Dear Parent/Guardian:

Children need healthy meals to learn. Hamilton Local Schools offers healthy meals every school day. Lunch costs $2.75
for high school students, $2.50 for middle school students, $2.25 for intermediate school students and $2.00 for
elementary school students. Your children may qualify for free meals or for reduced price meals. Reduced price is .40 for
lunch. Breakfast is free for all students.

1. Do | need to fill out an application for each child? No. Complete the application to apply for free or reduced price meals. 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: Mary Anne Hillerich, 1055 Rathmell
Road, Columbus, OH 43207, (614) 491-8044 ext. 1860
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If you have other questions or need help, call (614) 491-8044

Sincerely,

William J. Morrison, Assistant Superintendent
Hamilton Local Schools



INSTRUCTIONS FOR APPLYING
A HOUSEHOLD MEMBER IS ANY CHILD OR ADULT LIVING WITH YOU

IF YOUR HOUSEHOLD RECEIVES BENEFITS FROM THE SUPPLEMENTAL NUTRITION ASSISTANCE
PROGRAM (SNAP) OR OHIO WORKS FIRST (OWF), FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the school name and school grade level for each child.

Part 2: List the 10-digit case number for any household member (including adults) receiving SNAP or OWF benefits.
Part 3: Skip this part.

Part 4: Skip this part.

Part 5: Sign the form. The last four digits of a Social Security Number are not necessary.
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ALL OTHER HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the school name and school grade level for each child. For any person, including
children, with no income, you must check the “No Income Box”.

Part 2: If the household does not have a SNAP or OWF 10-digit case number, skip this part.

Part 3: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call William J.
Morrison, Assistant Superintendent, (614) 491-8044, ext. 1204. If not, skip this part.

Part 4: Follow these instructions to report total household income from this month or last month.

o Box 1-Name: List all household members with income.

o Box 2 —Gross Income and How Often It Was Received: For each household member, list each type of income
received for the month. Check the box to tell us how gfie igas the income—weekly, every other week, twice a
month, or monthly. For earnings, be sure tQdi pay. Gross income is the amount earned
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2013-2014 FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

Part 1. ALL HOUSEHOLD MEMBERS

Name of school and school grade level for | Check if a foster child (legal responsibility | Check
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Don’t fill out this part. This is for school use only.
Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24 Monthly x 12

Total Income: Per:[JWeek, []Every 2 Weeks, [JTwice A Month, [IMonth, [Year Household size:

Categorical Eligibility: _ Date Withdrawn: Eligibility: Free_ Reduced____ Denied___ Reason:

Determining/Approval Official’'s Signature: Date:

Confirming Official’'s Signature: Date:

Follow-up Official’s Signature: Date:

If selected for Verification, Date Verification Notice Sent: Response Date: 2" Notice Sent: Results Sent:
Verification Result: No Change Freeto Reduced Price _  FreetoPaid _ Reduced Price to Free Reduced Price to Paid
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36,131




Privacy Act Statement: This explains how we will use the information you give us.

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 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 Supplemental Nutrition Assistance Program (SNAP), Ohio Works First (OWF) Program or Food
Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child
or when you indicate that the adult household member signing the application does not have a social
security number. We will use your |nformat|on to determine if your child is eligible for free or reduced
price meals, and for administration an
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NOTICE TO HOUSEHOLDS OF APPROVAL/DENIAL OF BENEFITS
For the 2013-2014 Program Year

Dear Parent/Guardian:

You applied for free or reduced-meals for the following child(ren):

Your applicatio

D review the-dee

(SNAP) 0

Sincerely,

William J. Morrison, Assistant Superint€
Hamilton Local Schools

USDA is an equal opportunity provider and employer.



