FREQUENTLY ASKED QUESTIONS ABOUT FREE AND
'REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian:

Children need healthy meals to learn. West Catholic High School and St. Anthony of Padua offer healthy meals
every school day. Lunch costs $3.00 for a combo meal. Your children may qualify for free meals or for reduced
price meals. Reduced price is $.40 for lunch. This packet includes an application for free or reduced price meal
benefits, and a set of detailed instructions. Below are some common questions and answers to help you with the
application process. ’

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?

e All children in households receiving benefits from Food Assistance Program (FAP), Food
Distribution Program on Indian Reservations (FDPIR), or Family Independence Program
(FIP), are eligible for free meals.

e Foster children that are under the legal responsibility of a foster care agency or court are eligible for
free meals.

e Children participating in their school’s Head Start program are eligible for free meals.

e Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

e Children may receive free or reduced price meals if your household’s income is within the limits on
the Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals
if your household income falls at or below the limits on this chart.

FEDERAL ELIGIBILITY INCOME CHART For School Year 2017/18

Household size Yearly Monthly Weekly
1 $22,311 $1,860 $430
2 $30,04 $2,504 $578
3 $37,717 $3,149 $727
4 $45,510 $3,793 $876
5 $53,243 $4,437 $1,024
6 $60,976 $5,082 $1,173
7 $68,709 $5,726 $1,322
8 $76,442 $6,371 $1,471
Each additional person: $7,733 $645 $149

2. HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members
of your household lack a permanent address? Are you staying together in a shelter, hotel, or other temporary
housing arrangement? Does your family relocate on a seasonal basis? Are any children living with you who
have chosen to leave their prior family or household? If you believe children in your household meet these
descriptions and haven’t been told your children will get free meals, please call or e-mail Diane Ysasi at
(616) 233-5904 or at dianeysasi@grwestcatholic.org

3. DO INEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price School
Meals Application for all students in your household. We cannot approve an application that is not complete, so
be sure to fill out all required information. Return the completed application to: West Catholic High School
Attn: Mary Jo Jones 1801 Bristol Ave NW Grand Rapids, MI 49504 or drop it off at your school’s main

office.

4. SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN
ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the letter you received carefully and follow
the instructions. If any children in your household were missing from your eligibility notification, contact Mary
Jo Jones, (616) 233-5923, maryjojones@grwestcatholic.org immediately.



HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

Please use these instructions to help you fill out the application for free or reduced price school meals. You only need to submit one application per household,
even if your children attend more than one school in Grand Rapids private or public school. The application must be filled out completely to certify your children
for free or reduced price school meals. Please follow these instructions in order! Each step of the instructions is the same as the steps on your application. If at
any time you are not sure what to do next, please contact Mary Jo Jones at (616) 233-5923 or at maryjojones@grwestcatholic.org.

PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

STEP 1: LIST ALL HOUSEHOLD MEMBERS WHO ARE INFANTS, CHILDREN, AND STUDENTS UP TO AND INCLUDING GRADE 12

Tell us how many infants, children, and school students live in your household. They do NOT have to be related to you to be a part of your household.
Who should I list here? When filling out this section, please include ALL members in your household who are:
e  Children age 18 or under AND are supported with the household’s income;

e [nyour care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;
o Students attending West Catholic High School regardless of age.

A) List each child’s name. Print each child’s B) Is the child a student a West C) Do you have any foster children? If any children D) Are any children homeless, migrant,
name. Use one line of the application for each | Catholic High School or St. listed are foster children, mark the “Foster Child” or runaway? If you believe any child
child. When printing names, write one letterin | Anthony of Padua? Mark ‘Yes’ or | box next to the child’s name. If you are ONLY listed in this section meets this
each box. Stop if you run out of space. If there | ‘No’ under the column titled applying for foster children, after finishing STEP 1, description, mark the “Homeless,
are more children present than lines on the “Student” to tell us which children | go to STEP 4. Migrant, Runaway” box next to the
application, attach a second piece of paper attend West Catholic or SAP. If you | Foster children who live with you may count as child’s name and complete all steps of
s:,.% all required information for the additional | 1,51 ad ves,” write the grade level | members of vour household and should be listed on | the application.
children. of the student in the ‘Grade’ our application. If you are applying for both foster

column to the right. and non-foster children, go to step 3.

STEP 2: DO ANY HOUSEHOLD MEMBERS CURRENTLY PARTICIPATE IN SNAP, TANF, OR FDPIR?

If anyone in your household (including you) currently participates in one or more of the assistance programs listed below, your children are eligible for free school meals:
e The Supplemental Nutrition Assistance Program (SNAP),

e Temporary Assistance for Needy Families (TANF),

e The Food Distribution Program on Indian Reservations (FDPIR).

A) If no one in your household participates in any of the above | B) If anyone in your household participates in any of the above listed programs:

listed programs: e Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case number. If you participate
e Leave STEP 2 blank and go to STEP 3. in one of these programs and do not know your case number, contact: Kent County Health & Human
Services: 121 Franklin St., SE Suite 200, Grand Rapids, Ml 49507 Information Phone: (616) 248-1000

e GotoSTEPA4.

STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS

How do | report my income?
e  Use the charts titled “Sources of Income for Adults” and “Sources of Income for Children,” printed on the back side of the application form to determine if your household has
income to report.
e  Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.
o Gross income is the total income received before taxes.
o Many people think of income as the amount they “take home” and not the total, “gross” amount. Make sure that the income you report on this application has NOT been
reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.




2017-2018 Prototype Household Application for Free and Reduced Price School Meals
Complete one application per household. 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)
ild’s Fi ila’ Student? Homeless,
Definition of Household Child’s First Name MI  Child’s Last Name Grade Ves Mo ﬂn_ﬁ R._Lﬁ&y

Member: “Anyone who is
living with you and shares
income and expenses, even
if not related.”

Children in Foster care and “ _
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children who meet the
definition of Homeless,
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How to Apply for Free and
Reduced Price School
Meals for more information.
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STEP 2 | Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?

IFNO > Goto STEP 3. If YES> Write a case number here then go to STEP 4 (Do not complete STEP 3) 7 Case Number: v "

Write only one case number in this space.

STEP3 Reportincome for ALL Household Members (Skip thisstepif youanswered ‘Yes’ to STEP 2)

How often?

A. Child Income
Sometimes children in the household earn or receive income. Please include the TOTAL income received by all

Household Members listed in STEP 1 here. e O O O O

B. All Adult Household Members (including yourself)

Child income Weekly _m_.émmxz _ Nxzo:i Monthly

Are you unsure what 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 (before taxes)
income to include here? for each source in whole dollars (no cents) 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.
y g p

Flip the page and review . How often? Public Assistance/ Howorlen? Pensions/Retirement/ How often’?
the charts titled “Sources Name of Adult Household Members (First and Last) Eamings from Work Weekly _m.%sé_wggs_ggé Child Support/Alimony _ Weekly g.sgwi ngi Monthly All Other Income Weekly T_.smmx_,\_ wggi Monthly
of Income” for more
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Total Household Members Last Four Digits of Social Security Number (SSN) of

(Children and Adults) v Primary Wage Earner or Other Adult Household Member X[ X | X XX Check if no SSN _H_

STEP 4 Contact information and adult signature. Mail Completed Form To: \West Catholic High School 1801 Bristol N.W. Grand Rapids , MI. 49504

“I 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) the information. | am aware that if | purposely give
false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

| || L] | || |

Street Address (if available) Apt # City State Zip Daytime Phone and Email (optional)

_, || || |

Printed name of adult signing the form Signature of adult Today's date




SHARING INFORMATION WITH OTHER PROGRAMS

e —

Dear Parent/Guardian:

To save time and effort, the information you gave on your Free and Reduced Price School
Meals Application may be shared with other programs for which your children may qualify.
For the following programs, we must have permission to share your information. Sending in
this form will not change whether your children get free or reduced price meals.

O Yes! I DO want school officials to share information from my Free and Reduced Price
School Meals Application with the College Board (SAT and AP exam fees).

If you checked yes to the box above, fill out the form below to ensure that your information
is shared for the child(ren) listed below. Your information will be shared only with the
program you checked.

Child’s Name: School:

Child’s Name: School:

Child’s Name: School:

Child’s Name: School:
Signature of Parent/Guardian: Date:
Printed Name:

Address:

For more information, you may contact Mary Jo Jones at (616) 233-5923 or
maryjojones@grwestcatholic.org.

Return this form along with your application to West Catholic High School.

Mary Jo Jones

Free and Reduced Price School Meals Application
Sharing Information with Other Programs
August 2017




