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2017-2018 PLANO INDEPENDENT SCHOOL DISTRICT MULTI-CHILD APPLICATION FOR FREE AND REDUCED-PRICE SCHOOL MEALS



APPLY ONLINE AT HTTPS://FANS.PISD.EDU/FMA USE BLACK INK. PRINT NEATLY WITHIN BOXES. PLEASE USE CAPITAL LETTERS. COMPLETE ONE APPLICATION PER HOUSEHOLD. STEP 1



School (NOT Medical Assistance or CASE Number) Use Write only EDG# in this space Only



Eligibility Determination Group Number (EDG#) for SNAP or TANF (if any)



STATE OF TEXAS EDG# HERE



STEP 2



F R D



STUDENT INCOME: Sometimes students in the household earn income. Please include the income earned by all students listed. If you write "0" or leave any income fields blank, you are certifying there is no income to report. Report all income in whole dollars only, no decimals. PAY PERIOD: W=Weekly, E=Every Two Weeks, T=Twice a Month, M=Monthly, A=Annually.



Reviewing: ________________ Date: _______________ Household Count Confirming: ________________ Date: _______________ Follow-Up: _________________ Date: _______________



STUDENT INFORMATION - Print the birth date, name, grade, school and income of EACH child who will attend school this year.



Children in Foster Care and children who meet the definition of Homeless, Migrant Farmer, or Runaway are eligible for free meals. Homeless, If the child you are applying for is Homeless or Runaway, call (469) 752-8011; for children of Migrant Farmers, call (469) 752-8169 and check the appropriate box. Migrant SCHOOL USE ONLY



STEP 3



Student's Last Name



Date of Birth



Grade



Student's First Name



W



M M D D



Y Y



$



M M D D



Y Y



$



M M D D



Y Y



$



M M D D



Y Y



$



M M D D



Y Y



$



M M D D



Y Y



$



M M D D



Y Y



$



WORK EARNINGS



Frequency W



E



T



M



A



CHILD SUPPORT/ ALIMONY/ Frequency PUBLIC ASSISTANCE W E T M A



PENSIONS/ RETIREMENT/ Frequency SOCIAL SECURITY/ SSI W E T M A



ALL OTHER INCOME Frequency



$



$



W



1)



$



$



2)



$



$



$



$



3)



$



$



$



$



4)



$



$



$



$



5)



$



$



$



$



6)



$



$



$



$



Last Four Digits of Social Security Number (SSN) of the Adult completing and signing the form.



XXX - XX -



E



T



M



A



Email



Street Address (if available)



M



ADULT SIGNATURE REQUIRED



X SIGNATURE OF ADULT HOUSEHOLD MEMBER COMPLETING THIS FORM PRINT YOUR NAME HERE



F I R S T L A S T



Check if No SSN



N A M E N A M E



DO NOT WRITE IN THIS AREA



1584418854



Contact Information



Today's Date



T



A



I certify (promise) that all information on this application is true and that all income is reported. I understand that the school will get Federal funds based on the information I give. I understand that school officials may verify (check) the information on the application. I also understand that if I purposely give false information, my children may lose meal benefits, and I may be prosecuted.



B. SHARING INFORMATION WITH OTHER PROGRAMS (OPTIONAL): Please check the box to indicate your permission to share your information with other programs.



STEP 4



E



STEP 5



Report Income for ALL Household Members (Skip this if you entered an EDG# in STEP 1).



A. ALL OTHER HOUSEHOLD MEMBERS (including yourself). List all Household Members not listed in STEP 2 (including yourself and infants) even if they do not receive income. For each Household Member listed, if they do receive income, report total income (without deductions) for each source in whole dollars only. Indicate the frequency of income: W=Weekly, E=Every Two Weeks, T=Twice per Month, M=Monthly, A=Annually. If they do not receive income from any source, write "0". If you enter "0" or leave any fields blank, you are certifying (promising) that there is no income to report. REPORT ALL INCOME IN WHOLE DOLLARS ONLY. NO DECIMALS Name of All Other Household Members (First and Last)



How often?



Student Income



Foster Farmer, Child Runaway



School Name



City



State



What is your language preference? English



Spanish



Zip



Daytime Phone



-



-



2017-2018 Multi-Child Application for Free and Reduced-Price School Meals DEAR PARENT OR GUARDIAN: Children need healthy meals to learn. The Plano Independent School District offers healthy meals every school day. Breakfast is at participating locations and lunch is offered daily. Your children may qualify for free or reduced price meals. Reduced price is $0.30 for breakfast and $0.40 for lunch. To access school meal prices, please visit www.pisd.edu and locate Food and Nutritional Services Department. Parents can pre-pay for student meals with cash. check or credit cards. Credit cards are only accepted online by visiting PAM's Lunchroom at www.paypams.com, once their student account has been established. Families can apply online or by completing a paper application. Complete one application per household. To apply online. please visit this website https://fans.pisd.edu/fma Plano ISD Parent Portal also provides the link for you to access online Free & Reduced-Price School Meal Application. If you need to complete a paper application. please ask your child's school about how to obtain a copy. HOW TO FILL OUT THIS APPLICATION - PLEASE PRINT NEATLY WITH BLACK INK. PLEASE USE CAPITAL LETTERS. COMPLETE ONE APPLICATION PER HOUSEHOLD. STEP 1: DO ANY HOUSEHOLD MEMBERS (INCLUDING ADULTS) CURRENTLY PARTICIPATE IN SNAP (formerly known as STEP 3: REPORT INCOME FOR OTHER HOUSEHOLD MEMBERS AND SHARE INFORMATION (see INCOME TO REPORT Food Stamps) or Temporary Assistance for Needy Families (TANF)? section for additional information) If anyone in your household participates in the assistance programs listed, your children are eligible for free school meals. Enter a A) List All Other Household membe�s names including infants and income. Do not list any household members you listed in STEP 1. current EDG number. B) Share information with other programs. If you give us permission to share information on this application, put a check in the box. STEP 2: LIST ALL HOUSEHOLD MEMBERS WHO ARE STUDENTS UP TO AND INCLUDING GRADE 12. For each student, print their birthdate, first name, middle initial, last name, grade and school. Use one line of the application for each student. When printing names, write one letter in each box. Stop if you run out of space. If there are more students present than lines on the application, attach a second application with all required information for the additional students. If any students listed are foster children, check the "Foster Child" box. Foster children who live with you may count as members of your household and should be listed on your application. If you are only applying for foster or you have listed an EDG# in STEP 1, skip to STEP 4 on the application and follow the instructions from STEP 4. If you believe any student listed in this section may be Homeless. Migrant, or Runaway check the appropriate box and complete all steps of the application. Report all income earned by students in whole dollars. Only count foster children's income if you are applying for them together with the rest of your household. It is optional for the household to list foster children living with them as part of the household.



Provide the last four digits of the Social Security Number of the adult household member completing and signing the form. If the adult household member does not have a Social Security Number. leave this space blank and check the box to the right labeled "Check if no SSN." STEP 4: CONTACT INFORMATION. Please provide your contact information. STEP 5: ADULT SIGNATURE. All applications must be signed by the adult member of the household completing the form and included on the application. Sign and Fill in today's date on the application. SUBMIT: Please return completed applications to your school's cafeteria manager or our office, Food and Nutritional Services, 6600 Alma Dr.. Plano. TX 75023. We cannot approve an application that is not complete, so be sure to fill out all required information. Application may not be faxed.



INCOMPLETE, ILLEGIBLE, OR INCORRECT APPLICATIONS WILL DELAY MEAL BENEFITS. APPLY FOR BENEFITS: You may apply for benefits at any time during the school year. If you are not eligible now but your income goes down. you lose your job, your family size becomes larger, or you become eligible for SNAP or TANF benefits, you may complete an application at that time. You or your child(ren) do not have to be a U.S. citizen to qualify for free or reduced price meals. VERIFICATION: School officials may check the information on the application at any time during the school year. You may be asked to send information to prove your income, or current eligibility for SNAP or TANF. MILI TARY: Your basic pay and cash bonuses must be reported as income. If you get any cash value allowances for off-base housing, food, or clothing, it must also be included as income. However, if your 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. FAIR HEARING: If you do not agree with the District's decision regarding your application or the result of verification, you may discuss it with the Food and Nutritional Services. You also have the right to a fair hearing. A fair hearing may be requested by calling or writing the following school official: Assistant Superintendent of District Services. 6600 Alma Dr., Plano, TX 75023, (469) 752-8001. Use of information Statement: This explains how we will use the information you give us. T he 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 last four digits of the social security number of the adult household member who signs the application. T he last four digits of the social security number is not 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 Indian Reservations (FDPIR) case number or other FDPIR identifier 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 benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program rules. INCOME TO REPORT REPORTING INCOME: Report the gross income for each person. It is not the same as take-home pay. Gross income is the amount earned before taxes and deductions. It should be listed on your pay stub or check with your payroll department. If your income is not always the same, list the amount that you normally get. For example, if you normally get $1000 each month, but you missed some work last month and only got $900, put down that you get $1000 per month. If you normally get overtime, include it, but not if you get it only sometimes. If you have lost a job, or had your hours or wages reduced, use your current income. Indicate the frequency of income from the following sources: Work Earnings: • Wages. salaries. cash bonuses, tips, and commissions • Net income from self-employment (farm or business) Public Assistance/Child Support/Alimony: • Public assistance payment or welfare benefits (e.g., TANF, General Assistance, General Relief) • Strike benefits. unemployment compensation, and worker's compensation • Veteran's benefits • Cash assistance from state or local government • Alimony or child support payments Pensions/Retirement/Social Security/SSI: • Pensions, retirement income • Social Security (including railroad retirement and black lung benefits) • Supplement Security Income (SSI) • Disability Benefits All Other: List the amount each person receives from all other sources. • Net rental income, annuities, and net royalties • Interest and dividend income • Cash withdrawal from savings, income from estates, trusts, and/or investments • Regular contributions from persons not living in the household



In accordance with Federal civil rights law and U.S. Department 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 discriminating based on race. color. national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity 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 of discrimination, complete the USDA Program Discrimination Complaint Form. (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_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 Independence Avenue, SW, Washington. D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: [email protected]. T his institution is an equal opportunity provider. If your family needs more help, call your local assistance office or 2-1-1. INCOME ELIGIBILITY GUIDELINES AND OTHER INFORMATI ON INCOME ELIGIBILITY GUIDELINES Use the income chart below to see if you qualify for the free or reduced-price school meal. Effective July 1, 2017 · June 30, 2018 Family Size 1 2 3



4 5



6 7 8 9 10 11 12



Annually



Free $ 15,678 $ 21,112 $ 26,546 $ 31,980 $ 37,414 $ 42,848 $ 48,282 $ 53,716 $ 59,150 $ 64,584 $ 70,018 $ 75,452



Reduced



Monthly



Free



Reduced



22,311 $ 1,307 $ 30,044 $ 1,760 $ 37,777 $ 2,213 $ 45,510 $ 2,665 $ 53,243 $ 3,118 $ 60,976 $ 3,571 $ 68,709 $ 4,024 $ 76,442 $ 4,477 $ 84,175 $ 4,930 $ 91,908 $ 5,383 $ $ 99,641 $ 5,836 $ $107,374 $ 6,289 $



$ $ $ $ $ $ $ $ $ $



For each additional family member add: + $5.434 + $7,733



+ $453



Twice per Month Free Reduced



Every Two Weeks



Free



654 $ 1,860 $ 930 $ 2,504 $ 880 $ 1,252 $ 3,149 $ 1,107 $ 1,575 $ 3,793 $ 1,333 $ 1,897 $ 4,437 $ 1,559 $ 2,219 $ 5,082 $ 1,786 $ 2,541 $ 5,726 $ 2,012 $ 2,863 $ 6,371 $ 2,239 $ 3,186 $ 7,016 $ 2,466 $ 3,509 $



Weekly



Reduced



603 $ 812 $ 1,021 $ 1,230 $ 1,439 $ 1,648 $



Free



859 1,156 1,453



$ $ $ 1,751 $



2,048 $ 2,346 $ 1,857 $ 2,643 $ 2,066 $ 2,941 $ 2,275 $ 3,239 $ 7,661 $ 2,693 $ 3,832 $ 2,484 $ 3,537 $ 8,306 $ 2,920 $ 4,155 $ 2,693 $ 3,835 $ 8,951 $ 3,147 $ 4,478 $ 2,902 $ 4,133 $



+ $645



+ $227



+ $323



+ $209



+ $298



302 406 511 615 720



Reduced $ 430 $ 578 $ 727 $ 876 $ 1,024



824 $ 1,173 929 $ 1,322 1,033 $ 1,471 1,138 $ 1,620 1,243 $ 1,769 1,348 $ 1,918 1,453 $ 2,067



+ $105



+ $149



IMPORTANT INFORMATION • The Food and Nutritional Services will notify you by mail when the status of your application has been determined as free, reduced price or paid. Notification letters will not be faxed. For additional assistance, contact (469) 752-5790. • All students approved for free or reduced meals last year will remain on that status for the first 30 days of school or until a new application has been processed. • Unless you have received notice that you have been directly certified, a free and reduced price meal application is required to receive benefits. A new application must be submitted each school year. • Until your application is processed, you will need to give your child(ren) money to purchase school meals. PLEASE ALLOW 10 WORKING DAYS FOR ELIGIBILITY DETERMINATION. Sincerely, Compliance and Technology Specialist Plano Independent School District
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