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Part 9: Enter in the Social Security Number of the adult

completing the application. If you do not have a Social

Security Number, place an X in the box provided.

Part 10: SIGN ,PRINT the name of the adult completing

the application and write in the date.

UNLESS SPECIFIED, YOU MUST COMPLETE EACH
SECTION OF THIS APPLICATION TO BE APPROVED FOR

SAMPLE OF A COMPLETED

FORM
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Questions about completing an application
can be answered by each school cafeteria
manager. Please contact the school and ask

for the cafeteria.

Only ONE(1) Application needs to be com-
pleted per household unless completing appli-

cation for a foster child.

Second applications will be subject to a

request of proof of household income .

In order for income applications to be

processed a social security number is needed.

Temporary Free applications are only
approved for 45 days. You will be sent a letter
requesting that a new application be

completed after the 45 days.

If you have additional questions please con-
tact our Meal Technician at the District Office.
Please ask for Patricia Williams: 772-429-6223

Only original applications will be accepted.

No copies or faxes will be processed.
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St. Lucie County School Board
Food and Nutrition Services
4204 Okeechobee Road

Phone: 772-429-6223
E-mail: 5williamsp@stlucie.k12.fl.us

“In accordance with Federal law, and US Department of Agriculture policy, this institution is prohibited
from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a com-

equal opportumly prowder and employer
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Benefit
Application

2009-2010 2008-2010 2008-2010 2009-2010 2008-2010 2008-2010 2008-2010 2008-2010 2008-2010 2008-2010 2008-2010 2008-2010

I 2009 - 2010 THE SCHOOL DSTRICT OF ST, LUCIE COUNTY FAMILY APPLICATION FOR FREE AND REDUCEDARICE NEALS
READ THE HATRUCTIONE ON THE BACK USE BLACK IHK. PRINT KEATLY WITH THE BIER, PLEALE USECAPITAL LETTERS. o LR T

ATUDERT IWEORNATION - Pr u name, mmmwmu:nlousnmur mldwm'sb Fxt TARY bt £
e g e i 2 U1 i e, _ u'r;a'x:' et
Y Wi T rmltmle\irce»-ﬂ I iy iy wagu P muwnwmnl

arm l":'ﬂ"“ \mrlnhlnmlln T O LA

\\IIH\IIHHHI\IIIIHIHHHI | HHIIIUH sl LT
T T O
HUGRE0 INRRIRNRIAT IRRRRRNAN MERAINN "'IIHIIHI\
|
|

T O T
T T OO O ST
T eI

mnnnwn(nlnD mmxnnmwumm . th 1, Migra, Ronivar: f yos e he chk b wéom)
EACH FOBTER CHIL NUBT B ‘
DN A SEPARATE APPLICATION l""'-“-l"“'m"* m:l:":l]

pu”‘ iomim l(=|'lulmmp‘l!|n\l IE IE IE

ALL OO USEOLD N umnmnnumummlml T m
Ev - . pESEEEEE
e b mh frrirTy :m'ﬁ'"m-u N ebat iy h | 28 1wsyst v U [T iy
wmmnnmncmlmm ww-nhlm ww-nhlm ww- o gy Mwmuﬂw#umﬁ
| WA “'IHIHII“”
| TG ITIT TGS ITITIITG IHIHII“"'PD]]D]D]]]
L) L LT et e v Gt

IR R0 -t
w

| @‘; (i\ﬂ| Tl H ‘g; e o i s
- ZIGNATURE REQUIRED
\ T TTs8 [T W s

BT o e B o o

D] ENTER THE TOTAL HOUSEHOLD MEMBERS | FETURN THIE AFFLICATION TO T 5050
Add the Names Isted In Farts 1 2.8 WHERE YOUR YOUNGEST CHLDATTENC

DL L0 LI
LI [0 (D DD avan

=
'.“;“f:‘.m_u....ﬂ' Ooie Qo EI'“‘"’”“' Dw"'""m D"'|5.“.'f°..‘,.°a.u,.°.':" Dl Ot

2009-2010 2008-2010 2008-2010 2009-2010 2008-2010 2009-2010 2008-2010 2008-2010 2008-2010 2008-2010 2008-2010 2008-2010




Family Meal Benefit
Application Form

Dear Parent or Guardian, Children need healthy meals
to learn. St. Lucie County School District offers healthy
meals every school day. Children may purchase

breakfast and lunch at the district approved meal price

for elementary k-5 and secondary 6-12th .

Your children may qualify for a benefit of free or reduce
price meals. This brochure will walk you through the
process of completing a family free or reduce

application.

Federal Regulations require that a new application must
be completed every school term. Please complete the
application according to the directions and turn it into
your child’s school. Only one(1) application per
household needs to be completed. If you are
completing an application for a foster child then you will

need to have a separate application for each foster child.

If you currently receive Special Supplemental Food
Stamps or TANF your enrolled Child(ren) are eligible for
free meals. Your Case # must be provided next to each

child’s name in the space provided.

You may apply for benefits at any time during the school
year. If your financial circumstances change. Once ap-
proved- Benefits are good the entire school year. This

does not pertain to Temporary Approvals.

COMPLETING A FAMILY
FREE/REDUCE FORM

Part I: Enter the enrolled Student's birth date, last
name, first name, grade, school name and gross
income including cents, that the student earns. Fill in
the frequency as how the student gets paid: If no

income Place an X in the “No Income” box.

Frequency Table

Weekly w

Every other Week or Biweekly 2w

Monthly M

Twice a Month or Semimonthly 2M

EXAMPLE: 25.60 M
75.00 M

“00” or “cent denomination” must be entered

in the cent column if gross income is entered.

Part 2: Enter the Food Stamp or TANF case number

next to each child in the space provided. You may skip

sections (5,6, and 9)

Part 3: If your child is a foster child you must complete a

separate application for each foster child. Place an X in
section 3 if a foster child. Must provide your gross

monthly income including cents in the space provided.

Part 4: Ifyou are homeless , migrant, runaway please

contact the student services office at 772-429-4524.

Place an X inthe box: H M R.

-continue-

Part 5: Enter the last and first name of ALL people living in
you household. Household means a group of related or
non-related, individuals who are living as one economic unit
and sharing living expenses to include: rent, clothes, food,
doctor bills and utility bills. DO NOT include the names of
students listed in Part 1 and DO NOT include any foster
children. If the individual has no income , you MUSTput an X
in the box next to the individual’s name. Enter the income
including cents BEFORE DEDUCTIONS and fill in the

appropriate pay frequency circle

Frequency Table

Weekly w

Every other Week or Biweekly 2w

Monthly M

Twice a Month or Semimonthly | 2M

EXAMPLE: 25.60 M
75.00 M

“00” or “cent denomination” must be entered in

the cent column if gross income is entered.

Part 6: Add together the total number of household

members listed in parts 1 and 5 and enter the number.

Part 7: Enter your mailing address and telephone number.

Part 8: If you DO want information shared with school

officials for other state and federal school related benefits,

place an X in the box.




You must include this form along with documentation of your household income,
to prove that your child/children are eligible for Free/Reduced Priced Meals.

If you were getting Food Stamps or TANF when you applied for free or reduced price
meals, or at any time since then, send us a copy of one of these:
* Food Stamp or TANF Certification Notice that shows dates of certification.

* Letter from Food Stamp or Welfare Office that says you have gotten Food Stamps or
"TANF.

* Do not send your EBT NUMBER and/or card as proof of Food Stamps/TANF.

If you do not receive Food Stamps or TANF in your household:

Write name and social security number of each adult household member below.

Name Social Security Numbers

Income documentation includes, but not limited to, check stubs that shows the
name of the person who received the income, the date it was received, how
much was received, and how often it was received. A letter from employer
stating gross wages and how often they are paid; or for self employed, business
papers, such as ledger or tax books. Social Security, Pensions, or Retirement:
Social Security retirement benefit letter, statement of benefits received, or
pension award notice. Unemployment, Disability, or Worker’s Comp: Notice
of eligibility from State employment security office, check stub, or letter from
Worker's Compensation. Child Support or Alimony: Court decree, agreement,
or copies of checks received. Other income (such as rental income) ledgers
or tax books.

If you get this letter for a homeless, migrant or runaway child, please
contact the homeless liaison @ (772) 429-6223, or migrant coordinator @
(772) 429-4639 for assistance.

If the child is a Foster Child:
Provide us with official documentation from the agency sponsoring the child.

Privacy Act Statement: 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 cannot approve your child for free or reduced price meals.
You must include the social security number of all adult household members. The social security number is not required
when you apply on behalf of a foster child or you list a Food Stamp Program, Temporary Assistance for Needy Families
(TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier
Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. In accordance with
Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of
race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write to USDA, Director, Office of
Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington DC 20250-9410 or call 202-
720-5964 (voice and TDD). USDA is an equal opportunity provider and employer.
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