
Attachment B

LETTER TO PARENTS
FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian

Children need healthy meals to learn. Lonedell R-14 School District offers healthy meals every school day. BreaKast costs $1,95i Iunch
costs $2.80. Your children may qualify for free meals or for reduced price meals. Reduced price is $.30 for breakfast and $.40 for
lunch. This packet includes an application for ftee or reduced price meal benefits, and a set ofdetailed instructions. Below are some common
questions and answers to help you witi t}le application process.

1, WHO CAN GET FREE OR REDUCED PRICE MEALS?
. All children in households receiving benefits from the Food Stamp Program/Supplemental Nutrition Assistance

Program (SNAP), the Food Distribution Program on Indian Reservations (FDPIR) or Temporary
Assistance/Temporary Assistance for Needy Families (TANF), are eligible for free meals.

. Foster children tllat are under tie legal responsibility of a foster care agency or court are eligible for free meals.

. Children participating in their school's Head Start program are eligible for foee meals.

. Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

. Children may receive free or reduced price meals ifyour household's income is within the limits on the Federal Income
Eligibility Guidelines. Your children may qualifo for free or reduced price meals ifyour household income falls at or below
the limits on this charL

Household Size Annuallv Monthlv Weekly
1 $2s,142 $2,O96 $484
2 33,874 2,823
3 42,606 3,5 51 820
4 51,3 3 B 4,279 988

5 60,070 5,0 06 1,15 6

6 68,802 5,734 7,324
7 7 7 ,534 6,462 1,492

I 86,266 7,789 1,65 9

For each add'l person add + 8,732 + 728 t 168

2. HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members ofyour household
lack a permanent address? Are you staying together in a shelter, hotel, or other temporary housing arrangement? Does your family
relocate on a seasonal basis? Are any children living with you who have chosen to leave their prior family or household? Ifyou believe
children in your household meet these descriptions and haven't been told your children will get free meals, please call or e-mail
Lonedell R-14,lenny Ulrich, (636) 629-4974.

4, SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LE'ITER THIS SCHOOL YEAR SAYING MY CHILDREN ARE ALREADY
APPROVED FOR FREE MEALS? No, but please read the letter you got carefully and follow the instructions. lf any children in your
household were missing from your eligibility notification, contact Lonedell R-14, Stephanie York, syork@lonedell.org, (636)
629-4974 immediately.

5. MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT A NEW ONE? 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 thatyour child is eligible for the new schoolyear.

6. I GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC ulay be eligible for free or reduced
price meals. Please send in an application.

7. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of the household income you
reporL

8. IF I DON'T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year. For example, children
with a parent or guardian who becomes unemployed may become eligible for free and reduced price meals if the household income
drops below the income limit.

652

3. DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced PriceSchool 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: Lonedell R-14, Stephanie York, syork@lonedell.org, 7466 Hwy FF, Lonedell, MO
63 060.



Attachment B (Continued)

9. WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school officials. You also
may ask for a hearing by calling or writing to: Lonedell R- 14, Jenny Ulrich, (63 6) 629-497 4, iulrich@lo nedell.org, 7466
HIYY FF, Lonedell, MO 63060 .

10. MAY I APPLY IF SOMEONE lN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children, or other household members
do not have to be U,S. citizens to apply for free or reduced price meals.

11. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normallv receive. For example, if you normally
make $1000 each mont}l, butyou missed some work last month and only made $900, put down thatyou made $1000 per month. If
you normally get overtime, include it, but do not include it ifyou only work overtime sometimes. Ifyouhavelostajoborhadyour
hours or wages reduced, use your current income.

12. WHAT lF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive some types of
income we ask you to report on tie application, or may not receive income at all. Whenever this happens, please write a 0 in the field.
However, ifany income fields are left empty or blank, those will alse be counted as zeroes. Please be careful when leaving income

fields blank, as we will assume you meant to do so.

13. WE ARE lN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses must be reported
as income. Ifyou get any cash value allowances for off-base housin& food, or clothin& or receive Family Subsistence Supplemental
Allowance payments, it must also be included as income. However, ifyour housing is part of the Military Housing Privatization
Initiative, do not include your housing allowance as income. Any additional combat pay resulting from deployment is also excluded
from income.

14. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any addidonal household members on a
separate piece of paper, and attach it to your application. Contact Lonedell R-14, Stephanie York, syork@lonedell,org, (636)
629-4974 to receive a second application.

15. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MICHT APPLY FOR? To find out how to apply for the
Food Stamp Program/SNAP or other assistance benefits, contact your local assistance office or call 1-855-373-4636,

Ifyou have otler questions or need help, call (636) 629-4974.
Sincerely,

Stephanie York
Accounting Manager

USDA Non-discrimination Statement

ln accordance with Federal civil rights law and U.S. Department ofAgriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, omces, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating
based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program oractivity
conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g, Braille, large print, audiotape,
American Sign Language, etc,), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of
hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a program complaint ofdiscriminatioo, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
hnp://www.ascr.usda.govlcomolaint filing cust.html. and atany USDA omce, or write a letter addressed to USDA and provide in the letter
all ofthe information requested in the form. To request a copyofthe complaint form, call (866) 632-9992. Submityour completed form or
letter to USDA byl

(11 mail: U.S. Department ofAgriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fa* (2O2) 690-7442; or

(3) email: orogram.intake@usda.gov.

This instihltion is an equal opportunity provider.



2022-2023 Application for Free and Reduced Price School Meals
Complete one application per household. Please use a pen (not a pencil).

Attachment E
Date Received by LEA rrer,..onvr

Child's First Name Ml Child's Lasl Name Building Name
Dennilion of Hou..hold
Mombo.:'Anyone who is
living wiln you and sharcs
income and expenses,

Chirdren in Fo3ter c.ro
and ciildron who meet the
dennitun ol Homsl6.3,
Mlgllnl or Runawly arE
eligiue for lree meals. Read
How to Apply ior Fras and
Roducod Prico School
Msrl. for more info.mal,on.

Grade

TII
rTI

STEP 2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FOPIR? Circle one: Yes / No

lf you rnsvrorod NO > Complele STEP 3. lf you arcwered YES > Wrile a case number here then go to STEP 4 lpq jql@trplqq9lEll Ca3e l{umbei: \|t/r e nly m cass numbsr in lhis sp6€

STEP 3 Roport lncoms for ALL Household irsmbors (Skip thi6 step if you answered 'Yes' to STEP 2)

Aro you unBure what
incom6 to includo hsre?

Sometimes children in the household earn income Please include the TOTAL gross income earned by all children listed in
STEP I here. $

B, All Adult Household Members (including yourself)

Nam€ of Adull H@s€hold M6mb66 (FrBt and tast)

Flip rh6 pag6 and review
lhe chart titl.d "Sourc.3
of lncomo" for more

tbrctie.f lbrdl€n? Hsrd!€d

Th. "Sourc6i ol lncome
for Childron" chart will
holp you wilh lhs child

The "Sourcd ot lncomo
forAdulb" chanwill holp
you wlrh rho all Adult
Houlohold Memborl

$

$

$

t
s

$

$

s

s

Totrl Hou3ahold Membels
(Chlldren rnd Adults)

Last four digits of Social Security Number (SSN) of
primary wage earner or other adult household member.

Check it no SSlt trx TIII

Str€€t Address (if available) Crty State zip Daylrme Phone and Email (optional)

Pnnled name ol adult completjng the fom SignalLrre ofadult compleling lhe form

ANNUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE A MONTH X 24, MONTHLY X 12 (USE ONLY lF MULTIPLE FREQUENCY)

ErrorPloneApplication:trYestrNo(optiona/_seeFAQs)Determiningofficial,sSignature:-DateApproved/Denied
DateConfirming Official's Signature (For verification purposes only)

Total income
Eligibility: trFree OReduced ODenied Reason

Per: Oweek OEvery 2 Weeks QTwice a lvlonth trMonth DYear
withdrawn _

trFood Stamps/Temporary Assistance Household size

DO NOT FILL OUT THIS SECTION. THIS IS FOR SCHOOL USE ONLY

tl
rt_t_r=[[t-[[[[[[[f[t]

tT-t-t-t-l

CCCC

CCCC

CCCO
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CCCC

cooo
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m
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x x

STEP 4 Contact information and adult signature Mail Completed Form To: Lonedell R-14, 7466 Hwv FF, tonedell, MO 63060



INSTRUCTIONS Sources of lncome

Sources ot lncome for Children Sources of lncome for Adults
Ponsions / Roliromsnt /

All Olher lncomeEaminga trom Wo*

- BasE pay ard casb bar]ses (do NOT
idrde cqrbd pay FSSA or Fvalized
lEirlg &l/ar8s)
- Alo,!/arEesforditase ho-6irg,
toodaMdtB

- Unemplofnent benefts
- Work6/s comp€nsatjon
- Supplemental Secuoty lncome
(SSD
. Cash assistrance tom State or
local govemment
. Alimony payments
- Chib support payrnents
. Vetefan's benellts
- Slrike benetrts

- Soclal S€curity (including railload
rEtirem€nt and black lung beneits)
- Pdvale pensions or disability
bensfls
- Regular income faom lmsts or eslates
- Annuites
- lnve3trnent incooe
- Eamed ant€rest
- Rentallncome
- Reguiar cash paymenb trcm oubire

" Salary wag€s, cash bofiuses
- Net income from self-
empioyment (fam or business)

lf you are in the U.S. Military:

Sources of child lncome Examplels)

-A child has a regular fullor pari-timejob
wiere lhey eam a salary or wages

- SocialSecurity
- Oisability Payments
- SuNivois Benefils

' A child is blind or drsabled and €ceives S@d
Se@nty benefc
- A Parenl is disabled, relired, or deceas€d, and

har child receives Social Secldv ben€fits

- Eamings ftom work

- lncome from person outside the household
- A frlend or exlended lamily memb€r
@gulady gives a child spending money

- ln@me from any other source
-A child receives regular income from
a pnvate pension fund annuity, orlrusl

OPTIONAL Children's Racial and Ethnlc ldentlties

We are required to ask for information about your children's race and ethnicity. This information is important and helps lo make sure we are fully serving our community.

determined.

Ethnicrty (cfre6k one): tr Hispanic or Latino O Not Hispanic or Latino
Race (check one or more)r tr American lndian or Alaskan Native O Asian tr Black or African American E Native Hawaiian or Other Pacific lslander O White

The Richard B. Russell National School Lunch Act requires the information on this
application. You do not have to give lhe information, but if you do not, we cannot
approve your child for free or reduced price meals. You must include the last four digits
of the social security number of the adult household member who signs the application.
The last four digits of the social security number is nol required when you apply on
behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP),
Temporary Assistance for Needy Families (TANF) Program or Food Distribution
Program on lndian Reservations (FDPIR) case number or other FDPIR identiller for
your child or when you indicate 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 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 benetits for their programs, auditors for program reviews, and law
enforcement officials to help them look into violations oI program rules.

ln accordance with Federal civil righls law and U.S. Departmenl of Agriculture (USDA)
civil rights regulations and policies, the USDA, its Agencies, offices, and employees,
and institutions participating in or administering USDA programs are prohibited from
discriminaling based on race, color, national origin, sex, disability, age, or reprisal or
retaliation for prior civil rights aclivity in any program or activity conducted or funded by
USDA,

Persons with disabilities who require alternalive means of communication for
program information (e.9. Braille, large print, audiotape, American Sign Language,
etc.), should contact the Agency (State or local) where they applied for benefits.
lndividuals who are deaf, hard of hearing or have speech disabilities may contact
USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To lile a program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.oov/comolaint filinq cust.html, and at any USDA office, or
write a letter addressed to USDA and provide in the letter all of the information
requested in the form. To request a copy of the complaint form, call (866) 632-9992
Submit your completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 lndependence Avenue, SW
Washington, O.C. 20250-941 0;

(2) lax: (2O2) 69G.7442, ot

(3) email:prooraminlake@usda.oov

This institution is an equal opporlunity provider

Attachment E (Continued)



Attachment K

Rnqunsr FoR InroRuATroN
(Complete one form per family)

Please answer the question below by checking the appropriate box. The following
information is a request adopted by the General Assembly in 2010 requiring school
districts to determine whether or not all children in a family have health insurance.

Does each child in your family have healthcare insurance?

YES

MO HealthNet (Medicaid) is considered healthcare insurance.

lf NO is checked the school district will provide the Does Your Child Need

Healthcare Coverage form for the family.

Completion of this form is not a condition of determining meal eligibility. The Free

and Reduced Price Meals Family Application will be reviewed regardless of your
response to this Request for lnformation.

Submit this request with your Free and Reduced Price School Meals Family
Application or return to your school/school district.

Printed name of parent/guardia n:

Mailing Add ress:

City: State: Zip Code:

TTY8OG73t2966r email civilrighls@dese.mo gov

NO
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