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Return application to youngest child's DCPS school that accepts applications. Do not return to a school that does not accept applications or a

APPLY ONLINE dcps.heartlandapps.com
2015-2016 Family Application for Breakfast, Lunch and Afterschool Snacks/Meals

Charter School. Questions? Please call the Office of Food and Nutrition Services at 202-299-2159. Incomplete applications will be returned.

Complete ONE APPLICATION for the whole household, even if the students go to different DCPS schools. Print neatly. Use dark blue or black ink.

Date submitted by School
Date Received by OFNS

SCHOOL / OFFICE USE ONLY

Date submitted from Parent to School

School Official Initials

N

ALL HOUSEHOLD MEMBERS - List all household members (including infants, elderly, etc.) and the name of school for each child.

|

Student ID Number Names of all household members Checkif |Is this person a DCPS student? Date of Birth Grade Name of school for each child/ or indicate "NA" if child is not in school Check if
First MI Last No Income| Circle 'Yes' or 'No" foster child**
U Yes No /o U
U Yes  No /o U
(] Yes  No /o U
] Yes No /o ]
U] Yes  No /o U]
U] Yes No /o U]
**Foster child is the legal responsibility of the welfare agency or court. If all children listed above are foster children, skip to Part 5 to sign this form.
BENEFITS
If any member of your household receives SNAP, FDPIR, or TANF Cash Assistance, provide the name and Case D Check this box if you do not wish for your
case number for the person who receives benefits and skip to part 5. If no one receives these benefits, . . child(ren) to receive benefits. Verify the
) . . Name: Number:
skip to part 3. Medicaid and student ID numbers are not acceptable, please provide your case number.

students listed in Part 1, then sign in PART 5.

R HOMELESS, MIGRANT, OR RUNAWAY CHILD

|

If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call the DC OSSE Office of Transitory Services at (202) 671-6487 to learn about services for your family. [] Homeless

] Migrant

[] Runaway

HOUSEHOLD GROSS INCOME. Please list the names of household members with income ONLY. You must tell us how much income you receive and how often you receive it. Foster parents must include foster child's personal use income.

|

List ONLY household members with

Gross Income - Enter the income amount and choose the corresponding frequency. Weekly (W);

Every 2 Weeks (E); Twice a Month (T);

Monthly (M);

Annually (A)

X D/ , Chi ; D/ : D/ D/
:)nc(): cr)1r(r)]te iist those without income. Be%?es;nd?ggsns se‘?b fi;ioiﬁ We”areA%gysuppm §§ §i§§ Penéfg; gsgmem sf ﬁi}? e §z§’> ®§§§§
wo gamesmithe s | | || || [eccoos [149/99ceco| s [ 9999 ccce|s [ [50ld0co0e
. s_ L[| []oeoee| s |[[][[]|eeoel s |[[][]]|eeocos [[[]]]eeoce
2 s_ [ || []oeocee s |[[][[]|eeoel s |][[][]]|eeocos [[[]]]eooe
9 s_ L[| []oeoee| s |[[][|]|eeoeel s |[[][]l|eeocos [[[]]]eeoce
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SIGNATURE - Adult Must Sign Below at the X

AN ADULT HOUSEHOLD MEMBER MUST SIGN THE APPLICATION. If Part 4 is completed, the adult signing the form must also list the last four digits of his or her social security number or mark the "I do not have a Social Security Number" box. (See Statement on the back of this page).
| certify (promise) that all information on this application is true and that all income is reported. | understand that the school will get Federal funds based on the information | give. | understand that school officials may verify (check) the information. | understand that if | purposely give false information,

my children may lose meal benefits, and | may be prosecuted.

[] ! donot have a Social

X X X X - X X = Security Number
Signature of adult household member Parent/Guardian First Name Parent/Guardian Last Name SSN
Parent/Guardian Email Address Work Phone Home Phone
Date Address City State Zip Code
CHILDREN'S ETHNIC AND RACIAL IDENTITIES (OPTIONAL)
Choose one ethnicity: ~ [_] Hispanic or Latino Choose one or more (regardless of ethnicity): [ | American Indian or Alaska Native [_] Black or African American ] White
[ ] Not Hispanic or Latino [ ] Asian [ ] Native Hawaiian or Other Pacific Islander [ ] Other
CENTRAL | Total Income [ ] Weekly [ ]Every2Weeks [ ] TwiceaMonth [ ] Monthly [ ] Yearly Household Size
k OFFICE |LJFLJRLIP Determining Confirming Verifying ‘
USE ONLY Official's Official's Official's
[]CE Signature Date Signature Date Signature Date




2015-2016 Family Application for Breakfast, Lunch and Afterschool Snacks/Meals

Dear DCPS Parent/Guardian:

Your child’s school offers nutritious, appetizing breakfasts and lunches each school day through the
National School Breakfast and Lunch Programs; most schools also offer a light snack or supper to

students attending Afterschool programming. The DCPS Family Application for Breakfast, Lunch and
Afterschool Snacks/Meals (FARM) supports the DCPS Office of Food and Nutrition Services providing students
with high-quality meals through federal meal reimbursement.

For school year 2015-16, 83 DCPS schools have been certified as Community Eligible, allowing all children
at those schools to receive lunch meals at no charge. Breakfast and Afterschool Supper are free for all
students. Households in which all students attend Community Eligible schools are not required to submit
a FARM application for 2015-16. For a list of Community Eligible schools, please see
dcps.dc.gov/page/nutrition-and-meals.

Please complete one application for all students that attend DCPS in your household every school year, even
if they attend different DCPS schools. This does not include Charter Schools. Return your

application to youngest child’s DCPS school that accepts applications. Do not return to a school that

does not accept applications or a Charter School. You may also complete your household application online
through a secure e-form at dcps.dc.gov/page/nutrition-and-meals.

All students classified as “reduced” will receive free lunch meals. Elementary students classified as “paid” or
who have not submitted a FARM application for 2015-16 will be charged $2.10 for lunch. Secondary students
classified as “paid” or who have not submitted a FARM application for 2015-16 will be charged $2.60 for
lunch.

FREQUENTLY ASKED QUESTIONS

- Do I need to fill out an application for each child?

No. Complete one application for ALL students that attend DCPS in your household every school year, even if
they attend different DCPS schools. This does not include Charter Schools. Return application to
youngest child’s DCPS school that accepts applications. Do not return to a school that does not accept
applications or a Charter School.

- Who can get free meals?

All children in households in which one or more members receive assistance from SNAP, FDPIR, or TANF can
get free meals regardless of household income. Children can also qualify for free meals if their household gross
income is within the limits of the Federal Income Eligibility Guidelines. Children in households receiving WIC
may be eligible for free or reduced price meals.

- Can foster, homeless, runaway or migrant children get free meals?

Yes. Any foster child in the household is eligible for free meals regardless of household income. Children who
meet the definition of homeless, runaway or migrant qualify for free meals.

- My child’s application was approved last year. Do | need to fill out another one?

Yes. Your child’s application is only good for that school year and until September 30, 2015. You must send in a
new application unless your child attends a Community Eligible school.

- In Part 1, who should I include as a member of my household?

You must include all people living in your household, related or not (e.g. grandparents, infants, friends) with
whom you share income and expenses. You must include yourself and all children who live with you. If you live
with other people who are economically independent (for example, people who you do not support, who do
not share income with you or your children, and who pay a pro-rated share of expenses), they do
not need to be listed.

- Will the information I give be checked?

The information on the application may be checked at any time during the school year. School officials may ask
you to send documentation to verify the information provided on the application.

- If my child(ren) do not qualify for free or reduced price meals and | do not want to provide my
information, do I still need to submit a meal application?

Yes. Complete Part 1, check the “REFUSAL OF BENEFITS” box in Part 2 and sign and date the form in Part
5. Return the form to your youngest child’s school that accepts applications. Do not return it to a school
that does not accept applications, or a Charter School.

- If my household income changes, may | reapply for meal benefits?

Yes. If the size of your household increases, someone in your household begins receiving state assistance,
or if your household income increases or decreases you should reapply for meal benefits.

- What if | disagree with the school’s decision about my application?

Contact the DCPS Office of Food and Nutrition Services, 1200 First Street NE, 11" Floor, Washington, DC
20002, (202) 299-2159.

FEDERAL ELIGIBILITY INCOME CHART For School Year 2015 - 2016
Household size Annual Monthly Weekly
1 $21,775 $1,815 $419
2 $29,471 $2,456 $567
3 $37,167 $3,098 $715
4 $44,863 $3,739 $863
5 $52,559 $4,380 $1,011
6 $60,255 $5,022 $1,159
7 $67,951 $5,663 $1,307
8 $75,647 $6,304 $1,455
Each additional person: $7,696 $642 $148

PRIVACY ACT STATEMENT: This explains how we will use the information you give us. 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 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 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.

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 USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington,
D.C. 20250N 9410 or call toll free (866) 632N 9992 (Voice). Individuals who are hearing impaired or have
speech disabilities may contact USDA through the Federal Relay Service at (800) 877N

8339; or (800) 845N 6136 (Spanish). USDA is an equal opportunity provider and employer.”
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