
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. Breakfast costs $2.10; lunch
. costs $3.10, Your children may qualify for free meals or for r€duced price meals, Reduced price is $ ,30 for breakfast and $.40 for

lunch. This packet includes an application for free or reduced price meal benefits, and a set ofdetailed instructions. Below are some common
quesuons and answers to help you with the application process.

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

Program (SNAP), the Food Distribution Program on lndian Reservations (FDPIR) or T€mporary
Assistance/Temporary Assistance for Needy Families (TANF), are eligible for free meals,

. Foster children that are under the legal responsibility ofa foster care ageng/ or court are eligible for free meals.
o Children participating in their school's Head Start program are elidble for ftee meals.
o Children who meet the definition ofhomeless, 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 qualiry for free or reduced price meals ifyour household income falls at orbelow
the limits on this chart

Household Size Annuallv Monthlv Weekly
1 $26,973 $2,248 $519
2 36,482 3,041
3 45,991 3,833 885
4 55,500 4,625 1,068
5 65,009 5,418 L,257
6 7 4,5L8 6,2r0 L,434
7 84,027 7,003 L,616
B 93,536 7,795 7,7 99
For each add'l person add +9,509 +793 +183

2. HOW D0 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 witi you who have chosen to leave their prior family or household? lfyou 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, Jenny Ulrlch, Homeless Liason.

3. DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free ond Reduced Price School Meols Applicqtion 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 Central Office, Stephanie York, syofk!@lonedellar& (636) 629-4974.

4. SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER 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. If any children in your
household were missing from your eligibility notification, contact Lonedell R-14 Central Office, Stephanie York, svork(alonedell.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 schoolyear and for the first few days ofthis schoolyear. You must send in a new application unless the school told
you that your child is eligible for the new school year.

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

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

8. lF 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 ifthe household income
drops below the income limiL
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Attachment B (Continued)

9. WHAT lF I DISAGREE WITH THE SCHOOL'S DECISION AB0UT MY APPLICATIoN? You should talk to school officials. You also
may ask for a hearing by calling or writing to IENNY U LRICH, inldqh]@Lonrd.rlllolg (636) 629 - 497 4..

10. MAY I APPLY IF SoMEoNE IN 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 lF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you oel0ally receive, For example, ifyou Dormally
make $1000 each month, but you missed some work last month and only made $900, put down that you made $1000 per month. lf
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 IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive some types of
income we ask you to report on the application, or may not receive income at all. Whenever this happens, please write a 0 iD the field
However, ifany income fields are Ieft empty or blank, those will also be counted as zeroes. Please be careful when leaving income
fields blank, as we will assume you Oeatr][ to do so.

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

15. MY FAMILY NEEDS MoRE HELP. ARE ThERE OTHER PROGRAMS WE MIGHT 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 1-855-373-463 6,

16. CAN I APPLY ONLINE? Yes! You are encouraged to complete an online application instead of a paper application ifyou are able.
The online application has the same requirements and will askyou for the same information as the paper application, Visit your
Lumen Par€nt Portal to begin or to learn more about the online application process. Contact Lonedell R-14 Central Office, Stephanie
York, svork@lonedell,o.g. (636) 629-4974 if you have any questions about the online application. Ifyou need login information
for the Lumen Parent Portal contact, Lonedell R-14 Elementary Office, Terri Koenig, (536) 529-0401, tkoenig@lonedell.org.

Ifyou have other questions or need help, call [636) 629.0401
Siocerely,

Stephanie York

USDA Non-discrimination Statementi

ln accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is
prohibited from discriminating on the basis ofrace, color, nahonal origin, sex (including gender identity and sexual orientation), disability,
age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other tian English. Persons with disabilities who require alternative means of
communication to obtain program information [e.9., Braille, large Drint, audiotape, American Sign Language), should contact the responsible
state or local agency that admiristers the program or USDA'S TARGET Center at (202) 720-2600 (voice ard TTY) or contact USDA through
the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint
Form which can be obtained online ati https: //wwwusda.gov/sites/default/files /docunrents/ad-3027.pdf. from any USDA office, by calling
(866) 632-9992, ot by writing a letter addressed to USDA. The lettcr must contain the complainant's name, address, telephone number, and
a written description ofthe alleged discriminatory action in sufncient detail to inform the Assistant Secretary for Civil Rights (ASCR) about
the nature and date ofan alleged civil rights violation, The completed AD-3027 form or letter must be submitted to USDA by:

1. mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 lndependence Avenue, SW
Washington, D.C. 20250-9410; or

2. fax:
(833) 256-1665 or (2OZ) 690-7442; ot

3. email:
Program.lntake@usda.gov

14. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household members on a
separate piece ofpaper, and attach it to your application. Coatact Lonedell R-14 Central Office, Stephanie York. syorkl@lonedellg&
(536) 629-4974 to teceive a second appllcation.

This institution is an equal opportunity provider.



2023-2024 Application for Free and Reduced Price School Meals
Complete one application per household. Please use a pen (not a pencil).

Attachment E
Date Received bV LEA rr-ee,"e onryr

Child's Fi6t Name Ml Child's Last Name Building Name
D€finition of Hou$hold
Momb6r:'Anyone who is
living wiih you and sharos
income and expenses,

Childr€n in Focilr c.rl
ar{ chil(fEn 

'r,io 
m€d il€

dennibn of Hom.l6t.
Mbr.morRun w.y -E
eligiue lor nee meals. Read
liow ro Apply ior Fr!! .nd
R6duc6d Prh6 School
[arh io{ more inlorm€rim.

Grade

IIIIIIIITIIII
STEP 2 Do any Household MembeE (including you) currendy participate in one or more of the following assbtance pmgrams: SNAP, TANF, or FDPIR? Carcle one: Yes / No

llyou ansv,brod NO > Complete STEP 3. llyou anav,orad YES > Wrile a case number here lhen go to STEP 41D9_!qL@Ep!CIIqSIEEO Caso Numbdl l^'h. diy m e$ ftrnbd h fls spa.€

STEP 3 Report lncorne tor ALL Household l{embe6 (Skip this slep if you answered 'Yes' lo SfEP 2)

Aro you unlurE wh.t
lncome to lncluclc h.r.?

Fllp tho plga .nd rsvlrw
ths ch..ti dtl6d "Sourc6.
ot lncom€" lor mors

Tho "Sourc6 of lncomo
lor Chlldran" chrrl wlll
help you wllh tho Chlld

Sometimes children in the household eam income Please include the TOTAL gross incrme earned by all children listed in
STEP t here. $

ome

Nam of Adun Stushold McmbeB (Frsl and Las0

$

$

I

B. All Adult Household MembeIs (including you6el0

Check if no SSN tr

$

3

$

$

Total Household M6mbaf!
(Chlldren and Aduttr) Last four digits of Social Security Number (SSN) of

primary wage earner or other adult household member.

IIII
x x x IIII

Steet Address (il avarlable) City Daytme Phone and Email(oplional)

Printed name ofadull completing lhe form

Apt,

Signature ofadull completiig the lom

State zip

Today s date

ANNUAL INCOME CONVERSION: WEEKLY X s2, EVERY 2 WEEKS X 26, TwlCE A MONTH X 24, MONTHLY X 12 (USE ONLY lF lrilULTlPLE FREQUENCY)
Totalincome:-Per:trweekoEvery2weeksoTwiceal\,onthtrMonthoYear

Confirming Officisl's Signalure (For verilication purposes only): Daie

Eligibility: tlFree OReduced ODenied Reason
Error Prone Application: trYes O No (Optonal - See F/4Qs.) Determining Official's Signature Oate Approved/Denred

withdrawn:
OFood Stamps/Temporary Assistance Household

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

I
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STEP4 Contact information and adult signatr qflURf{ rORM f,g IOiIEDEU R-14 CE TRNLOFftCE, MallComohted Form To: tonedell R-14, ?466 HWy FF,.IONEDEIL, MO 

,

I



Attachment E (Continued)

INSTRUCTIONS Sources or lncome

Sources of lncome for Children Sources of lncome for Adults
Ea.nings lrom Work Publlc Assigtance/

Allmony/Child Support
Ponslona I Rotirement /

All Othor lncome

- Salary, wa!€s, cash bonuses
- Nel incorne from setf-
emdoyrnent (tarm or business)

lfyou are in lhe U.S Military:

- Unemdoy,nent benelib
- l /crlGfs cofipensation
- Supdemontal Secud9 lncome
(ssD
- Cash assistance flom Siate or
local govemmenl
- Aiimony paymenls

' Child suppoft payments
' Veteran's benefts
- Slrike benefts

- Soc8l Seor.ity (induding rajlrcad
relirement and bleck lung benefls)
- Pdvate pensions or disatility
b€n6fts
- Regular incom€ fmm trusb or estates
- Annuilies
- lnvestnent incorne
- Eamed interest
- Rentralincome
- Regularcash payments from outside

household

- Basicpayard cash banrses ((bNOT
idrdecsnbdpay, FSSA or gi!€liEd
lEdtg e/EEes)
- Aro arEesbrdt-t6e lDuirg,
lbod ard dctirB

Sou.ces of child lncome Example(s)

'A child has a regularfullor p3d-lime job
where they eam a salary oa wages- Eamings tro.n wo*

- SocialSecudty
' Disability Paymenb
- Survivoi's Benefits

- A clild is Uind or disaued and ecei,,/es S6ial
S€curily benefib
- A Paent is disabled, relired, or d€ceased, and
heir child receives Social Se@,ity b€nefG

- lncome tlom person oubide the household
- A friend or extended famit member
egutady gives a chald spenc,ing money

- lncome from any olher source
- A child receives regular in@me fiom

, or trusta pdvale pension fund, a

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

determined.

Ethnicity (check one): o llispanic or Latino B Nol Hispanic or Latino
Race (check one or more): tr American lndian or Alaskan Native O Asian O Black or African American O Native Hawaiian or Other Pacitic lslander tr White

lJse of lnformation Statehent

The contact information b€low is rolely to tlle a complalnt of discrimination
ln accordance with federal civil rights law and U.S. Depanment of Agriculture (USDA) civil rights regulations and
policies, this institution is prohibited from discriminating on the basis of race, color, nationalorigin, sex (including
gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. Program

information may be made available in languages other than English. Persons with disabilities who require alternative
means of communication to obtain program information (e.9., Eraille, large print, audiotape, American Sign Language),

should contact the responsible state or local agency that administers the program or USDA's TARGET Center at (202)

720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339,

To rile a protram discrimination complalnt, a Complalnant should complete a form AD-3027, USDA Program
Discrimination Complaint Form whiqh can be obtained online at:-
http j://www.usda.gov/sites/def ault/f iles/documents/ USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-

l7Fax2Mail.odf, from any USDA office, by calling {866) 532-9992, or by writing a letter addressed to USDA. The letter
must contain the complainant's name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and

date of an alleged civil rights violation. The completed AD-3027 form orletter must be submifted to USDA by:

The Richard B. Russell NationalSchool tunch Act requires thatwe
use info.mation from this application to see who qualifies for free or
reduced price meals. we can only approve complete forms. We may
share your eligibility information with education, health, and nutrition
programs to help them deliver program benefits to your household.
lnspectors and law enforcement may also use your information to
make sure that program rules are met.
Please be sure to provide the last four numbers of the Social Security
number of the adult household member who signs the application. lf the
adult does not have one,'Check if no SocialSecurity Number'.
Applications for a foster child do not need to list a Social Security number.
Applications for children in households receiving Supplemental Nutrition
Assistance Program (SNAP) or Temporary Assistance for Needy Families

(TANF)or Food Distribution Program on lndian Reservations (FDPIR)do

not need to list a Social Security number.
Some children qualify for free meals without an application. Please

contact your school to get free meals for a foster child, and children who
are homeless, migrant, or runaway,

' MAIL: U.5. Department of Agriculture FAx: (833) 256-1565 or (202)

Otfice ofthe Assistant Secretary for 690-7442t ot
CivilRights EMAILT Propram,lntake@usda.sov
1400 lndependence Avenue, Sw
Washington, D.C. 20250-9410

This institution is an equa I opportu nity provider.

* Do not mail
applications to
this address, only
complaints
of discrimination.

OPTIONAL Children's Racial and Ethnlc ldentities

Return completed form to your child's school.



Please use these instructions to help you fill out the application for free or reduced price school meals. You only need to submit one application per househol{= The

application must be filled out completely to certify your children for free or reduced price school meals. Please follow these instructions in order! Each step of the
instructions is the same as the steps on your application. lf at any time you are not sure what to do next, please contact Stephanie York, (636) 629-497 4, option 4.

PTEASE USE A PEN (NOT A PENCIT} WHEN FITLING OUT THE APPTICATION AND DO YOUR BEST TO PRINT CI.EARLY.

Tell us how many infants, children, and school students live in your household. They do NOT have to be related to you to be a part of your household

Who should I list here? When filling out this section, please include ALL members in your household who are:
. Children age 18 or under AND are supported with the household's income;
. ln your care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;
. Students attending Lonedell R-14 School District, regardless of aqe.

l.Jst each childs name, Prlnt each child's
name. Use one line of th€ appllcation for
each chlld. when printing names, write one
letter in each box. Stop if you run out of
space. lf there are more children present

than lines on the application, attach a second
piece of paper with all required information
for the additional children.

Eulldhg name/6rade. .lf child is
a student, llst bullding name
and grade.

Do you have any foster chlldren? lf any children
listed are foster children, mark the "Foster child" box
next to the child's name. lf you are ONLY applying for
foster children, after finishin8 STEP 1, 80 to STEP 4.
Foster children who live with vou mav count as

members of vour household and should be listed on
vour apolicatlon. lfyou are applying for both foster
and non-foster children, go to step 3.

Are any chlldren homeless, mlgrant,
or run.iyay? lfyou believe any child
listed in this section meets this
description, mark the "Homeless,
Migrant, Runaway''box next to the
child's name and gg!!p!g!C3ll!!Cp!
of the apolicatlon.

STEP 2: DO ANY HOUSEHOTD MEMBERS CURRENTIY PARTICIPATE IN SNAP, TANF, OR FDPIR?

lf anyone in your household (including you) currently partlcipates in one or more of the assistance programs listed below, your children are elitible for free school meals:
. The Supplemental Nutrition Assistance Program (SNAP)

. Temporary Assistance for Needy Families (TANF)

. The Food Distribution Program on lndian Reservations (FDPIR).

lf no one ln your household partlclpates In any of the above
llsted proSrams:
. Leave STEP 2 blank and 80 to STEP 3.

lf anyone ln your household partlclpates ln any of the above listed protrams:
. Write a case numberfor SNAP, TANF, or FDPIR. You only need to provide one case number. lf you

participate in one of these programs and do not know your case number, contact: State number 1-855-
373-4636.1

. Go to STEP 4.

STEP 3: REPORT INCOME FOR Att HOUSEHOLD MEMBERS

"&Clgg9_gtl!!g!!elel]e!ilCleD" printed on the back side of the application form to determine if your household
has income to report.

. Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.

o Gross income is the total income received before taxes

o Many people think of income as the amount they "take home" and not the total, "gross" amount. Make sure that the income you report on this application has NOT been

reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.
(lnformation follows on the reverse side.)

rces of lncome for Adults" and

How do I report my income?
. Use the charts titled

Attachment D

HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

STEP 1; U5f AU HOUSEHOTD MEMBERS WHO ARI,INFANTS, CHILDREN, AN-D S-TUDENTS UP TO AND INCLUDING GRADE 12



write a "0" in any fields where there is no income to report. Any income tields left empty or blank will also be counted as a zero. lfyou write '0' or leave any fields blank, you are

. Mark how often each type of income is received using the check boxes to the right of each field.

Al Report all lncsne earned or re@lyed by chlldren. Report the combined gross income for ALL children listed in STEP 1 in your household in the box marked "Chlld lncome.'
Only count foster children's income if you are applying for them together with the rest ofyour household.

What ls Chlld lncome? Child income is money received from outside your household that is paid DIRECTI-Y to your children. Many households do not have any child income.

3.8. REPORT INCOME EARNED BY ADULTS

Who should I list here?
. When filling out this section, please include ALL adult members in your household who are living with you and share income and expenses, eygqiLllXCy3Ig jgllglglgllglC

even if thev do not receive income of thelr own.

Do NOT lnclude:
People who live with you but are not supported by your household's income ANO do not contribute income to your household
lnfants, Children and students already listed in STEP 1.

List adult household membe6' names.
Print the name of each household member
in the boxes marked "Names of Adult
Household Members (First and Last)." Do

not list anv household members vou listed
in STEP 1. lf a child listed in STEP I has

income, follow the instructlons in STEP 3,
part A.

Report earninF from work. Report all total gross income from
work in the "Earnings from Work" field on the appllcation. This is

usually the money received from working at jobs. lfyou are a self-
employed business or farm owner, you will report your net
income.

whdt l, I om sev4mprorred? Report income from that work as a

net amount. This is calculated by subtracting the total operating
expenses of your business from its Sross receipts or revenue.

Report lncome from public asslstance/child support/alimony,
Report all income that applies in the "Public Assistance/Child
Support/Alimony'' fi eld on the appllcation. qq-!.q!lep94_!Ig
cash value of anv public assistance benefits NOT listed on the
qhqlL lf income is received from child support or alimony, only
report court-ordered payments. lnformal but regular
payments should be reported as "othe/' inaome ln the next
part.

Report income from
pensions/retlrement/all other income,
Report all lncome that applies in the
"Pensions/Retirement/ All Other lncome"
field on the application.

Report total household size. Enter the total number of household
members in the field "Total Household Members (Children and
Adults)." This number MUST be equal to the number of household
members listed in SrEP 1 and STEP 3. lf there are any members of
your household that you have not listed on the application, 80
back and add them. lt is very important to list all household
members, as the size of your household affects your eligibility for
free and reduced price meals.

Provlde the last four dlgtts ofyour Social S€curity Number. An
adult household member must enter the last four diglts of
their Social Security Number in the space provided. You are
eligible to apply for benefits even if you do not have a Social

Security Number. lf no adult household members have a Social

Security Number, leave this space blank and mark the box to
the riSht labeled "check if no ssN."

STEP 4: CONTACT INFORMATION AND ADUTT SIGNATURE
All dpplicotions must be signed by dn oduft member ol the household. By signing the opplicotion, thdt household member is promising thot slt intormotion hos been truthlully
and completely rcported. Belorc compteting this section, please also make sure you hove read the privacy and civil rights statements on the bock ol the applicotlon.
Provlde your contact information. Write your current
address in the fields provided if this information is
available. lf you have no permanent address, this does not
make your children ineligible for free or reduced p ce

school meals. Sharing a phone number, email address, or
both is optional, but helps us reach you quickly if we need
to contact you.

Prlnt and sign your name
and wrhe today's date.
Print the nam€ of the adult
signing the application and
that person signs in the box
"Signature of adult."

Mall Completed
Form to:
Lonedell R-14

7466 HWY FF

tonedell, MO 63060

Share chlldren's raclal end ethnlc ldentltles loptlonau. On the
back of the application, we ask you to share information about
your children's race and ethnicity. This field is optional and
does not affect your children's eligibility for free or reduced
price school meals.

3.A. REPORT INCOME EARNED BY CHILDREN



Attachment K

Rnqursr FoR lrponrraATroN

(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.

YES

NO

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/guardian:

City State: Zip Code:

TTY 8@73t2$6t omail avihshrs@d6s€ mo.qov

Does each child in your family have healthcare insurance?

tr

Mailing Address:



ELANK PAGE


