2020-2021 Application for Free and Reduced Price School Meals apply online @ http://postfallssd.schoollunchapp.com

Complete one application per household. You must fill out a new application each year. Please use a pen (not a pencil).

Step 1

List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper)

Definition of Household
Member: “Anyone who is

CHILD?’S First Name

MI

CHILD’S Last Name

Student? Yes or No /

School Name

Foster? (check if yes) Homeless, Migrant or

Runaway? (check if yes)

living with you and shares
income and expenses,

Nutrition Services ® PO Box 40 e Post Falls, Idaho 83877
Phone 208 773-1625 e Fax 208 773-2985 ¢ www.pfsd.com

If you have been notified by the

Nutrition Services office since Jul
1, 2020 that your child is approvec
for free meals, do not complete this

even if not related.” mel.
Children in Foster care
and children who meet the
definition of Homeless,
Migrant or Runaway are
eligible for free meals. Read
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Step 2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TAFI, or FDPIR? Circleone: YES / NO & E E
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If you answered NO > Complete STEP 3 Case Number: o -
If you answered YES > Write a Case number here then go to STEP 4 (Do not complete STEP 3 . e g
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List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income for E EE|o & 222 g E‘
each source in whole dollars only. 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. ; -‘,5; 3I82 Soo -‘,5; S
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“| 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 (check) O :|:° IS g B § 2
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We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional and
does not affect your children’s eligibility for free or reduced price meals.

Ethnicity (check one): Race (check one or more):
D American Indian/Alaska Native |:| Asian
Hispanic or Latino
D P D Black or African American D White

D Not Hispanic or Latino

D Native Hawaiian or Other Pacific Islander

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.

This institution is an equal opportunity provider.



Please use these instructions to help you filtletapplication for free or reduced price schochlsie You only need to subnahe application per household, even if your childréerad more than one school in District 273.
The application must be filled out completely tatifg your children for free or reduced price measEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT TH E APPLICATION AND DO YOUR BEST TO PRINT CLEARLY .
STEP I LIST ALL HOUSEHOLD MEMBERS WHO ARE INFANTS, CHILD REN, AND STUDENTS UP TO AND INCLUDING GRADE 12
A) List each child’s name For each child, print their first name, middiéial and last name. Use one line of the applicetor each child. When printing names, write oene per line. If there are more children pretient
lines on the application, attach a second piegepér with all required information for the addité children.
B) Is the child a student in Post Falls Public Scho8ldMark ‘Yes’ or ‘No’ under the column provided telltus which children attend PF Public Schools.
C) Do you have any foster children? any children listed are foster children, méhk “Foster Child” box next to the child’s name.
Foster children who live with you may count as memrs of your household and should be listed on yoapplication. If you are only applying for foster children,afcompleting STEP 1, skip to STEP 4 of the
application and these instructions.
D) Are any children homeless, migrant, or runawayyolf believe any child listed in this section magainthis description, please mark the box nexteachild’'s name andomplete all steps of the application.
STEP 2:DO ANY HOUSEHOLD MEMBERS (INCLUDING YOU) CURRENTLY PARTICIPATE IN ONE OR MORE OF THE FOLLOWING ASSISTA NCE PROGRAMS: SNAP, TANF, OR FDPIR?
IF NO ONEIN YOUR HOUSEHOLD PARTICIPATES IN ANY OF THE ABOVE LISTED PROGRAMS: Circle ‘NO’ and skip to STEP 3 on these instructisrand STEP 3 on your application

IF ANYONE IN YOUR HOUSEHOLD PARTICIPATES IN ANY OF THE ABOVE LISTED PROGRAMS: Circle ‘YES’ and provide a case number for SNAP, W&, or FDPIR. You only need to write

onecase number. If you participate in one of thesgmms and do not know your case number, cofdabb Department of Health & Welfare. You must provide a case number on your application.
If you circled “YES”, skip to STEP 4.

STEP 3 REPORT INCOME FOR ALL HOUSEHOLD MEMBERS

- Report all amounts in GROSS INCOME ONL®ross income is the total income received beforesand deductions. Report all income in wholéadal Do not include cents.
- Write a “0” in any fields where there ig imcome to report. If you write ‘0’ or leave afiglds blank, you are certifying (promising) thaete is no income to report. If local officialsvieeknown or available information that your
household income was reported incorregtyr application will be verified for cause. didal officials suspect that your household incoras veported incorrectly, your application will beéstigated.
- Mark how often each type of income is reediusing the check boxes to the right of each fiel
A) Report all income earned by children.Report the combined gross income for ALL childristed in Step 1 in your household in the box markegild Income”. Only report foster children’s ine if you are applying for
them together with the rest of your household.
B) List Adult Household member’s name. Print the names of ALL adult members in your hoadgtlwvho are living with you and share income anpemses, even if they are not related and evemryfdio not receive income of
their own. Do not include infants, children anddgints already listed in STEP 1 or people whowita you but are not supported by your househdliteme AND do not contribute income to your househ
C) Report earnings from work. This is usually the money received from workaigobs. If you are a self-employed business wnfawner, you will report younet income.

D) Reportincome from Public Assistance/Child Supportlimony. If income is received from child support or aliny, only court-ordered payments should be repdrégd. Informal but regular payments should benteg
as “other” income in the next part.

E) Report income from Pensions/Retirement/All other icome
F) Report total household size Enter the number of household members in the fieotal Household Members (Children and AdultsYhis numbeMUST be equal to the number of household members list&TEP 1 and
STEP 3. If there are any members of your househalidyou have not listed on the application, gekend add them. It is very important to listrdusehold members, as the size of your household de




