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Don’t fill out this part. This is for official use only.

Annual Income Conversion: Weekly ‘s, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12
Total Income: Per: L Week, U Every 2 Weeks, L Twice A Month, 1 Month, L Year  Household size:
Categorical Eligibility: __ Date Withdrawn: g
Initial Eligibility Determination: Free___ Reduced__ Paid__Tier1 - Denied Tier]___
Re-determination of Eligibility based on new Income Eligibility Gmdel!nes Free__ Reduced  Paid  Tier] _ Denied Tier]

Reaaon:

Determining Official’s Signature: B : skt Date: _

Privacy Act Statement: 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 Tier I or free or reduced price meals. You must include
the social security number of the adult household member who signs the application. The social security number is not required when
you apply on behalf of a foster child or you list a SNAP, Temporary Assistance for Needy Families (TANF) Program or Food
Distribution Program on Indian Reservations (FDPIR) case number for your child or other (FDPIR) identifier 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 Tier I or free or reduced price meals, and for administration and enforcement of the Program.

Non-discrimination Statement: 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 to USDA, Director, Office of Adjudication and Compliance, 1400 Independence Avenue, SW, Washington DC 20250-9410 or call
866-632-9992 (toll free), 202-260-1026 or 202-401-0216 (TDD). USDA is an equal opportunity provider and employer.
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