p e Union Local Food Service
E 1 5 66779 Belmont- Morristown Road, Belmont, Ohio 43718
W.J.West- Director of Support Services
Phone: (740) 782-1183 Fax: (740) 782-1346
E-mail Address: bill west@omeresa.net

Dear Parent/Guardian:

Children need healthy meals to learn. Union Local School Disirict offers healthy meals every schoof day. Breakfast is
free; lunch costs $2.25 at the Elementary School; $2.50 at the Middle School and High Scheols. Your chifdren
may qualify for free meals or for reduced price meals. Reduced price is .40 for lunch.

1. Do | noed to fill out an application for each child? No. Complete the application to apply for free or reduced price meals. Use one Froe and
Redycad Price School Meals Apphication for all students in your household, We cannot approve an application that is not complete, so be sure 1o fill
out all required information. Return the completed application to: building your chills atiends.

Z Who can gt free meais? All children in housoholds receiving benefits through the Supplemenal Nutrition Assistanca Program (SNAP) ar Ohio
Works Firsl (OWF) benefits can get free meaks regardless of your income, Alse, your children can get fioe meals # your househald's gross income
is within the free limits on the Federal Income Guidalines,

3. Can foster children get free meals? Yes, foster children that sre under the legal responsibility of 2 foster care agency or court, are eligible for
free meals. Any fostar child in the household is eligible for free meals regardiess of income.

4. Can homeless, runaway and migrant children got fren meals? Yes, children who maal the definition of homeless, runaway, or migrant qualify
for frea meals. If you have not been told your children will get free meals, please call Kristen Davia at T40-T82-1384 |o see ¢ they qualify.

5. ¥ho can gl reduced price meals? Your childen can et ow cost mess £ your housahold income ks within the reduced price limis on the Fischaral Eleyhiity
Income Chart shown on this apekcsion.

6. Should | ill owt an application i | ecelved a letier this school year saying my childnen are approved for froe meals? Please rad the kelier you oot carsfuly and
folow the instructions. Call the school at T40-TE2-1183 T you hane quesions.

7. My Chilid's application was approved ket yesy Do | need fo flll out another one? Yes. Your dids appication & only good & that suhodd vear and for the first few
darys of this schodl year. You must send ina now appicaiion unkess the school inld you that your child & elighie for the new school year.

8.1 get WiC, Can miy chiltiren] get froe moals? Childnan in houssholds parficipating in WG may be eligible for e o reduced price meaks, Pldss 6 o an soplication.

8. Wil the information | give be checked? Yes, we may ask yeu to send written praof
10. If | don't qualify now, may | apply later? Yes. You may apply &t any time durlng the schoal year. For example, children with a parent or
guardian who becomes unemployed may become eligible for free and reduced price meals If the household income drops below the incomea limit

11. What if | disagree with the school's decision about my application? You should talk to school officials. You also may ask for a heanng by
calling or writing lo: H. Kirk Glasgow. Supt., Union Local School District, P.O. Box 300, 201 W. Cross Street, Morristown, Ohio 43758,

T40-695-5776 Ext. 25,
12. May | apply if someons In my household is not a LS. eitizen? Yes. You or your child{ren) do not have to be 3 U.S. ciizen fo qualify for fres

of reduced price meals,

13. Who should | intlude as members of my household? You must include all people fiving in your household, ralated or not (such as
grandparents, olher relatives, of friends) whe share income and expenzes. You must indude yoursel! and all childran who bve with you. If you live
with other peopile who are economically independent (for example, people who you do not support. who do nol share income with You or your
chitdren, and who pay a pra-raled share of expenses), de ndl include them. Z -
14, What if my income I not always the same? List the amount that you nomally receive, For example, if you noermally make 51000 each
imanth, but you missed some work last month and anly made $800, pul down that you made $1000 per month. i you nomnally get overtima,
include it, but do not includo it f you anly work ovedime sometimes. If you have lost a job or had your hours or wages reduced, Use your curment
Incomea.

15. We are in the military, do we include our housing allowance as Income? If you get an off-base housing allowanca, it must be included as
Income. However, if your hausing is part of the Milifary Housing Privalization Iniiative, do not intiude your housing allowance as income.

16. My Spouse Is deployed 1o a combat zone. 15 her combat pay counted as income? No, if the combat pay is received in addition to her basic
pay becausa of her deployment and il wasn't recelved before she was deployed, combal pay is not counted as income. Contact your school for
more information. LR .

17. Why am | being dked about giving my consent for an Instructional fee walver? Ohlo public schools are required to waive the school
instructional fees for children who qualily for free mesal benefits. School Food Senvice personnel must have parest consent to share student mesl
application if your child(ren) quaiity for a fes waiver. If you agree to aBlow your child{ren)'s mealZppiication 1o be shared with school officals (o see
if hefshefthey qualifies for a fee waiver then check “yes® in part 5. If you do not wish for that information to be shared, then check “no” in pan 5.
Answering no 1o this question will maan your child will not be abla to be considered for a fes walver, Answering this question eithar way will not
change whalther your child{ren) will get free or reduced price meals.

18. My Family needs more help. Are thers other programs we might apply for? To find out how to apply for Ofiio SNAP or other assistance
benefits, contact your lecal assislance office or call B77-852-0010.

If you have other questions or need help, call T740-7T82-1183.

W. J. West, Director of Support Services



INSTRUCTIONS FOR APPLYING
A HOUSEHOLD MEMBER IS ANY CHILD OR ADULT LIVING WITH YOU

IF YOUR HOUSEHOLD RECEIVES BENEFITS FROM THE SUFPLEMENTAL NUTRITION ASSISTANCE PROGRAM
(SNAP) OR OHIO WORKS FIRST (OWF), FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the school name and scheol grade level for each child.

Part 2: List the 10-diglt case number for any household member (including adults) receiving SNAP ar OWF benefits.

Part 3: Skip this part,

Part 4: Skip this part.
Part 5: Answer yes of no and sign your name H you would like the application to be checked by schoal officials lo determine if the

ehild{ren) qualifizs for a school instructional fee waiver,
Part 6: Sign the form? The last four digits of a Social Security Number are nol necessary.

Part 7: Answer this question if you choose to.

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR OWF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS
HOMELESS, A MIGRANT OR RUNAWAY, FOLLOW THESE INSTRUCTIONS:
Part 1: List all household members and the school name and school grade level for each child.

Part 2: Skip this pan.
Part 3: If any child you are applying for is homeless, migrant, or a nunaway, check the appropriate box and call Kristen Davia at

TB2-1384,
Part 4: Complete only if & child in your household isn't efigible under Part 3. See Instruction for All Other Househalds.

Part 5: Answer yas or no and sign your name if you would like the application to be checked by school officials to delemine if the

child{ren) qualifies for a school instructional fee waiver.
Part 6; Sign the form. The last four digits of a Social Security Number are not necessary if you didn't need to fill in par 4.

Part 7: Answer this question if you choose to.
IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS: e iRt

if all children in the household are foster children:
Part 1: List all foster children and the school name and school grade level far each child. Check the bax Indicating the child is a

foster child.

Part 2: Skip this part

Part 3: Skip this part.

Part 4: Skip this part

Part 5: Answer yes or no and sign your name Iif you would like the application 1o be checked by school officials fo determine if the
child{ren) qualifies for a school instructional fee waiver.

Part 6: Sign the form. The last four digits of a Social Security Number are nof necessary.

Part 7;: Answer this question if you choose to.

if some of the children in the household are foster children:

Part 1: List all household members and the school name and school grade level for each child. For any person, including children, with
no incoms, you must check the "Mo Income™ box. Check the box if the child is a fosier child.

Part 2: If the household does not have a 10-digit SNAP or OWF case number, skip this parl.

Part 3: If any child you are applying for is homeless, migrant, or a unaway check the appropriate box and call Kristen Davia at

(T40) T82-1384. If nat, skip this part

Part 4: Follow these instructions to report total household income from this month or last maonth.

=  Box1-Name: List all household members with income.
Box 2 —Gross Income and How Often It Was Received: For each housahold rnm'lhnr lisf aach type of Income received for

the month. Check the box to tell us how often the person receives the income—weekly, every ofber week, twice a mondh, or
monthly. For eamings, be sure to list the gross Income, not the take-home pay. Gross income js the amount eamed before
taxes and other deduclions, You should be able to find it on your pay stub or your boss can tell fou. For other income, list the
amount and check the-box to tell Us how often each parson got for the month from welfare, childsupport, alimony, pensions,
retirement, Social Securily, Stqnplm'lamal Security Income (551), Veteran's benefits (VA benefits), and disability benefits. Under
Alf Other income, list Waorker's Compensation, unemployment or strike benefits, regular confribufions from people who do not
live in your household, and any other income. Do not include income from SNAP, FDPIR, WIC, Federal educalion benefits and
foster payments received by the family from the placing agency. For ONLY the seff-employed, under Eamirngs from Work,
report income after expanses. This ks for your business, famrm, or rental propery. If you are in the Military Privatized Housing
Iniliative or get combat pay, do nol include these allowances as incame,

Part 5: Answer yes or no and sign your name if you would fike the application to be checked by school officials fo determine if the

child{ren) qualifies for a school instruclional fee waiver.
Part 6: Adult household member must sign the form and list the last four digits of their Social Securty Number (or mark the box if s/he

doesn'{ have one).
Part T: Answer this guestion, i you choose,




ALL OTHER HOUSEHOLDS, INCLUDING WIC

Part 1 List all household members and the school na
no income, you must check
Part 2: If the household does not have a

(740) 782-1384. If not, skip this parl.
Part 4: Follow these instructions to
Box 1-Name:

All Other Income, list Worker's Compensatio
live in your household,
foster payments received by
income after expenses. This 18
or get combat pay, do

the family from

the “No Income Box'.
10-digit SNAP or OWF case
Part 3: If any child you are 2pplying for is homeless, migrant, of a runaway check the appropriate

report total househaid income from this month or last month.
List all household members wilh income.
Box 2 —Gross Income and How Often It Was Received: For

the month. Gheck the box to tell us how often the person
monthly. For eamings, be sure to ist the gross income, not the fake-home pay.

{axes and other deductions. You should be able lo
amount and check the box 1o tell us how often each persan gol for the menth from welfare, child support, slimony, pensions,

relirement, Social Securty, Supplemental Security Income {551), Veteran's
and any other income. Do not

for your business, farm, o rental property.

not include these allowances as | i
Part 5; Answer yes or no and sign your name if you would like the application to be checked by school officials to datemine i the

instructional fee waiver.

SOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:
me and schaol grade level for each child. For any person, including childrern, with

number, skip this part.
hox and call Kristen Davia at

each household member, list each type of income received for
recelves the income—weekly, every other week, twice a month, or
Gross income is the amount earned before
find it on your pay stub or your boss can tall you, For other income, list the
benefits (VA benefits), and disability benefits. Under
n, unemployment or strike benefits, regular contributions from people who do nol
include income from SNAP, FDPIR, WIC Faderal education benefits and
the placing agency. For GONLY the self-employed, under Eamings from Work, repor
If you are in the Military Privatized Housing Initiative

children) qualifies for a school
Part 6: An aduit household member must sign the form and list the tast four digits of his or her Secial Security Number {or mark the box if
s/he daesn't have one).
Part 7: Answer this question if you choose to.
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2011-2012 FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

| Part 1. ALL HOUSEHOLD MEMBERS " - _ )
Name of schaol and school grade level for Chack f 2 foster child (legel responsiility of | Check |
each childfor indizate "NA" if chid is not in weifare agency of court} if
Mames of 2ll household members school. *If ali children listed below are foster Mo |
(First, Middlz Initial, Last) School Grade chikdren, skip o Far 5 lo sign this form Income
i 0 O
|| Ll
O Ll
[l U
L : O O
-— - D
Ll O

Works First (OWF) benefits, provide the name and 10-digit caze number for the person who receives benefits and skip to Part 5. If no ans
receives these benefits, skip to Part 3.

NAME: 10-DIGIT CASE NUMBER:

Part 3. If any child you are applying for Is homeless, migrant, or 2 runaway check the appropriate box and call Kristan
Homeless [] Migrant [ Runaway []

Part 2. BENEFITS: If any member of your househeld receives Supplemental Nulrition Assistance Program (SNAP, formally Food Stamps) or Ohia

Davia at T82-1384

Part 4. TOTAL HOUSEHOLD GROSS INCOME (before deductions). List all income on the same line as the person who receives it. Chack the
box for how often it is received. Record each income only onca.

2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED

|8l Pensians., gl=

Eamings ,.g 2| =| Welfare, gg %z 'E“’E",?x‘- = g 2 2= rﬁi;l;afrr;m.

e N N e e
1. NAME deductions = Eg =| alimony 5 Eg = ;&Sl, ;.rl,: = EE = NDWE';EHLE:?:?HI?'
(List all hausehold members with income) o oy e e y

Ex

5 O HEEEE O Ol s

5 O/Ojo|Ofs olo00|s Olola|als ! |

s ] o] ] [ | [ B O000|s !

$ OjOo|Ofs ) [ o o] O/ooa;s '

s O|OjoOs Oojod)s (o [ ] ] ! |

Part 5. SCHOOL INSTRUCTIONAL FEE WAIVER ADULT CONSENT: Your child{ren) may qualify for a waiver of their school instructional fees.
W must have your permission to share your meal application Infarmation with achool officials if your child(ren) qualifies for a fee waiver.
Answering this question will not change whether your children will get free or reduced prince meals.

Please check a box: []Yes | agree to have my meal application used to determine if my child(ran) qualify for a fee waiver.

[ Mo, | do not agree to have my meal application used to determine if my child(ren) qualify for a fee waiver.

Signature of Parent/Guandian for the Instrucfional Fee Waiver Question: ; I'.!ale:

Cl

Fari 6. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULT MUST SIGN) s 3

his or her Soclal Security Numbar or mark the *1 do nothave a Soclal Security Number” box. {Seepmwmsrgamﬁmmmde of this page.)
| certify (promisa) that sil information on this application s trwe and thaf all Income is reported. | undarstand that the School will gel Federal funids
based on the information I give. | understand thal school officials may vedfy (check) the information. | understand that & | purpossly give false
infarmation, my children may lose meal benefits, and | fay be prosecutad.

AL L e A e e T e e
An adult housshold member must sign the spplication. If Part 4 is completed, the adult signing the form must also st the last four digits of

Sign here: X Print name: Diate:;
Address: Phone Number:
Last four digils of your Social Security Number, ____ [ 1 do not have a Social Security Number
- S [ Asian [CJAmerican Indian or Alaska Native |
H . rinirepe- OO [J White CiNative Hawaiian or ather Pacific Isiander '
s [ Black or African American -




Don't fill out this part. This is for school use anly.

Annual Income Conversion: Weekly x 52, Every 2 Weaks x 26, Twice A Manth x 24 Monthly x 12

Total Income: Per: [ Week, [] Every 2 Wesks, [] Twice A Menth, [] Month, [ Year Household size:

Calegosical Eligibility: ___ Date Withdrawn: Efigibility: Free__ Reduced  Denied___ Reason

Temporary: Free_ Reduced__ Time Period: {expires after _____ days)

Deatermining/Approval Official’s Signature: Date:

Confirming Official's Signature: Date:

Follow-up Official's Signature: Date:

If selecied for Verification, Date Verification Notice Sent: Response Date: 2™ Notice Sent: Resuits Sent:
Verification Result: No Change Free 1o Reduced Price____ FreatoPaid____ Reduced Price to Free ___ Reduced Price to Paid __

Your children may qualify for free orf INCOME ELIGIBILITY GUIDELINES
:‘:g:rf-.'eed fﬁs”w;trgfﬁlgwwu:; 'ﬂﬂ.&eﬁﬁ I;jhis Hlpusliet oo Yeauly Monthly | Weekly
chart. 1 20,147 1,679 88
2 27.214 2,268 524
3 34281 | 2857 680
4 41,348 3,445 796
5 48,415 4,035 932
: B 56482 4624 1,067
7 62549 | 5213 1,203
8 69,616 5,802 13319
Each addilional person: 7,067 589 136

Privacy Act Statement: This explains how we will use the information you give us. e e

The Richard B. Russell National School Lunch Act fequires the information on this application. You do nothave 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 the adult household member whe signs the application. 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), Ohio Works First (OWF) 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 riot have a social security number. We will use your information to determine If your child is
eligible for free or redéiced price meals, and for administration and enfgrcement of the lunch and breakfasl
programs. We MAY share your eligibility information with education, hialth, 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 fook 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, calor, national origin, sex, age, or disability. To file 2 complaint of
diserimination, write USDA. Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C.
20250-9410 or call toll free (866) 632-9892 (Voice). Individuals who are hearing impaired or have speech
disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 8456136
(Spanish). USuA is an equal oppartunity provider and employer”.
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UNION L.OCAL BOARD OF EDUCATION

SHARING INFORMATION WITH MEDICAID/Healthy Start, Healthy Families

Dear Parent/Guardian:

If your children get free or reduced price school meals, they may also be able to get free
or low-cost health insurance through Medicaid or the State of Ohio Healthy Start, Healthy
Families Program. Children with health insurance are more likely to get regular health
care and are less likely to miss school because of sickness.

Because health insurance is so important to children’s well-being, the law allows us to
tell Medicaid and Healthy Start, Healthy Families that your children are eligible for
free or reduced price meals, unfess you tell us not to. Medicaid and Healthy Start,
Healthy Families only use the information to identify children who may be eligible for their
programs. Program officials may contact you to offer to enroll your children. Filling out the
Free and Reduced Price School Meals Application does not automatically enroll your

children in health insurance.

If you do not want us to share your information with Medicaid or Healthy Start, Healthy
Families, fill out the form below and send in (Sending in this form will not change whether
your children get free or reduced price meals).

0  No! | DO NOT want information from my Free and Reduced Price School Meals
Application shared with Medicaid or the Healthy Start, Healthy Families.

_If you checkeg no, fill out the form below.

C_hi‘sd's Name: School:
: Cjﬂld's Name: ~_Schoo:
: G;l'lild's Name: SE:i-unnl:
C:]'Lild‘s Name: ! Si:;hc-ul: s a
_ S?gnature of Parent/Guardian: Date: ¥
Printed Name: Address:

For more information, you may call W. J. West at 782-1183.
Return this form to: Building Principal.

“Excellence in FEducation is a LOCAL Thing"

201 West Cross Street — P.0. Box 300 — Morristown OH 43759-0300 — (740) 782-1978

www.ulschools.com



Does your child qualify for the School Meals Program?
If so, your family may qualify for free health coverage!

Healthy Start & Healthy Families

Healthy Start offers free health care coverage
for kids (birthto agel9) and pregnantwomen.

Hedithy Famillies offers free health care coverage for the
entire family - parents AND kids.

Healthy Start & Healthy Families Covers:

Doctor Visits Prescriptions
Hospital Care Vision Services
Immunizations Dental Care
Substance Abuse Mental Health
And Much More! ;
For mare Information or an application, calk:
1-800-324-8680 (a free calll)
TDD 1-800-292-3572

Monday - Friday Temio8pm
Satordey - Sunday  1Zpmin i pm

Fe3s
Mo 2t

Your fariy's s and enme detamines { pen andyour famiy ove eigbie fbrHanthy S2at or Henlty Foodles
Heolty St & Healty Famiies ae. Medcnl Prageme odminktered by The O Depatment of Job & Farmdy Sendces

Healthy Start & Healthy Families
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