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I-ETTEI{ TO }IOUSEHOLD

School j(sx1; 2010-2011

Dear ParenUCuardian:

Cltildren need healtlty meals to learn. Paup!!=ttey Pttblic Scltools offers healthy meals every
scltool day, Breakfast co.rts .fl:9l- ; lurtclt t6s7s $ 175 . Your children may quaffiforfi'ee meals orfor

reduced-price meals. Reduced-price charges are $ .go frr breakfast e.nd $ .n for lunch.

L Do I need to fill out an application for each child? No. Conrplete the application to apply for free or reduced-price tneals.
Use one Applicatiort.f'or Free and Reduced-Pri.ce Meals.for all studenl.r in your ltou.gelnld. We cannot approve an application
that is not conrplete, so be sure to fill out all required information. Retum the conpleted applicatittt to:
Paulqlqlley Public Schools,

( 40s) 238-6453PO Box 780 Pauls Vallev. OK 73075
(Address) (Phone Nmber)

2. Who can get free meals? Children in households getting Suppleuiental Nutrition ,\ssistance I'rogrartt (SNAP) berrcf its
( fbmrerly the Foocl Stanrp Prograru), Tenrporary Assistance for Needy Farnilies (TANF), Food Distribution Program on Lndian
Reservations (FDPIR), and rnost foster children can get free meals regardtess of your income. Also, your children can get free
meals if your household inconre is within the free limits on the Federal Income Guidelines.

3. Can horneless, runaway, and migrant children get free meals? Please call Darsha Huckabaa @405-238-6453
School, Hornelcss LiaisoL or Migmut Coordinator

to see ifyour children qualifr ifyou have not been informed that they rvill get free rneals.

Who can get reduced-price meals? Your children can get lorv-cost meals if your household income is within the reduced-price
limits on the Federal Income Guidelines.

Should I fill out an application if I rvas told this school year that my children are lpproved for free or reduced-price
meals? Call the school at (+os) zge-o+s3 ifyou have questions.

6. I get Women, Infants, and Children (WIC). Can my children get free meals? Clfldren in households participathtg in 'vVIC

MAY be eligtble for fi'ee or reduced-price nreals. Please fill out an application.

7, Will the intblmation I give be checked? Yes, rve may ask you to seDd written proof,

9 .

I f ldonotquali fynow,maylapplylater? Yes. Youmayapplyatanytinreduringtheschoolyearifyourhouseholdsizegoes
up,incomeconresdou'n,ori fyoustartgett ingSNAP,TANF,orFDPIRbeuefi ts. I fyouloseyourjob,yourchi ldrenntaybe
able to get free or reduced-price meals.

What if I disagree with the school's decision about my application? You should talk to school officials. You also may ask

fora hearingby callingorwritiug to: -E@, Public Schools,

Po Box 780 Pauls valley, oK 73075 (405) 238-645,3 . . .
(Address) (Pbone Number)

May I apply if sonreone in my household is not a United States citizen? Yes. You or your children do not have to be a United
States citizerr to qualifo for free or reduced-price nreals.

Who should tr inclucle as members of, ury household? You rnust include all people living in your household, relateC or not
(such as gmndparents, other relatives. or friends). You must include yourself and all children rvho live rvith you.

Whatif  uryincomeisnotalwaysthesame? Listtheanrourrtthatyounonrral lyget, Forexample,i fyounorrnal lyget$1,000
each montlr, but you missed some rvork last uronth and only got !i900, put dorvn that you get $l ,000 per nronth. Ifyou normally
get overtime, include it, but not iiyoLr get it only sometitrres.

Weare lni l iemil i tarr;dou'ei ickide oui 'housingal lou,a;rceasL:come? lfyoui i iousingispaitof ' t l ielvf; l i tai-yi lousing
PrivatizationInit iat i te.donotinclr ideyourhousiugal lor.vauceasincoute. Al l  otheral lowancesmustbeincludedin1,ou1gitt t
incorne.

i fyou have any othel questions,

Sincerely,
utn ! (  J t l tds  u€pr l  u r tE l t r  O i  , - r3 r i (u lLurc

F . , .  - n n  p . f r ! . . . t  t . i . . ,  c - q , . r r  t h " t .  t n n t i . . r i ^ n

Lelter lo Houellolds
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or need help, cai l  (ros) 238-6453



I.ET'TER TO IIOUSEHOLD
INSTRUCTIONS FOR APPLYING

If your honseholdgels SNAI) (l'ornre rl'r' lirc froot! Sllnrp l)r'osur:l), TANF, OR FD['IR,/ollov these instnrctiorts:

Part 1: List children's nanres, schools, gr"des. birth dates, and SNAP, TANF, or FDPIR case numbers.
Part2z Skip this part.
PartS: Skip this part.
Part-l: Sign the form. A social security number is not uecessary.
Part5: Ansrver this question ifyou so choose.
Part 6: Other Benefits: Your children rnay be eligible for a nevt heulth irtntrutce prograntfor children (Sooner Care

BeneJits). Please look at Part 6 on the Application for Free and Reduced-Price Meals ifyou do not have health
insurance for youl childr-en.

If you are applyirtg for a FOSTER CHll,D, follorv tlrcse il$tructions:

Partl: Useaseparaleapplhationforeachfosterchild Listthechild'sname,school,grade,andbirthdate.
Part2: Check the box, arrd list the child's personal use monthly inconre, Wite ZERO if the foster child does not get

personal use income.
Part3: Skip this part.
Part 4: Sigrr the form. A social securiry number is not necessary.
Part5: Ansrvertlris question ifyou so choose.

ALL OTHER HOASEHOLDS, including WIC households,follow these instru.ctiail,s:

Part 1: List each child's nzune, school, grade, and birth dafe.
Part2: Skip this part.
Part3: Follow these instructions to repod total houselrold income from last nronth.

Column l-Name: List the first and last nar:re of EACII person livirrg in your household, related or not (such
asgrandparents,otherrelatives,orfrieuds). Youuu.rstiucludeyourselfandallchildrenlivingwithyou. Attach
another sheet ofpaper ifyou need to.
Colunn 2-Gross income last month and how often it was received. Next to each person's name, list each
typeofincomereceivedlastnronthandhorvoftenitwasreceived. Forexanrple: Eanting,^FrontHlorfr-Listthe
gross income each person eamed from work. This is not tlre same as take-home pay. Gross incorDe is the
anrount earned before taxes and other deductions. The amount should be listed on your pay stub, or your
bosscantell you. Nexttotlteamount,v'ritehov'olienthepersongotit(vec:kh',eveD'otherweek,twiceamotrh,
or nnnthlyl All other income: List the aruount each person got last month front welfare. child suppolt, alirnony
(second colurnn); pensions. retiremellt, Social Secr-rrity (third colurnn); and all other inconte sources (fourtb
colutnn). In the A/l Otlter Inconte colunlt, include Worker''s Compensation, unenrployment, strike benefits,
Supplenrental Security Incorne (SSI), Veteran's (VA) benefits, disability benefits, regular contributions fronr
people rvho do not live in your household, andany olher income. Report net incorne lor self-owned business,
farnr, or rental in come. Next to tln amount, vfile ltotv ofren the pen;on got it, If you are in the Military Housirrg
Frivatizatiori iniiiaiive, do nol iiiclude iliis housing aliorvance.
Column 3-Check if no iucome: If the person does not have any incorne, check the box.

Part 'i: An adult household nrenrber m Lrst sign the fomr and list his or her social security nuurber or malk ihe box if he or
she does ilot ha\je one,

Part5: Ansrver ihis quesiion iiyou so ciroose.
Part 6: Other Benefits: Your children nray be eligible for a henlth insurance progran (Sooner Care Bene.fits). Please

iook at Paii 6 on the Aoulicatioii lbi Fiee a;:d Reduced-P;ice lleals if vou d.c rct ha.re healt!: insurance foL.,,cur
children.

United Stales Depdtnent of Agriculturc
Frec and ReCuced-Price School \,!c!ls i\pFlicution

Lcner lo l loEeholds



/

ATTACHNIENT C
{PPT.TCATION FOIT FREE AND REDUCED.PRICE N,IEAI-S

School Year:  201 0-?01 1 Date Received

Part2r FosterChilcl :  l f thisapplicationisforachi ldwhoisthelegalresponsibi l i tyofawelfareagencyorcourt,checkthis
boxEandt l re r r l i s t t l rea tnout r to f t l rec l r i ld ' spersona lusernonth ly inconre :$- .Sk ip toPar t4 .

Itart 5: Children's ltacial and Ethnic ldentities (Optional)
Mrk one ethuit idertitl,: I lrlork onc or nrore racial ktentities:

Part 1. Chrldren i:r Schcol (Usc a separerle appllcatlon for eaclr foster chi!d.)

Nanres of  Al l  [ ]h i ldrcn in Sc-hool
(First .  Middle In i t ia l ,  Last)

School  Nume Grude B  i r t h
Da te

SNAB T.ANF, or
FDPIR Case Nunrber
if any). Skip to Par,
4 if you list a SrV/P,

TANF, or  FDPIR
ease numlter.

Prrt3: 'Iotal Household Gross Income-You must tel us how much and horv often

l. Nanrc
(List evctyonc in household)

2. Gross lncorne and How Ofton [t Was Reccived
Exunple: $I01/uonhly $100/tn'ice o noult $lM/every orlrcr wcek $|0O/u,eckly

). Checl
if No

lncomeEamings Frorn Work
Before Dedlctions

Wcllirrc, Cbild Support.
Alimouy

Pe[sions. Rctircnletrt,
Social Security

All Other lDcome

tr
$_ /_ $ _  / _ $ _  / _ $ _  / _ tr

$ n
$_ /_ s_  i _ s_/_ $ _  / _ n

!
s D
t i_ /- $ _ / _ D

Part 4: Signature and Social Security Number (Adult Must Sign): An adult household nrember must sign the application.
If Part 3 is completed, the adult signing the fomr must also list his or her social security number or mark the I do ttot
Itave a sociol :security nulfuerbox. (See Privacy Act Statement on the back of this page.)
I certfu (pronise) that all inl'onnation on tltis applicatiott is true arul that all inconrc is reported. I understand that the
schoolu,illget.fbderal,fundsbasedotttheirdbnnationlgive. Invlerstandthatscltoolo.fficialsnayveri.fr,(check)the
infommtiott. I untler:;tand tlmt if I ptrpo.rely give.falsa inlbrmation. n4t cltil.dren mav bse meal benef.ts and I ntalt be

tr I do not have a social security nuntber.

U
E

l ' l ispanic or Latino
Not l{ispanic or Latino

lJ Asian
E rvtrtt"
E BlacliorAfricmAmericil

U
tr

American lndian or Alaska Native
Native Harvaiian or Other Pacific lslander

Do not iU! out tlris payt- This is lirr sclrool use onl',',
Ailtiluil in(onrc Cont't:r:;iort: liieekiy x -i-1. lirzrrr ] liteeit.r -t ).o. l'tvicc rt. ivlontlt x )4. Monrhiv .r' i2

Toial incorne: Annuai D lvfoiiihly tr i iousehold Size:

a a r p d ^ r ; ^ . 1  t r l ; s i h i l i r . , '  r a  t r l i . r i h i l i t r , .  F r p a  r  F - . i I n c . l , D r ; ^ p  n  n F ' r i F ' i  n  P p n c , , -
! ' r 5 r u r r r L - '  '

Zero Incorne il Temporary Unti Date Withclrarvn

Derennining Oif i  ciai 's Signatuie Daic:
(lfstrmpcd signarure ii uscd. sign3rurc must bc registcrtd with the Seqetaa ofStilc anii thc Sf-A rnust havc dlis on file.)

Free rnd R!'duccrl-I'rice School \'ler,s :\nDlicari.n t irilcd Srrtcs Deo3@crt oi Aedculturc

Clt lahcma. Siare Deparir i ,eni cf trCuoaiion Child f iuir i i icn Prcqrar:s Pcl icr i  Siatemeni, , lulv 2C1C



6. OTI'IER BEliEIrlTSt You do not lrai,e to complete this part to get free or reduced-pr-ice school meals.

Ilealth Insnrance n Yes, I want health insurance for rny children. School ofticials may give information fionl
rny Application for Free and Reduced-Price Meals to tlre Soouer Care Benefits ofTicials
so that they can send me infornration about free or lor.v-cost health insurance for my
chiidren.

n No, I DO NOT want infonnation fronr my Application fbr Free and Reduced-Price Meals
shared with Medicaid or the State Children's Health Insurance Prograrn.

I certifiT that I am the parent/guardian ofthe children for whom application is being made.

I understand that I ivill be leleasing infonuation 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.

Si gnature of ParenVGuardian: Date:-

2OO9-2010 AND 20IO.2OI1 I'I,IGII]II,ITY SCAI.E FOII REDUCED.PRICE trIEAI.S (UNT'IL FUIIT'IIEII NOTICE)
185 Percent ofPoverty Level

Household Size lncome

I

3
4
5

6

8

For each additional
family menrber, add:

A,nrrual

20,036
26,9ss
17914

40,793
47,712
54631
61,550
68,469

$ 1,670
) )41

2,823
3,400
3,976
4 {5?

<  t 1 n

5,706

Monthly TwicePenMonth

835
r,124
t,412
1.700
1,988
) )11

2,565
? R{?

Every Two Weeks

771
uJ37
1,303
1,569
1,836
2,102
2,368
) 6?4

Week!y

$ 386
519
652
785
918

1,051
1,184
1,317

$ 6,919 s 577 $ 289 D l 0 t TYs

PNVACY ACT STATETIENT: This e:tplains lnw u'e x'ill use the inlont
o t th isapp l ica t io t .YoudoDot l lave tog ive the in fomrat ion ,bu t i f youdonot ,weca i to taPPr0veyourch i ld rcn1b l . feeo
socialsecurirynunberofdreadulthouseboldmentberwhosigtstbeapplicatio[.Tbesocialsecurityrrutrtbcristrottcquit
oryou list a Supplemental NutrilionAssistance Program (SNAP), TeruporaryAssistance for Needy Foruilies ('ll{NF), or Food Distributiou Program ou Indial Resen ations
(FDl' lR)caseiumberforyourchildrenorrvhenyouiudicatetbatfeadulthouseholdnrerubersiguirrgtlrenpplicotioudoesuothnveasocialsecu

useyourinfontrationtodetennineifyourchildrtnar.eeligitrleforfeeorreduced.pricelrenlsaldforadtr
\\'e lfztI share you eligibility infonnati
for progranr reviews, ald larv enforceneut officials to help drem look iulo violatiorrs ofprogrnm nrles.

NoNDIS(:RIl,IIN/|TIoNSTATEIuIENT:ThiserIaiutn,haltodoiIyubeuewyo|.luvebeutf,ell|otIulirI) ' .

a conrplairtt of discrirnjuation. rvrite USD,4,
(202)'120-6382 (TTY), USDA is an equal optottunity providcr and enrploycr.

I Do not fill out this part. This is for schoot use only.
i Confir:nation Review: yes tr i\o il

Date Verification Notice Sent: Response Due Frorn Household:
Second Notice Sent:
Vel'ificationResult: ttoChange I lreeroRcduccd-Price n FreetoFull-Price E lleducedJ)riceto]'lee EReduced-PricetolirllPrice n
jleason for Eiigibiiitv Change: Inconre fl llousehokl Size fl Reilsed ro C(\operate I Change in SNA,PITA.NF/FDPIR tr
Other:

Q i  m aa ' -a  n  f  i  / ^ - i i i , i - , '  r - \ f i i  ^ ;  ^ i .
9 | E ' | ( | ! B l v U l Y ! l i I l l t l t s v l l I v l 4 t .

(lf stamped signat$c is sed, sigtaturs nrus be registered Nith lhe Sccretary of Stale ord the SFA musl havc this on file,)

United Starcs Dcparlilrent of rlgricuhure
FEe iDd Rc{uced-Prjcc School \teals Applicalion

Ok lphcn ie  S i : ;c  i l cn : r *nent  Cf  =dUCAt iCn Ch i l f  l \ !U t ! ' i i i .n  Dranre lc  Da l in r7  Q ia lcman i  l r rh r  9AJ11 in


