

Part 6: Answer this question if you choose. (back page)

Part 7: If any child you are applying for is homeless, migrant, or a
runaway, check the appropriate box and call: 918-746-6477.

Part 1: List all households members, the name of school for each child, each child’s grade, and each child’s birth
date. For any person, including children, with no income, you must check the No Income box..

Part 2: If the household does not have a case number, skip this part.

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

Column 1-Name: List all household members with income.

Column 2-Gross income and how often it was received: For each household member, list each type of income
received for the month. You must tell us how often the money is received—weekly, every other week, twice a month,
or monthly. For earnings, be sure to list the gross income, not the take-home pay. Gross income is the amount earned
BEFORE taxes and other deductions. You should be able to find it on your pay stub, or your boss can tell you. For
other income, list the amount each person got for the month from welfare, child support, alimony, pensions, retire-
ment, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability benefits.
Under Other Income, list Worker’s Compensation, unemployment or strike benefits, regular contributions from people
who do not live in your household, and any other income. Do not include income from SNAP, TANF, FDPIR, WIC,
federal education benefits, and foster payments received by family from the placing agency. For ONLY the self-
employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental proper-
ty. If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as
income.

Part 4: Adult household member must sign the form and list his or her last four of their Social Security number, or
mark the box if he/she does not have one.

Part 5: Answer this question if you choose to. (back page)

Part 6: Answer this question if you choose to. (back page)

Part 7: If any child you are applying for is homeless, migrant, or a runaway, check the appropriate box and call: 918-
746-6477.

Siga estas instrucciones si hace la solicitud por parte de un nifio

Si su unidad familiar recibe SNAP 6 TANF 6 FDPIR, siga

que esté bajo servicios sociales (FOSTER CHILD):

Si TODOS los nifios en el hogar son Foster Child:

Parte 1: Anote el nombre de todos los nifios, la fecha de nacimiento,
la escuela, y su grado escolar. Chequea la cajita que indica que es un
foster child.

Parte 2: Omita esta seccion.

Parte 3: Omita esta seccion.

Parte 4: Firme la forma. No es necesario los ultimos cuatro nimeros del
seguro social.

Parte 5: Opcional (pagina detras)

Parte 6: Opcional (pagina detras)

Si ALGUNOS de los nifios en el hogar son Foster Child:

Parte 1: Anote todos los miembros en el hogar, la fecha de nacimiento
del estudiante, la escuela, y su grado escolar. Para cualquier miembro del
hogar incluyendo cualquier nifio, que no tenga ingreso, tienes que marcar
la cajita .. no hay ingresos. Marque la cajita si es un Foster Child.

Parte 2: Si el hogar no tiene numero de caso, omita ésta parte.

Parte 3: Siga las instrucciones para reporter ingresos totales del mes
presente ¢ del mes anterior.

Parte 4: Un adulto del hogar tienes que firmar la forma al igual poner los
ultimos 4 digitos de su numero seguro social 6 marquee la cajita que

dice .. no tiene un Numero de Seguro Social.

Parte 5: Responda a ésta pregunta si deseas. (pagina detras)

Parte 6: Responda a ésta pregunta si deseas. (pagina detras)

Parte 7: Si cualquier nifio que esta aplicando estas sin hogar, migrante, 6
escapado, marque la cajita apropiada y llame al: 918-746-6477. Si no,
omita esta seccion.

estas instrucciones:

Parte 1: Lista todos los miembros del hogar, el nombre escolar
de cada nifio, el grado y fecha de nacimiento de cada nifio.

Parte 2: Lista el nombre y nimero de caso de la persona que
estas recibiendo beneficios.

Parte 3: Omita ésta seccion.

Parte 4: Firme la forma. No es necesario los ultimos 4 nimeros de
seguro social.

Parte 5: Opcional (pagina detras)

Parte 6: Opcional (pagina detras)

Parte 7: Omita ésta seccion.

Si nadie en su hogar recibe beneficios de SNAP, TANF, 6
EDPIR, y si cualquier nifio en su hogar esta sin hogar, mi-
grante, 6 escapado, siga éstas instrucciones:

Parte 1: Lista todos los miembros del hogar, el nombre de las
escuela de cada nifio, el grado y fecha de nacimiento.

Parte 2: Omita ésta seccion.

Parte 3: Completa solamente si el nifio(s) en su hogar no es eligi-
ble bajo la Parte 7. Vea las instrucciones que dice Cualquier otra
unidad familiar.

Parte 4: Firme la forma. Los ultimos cuatro digitos de un numero
de seguro social no es necesario si no llenaste la Parte 3.

Parte 5: Opcional (pagina detrés)

Parte 6: Opcional (pagina detras)

Parte 7: Si cualquier nifio con cual estas aplicando est4 sin hogar,
migrante, 6 escapado, marque la cajita apropiada y llame al: 918-
746-6477.

Cualquier otra unidad familiar (se incluyen las del programa WIC), siga éstas instrucciones:

Parte 1: Lista todos los miembros del hogar, el nombre escolar de cada nifio, el grado y fecha de nacimiento de
cada nifio. Para cualquier persona, incluyendo los nifios, sin ingresos, tienes que marcar la cajita de dice no hay
ingresos.

Parte 2: Si nadie en el hogar tiene un numero de caso de beneficios, omita ésta parte.

Parte 3: Siga éstas instrucciénes para informar sobre todos ingresos de la unidad familiar de éste mes 6 del mes
pasado.

Columna 1-Nombre: Anote todos los miembros del hogar que reciben ingresos.

Columna 2-Ingresos brutos y la frecuencia que lo recibes: Para cada miembro del hogar, anote cada tipo de
ingreso que recibistes por el mes. Tienes que anotar la frecuencia de sus ingresos al mes, semanal, cada otra semana,
dos veces al mes, 6 mensual. Los ingresos tiene que ser los ingresos brutos, no los ingresos neto. Los ingresos
brutos son los ingresos ANTES de impuestos y otras deducciénes. Para otros ingresos, marque la cantidad cada
persona recibes para welfare, manutencion de los hijos, pensién alimenticia, pensiones, ingreso de retiro, seguro
social, ingreso de seguridad suplementaria (SSI), beneficios de veteranos (VA), y beneficios de incapacidad. Bajo la
seccion otros ingresos, anote cualquier remuneracion del trabajo, desempleo 6 beneficios de huelga, contribuciones
regulares de personas que no viven en el hogar, 6 cualquier otros ingresos. No incluya ingresos de SNAP, TANF,
FDPIR, WIC, beneficios federales de educacion, y ingresos recibidos de pagareses de foster de la agencia. Para
aquellos trabajadores independientes solamente: bajo la seccién ingresos del trabajo antes de las deducciones, anote
los ingresos despues de sus gastos. Esto es para su negocio, hacienda, 6 propiedad de renta. Si estés bajo la Military
Privatized Housing Initiative 6 recibes pago de combate, no incluya estos gastos como ingreso.

Parte 4: Un adulto del hogar tienes que firmar la formar al igual poner los ultimos 4 digitos de su numero seguro
social 6 marque la cajita que dice.. no tiene un Numero de Seguro Social.

Parte 5: Opcional (pagina detras)

Parte 6: Opcional (pagina detras)

Parte 7: Si cualquier nifio que esta aplicando estés sin hogar, migrante, 6 escapado, marque la cajita apropiada y
llame al: 918-746-6477.




M APPLICATION FOR FREE AND REDUCED PRICE SCHOOL MEALS 2012-2013
ANZK

(see opposite page for instructions/véase la hoja ajunta para las instrucciones) 0318576303 Y

4

TULSA One Application per Household (Una Aplicaciéln por hogar) USE BLUE OR BLACK INK (Use tinta azul 6 negra)
PUBLIC SCHOOLS **ALL INFORMATION INDICATED IN RED MUST BE COMPLETED / NO SE APROBARA UNA SOLICITUD INCOMPLETA!** PRINT NEATLY (Use letra de imprenta uidadosamente)
PART 1 ALL HOUSEHOLD MEMBERS (TODOS LOS OCUPANTES DEL HOGAR)
Office Use Only (Sélo Uso Official)] Names of ALL Household Members Birth Date Grade Tulsa Public School Name (Escuela de TPS) Foster Child** Check if NO income
Do not write below . (Nombre de TODOS los miembros del hogar) (Fecha de Nacimiento | (Grado) (Indicate NA If Person Is Not in School) Check If a Foster Child (Marque si no
(No escriba nada aqui) First Name (Nombre) MI Last Name (Apellido) dia/mes/afio) (Indica NA si la persona no esté asistiendo la escuela) (Marque si un Foster Child)| _hay ingresos)
U] U]
] ]
] ]
] ]
] ]
U] U]
U] U]
U] U]

*% A Foster Child is the legal responsibility of welfare agency or court. If all children in the household are foster children, skip to Part 4 to sign this form. Un Foster Child es la responsabilidad de la agencia de welfare 6 de la corte. Si todos los nifios en el hogar es un Foster Child, vayase a la parte 4 para firmar ésta forma.

REFUSAL OF BENEFITS (RECHAZO DE LOS BENEFICIOS) Preferred Notification Letter (Carta de Notificacion Preferida)

[] Check this box if you do not wish for your child(ren) to receive benefits. Verify the students are listed in Part 1, then sign in PART 4. ) ) .
(Marque este casillero si usted no desea que su(s) hijo(s) reciba(n) los beneficios. Verifique a los estudiantes que han sido listados en la Parte 1, luego firme en la PARTE 4). [ English (Ingles)  [] Spanish (Espafiol)

| (N 24 WP ARE YOU GETTING SNAP, TANF OR FDPIR BENEFITS? ‘

If any member of your household receives SNAP, TANF, or FDPIR, provide the name and case number of the person who receives benefits and

skip to Part 4. If no one receives these benefits, skip to Part 3. (Si algiin miembro del hogar recibes SNAP, TANF, 6 FDPIR, provee el nombre y

el numero de la cuenta de beneficio de la persona y vayase a la parte 4. Si nadie recibes estos beneficios, vayase a la parte 3. Name (Nombre) Case Number (Nimero de Caso):
| N 2 MRY TOTAL HOUSEHOLD GROSS INCOME (You must tell us how much and how often) |
1. Name (Nombre) 2. Gross income and how often it was received (Ingreso total y con qué frecuencia se recibe) (W) = weekly (semanal), (E) = every 2 week (quincena), (T) = twice per month (dos veces por mes), (M) = monthly (mensual)
List ONLY household members with income Earnings from work before @ @ Welfare, child support, alimony @ ~§\ Pensions, retirement, Social @ ~§\ Other Income \S\ ,§\
(Anote solamente los miembros del hogar deductions (Ingresos del trabajo SNEIESS (Asistencia social, pension para /S &/ S/ S Security (Jubilacién, pensiones, SIS (Otros ingresos) SIS
con ingreso) antes de las deducciones) g}'? _\§ § nifios, pension yalimenticia) Q;i)k_,&\ _\_é § Seguro Social) Q;i)k_,&\ _\_é § ‘g\)&_,&\ _\_é §'

NEIEVAS ’ NEIEVES NEIEVES NEIEVES

" sLL 1L []oeee s [[[LL[]eeee s [[[l[]eeoel s [[][][]]eeocs
2 sLL ][ []oeee s [[[LL[]oeee s [[[|[]eeoel s [[][][]]|eeocsw
3 sL L[] []eeee s [[[LL[]eeee s [[[l[]eeeel s [[]][]]eeocs
4 s [ [ 1L []oeee s/ [[[Ll[]oeee s |[[][]ll]]eee s []|]][]|e@eocs

PART 4 SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (Adult must sign) SIGNATURA Y LOS ULTIMOS CUATRO NUMEROS DE SU SEGURO SOCIAL (firma de adulto es necesario)

An adult household member must sign the application. If Part 3 is completed, the adult signing the form must also list the last four digits of his/ her Social Security Number or mark the “I do not have a Social Security Number” box. (See Privacy Act Statement on the back of this page.) Un miembro
adulto del hogar debe firmar la solicitud. Si se llena la Parte 3, el/la firmante debe también anotar los ultimos 4 digitos de su nimero de seguro social 6 marcar la parte que dice “Marque aqui si no tiene un NUimero de Seguro Social’. Véase la declaracion de la Ley de Privacidad que ajunta esta
solicitud.) | certify (promise) that all information on this application is true and that all income is reported. | understand that the school will get Federal funds based on the information | give. | understand that school officials may verify (check) the information. | understand that if | purposely give false
information, my children may lose meal benefits, and | may be prosecuted. (Certfico que toda informacion dada en esta solicitud es verdadera y que todos ingresos han sido declarados. Entiendo que la escuela recibira fondos federales basados en la informacién que se ha dado. Entiendo que las
autoridades escolares pueden verificar dicha informacion. Entiendo que si proveo informacion errénea intencionalmente, mis nifios pueden perder los beneficios de alimentos y me pueden hacer proceso legal.)

X

Signature (Firma) Printed Guardian First Name (Nombre de pila del padre/tutor) Printed Guardian Last Name (Apellido del Padre/Tutor) Date (Fecha en que se firmo)
Home Phone ()elefono del Hogar) Social Security Number-last 4 digits only (Nimero de Seguro Social) Address_(Direccion postal) Apt#
DCHECK HERE if you do not have a Social Security Number} O K
- (Marque aqui si no tiene un Nimero de Seguro Social )
Work Phone (Teléfono del Trabajo) City (Ciudad) State (Estado) Zip Code (Cadigo postal) '

| FOR SCHOOL USE ONLY. DO NOT WRITE IN THIS SECTION (SOLO PARA USO DE LA ESCUELA. NO ESCRIBA EN ESTA SECCION) Approver F R D Temporary Until




PART 5 - CHILDREN’S ETHNIC AND RACIAL IDENTITES (OPTIONA

Choose one ethnicity: [ Hispanic or Latino O Not Hispanic or Latino

Choose one or more (regardless of ethnicity):

[ Asian [0 American Indian or Alaskan Native [ Black or African American
[ White [ Native Hawaiian or other Pacific Islander

PART 6 - OTHER BENEFITS: HEALTH INSURANCE -You do not have to complete this part to get free or reduced-price school meals.

[] Yes, 1 want health insurance for my children. School officials may give information from my Free and Reduced-Price School Meals Application to Medicaid or Sooner Care Bencfits officials so that they can send me information about free or low-cost health insurance for my children. T understand that I will be releasing infor-
mation that will show that I applied for free or reduced-price school meals for my children. I give up my rights to confidentiality for this purpose only. (i, quiero recibir seguro médico por parte de mi hijos. Permito que cualquier oficial de la Escuela entrégue la informacién de mi solicitud para las comidas gratis & a precio reducido al departamento de

Medicaid § a los oficiales del programa Sooner Care Benefits para que me envie mds informacidn sobre éste seguro gratis 6 a precio reducido. Entiendo que, por éste proceso, fucilitaré informacion que indica que solicito para las comidas gratis & a precio reducido por parte de mis niios. Cedo mis derechos de privacidad solo por éste propésito.)

D No, I am not interested in health insurance for my child. (No, no tengo interés en éste seguro médico por parte de mis hijos.)

I certify that I am the parent/ guardian of the children for whom application is being made. (Yo atestigo que soy el padre 6 madre/gitardian de los nifios de quien estoy aplicando.)

1 understand that T will be releasing information that will show that I applied for free or reduced-priced school meals for my children. I give up my rights to confidentiality for this purpose only.
(Yo entiendo de la liberacién de ésta informacion va ver que apliqué para comidas gratuitas 6 precio-reducido en la escuela para mis nifios. Yo rindo mis derechos de confidencialidad para éste proposito.)

Sign here (Firme aqui) Date (Fecha):

PART 7 - HOMELESS, MIGRANT, OR RUNAWAY

If the child you are applying for is homeless, migrant, or a runaway check the appropriate box and call Tulsa Public Schools, homeless liaison, migrant coordinator at 918-746-6477.

[ Homeless [] Migrant O Runaway

PRIVACY ACT STATEMENT: This explains how we will use the information 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 children for free or reduced price meals. You must include the last four digits of social security number of the adult household member who signs the application. The last four digits of the social security number is not
required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for the Needy Families (TANF), or Food Distribution Program on Indian Reservations (FDPIR) case number
for your children or when you indicate that the adult houschold member signing the application does not have a social security number. We will use your information to determine if your children is eligible for free or reduced price meals and for
administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for
program reviews, and law enforcement officials to help them look into violations of program rules.

REAPPLICATION: You may apply for benefits at any time during the school year. If you are not eligible now; but during the school year, you have a decrease in household income, an increase in household size, become unemployed, get SNAP or
TANF or FDPIR benefits for your children, an application can be filled out at that time.

NONDISCRIMINATION: This explains what to do if you believe you have been treated unfairly. In accordance with federal law and United States Department of Agriculture (USDA) policy, this institution is prohibited from discrimi-
nating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Ave, SW, Washington, D.C. 20250-9410, or call (866) 632-9992
(Voice). Individuals who are hearing-impaired 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.
VERIFICATION: Your eligibility may be checked at any time during the school year. School officials may ask you to send papers showing that your children should receive free or reduced price meals.

FAIR HEARING: If you do not agree with the school’s decision on your application or the result of the verification process, you may wish to discuss it with school officials. You also have a right to a fair hearing. To request this, contact the follow-
ing official: Elsa Hallford, 8934 E Latimer St, Phone: 918-833-8683. Mailing address: P.O. Box 470208, Tulsa, Oklahoma 74147-0208.

CONFIDENTIALITY: School officials use the information on the application only to decide if your children should receive free or reduced-price meals. Officials connected with Title I, the National Assessment of Educational Progress, the Magnet
School Assistance Program, and Student Assessment may be informed whether your child is eligible for free or reduced-price school meals. They will use this information for funding and/or evaluation purposes. Information may also be disclosed if
you want the application to be used to get other benefits. (See Part 7 on the applications.) Eligibility may be subject to release to other federal, state, and local education, health, or other means tested programs.

If you have any questions or need help in completing the application form, please contact us. You will be notified of the approval or denial of this application. Please answer all questions on the application. Incomplete applications cannot be
approved.

Your children may qualify for free or reduced-price meals if your

household income falls at or below the limits of this chart.

Federal Eligibility Income Chart

Earnings From Work Pensions/Retirement/Social Security Welfare/Child Support/Alimony Other Income
For School Year 2012-2013
Wages/salaries/tips Pensions ) Hoitsehold:size Yearly Monthly Weekly Public assistance payments Disability benefits
Strike benefits . Supplemental Security Income 1 20,665 1723 398 Welfare payments Cash withdrawn from savings
Unemplyoyment compensation Retirement income 27,991 2,333 539 Alimony/child support payments Interest/dividends
Wor_ker s compensation ) Veteran’s payments 35,317 2944 580 Income from estates/trusts/investments
Net income from self-owned business or farm Social Security 42'643 3'554 T Regular contributions from persons not living in the household

Net royalties/annuities/net rental income

~|o || w e

49,969 4,165 961 Any other income
57,295 4,775 1,102
64,621 5,386 1,243
8 71,947 5,996 1,384
Each additional 7,326 611 111

family member:






