
2024-25 Household Application for Free and Reduced Price School Meals
plete one applicatlon per household. Pl€ase u not a pen. l) ln Community Eliqib

this information
ility Provis ion School5 (CEP),

APPLYONLINE: httpsr/greenbaywi.infinitecampus.org/campus/portal/greenbay.jsp

RETURN TO (SchoouDkH<t tmr): Gleen Bay Arca Public School Dislr cl

ADDRESS: 1210 cuns Road, Green Bay, wl 54311Com

List ALL children, infants, ahd students up to and in(luding grade 12, Attach another sheet of paper ifyou need space for more names.STEP 1

offree meak doee not d thi forother

Child's First Name Ml Child's Last Name Grade Fcter(hlH l,ligGnr Runaway Homele$
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any ofthese

refer to the
Application
lnrtruction's
Step lrPartC &
Part D.
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Do any household members {includingyou) participate in: Foodshare lSNAPl, W"2Cash Benefitr {TANF), or FDPIR?

Q t'tolcotosrre:. Q ves + writecase number hereand proceed to STEP4. CASE NUMBEA {NOT EBTNUM8ER)l

Bddqe(.re, Medicaid 5ummer EAT..e nol eliglble. w .onron€..r0 nrmb.r'n rhtrrpa.e

Li5tALL household membersand income for ea(h member (beforetaxesand deductions)

A. All Adult Household MembeG (Anyone who is living with you and sharcs income and expenses, even it not related, including you.)

Namo ol A.luh Hous.hokl M.mbe6 (tirnan.l Lai) oooo
oCICIa
oooo
oCIoo
CIooo

va e.n.r5", elio'r,., *, l,H" 1",--i*-" Is lo o o os

$

s

ooooo
ooooo
oooc)()

$

5

$

s

s

C,OOO
OOOO

s

s

s

s

ooo !l
5

s ooooo
ooooo

s

C c C
Required: Tota I Hou!ehold lilembeu (Children a.d Adults) E nequired: Last Four Numbetr of5ocialsec!rity

NLmber (SSN)of Pr marywaqe Ea.n.roi Oth.r
Adult HoLsehold Menrber orCheck Box if No 95N

check 8ox irNo social E
How often ece wd?

Please see application'c back
for list of income sources.

B. Child ln<ome
Sometimes children in rhe household earn orreceive in.ome.
lnclude the ToTA L inco me (before taxes and deductions) re.eived by ALL ch ildren listed in STEP t here oCIooc

Conta(t inrormation and ad u lt sig natu re. RETURN COMPLETED FORMTOYOUR CHIID'S SCHOOLi r]!Lrt!.liio.rddrrijlrer!STEP 4

Print Name ofAdult Signinq the Form Required Siqnat!re ofA.l( t

f _l
Mailing Address liiavailable) C tv

Beturn completed form to your child's school.

zip
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STEP 3
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SOURCES AND EXAMPLES OF INCOME

Souice5 of lncome Examplei of lncome forChildren
Publi. tuslir.n(e/Alimony/
child5upport

' U nemployment benents
. WorkeB compeBatlon
. Supplementa l Security lncome (551)

' Cas h arsistan(e fiom Stateorlocal

' Childsupportpayments

Pendonr/Retirement/
Allother sos.ces ot i.come

' 5alary,waqes, cash bonuses, tipt, commissions

' Net income f.om self'employment

lf you ar.ln th. U.S. Lllitary:
. Basi. payand(ash bonuses (do NOTinciude

combar pa, F55A, or privatized housing

. Allowances for off'base housing, lood,

Socia I Security/Dka bility (in.luding raikoad
retirement and black lung ben€6ts)
Private Pensions or disability beneits
lncome from lrusts orestates

Reqularca!h paymentsfrom

A child hata regular full or par! time job where they earn a salary or wage5

A friend or extended family member regularlygives a child tpending money

A.hild rc.eives regularincome from a privatepension fund, annuity, ortrust

A child is b ind ordkab ed and rcceives Socalsecority be.eits
Aparentlsdsabled,retlred,ordeceased,andtheir.hildreceives5ocl;securitybeneni!

Chi ldren! ethn ic a nd ,acia I identities. This inlormation is kept confidenlial a nd may be p rotected by the Privacy Act of 1 974.

and does not alfect your chi ldrenl eligibility Ior frce or reduaed paiae meals.

Ra(e (check one or more); E Ameri.a n lnd ian or Alaska Ndtive I atiun ! Blac k or African Amerka n E Narive Hawaiia n o r Other Pacific lsla nder ! wt ,t"

DO NOT FILL OUT

Eligibrliry

;Fe

] Categorical Eligibility ! T-Sc

Determining Official's Sig nature Con6m ing Off'cial3 Signature

The Rlch.rd B. iqsrell N.tlonrl5.hool LunchA.i r€qulres that we ure informatlon
trom thb.ppll.arion to re who qralifies fo. fr.e or redu.ed prl.e m€a13. We (.n ont
approv. .ompletc {o.ms. We may share your eliqibility information wirh ed!carion, healrh,

and nu$ition programs to help themdeliver prog.am benelits to your household. lnspectors
and lawenlorcement may also use your lnfo rmation to make sure that program rules are met.

Please be !!re to provide the lan four numbers ofthe SoclalSe.urity numbe.ofthe adult
houselold member who signt lhe application. rf the adult does not have one'Ch(k ifno
SocialSe(rrity Numbe.'Applicallons for a foner child do nol fled to lilt a Socialsecurity
n um ber. Appli.ations for child ren in household! re.eiving 5!pplementalNutrition As!istance
prcgram (5NAP) or Temporary Assista nce for Needy Families (TANF)or Food Distribution
Prcgram on lndian Reservations (FD P lR) do not need to list a Socialsecurity n!mber
Some .hildren qunlit for fiee m€a It without .n application. Plea5e contact your school to gel

fiee meak for a fosterchild, and childrcn who are homel€ss, migran! or runaway.

The contact information below ls solely to flle a (omplaint ofdiscrimination
ln accordance wilh federa I tivil rights law and U.S. Deparlmenr ofAgrkullu.e (U5DA) civil ,iqhts requlationr and policies, this insritution k prohibited f,om
disc minating on the basis of.ace, colo., nationalo.i9in, sex (including gender identity and sexual orienlation), disability, a9e, or reprisalor retaliatio. for
prior clvil rig hts activity. Program rnformation may be made available in languages other than English. PeEons with disabilities who requirealternarive mean!
ofcommunication to oblain prognm informauon (e.9., Braille,large print, audiotape, American Sign Language), should conta.t the re5ponsible state or local
agencythat administers the prcgram or USDA'sTARGETCenler at (202)720-2600 (voice and TTY) orconta.t USDA ihrough the FederalRelay Se ice at(8oo)
877.8339.

To file a pmglam dBc.imination complain!, a Complainanl rhouldcompletea Fo.mAD-3027, U5OA Prc9ram Di!crimination Complarnr Fo.mwhich can be
obtainedonline ar httpi://M.urd..qov/slie!/detaulvfllerdo(menG/ad-3027.pdf, from any USDA om(e, by.alling (866) 632 9992, or by witinq a

letter addressed to USDA.The letter must contain the complainants name, addre$, telephone number, and a witten descriprion ofthe alleged
discriminatoryaction in sufficient detailto inform the Assistant Secretary forCivil Rights {ASC&)about the nature and date ofan alleged civil rlghts violation
The completed AO-102 7 form or letter must be submitted to USDA by

De.ledr(J

L
Date

l t_
Date

(831) 256 1665 or (202) 690-74,42jor
plg@.li!g!Ee!:$sgv

'Do nol mail appli@tio.3

Return completed form to your child's school,

U.5. Depa ment ofAgraculturc
Ofice ofth€ Assistant Secrerary for CivilRightt
'1400 lndependence Aven ue, 5w
Washinqton, D.C. 20250-9410

Ihit inttitution is an equalappattoniy ptovidet

Foradditionalinformationon income, please refer to the in5tructions that a(comp.ny this application.

OPTIONAL

I

Use of lnformation Statement

Verifyinq Off ciall 5iqnature


