Attachment K
REQUEST FOR INFORMATION
(Complete one form per family)
Please answer the question below by checking the appropriate box. The following
information is a request adopted by the General Assembly in 2010 requiring school

districts to determine whether or not all children in a family have health insurance.

Does each chiid in your family have healthcare insurance?

YES

NO

MO HealthNet (Medicaid) is considered healthcare insurance.

If NO is checked the school district will provide the Does Your Chiid Need

Healthcare Coverage form for the family.
Completion of this form is not a condition of determining meal eligibility. The Free
and Reduced Price Meals Family Application will be reviewed regardless of your

response to this Request for Information.
Submit this request with your Free and Reduced Price School Meals Family

Application or return to your school/school district.

Printed name of parent/guardian:

Mailing Address:

City: - State: Zip Code:

Number of Adults in Household

Number of Students in Household

The Deparlment of Elemantary and Secondary Education does nol discriminala on the basis of race, color, religion, gender, national crigin, age, or disability in its programs and activities, Inquiries relatsd
to Department programs and to the location of services, activities, and facilities that are accessible by parsons with disabilities may be directed 1o the Jelferson State Offica Building, Office of the General
Counsel, Ceordinater — Clvll Rights Compliance (Title VIITItle IX/S04/ADA/Age Act), BIh Floor, 205 Jsffarson Street, P.O. Box 480, Jefferson Cily, MQ 85102-0480; lelephone number 673-526-4757 or

TTY 800-735-2866, emall chvilrights@dese. mo.gov.



AttachmentB

LETTER TO PARENTS
FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian:

Children need healthy meals to learn. Louisiana R-1I Schoel District offers healthy meals every school day. Your children may qualify
for free meals or for reduced price meals. Reduced price is $.30 for breakfast and $.40 for lanch. 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 the Food Stamp Program/Supplemental Nutrition Assistance
Program (SNAP), the Food Distribution Program on Indian Reservations (FDPIR) or Temporary
Assistance/Temporary Assistance for Needy Familles (TANF), are eligible for free meals.

Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals.
Children pardcipating in their school's Head Start program are eligible for free meals.

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

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,

Household Size Annually Monthly Weekly
1 $26,973 $2,248 $519
2 36,482 3,041 702

3 45,991 3,833 885

4 55,500 4,625 1,068
5 65,009 5,418 1,251
6 74,518 6,210 1,434
7 84,027 7,003 1,616
8 93,536 7,795 1,799
For each add’l person add +9,509 +793 +183

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 Ryan

Griffin, griffinr@louisiana.k12.mo.us

3. DO I NEED 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 {s not complete, so be sure to fill out all required information,
Return the completed applicatien to your childs school office.

4. SHOULD I FILL OUT AN APPLICATICN IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE ALREADY
APPROVED FOR FREE MEALS? No, but please read the letter you got carefully and follow the instructions. If any children in your
household were missing from your eligibility notification, contact Christy Anderson, andersonc@®louisiana.k12.mo.us or 573-
754-4261 immediately.

5, MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT A NEW ONE? Yes. Your child's application is
only gaod for that school year and for the first few days of this school year. You must send in a new application unless the school told
you that your child is eligible for the new school year.

6. [ GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in housebolds participating in WIC may be eligible for free or reduced
price meals. Please send in an application.

7. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of the household income you
report.

8. IFIDON'T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year. For examgple, children
with a parent or guardian whoe becomes unemployed may become eligible for free and reduced price meals if the household income

drops below the income limit.



Attachment B (Continued)

9. WHAT IF | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school officials. You also
may ask for a hearing by calling or writing to: Dr, Tom Ward, wardt@louisiana.k12.mo.us, 573-754-4261.

10. MAYI APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children, or other household members
do not have to he U.S, citizens to apply for free or reduced price meals. :

11. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For exampls, if you normally
malke $1000 each month, but you missed some work last month and only made $900, put down that you made $1000 per month. If
younormally get overtime, include it, but do not include it if you only work overtime sometimes. If you have lost a job or had your
hours or wages reduced, use your current incorme.

12. WHAT IF‘ SOME HOUSEROLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive some types of
income we ask you to report on the application, or may not receive income at all. Whenever this happens, please write a 0 in the field.
-However, if any income fields are left empty or blank, those will also be counted as zeroes. Please be careful when leaving income

fields blank, as we will assume you meant to do so,

_13. WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses must be reportad
as income, If you get any cash value allowances for off-base housing, food, or clothing, or receive Family Subsistence Supplemental
Allowance payments, ft must also be included as income. However, if your housing is part of the Military Housing Privatization
Initiative, do not include your housing allowance as incame, Any additional combat pay resuiting from deployment is also excluded

from income., R

14, WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? Listany additional household members on a
separate piece of paper, and attach it to your application. Contact Christy Anderson, andersonc@loulsiana.k12.mo.us, 573-754-
4261 to receivs a second application., . ) , )

15, MY FAMILY NEEDS MORE HELP. ARE_.THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find outhow to apply for the
Food Stamp Program/SNAP or other assista[nge benefits, contact your local assistance office or call 1-855-373-4636.

If you have other questions or need help, call 573-754-4261.
Sincerely, S

Christy Anderson
Louisiana R-II Food Service

USDA an-discrimingtion Statéme_nt:

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is
prohibited from dis’criminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability,
age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in langtages other than English. Persans with disabilities who require alternative means of
communication to obtain program information (e.g, Braille, large print, audiotape, American Sign Language), should contact the responsible
state or lecal agency that administers the program or USDA’s TARGET Center at (202) 720-2600 {voice and TTY) or contact USDA through
the Federal Relay Service at (800) 877-8339, . _ : .

T file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint
Form which can be obtained online at: https://www.usda.gov/sltes/default/files /documents fad-3027.pdF, from any USDA office, by calling
(866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and
a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about
the nature and date of an alleged civil rights violation, The campleted AD-3027 form or letter must be submitted to USDA by:

1. mail:
U.5. Department of Agriculture
" Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

2. fax:
(833} 256-1665 or (202) 690-7442; or
3. emall:

Program,Intake®@usda.gov

This institution is an equal opportunity provider.



Attachment D

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 Louisiana R-1ESchool District. 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 m,nmu of the instructions is the same as the steps on <o:_, mnn:nmﬂos If at any time you are not sure

Tell us :os. 3m:< _:*m:ﬁm children, m:n_ school m.En_m:ﬁ ve in <o:1 household. They ao NOT have to be related 8 you to be a part of your household.
Who should | list here? When filling out this section, please include ALL members in your household who are:

s  Children age 18 or under AND are supported with the household's income;

* In your care under a fost ualify as homeless, migrant, or runaway youth;

& ] Mt i s i R o AR A
If anyone in your household {including you) n.._.._.m::< participates i in one or more Bn the mmm_mﬂmsnm uwomqmsm __ﬂmn _om_osc your children are m__m_u_m for ?mm school meals:

¢  The Supplemental Nutrition Assistance Program (SNAP)

¢ Temporary Assistance for Needy Families {TANF)

¢ The Food U_mq_wcﬁ_os _u..om_,m:_ on _=n__m: wmmm:.ﬁﬁ_o:m :u_uv_a

How do | report my income?
¢ Usethe 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 househald
has income to report.
+  Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.
¢ Gross income is the total income received before taxes
¢ 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.

(Information follows on the reverse side.)




Write a “0” in any fields where there is no income to report. Any income fields léft empty or blank will also be counted as a zero. If you write ‘0’ or leave any fields blank, you are
certifying (promising) that there is no income to report. If local officials suspect that your household income was reported incorrectly, your application will be investigated.

*  Mark how ofien each type of income is received using the check coxmm to ﬁ:m :m_‘ﬁ Qn mmn: field.

w.b. REPORT _ZnO_Sm EARNED BY CHILDREN . . _

; E&%ﬁ n$.i.,~ come 2 Childincome] LoUTsidey
3.B. REPORT INCOME EARNED BY ADULTS | T
Who should 1 list here? o
*  When filling out this section, please include ALL adult Emgcma in .,SE :ocmm:o_a s.:o are __<_:m with you m:o_ share i income m:a expenses, even if they are not related and

even if they do not receive income of their DE:. -
s Do NOT include: o e e T o _
o People who live with you but are not mcuvonma by your :o:mmroa‘m income AND do not contribiite income to your household
o 5@:? Q:EE: m:..a ﬂcamzﬁm already listed in STEP 1. : a o

o e : ) oty

All nﬁ.q_:nnno:m Enmn be mﬁ:mn. 3\ on n&:# EmEumw &“ w:m household.: By .&Q:Em the nn_u:nn:cz.. that :a:mm:oﬁ Em__d_wmﬁ is nao..:-m_an that all Eﬂowz,_nﬂo: anm cmm: Qﬁsﬂ::t

and ncEEmum__w ﬁmnnﬁmn. mmﬂowm noﬂu__mn..am this section; Emnmm n_.mo 3&3 stre” EE ?u:m wmnn. the _n:suQ and civil :msﬁ statements on n.:m unnk nq. Em n_c_c:nnaoa.
Provide con ¢ ratchili




2023-2024 Application for Free and Reduced Price School Meals

) Attachment E
Camplete one application per household. Please use a pen (not a pencil). : Date Received by LEA wea use oniy)

Homeless,
3= Fosts Mi
Building Name hie Pesey

Ml  Child’s Last Name

Definition of Household
Member: “Anyone who is
living witht yout and shares _
income and expenses,

even if not relzied.” %

Chiidren in Foster care
and children who meet the
definition of Homeless, Y
Migrant or Runaway are
eligible for fee meals. Read
How to Apply for Free and
Reduced Price School
Meals for mere information.

Wiite only ane case number in this space.

A. ild
j Sometimes children in the househaold earn income. Please include the TOTAL gross income earned by all children listed in

$ Child income s R P e

Are you unsure what STEP 1 here.

inceme to include here? _ 7 7 4 1_ 7 O O O O

Fiip the page and review B. All Adult Household Members (including yourself)

the charts titled “Sources List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member fisted, if they do receive income, report gross income (before taxes) for

of Income” for more 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.

information. How often® Public Assistance! Hew ofterr? . ) How often?

The “Sources of Income Name of Adult Househokd Members (First and Last) Earmings from Work [wesiuy BrWeekly 2 Month “z_o% oc._n“n soisteros ?mmxi Bi-Weski] 2cMontulonthly | Pensions/Refiremert/ [ weer] Brweeity] 2« Morin T1anttly |
. S 1 hild SupporfAlimoiy Al Gther Income:

for Children™ chart will 3

help you with the Child

Income section. -

- Coool, 0000 .
The “Sources of Income _ W 7 7 A _ :O O O O_ A 7 4 ﬁ vB O O OQ

|
|

[0 0 O O]
HileNeNeXe)

£

for Adults” chart will help

Com s | [ " [ TJocool l0coo T [coo0n
| o a1 ] Lestfour digis of Soial Security Number (SSN) of [T Txe] [ [x | [ [ [ ] emektroson

*1 cerfify {promise} that all information on this application is true and that all income is reported. 1 understand that this information is given in connection with the raceipt of Faderal funds, and that school officials may verify (check)

the information. 1 am aware that if } purposely give false
infarmation, my children may lose meal benefits. and | mav be prosecuted under applicable State _m:n_ Federal laws.” 4 A # 7
Street Address (if available) Apt# City State Zin Daytime Phane and Email (optional)
Printed name of adult completing the form Signature of adult completing the form

Today's date

LY. : : .
ANNUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE A MONTH X 24, MONTHLY X 12 {USE ONLY IF MULTIPLE FREQUENCY)
OFood Stamps/Temporary Assistance  Household size: Total income: Per: OWeek OEvery 2Weeks OTwice a Month OMonth OYear
ty: JFree OReduced ODenied Reason: Date withdrawn:
Eiror Prone Application: O Yes O No (Opfional— See FAQs) Determining Official’s Signature: : - Date Approved/Denied:

iConfirming Official's Signature (For verification purposes only): : Date:




INSTRUCTIONS 5§

Attachment E (Continued)

Sources of Income for Children

Sources of Child Income Example(s}

- A child has a regular full or par-ticae job

- Eamings from work where they eam a salary or wages

~ A child is blind or disabled and receives Social
Security benefits

- A Parent is disabled, refired, or deceased, and
their child racelves Social Security benefits

- Scdial an:me
- Disability Payrments
- Survivor's Benefits

- A friend or extended farnily member

- Incorme frem person autside the household reqularly m_<mm 2 child % ending money

L R - m?n:._
- Income from any other souice = A n:__q receives regular i incerh

Sources of Income for Adults
: ibli 1 Pensions { Retirement /
Earnings from Work Almonyiehie sancery All Other Income
- Salary, wages, cash bonuses - Unemployment benefils . - m.ogm_ Security (including rafiroad
- Netincome from self- ' - Worker's compensation ".mﬁ_:.wn.:mnﬁ m:n.UHmn_A EJ@ U.m._._mﬂ_ﬁmu
employment (fanm or business) - Supplemental Security [ncome - Private pensions or disability
(Ssl) benefits
Ifyou arein the U.S, Mifitary: - Cash assistance from State or - Regular income from trusts or estates
. local government - Annuitias
- Basicpayand cashbonuses [doNOT - Alimaony payments : - Investment income
includecombatpay, _umm>oﬁu=<mﬁ8 - Child support payments - Eamed interost
housing allwances) ... i~ Veleran's berefits - Rental income L
1 I- b__gzm;aﬁaqoq&mmm _..o:m_:m_ o 1 < Gtrike benefits - o K 1 ..m._m_ :Mmeﬁq cash payments from outside
. ,ﬂoonmnqnoa.__:m I B . C i '

A private pension fund, annuity, or trust

OPTIONAL

We are required to ask for informiation absut yotit chi

'S tdce m:.a.wz‘_.:_o__.@ This informatio

_Euonmzﬁ and :mﬁm to make sure we are E:< serving our community.

Responding to this section is optional and does not mmmﬂ your children’s eligib ty for free or reduced n:om meals. If ethnicity/race is not selected, a visual identification will be

determined.

Ethnicity (check one): [ Hispanic or Latine O Mot Hispanic or Latino

Race {check one or more): O American _:n__m_,_ or Alaskan Native 0O >m_m: Q Black or African American O Native Imim__m: or Oz‘_m,. _umo_mn Islander O White.

Use of Information Statement

The Richard B. Russell National School Lunch Act requires that we

use information-from this application fo see who qualifies for free or
reduced price meals. We can only approve complete forms. We may
share your eligibility information with education, health, and nutrition
programs to help them deliver program benefits to your household.
Inspectors and law enforcement may also use your _Eﬂoqamco: to

make sure that program rules are met.

Please be sure to provide the last four ::B_umaw of the Social Security .
number of the adult household member who signs the application. If the
adult does.not have one, ‘Check if no Social Security Number’,
Applications for afoster child do not need toli sta Socia wmn:_._.E :cacmﬂ,
Applications for.children in housetiolds. retéiving Supplemeantal Nutrition
Assistance Program (SNAP} or Temporary Assistance for Needy Families
{TANF) or Food Distribution Program on Indian Reservations {(FDPIR) do
not need to [ist a Social Security number.

Some children qualify for free meals without an application. Please -
contact your school to get free meals for a foster child, and children who
are homeless, migrant, or runaway.

Return completed form to your child’s school.

The contact information below Is solely to file 2 complaint of discrimination

tn accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights _.mmc_mzo_._m and
policies, this institution is prohibited from discriminating on the basis of race, color, national otigin, sex {including
gender identity and sexual orientatien), disability, age, or reprisal or retaliation for prior civil rights activity. Program
Information may be made avaflable in languages other than English. Persons with disabilities who require alternative
means of communication to obtain program information {e.g., Braille, large print, audiotape, American Sign Language!
should cortact the responsible state or tocal agency that administers the program or USDA’s TARGET Center at {202)
720-2600 {voice and TTY) or contact USDA through the Federal Relay Service at {800} 877-8339.

‘Tofilea E.cmnm:.. discrimination: noBEm_:ﬂ a Complainant should complete a Form AD-3027, USDA Program
Discrimination noz,_u_m_zﬁ Form which can be obtained online at:

" bitps:/ ferww usda; moim_ﬁmmwn_m?:#\r_mm_Eon:Bm:"m\ 1ISDA- Obmnm_x.mcv na_‘:u_m_:ﬂ Form-0508-0002-508-11-28-

17FaxZMail.pdf, from any USDA office, by calling (866) 632-9392, or by writing a letter addressed to USDA, The letter

“must contain the complainant’s name, address, teléphone number, and a written description of the alleged -

diseriminatery action in sufficient detail to inform the Assistant Secretary for Civil Rights {ASCR) about the nature and

_date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

* MAIL: U.S. Department of Agriculture FAX: (833) 256-1665 or {202) * Do not mail
Office of the Assistant Secretary for ~ 690-7442; or applications to
Gl m_myﬁm. e .. EMAIL:  Program.Intake®@usda.gov this address, only
e Eoo_:amnm:n_m:nm ><m:cm SW R o . : complaints
Washington, D.C. 20250-9410 ’ of discrimination.

This institution is an equal opportunity provider.



