Gloucester Township Public Schools

Diear Parent/Guardian:

Children need healthy meals to learn. The Gloucester Township Public Schools participates in the
Jellowing Child Nutrition Programs at the prices indicated.

FULL PRICE REDUCED FRICE
_Elementary Middle Hioh - Elemermtary Middle High
National Schoal 52,75 3.0 N/ 5040 fa40 N4
Lunch . : '
Sehool Breaigast 1,50 3175 MNAA 20.30 2036} MiA
After School 5000 | MNid J0.00 M NiA
Srrack
Special Milk N/A N/A N/4 Nid N/A NiA
Program
Split Session 8035 Mid NiA N/ Nid N/
Kindergarten
Mtk

Nid - Not Applicable

Haow can I get health insurance for my children? New Jersey is comumitted to ensure that all children
are enrolled in 2 health insurance program, Information on your mea! application will be shared with NJ
FasnilyCare to determine if your children qualify te participate in this state insurance program, IF YOU
DO NOT WISH TO SHARE YOUR INFORMATION WITH MEDICAID OR NJ FAMILYCARE
¥OU MUST COMPLETE AND SIGN THE ENCLOSED INFORMATION SHARING FORM FOR

MEDICAID ot NI FAMILYCARE, AND RETURN [T TO YOUR CHILD'S SCHOOL. Contact
information for NI FamilyCare is listed below;

NJ FamilyCare www.njfamilycare.org [-800-701-0710

Contact information for other food assistance programs in New Jersey are listad below;
Food Stamp Program  wwv.njfoodstamps.org 1-BO0-687-9512
WIC Program www.nj.govhealth'fhe/wic  1-866-446-5542

1. Do ! need {o fill ont an application for each child? No, Complete the application to apply for free or
reduced price meals. Use one Free and Reduced Price School Meals Application far afl students in
vour heusehold, We cannot approve an application that is not complete, o be sure ta fill out all required
mformation. Return the completed eppiication to one of your children's schools,

2. Who can get free meals? Children in households getting Food Stamps ar TANF and most foster
children can get {ree mesls regardless of your income. Also, your children can get free meals if your
househeld income is within the free limits on the Federal Income Eligibility Guidelines.

Thomas D. Seddon, Soperintendent 4+ 17 Erial Raad 4 Blackwood, NJ 08012 + Tel. 856-227-1400 4 Tax 856-128-1412



3. Can homeless, runaway and migrant children get free meals? If you have not been informed that
vour child{ren} qualify for free meals, please call the schoal, hemeless liaison, or migrant ceordinetor.

4. Wheo can get reduced price meals? Y our children can get low cast meals if your household income is
within the redueed prics limits on the Federa) Income Eligibility Guidelines, shown on this application.

5. Shouid I fill out an application if T got a etter this school year saying my children are approved
for free meals? No, if you received a latter indicating that your child hes been directly certified as being
eligible for free meals, you do not need to fill oot the application.

6. 1 get WIC, Can my child(ren) get free meals? Children in hounseholds participating in WIC may be
eligible for free or reduced price meals. Please fill out an application.

7. Will the information [ give he checked? Yes, we may ask you to send written proof.

8. If 1 don't qualify now, may I apply later? Yes. You may apply at any time during the schoo! year if
your household size goes up, income goes dowm, or if you start getting Food Stamps or TANF or other
benefits. If you lose your job, your children mey be able to get free or reduced price meals,

T What if I disagree with the school's decigion about my application? You sheuld talk to school
officials. You also may ask for & hearing by calling or writing to: Hearing Officer Name: Thomas D,
Seddon Address: 17 Erial Road Blackwood NJ 08012 Phone Number. (836)227-1400 Exi: 20011

10. May I apply if someane in my houschold is not a U.8, citizen? Yes. You or your child{ren} do not
have to be & U.5. citizen to qualify for free or reduced price meals.

1. Who should I include as members of my heusehold? You must include all people living in your
household, related or not (such es grandparents, other relatives, or friends). Y ou must include yourself
and all children who live with you.

12. What if my income is not always the same? List the amount that you normally pet. For example, if
vou normally get $1000 each month, but you missed some work last month and only got $900, put down

that you get $1000 per month. I you normally get overtime, include it, but not if you get it only
gometimas.

13, We arc in the military; do we include our housing allowanee as income? If your housing is part of
the Military Housing Privatization Initiative, do not include your housing allowanece as income. All cther
allowances must be included in your gross income.

If you have other questions or need help, call Phone Number: (856)227-7688 Ext: 4300

Sincerely,

Signanne Comeage ) mtr

MName Thomas B, Seddon

Title Superintendens



Application #
School District GLOUGESTER TWP. SCHOOLS  {K-8 ONLY) FiscaL YEAR 2010

FREE AND REDUCED PRICE SCHOOL MEALS HOUSEHOLLD APPLICATION

Part 1. Children in Schogl (Use a separate application for each foster chlld)
Names of alf children in school Food Starnp or TANF casae #
(First, Mlddle Initial, Last) School Mame Grade or 1D Numbar {if &NyY, IF 2 Nsted, akip f Part 5.

Part 2. If the child you are applylng for iz hameless, migrant, or a runaway chack the appropriate box and call your
school, homeless ilaison, or migrant coordinator., Homeless L Migrant O Runaway O
Part 3. Faster Child

If this applicatlon is for a child who |5 the legal respansibility of a welfare agency or court, check this bax O and then list tha
amounit of the child's personal use monthly income: 3 . Bkip to Part B.

Part 4. Total Heusehald Gross income—You must tell uz how much and how often for sach parsan; check ¥ nc income

. 2. LIet groes income and how often it was recaived ) 3
1. Mame X Exampie:  §100/monthly  $1004wlce a mongh_ 3160/every other week  J1000eekly  loheck
(List everyone in household — include |Eamings from work | Welfare, child support, | Pensions, retirement, i*ND
students llsled above! before daductiona allmeny Saclal Secunty &l Other Income Incama
Hew CHien? Howy Dften? How Often? How Qiien ? |
1, L] f L ! ] ! § f
2. b ! 3 f & ! 3 f |
3. 8 { ] ! " f 2 ! (|
4. $ f $ /! $ f $ / a
5, $ / $ f § / § { 0
8, 3 f 5 ! L f 3 ! a
7 $ f % ! 3 f 5 { Q
g. 3 f B ! 3 { ] f Q
g ] ! 3 f I_ f 3 / d

Part 5. Slgnature and Soctal Securlty Mumber {Adult must sign)

A adult household mamber rust sign the application. [f Part 4 is completed, the adult slgning the farm rmust alaa list his or har Social
Saecurty Mumbsr or rmark the "| do not have a Soclal Securty Number” box, (Sea Privacy Act Statement on the back of this page.]

 cariily (promise) that alt infarmation on this application is true and that alf lncome is reported, { understand that the school will
get Fedara! funds based on the Information | give. | understand that schaal offfciafs may venfy (check] the informedion. |
understand that if [ purposely give false information, my children may lose meal benefils, and f may be prosacufed.

Sign here: X Frint name:; Date:
Address: Phone Number;
Soclal Secyrity Number: - - QO Idonet have a Social Security Numbar
Part 6. Childran's racial and ethnic identities {optional]
Mark one or more raclal identities: Wark one sthinlc Identify:
[ Asian O Amerlcan Indian or Alaska Native 0 Hispanlc or Lating
L] White {1 Natlve Hawallan or Other Pacific 1slander O Mot Hispanic or Lating
O Plack or African American [ Other
Don't fill aut this part. This Is for schaol usa only. Error Prone O
Annual Income Converslan: Weekly x 52, Every 2 Weeks x 28, Twice A Month x 24 Menthly x 12
Total Income: Par O wask, [J Every 2 Weeks, [ Twice A Month, (3 Month, U Year  Household stze:
Categorical Ellgibiity: __ Dete Withdranvn: Efglbility: Frae___ Reducad__ Denled . Reason:
Temporary: Freg Reduced Time Periad: (explres after days}
Determining Qfficial’s Signaturs: Date: confimng Officlal’s Signature. Dafe.

FioR RloF DiaF BB+ &
. Tamp
FioD Rl DR [ncema Clher
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School District GLOUCESTER TWPR. SCHOOLS (K-8 ONLY)  piSCAL YEAR 2010

Your children may qualify FEDERAL INCOME CHART
for free or reduced price For School Year 2008-2010
meals if your household Household size Yearly | Monthly | Weekly
Income falls within the 1 20036 | 1,670 386
limits on this chart. 2 25r955 224? 519
3 33,874 | 2,823 652
4 40,793 | 3,400 785
5 47,712 | 3,976 918
4] 54,631 4,553 1,051
7 61,550 | 5,130 1,184
: 8 68468 | 5,706 1,317
For each additional person, | 6,919 ST7 134
edd:

Privacy Act Statement: This explalns 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 cannat approve
your child for free or reduced price meals, You must include the social security number of
the adult household member who signs the application. The social security number is not
required when you apply on behalf of a foster child or you list a Food Stamp, Temparary
Assistance for Needy Families {TANF) Program or Food Distribution Program on Indian
Reservations (FDPIR) case number or other FDPIR identifier for your child or when you
indlcate that the adult household member signing the application does not have a social
security number. We will use your information to determine if your child is eligibie for free
or reduced price meaals, and for administration and enforcement of the lunch and breakfast
programs. We MAY share your eligibility information with education, healih, and nutrition
programs to help them evaluate, fund, or determine benefits for their programs, audifors
for program reviews, and law enforcement officials to help them lock into violations of
program rules. '

Non-discrimination Statement: This explains what to do if you believe you have
heen treated unfairly. in accordance with Federal law and U.S, Department of Agriculfure
{USDA) policy, this institution is prohibited from discriminating on the basis of race, color,
naticnal origin, sex, age, or disability. To file a complaint of discrimination, write USDA,
Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20230-
0410, ar call tolf free (856) 632-9922 (Voice), TDD users can contact USDA through local
relay or the Federal Relay at (800) 877-8338 (TDD} or (886) 377-86842 (relay voice users).
USDA is an equal opporiunity provider and employer.
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INSTRUCTIONS FOR APPLYING

If your household gets FOOD STAMPS OR TANF, follow these instructions:

Part 1: List child{ren}'s name, school, grade, and a Food Stamp or TANF case number.
Part 2: Check the appropriate box, if any.

Part 3: Skip this part.

Part 4: Skip this part.

Part 5: Sign the form. A Social Securlty Number is not necessary,

Part 6: Answer this question if you choose to.

Check the appropriate box and contact your school, homeless liaison, or migrant coordinator,
Fill out application by following instructlons for ALL OTHER HOUSEHOLDS,

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

Part 1: Use a separate application for each foster child. List the child's name, school, and grade.
Part 27 Skip this part. ' _ S '

Part 3: Check the box and list the child’s personal use monthly income, if any.

Part 4: Skip this part.

Part 5: Sign the form. A Social Security Number is not necessary.

Part 6 Answer this gquestion if you choose 0.

ALL OTHER HOUSEHOLDS, including WIC households, foliow these instructions:

Frart 1: List each child's name, school, and grade.

Part 2: Check the appropriate box, if any,

Part 3: Skip this part.

Part 4: Follow these instructions to report total household income from last month.
Column 1-Name: List the first and last name of each person living in your household, related or
not {such as grandparents, other relatives, or friends). You must inciude yourself and all children
Iving with you. Attach another sheet of paper If you need to.
Column 2 ~Gross income [ast month and how often it was received. Nextto each person's
nama list each type of income recelved 1ast month, and how often it was received. For example,
Esrnings from work. List the gross income each person earned from work. This 1s not the
same as take-home pay. Gross income is the amount earned before taxes and other
deductions. The amount should be listed on your pay stub, or your boss can tell you. Nextto
the amount, write how often the person oot |t (weekiy, every other wseek, twice a month, of
monthiv). Aff other incame: List the amount @ach person got last monih from welfare, child
support, allmony, {second column) pensions, retirement, Social Security (third columnj, and ALL
OTHER INCOME SOURGES (fourth column). In the All Other column, include Worker's
Compensation, unemploymeant, strike benefits, Supplemental Security Income (SS1), Veteran's
benefits (VA benefits), disabllity benefits, regular contributions from peopie whe do not live m
your household, and ANY OTHER INCCME. Report nst Income for self-owned business, fammn,
or rental Income. Next to the amount, write how often the person got it. If you are in the Military
Housing Privatization Initlative do not inciude this housing allowance.

Column 3-Check if no income: If the person does not have any income, theck the box.

Part 5- An adult household member must sign the form and list his or her Social Security Number, or
mark the box if he or she doesn't have one.

Part B: Answer this question if you chooss fo.




SHARING INFORMATION WITH MEDICAID or NJ FAMILYCARE

Dear Parent/Guardian;

If your children get free or reduced price school meals, they may also be able to
get free or Jow-cost health insurance through Medicaid or NJ FamilyCare.
Children with health insurance ara more likely to get regular health care and are
less Fkely to miss school because of sickness.

Because health insurance is so important to children’s well-being, the law allows
us to tell Medicaid and NJ FamilyCare that your children are eligible for free
or reduced price meals, unless you felf us not fo. Medicaid and NJ
FamilyCare only use the information to identify children who may be eligible for
their programs. Pregram officials may contact you to offer {o enroil your children
(Filling out the Free and Reduced Price School Meals Application dees not
automaticallty enroll your children in health insurance}.

If you do not want us to share your information with Medicaid or NJ FamifyCare,
fill out the form below and send in (Sending in this form will not change whether
your children get free or reduced price meals),

1 No!1 DO NOT want information from my Free and Reduced Price School
Meals Application shared with Medicaid or the State Children’s Health
Insurance Program (NJ FamilyCare)

1f you checkad no, fill out the form below.

Child's Name: School:

Chiid's Name: School:

Child's Name: School

Child's Name: Schoaol:

Signature of Parent/Guardian: Date:
Printed Name: Address:

Retum this form to your child's school, ONLY if you do NOT wish your information to be
shared with Medicaid or NJ FamilyCare.
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