Prototype Household Application for Free and Reduced Price School Meals

Compiete one application per household. Please use a pen {not a pencil). ADDRESS:

APPLY ONLINE:
RETURN TO (School/District Name):

BE:._. children, infants, and students up to and m._an_.._&:u grade 12. Attach another sheet of paper if you need space for more names.

List ALL children in the household, Do not forget to listinfants, children attending other schools, children not in schoo
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Check all that apply
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I, and children not applying for benefits. This indudes children not related to you in your household.

If you checked
any of these
boxes, please
refer to the
Application
Instruction’s
Step 1:Part C&
Part D.

STEP 2 | Do any household members {including you) participate in: SNAP, TANF, or FDPIR?

CASE NUMBER (NOT EBT NUMBER):

) NO D GotoSTEPS. {) YES - Write case number here and proceed to STEP 4. i

Write only one case number in this space.

E ALL household members and income for each member (before taxes and deductions)

A. All Adult Household Members (Anyone who is living with you and shares income and expenses, even if not related, including you.)
List all Adult Household Members not listed in STEP 1 {including yourself} even if they do not receive income.
deductions) for each source in whole doilars (no cents) only. If they do not receive income from any source, write ‘0 If you eniter ‘0

Pensions, Retirement,

For each Household Member listed, if they receive income, report total gross income (before taxes and
or Jeave any fields blank, you are certifying (promising) that there is no income to report.

i How often recelved? Nmm.nm”wmhﬂﬂﬁm. Haw often received? Soclal Security, SSI, Joioﬂmsanm._e.mﬁ
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Last Four Numbers of Sodal Security Number of |
Primary Wage Eamer or other Adult Household
Member {if Applicable)

| —
Total Household Members (Children atd Adults) ! _

How often received?

Child iIncome

B. Child Income

Weakly w uﬁa_yzﬁsﬁwgm Anme!

Sometimes children in the household earn or receive income.
Include the TOTAL income (before taxes and deductions) received by ALL children listed in STEP 1 here. mm \m

C COC CO

Checkif no Sodial
Security Number

O

Please see application’s back
for list of income sources.

Esﬂﬂ information and adult signature. RETURN COMPLETED FORM TO YOUR CHILD'S SCHOOL:  [nsert schoof address here

Y certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify
(confirm) the information. | am aware that if | purposely give false information, my children may lose meat benefits, and [ may be prosecuted under applicable State and Federal laws”

i | ]
i |
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Print Name of Adult Signing the Form

Today's Date

Mailing Address (if available) Ciy State Zip

Return completed form to your child’s school.

Phone {eptional)

Emait (optional)
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Fee Waiver Application

- Please read the School Fees Notice (Grades 7-12) before completing this Application!

- If a school receives verification that a student is eligible for fee waiver, all fees must be waived -
for that student.

+ All information on this application will be kept confidential.

Stu d ent ! i f ormat i on: e B R T WS T
Name of student: Student #:
Address: :
School: Grade level:
Name of parent: Phone number:
Basis for Fee Waiver: T
Please check the eligibility that applies: {only 1 isneeded) - - .. | Verification to submit:*. . i
1. Family receives TANF/FEP/SNAP + benefit verification from the Utah Department of
{Temporary Assistance For Needy Families or Family Workforce Services for the period for which the fee waiver
Employment Programj{Financial Assistance or Food Stamps) is sought which may be in the form of an electronic
{Supplemental Nutrition Assistance Program) . screenshot of eligibility determination or status,
2. Student receives Supplemental Security Income (5S1, + benefit verification documents from the Socia! Security
QUALIFIED CHILD WITH DISABILITIES) Administration,
3. Student qualifies for McKinney-VYento. - verified through the district or charters McKinney-Vento
Liaison.
4. Student is in Foster Care (under Utah or focal governmental » theyouth in care requirad intake form and school
supervision) enroliment letter, provided by a case worker from the Utah
5. Student is in State Custody Division of Child and Family Services or the Utah Juvenile
Justice Department.
6. Student is eligible based on family/household income |+ family income verification in the form of income
verification. Total Household Members: statements, pay stubs, or tax returns. {Piease complete
Total Houshold Income; $ page 2.)

AN

|

*Please note: The school may require you to provide verification of eligibility. Please attach vour verification documentation to this
form when you give this application to your school. The only exception is eligibility for McKinney-Vento,

If none of the above apply but you wish to apply for fee waivers because of other extenuating circumstances, please
state the reason(s) for the request;

(Please attach an additional page if needed.)

Please give this application to the Principal/School Director or School Fee Administrator when it is complete. All fee
payments will be suspended until the school has decided if your student js eligibie for fee waivers. You will then be
given notice of the decision. If your student is eligible for a waiver, the school cannot require you to complete service,
agree to an instaliment payment plan, or sign an 10U in place of a waiver.

I HEREBY CERTIFY THAT THE INFORMATION AND ATTACHED DOCUMENTATION | HAVE PROVIDED IS TRUE AND
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.,

DATE: PARENT'S SIGNATURE:

3&%‘;{_ Utah State Beard of Education School Fees Team Revised February 2023
%’ ADA Compliant 2/13/2023
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