
Dear Parent/Guardian:

Childrcn need healdlv meals to l€am. St Jofeph School offers healthy meals evely schoo! dav' Bft:ald:ast

"*S 
S7sJun"h *rts S1.70. Your children may quali& for froe meals or for reduced price mesls: or t€€ milk

undJ the Special Milk Program or the Wisconsin School Day Milk Proerdm. Reduced orice is $.30 for
breakfast and $40 for lunch.

l. Do I need to fill out an applicetion for each child? No. Complete the application to apply for ftee or

reduced price meals. Use oniiFrae and Reduced Price School Meals Aoolication for elf studenls in your

household. We cannot approve an application that is not complote, so be sure to fill out all required
info.-"ti,on. Return the completed applicatiotr to: Mrry Bray, 2E1 Dtkotr strcet' Po Box 245'

Prcgcott WI 54021.

2. Wh can gef foe mceb? Children in households getting FoodShare or W-2 cash benefits and most foster

children can'get free meals rcgardless ofyour incoine. Also, your children can get free price meals if yorir

household income is within the fiee lirnits on the Federal lncome Guidelines.

3. Public Schoots onlyz can homeless, rutrrwry and migrrnt children get free medr? Please call

[school, homelcsr liabon or migraut coordiDltorl to see ifyour child(ren) quali$, ifyou have not been

informed that they will get fr,:e meals.

4 Wbo crn get rcduced pricc oeab? Your ctrikhur can gd lor oost meats if your household income is within

the reduced price limits on the Fedgal hcdne Chart, sholvn m lhis 4pli:diort

5. Shordd I f[ ord en appfcatkn ilI gd I kfiEr tlb 3ctml yeer nying my thiHnn arc rpporrcd ftr fite or

rc.tuc€d lrice melb? Piease rcad tp l*r 1,ou gat cecfu|ly ed folbw dle insrrcti:ns" Call t€ sdnol d 71 1262-

5912 ifyou have que$ixs.

6 I gef WI6; Crr! my chg(nn) get free n€rb? Childr€n in trorsdnkls perticipAing in WIC may be eligibb fc
fiee m redred fioe meals. Pleas fi[ dtr m appli]dkxt

7. Will the informrtion I give be checked? Yes, we may ask you to send written proof.

E, If I don't quali0 now, mey I rpply later? Yes. You may apply at any time during the school year if
your household size goes up, income goes down, or if you start getting FoodShare, til-2 cash benefits or
other benefits. Ifyou lose yourjob, your children may be able to get free or reduced price neals.

9. Whrt if I disagrce with the school's dccirion ebout my spplication? You should talk to school
officiats. You also may ask fbr a hearing by catling or writing to: Merie clere, 7l$262-5ill0, Po 8or
245, Prcscott, WI 54{tr11.

10. Mry I epply if romeone in my household ig not r U.S. citizcn? Yes. You or your child(ren) do not
have to be a U.S. citizen to qr,ralif for fiee or reduced price meals'

11, Who choEld I include *r membep of my hourchold? You must include all people living in your
household, related or not ($tch as grandparents, other relatives, or friends). You must include yourself
and all children who live with you.

12. lffhet if my hcome is not rlwrys the same? List the amount that you normally get. For example, if
you normally get $1fiX) each month, but you missed some work last month and only got $900, put down
thd you get $lfiX) per month. If you normally get overtime, include i! bd not if you get it only
sometimes.

13. We arc in the militery, do we include our houeing dlowrnce as Income? If your housing is part of
the Military Housing Privatization Initiativg do not. irrclude your housing allowancc as income. All other
allowances must be included in your gross income.

Ifyou have other questions or Deed help, call 71$262-5912
Si necesita sfda, porfavor llane aI tel€fono: 715262-5912'
Si vous voudriez d'aide, contdctez nous an numero:719262-5912
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INSTRUCTIONS FOR APPLYING
your housohold get3 FOODSHARE OR W-2 CASH BENEFITS, follow these instructions:

Part l: List child(ren)'s name, school, grade, and a Foodshare, W-2 cash benefits, or Food Distribution Program
on lndian Reservations (FDPIR) 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 Security Number is not necessary.
Part 6: Answer this question if you r:hoose to.

Public Schools Only
lf you arc applying for a child that is HOilELESS, tlllGRANT or a RUNAWAY, tollou, these instructions:
Check the appropriate box in Part 2 atrd contact [your school, homeless liaison, migrant coordinator].
Fill out aoolication bv followine instrurtions for ALL OTERR EOUSEHOLDS.

you are applying for a FOSTER CHILD, follow these instructions:
Part 1: Use a ceparate application for coch foster child. List the child's name, school, and grade.
Part 2: Skip this part.
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 question if you clroose to.

ALL OTHER HOUSEHOLDS, including households, follow these instructions:
Part l: 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 l-Name: List the first and last narne of €ach p€rson living in your household, related or not (such as
grandparents, other relatiles, or friends). You must include yourself and all children living with you. Attach another
sheet ofpaper ifyou need to.
Column 2 -Gross income last month and how often it was received. Next to each person's name list each type
of income received last month, and how often it was received. For example, Earnings lrom wort' List the gross
income each person eamed from work. This is not the same as take-home pay. Gross income is the rmount
earned beforr tares and other deductions. The amount should be listed on your pay stub, or your boss can tell
you. Next to the amount write how oftcn the person cot it (weekly. every otfier week twice a montlL or monthlv).
All other income: List the amount each person got last month from welfare, child suppor! alimony, pensions,
(second column) pensions, rethement Social Security (third column), and ALL OTHER INCOME SOURCES
(foruth column). In the All Ottrer column, include Worker's Compensation, unemploymenl strike benefits'
Supplemental Security Income (SSf, Vetsran's b€nefits (VA benefits), disability benefits, regular contribltions
from people who do not live in your household, and ANY OTHER INCOME. Report net income for self-owned
businiss,-farm, or rental income. Next to the amounl write. how oftsn the oerson eot it. If you are in the Military
Housing Privatization Initistive do not include this housing allowance.
Cotumn Kheck if no income: If the person does not have any income, check the box.

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

Part 6: Answer this question if you r:hoose to.
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Prcgr.m on Indarn RGlct\ratioG (FOPIR) c.!o t (tt any).

firocrq or
of Food o

you a'3 aPgtyir! bf i8 hom€b8s, r{rranl, of a rulramy

ctrlds potsonal t.F6 npaftly hcome:

SdJiV Nt||tsor o. nart tl€ 'l do nol have a Sod{ SoofiV on the beck of thb page.)

t @tily (r,'(1,/4rF, Md ffi ntutr dt tk Mt EtlU€ ui thsf al trcpfiro is 'opo'w. I ut M thaf the sf,ffil wif Wt ffinl
firras b;ised d, iro iffitm t gtw- I rxr.b&d t d sf'ropt dlt(*iE ilW vettry (M) W Man. t uttutffi tM ffl ptttp(ra€Iy

tiw w Moa, nty dffiren nle,y fu, n d ierufiE, 8d, ney b prucrcrnoct.
Signhers:X--- Prfu natno: Dab: 

-

O I (b not havs a Sodal S€ctdtY Number

O Amerban Indian or Al6ka Nalilre
tl Nali\rc H€trallan s Olher Padfic lslandat

O Hbpmic or Ltlirp
O llot Hispanic or tslino

rFa ofall €fifld|€n in schod

Total lncorne:
COgaicA eflgitility: _ Dab Wrthdrax'n: _
Tempaary: Fr€e- Reduced- Tme

Onc Applicatioo per Household Effective July l, 2007
FREE AND REDUCED PRICE SCHOOL TIEALS FATILY APPLICATIOH

Pec El Wodq O E€ry 2 Cl Twice A f,bnlh, O l,lor h, Q Y€ar Hou3€hdd size:
: FrB6- Reducod- Dcrii6d- Reasd:
_ (€xpiras trr_ dayt)

Dat6:
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^r|rfrflftg Oficbf8 SignatuIe: __



Your chlldren meY qulifY for
free or rcduced Price meds if
your hourehold income felb
within thc limits on 6is chrrt

ffi Effimcollrcnanr
For School Year 2001-200!-

Household
sizp

Yearly Monthly Twice
Per

Montt

Every
Two

Weeks

Weekly

I $r8,889 $1,575 ;788 9727 $364
2 25.327 2,lll 1,056 975 488
t 31,765 2,648 1.324 1222 6l l

4 38,203 3,184 1.592 1.470 715
5 44.&r 3.721 1,861 1,7t7 859
6 5r.079 42s7 2.129 t.965 983

57.517 4.794 2,397 2,213 1,107
E 63,955 5,330 2,66s 2,4ffi r,230

Each
Additional

pennn:

6y'38 s37 269 248 t24

privacy Act Statemeirfi This erphinr how wc will nse the infonnafion you give us.

The Richard B. Russell National School Lunch Act requires tbe information on this qrplication'

iou ao oot na"e to give the informdion, hil if you do no! we cannot appfove your child for free

or roduced price mdb, You must include the social security ngmber of the adult household

-.*t". 
nrdo 

"ig* 
the application. The sociat security numbcr is not requircd when you apply on

behalf of a fosti child or yru list a Foodshare Program, Temporary Assistmcefor Needy

Families (W-2 cash benefitr) Program or Food Distribrfion Program on Indian Reservation's
(FDpIg Lse number or otlher FDPR identifier for your child or when you indicate !!d the adult

t r*m-ta *"-t"r siglring the application does not have a social security number. We will use

your information to oeternlne iryour child is eligible for fiee or reduced price neals, and for
-aA-;nisrration and enforcerne,nt ofthe lunch and h€al&g p,rograms We MAY shre yorr

"UgiUifity 
iofot-rti"" wifh edrration, healdU od nutrition programs to help lh€m evahule' firl4

or f,etermine benefits for their progros, agditors for progrm reviews, and law enforccment

officials to help them look iirto violations of prcgram rules'
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Non-discriminetion strtqment Thir crp}rinr whet to do if you believe you hrve becn trceted

;"i"ly: I" 
""""rdr*. 

with Federal law ana u.s. Departuent of Agriculhre policy-' this

institution is prohibitod fiorn discriminating on the basis ofrace, color, national origtn' sex' age' or

a"rrimy. To file a cornplaint of discrinination, wlirrl@ tn usDL Director, oftce of civil Rights'

noon E\OW, WhmenButl,ting l4MIndepederceAverw,e, SW, WashingtonDC 20250-9410or

ca1ll2y2-720-Sg4 (voice and iDD). USDA is an equal oppornmity providef, md e,rnploycr"


