


IO ACFP reviied 04 03

APPLICATION FOR FREE AND REDUCED-PRICE MEALS
\ oy . Y
%{\ s ORI A Co\ € v

Please reead the instructions. 1 you need help completing this form, call T3 l-- 77 3/5.1 L

Complete:, S1EN, and retern the form to __ TR L

Name of 'Child Care Facility: o

OR e
Name of IFamily Day Care Home Provider:
AND

Name of Family Day Care Home Sponsor:

Part 1: 1List the names of all enrolled children for which you are submitting this application.

Chbild's Last Name Child’s First Name Child’s Middle Initial | Child's Date of Birth

Part-liu ils this 2 FOSTER CHILD? i this is a foster child, check here { Yand write the child’s monthly personal use income
here:” * . Complete a separate form for each foster child. Go to Part #5. 3

4

Part 3: :Are you geiting FOOD STAMPS or TANF benefits for your child dr. for Tier 1! day care homes, are you enrolled in any

other eligible subsidized benefit program (see {nsiructions)? List the CASE NUMBER. DO NOT complete part #4. Go to part #5.

Food Staxmp Case Number:_ . TANF Case Number:

For parenits of children in Tier Il Day Care Homes only, List other eligible program and case number or attach documentation;

Part 4 ,ALL OTHER HOUSEHOLDS: _Co:_n]ilete this part only if you did nét complete sections #2 or #3. List all househ'i:)i d

memberss, including the child listed above. List all income. Go to section #5.

OVER

. Names ; : - Current MONTHLY Income
housthold members (include onthly Earnings from Wark onthly W i :
Nmesl;?;hildmn listed 'ﬂbo\'c(- %1 M bzforc d:dguctions ' M Sut:gﬂn.thr;bg;lld h?’i?liﬁl){\ls),af{:fr:tr‘:\?::“ Mgg;hlzyoiilr?‘l;li;g?n
i fob i - ¢ ;- Bocial Scourity Monthly Income
1. - $ S g I - - s - 3
5. i 5 . <
b. $ § 5 5 ]
8. $ 1% $ 3
9, $ 5 $ $
L & 3 3 5
I-IZ. ¥ $ 5 5 ]




Part 5. SIGNATURE AND SOCIAL SECURITY NMUMBER:

PENALTTIES FOR MISREPRESENTA TION: [ certify that all of the above information is true and correct and that o

stamp oer TANE or other eligible pragram case number vor documentation is current, correct, or that all ‘,", come is ra’) e j; ovd
understarnd that this information is being given Jor the receipt of Federal funds, that institution officials mﬁ ,C‘!) :{fe'r.’!
informattion on the Application for Free and Reduced-Price Meals, and that defiberate niisrepresentation may s )b' ‘r:f) e
Prosecuition under applicable State and Federal laws. 1 subject me o

Siguatare: of Adult Socizal Security Number: - -
or an indication he;’;hcﬁs_r;oun_e—

Printed Mame: Home Phone: Work Phone:
Home Adddress:

City: State;_ Zip Code: Date:
Are you @ family day care home provider applying for Tier | benefits? [ ]Yes [ Mo

Section 9 ¢of the National School Luhch Act requires that, unless a food stamp or TANF case number is provided for your child, you must include a social securi

number on: the application. This must be the social security number of the adult household manber signing the application. lf,lhc household member sioning ﬂz
applications:does N0t POSSESS @ social security number, he/she must indicate so on the application. Provision of a social security number is not mandatory, but i-f a s.:n:iaj

security nuamber is not provided or 2n indication is not made that the adult housthold member signing the application does not have one, the appl.ica'tiOn cannot be .
approved. TThis notice must be brought to the attention of the houschiold member whose social security number is disclosed. The social secm"ity number may be used to
idcatify thes houschald member in carmying out cffors to verify the correctness of information stated on the application. These verification efforts may be carmried out
through praagram reviews, audits, and investigatioas and may include contacting cmployess to determing income, contacting a food stamp or welfare office to determine
cumrent certiification for receipt of food stamps or TANF benefits, contacting the State employment security office to determine the amount of benefiis received, and
checking the documientation produced by, houschold members. 1o prove the amount of income reccived. These cfforts may result in a loss or reduction of bcn'cﬁts
administratiive claims, or legal action if incomect information is reported. The social seeurity number may 2lso be disclosed w0 programs as authorized under the
National Scéhoo! Lunch Act and the Child Nutrition Act, the Comptroller General of-the: Enited States, and law enforcement officials for the purpose of investigation
violations oof certain Federal, State, and local education, health, and nutrition programs. -

Part 6: IRACIAL/ETHNIC IDENTITY: You are not required to answer these questions. If you choose to do so:

Please markk one or morg of the following racial jdentities:

{ 1 Americaan Indizn or Alaska Native [ JAsian [ ]Black or African American  { ] White | ] Native Hawaiian or Other Pacific Isiander

Please marhk one of the following cthnic identifies:

{ Hispanic: oc Latino [ Not Hispanic or Latino

Part7: (OTHER BENEF.ITS: This'ap;')]icatjon information may be shared with the Family and Social Services Administration for the
purpose eof determining children who may qualify for free or low-cost health insurance under Medicaid or Hoosier Healthwise. If you DO
NOT wamt the application shared for this purpose, please sign below. -

I cectify tlhat [ am the parent/guardian of the-child(ren) for whom application is being made. 1 DO NOT want the release of information for
this purpeose. : |

” ‘ :
SIGNATURE OF PARENT/GUARDIAN ' o DATE
For Information about Hoosier Healthwise health insurance, call 1-800-389-9949.
In the opersation of ch:'k_f _feetﬁng programs and in accordance with Federal law and U, 5. Department of Agritulmrg‘policy, this institution is prokibited from
discriminatiing on the bosis of race, color, national ofigin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil |
Rights, Rooom 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410, or call 202-720-5964 (vpice and TDD). USDA is an cqual
opportunifyy provider and.etiployer, : - ' : | |

FOR (OFFICIAL USE ONLY:  Monthly Income Conversion: Weekly X 433 Every2 wéeks X 2,15 Twice aMonth X 2"

Food Starmp, TANF, or other eligible benefit program (for Tier 11 day care homes only)—Is the lousehold catcgorically cligible for
free/reducced meals? [T Yes [ ] No o

1

2

Total Moanthly Income: Household Size: [ ] Eligible [ ] NOT Eligible
Eligibilityy Classification [ ] Free [ ]Reduced-Price [ 1Paid [ ] Tier! [ ] Tierl

Temporamy Approval: [ ] Free | ] Reduced-Price [ ) Tier I 45 day time period ends:

Printed Niame and Title of Determining Official
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