Module 4 Worksheet: Test Your Knowledge About Processing Applications

Getting Ready

This activity is module 4 of the Connecticut Detarnieng Bligipilayrintthe 8chdol NotifitionE d u ¢
Programs, Summer Food Service Program, and S-EBT. This activity is based on the information covered in modules 1 through 3. Before beginning
module 4:

9 review modules 1 through 3 (availablei n  Ddteeminfihng Eligibility Trainingd s ect i 68D B & s t W abgiityfer Free and
Reduced-price Meals and Free Milk in School Nutrition Programs);

I download acopyoft h e C SvDdE ¢ Worksheet: Test Your Knowledge About Processing Applications;

9 download a copy oftheU . S. Depart ment of curgntincomeleligibilityagddelings,UIh8dMA Guidelines for Determining
Eligibility for Free and Reduced-price School Meals or Free Milk and S-EBT; and

9 have a pencil and calculator available.

Worksheet Instructions

This worksheet contains seven examples of a completed Application for Free and Reduced-price School Meals or Free Milk and S-EBT.

1. For each sample application, review the information in steps 1 through 4. Use the U S D Aiceme eligibility guidelines and a calculator, as

needed, to determine i f t h eligililip/pehuiremartsifoofre® @ reduced-iceenealse et s t he
2. Review the ASchool Use Onlyo section. (Db)idscisisnagegdrdingthe appticatiors isligibilitytfoh e  d e
free or reduced-price meals or free milk. Decide ifthe DO6s deci si on is correct.

Module Instructions

Use the pause and resume buttons to stop and start the video while you work on each application.

f When you hear the instruct i o rpausetbattonfapdrbegs evigwafihee now, 0 press t he
application.

1 When you are done reviewing the application and have your answer, press the play button.
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Module 4 Worksheet: Test Your Knowledge About Processing Applications

Application 1 : Steps 1-4

Page 1 Application for Free and Reduced-price School Meals or Free Milk and S-EBT Apply online at ABCdistrict.org.

- ) Return to ABC District.
Complete one application per household. Please use a pen (not a pencil). A:pllji?ati(:)n No: IsincL 1

STEP1 List ALL children who are infants and students up to and including grade 12. If more spaces are required for additional names, attach another page.

- Student?

DaffliGH G Housalivid Child’s First Name Ml Child’s Last Name School Grade Yes Mo Foster  Head HoRrEs};/zsor
Member: “Anyone who is = N

living with you and shares ‘ A ‘ D ’ C h 1 I d ‘ ‘ ABC E Ie m. II' ‘ | ‘ ‘ [m} O O ‘
income and exp >

even if not related.” ’ ‘ |:| ’ - ‘ ‘ - @ ‘ | ‘ = ‘ ‘
Children in Foster care B C h I | d XYZ H I g h E o O O

and children who meet the 2

definition of Homeless or ; | m] m| O ‘
Runaway are eligible for «©

free meals. Read Howto S

Apply for Free and ‘ ‘ D ‘ D | ‘ _“2 ‘ o o o ‘
Reduced-price School O

Meals for more information. ’ ‘ D ’ ‘ ‘ I:' I ‘ | [m} O [m} ‘

STEP2 Do any household members (including you) currently participate in one or more of the following Assistance Programs — SNAP or TFA? (This does NOT include
medical (HUSKY) benefits).

IfNO, > Go to STEP 3 If YES, a household member does participate in SNAP or TFA, write a SNAP OR TFA client ID number here and then go to {Dss Client Number: ]

STEP 4 (do not complete STEP 3). To quicken the approval process, it is strongly recommended that you submit proof of SNAP or TFA
eligibility with this application. See instructions.

VWrite only one DSS Client ID number in this space.

STEP3 Report Income for ALL Household Members (SKip this step if you answered “Yes” to Step 2)

i How oter’?
A. Child Income jow otert

Are you unsure what Chidincome
inco;lne to include Sometimes children in the household earn income. Please include the TOTAL gross income (before taxes and [weeky 8- weeky[2¢ wontr ortniy[ Annwa
here? deductions) earned by all Child Household Members listed in STEP 1 here.
$ O 0000
Flip the page and B. All Adult Household Members (Anyone who is living with you and shares income and expenses, even if not related including you.)
Eg‘gm;’s‘iﬁ‘:;s":g?; . List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes and deductions)
‘ore Infarmiation for 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.
o . Name of Adult Household Merbers How often recelvea? Public Assistance/ Hawoften receive? Pensions/Retirement, 55, 551, How often recsived?
Incims:flg::?:shi?dren" (First & Last Name) Earnings from Work [ weeky] B-weeky]2x Mortn [montny[annual Child Support/Alimony [ weekly [ Brweeky] 2x Mort] Mentniy Jarmual] VA Peneits, Allother incorme [weeia] ei-weeldf 2« vontf Montif Annual]

chart will help you with
the Child Income

, ParentA |93[2556]C0 O O O@F{ [[[[JO OO OQOK [[[[]O OO OO
mowes | _ParentB _ |42[6]9[50[OC O O O@F [ [ [ [[OO O OOMI[[[[]O O O OCJ]
e | i1l occoofll[[Jooooor[[[[]Oo0 OO0
{TTTT]C O OOO0OKITIIIOoOOOOCONIIIT]O OO OO]

section.

—— f I ][0 c o0 ool ]]llooocooll[1]OCOOO]

2 Weeks
Total Household Members o y » "
; Last Four Digits of Social Security Number of Primary ‘ ‘ | ‘ ‘ ’ | | ‘ ‘ ‘ ‘ : ! )
(sct:’l)lqlr;nsat:g g\)dults - DI’ Wage Eamer or Other Adult H. X|X|[X|[|X]|X 1 2 3 4 Check if no social security number  []

L&' Contact Information and Adult Signature. Return completed form to your child’s school at 123 Lane, Anytown, CT 06000.

“| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify
(check) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

A Parent || A Parent | August 12, 20XX |

Printed Name of Adult Signing the Form Signature of Adult

Today's Date

[ 123 ABC Street |[ Anytown | lcT_|[ 06123 | 860-123-4567 |

Mailing Address (if available) Apt# Town or City State Zip Daytime Phone and Email (optional)
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Answer Key for Module 4 Worksheet: Test Your Knowledge About Processing Applications

Application 1: fiSchoolUseOnly 6 Sect i on

School Use Only - Do Not Write Below This Line

The Determining Official (DO) for the school/district MUST complete this section. (Only convert to annual income if there are different frequencies of income listed in Step 3.)
Annual Income Conversion: Weekly X 52 e Every 2 weeks X 26 e Twice a Month X 24 e Monthly X 12

Directly Certified (DC) based on State DC List as eligible for: Qsnar QTFA Qor O Fm (Free Medicaid) (m Y (Reduced Medicaid) Date Certified on DC List:

0 SNAP/TFA Household providing proof (must be confirmed by DO) of a handwritten case humber 0 Foster Child 0 confirmed Head Start 0 Confirmed Homeless or Runaway

& Income Household: Total household income: $59,505 per ann Ually Household Size: 4 Error Prone? [ Yes ﬂ No
Application approved for: Q Free Meals Q Reduced-price Meals M Application Denied
Date Notice Sent: August 21, 20XX Signature of DO: A 0“(6_(4‘ Date: August 21, 20XX

Application 1: Answer

The DO denied this application. Indicate ifthe DO6s el i gi bility determination is correct
a. Is this determination correct? A Yes A No

b. Why?
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Module 4 Worksheet: Test Your Knowledge About Processing Applications

Application 2: Steps 1 -4

Page 1 Application for Free and Reduced-price School Meals or Free Milk and S-EBT Apply online at ABCdistrict.org.

Complete one application per household. Please use a pen (not a pencil). isﬁi?a:;n/\ig.ljlsmc& 2

STEP1 List ALL children who are infants and students up to and including grade 12. If more spaces are required for additional names, attach another page.

Student?

wi e o —
Definiton of EhildisFirstNama MI Child’s Last Name School Grade Yes No Foster  Heag  Homelessor
Member: “Anyone who is - N
iing i you and shares | | | ] Child | | XYZ Elem. | |I| [ X] | | o o m] ‘
income and expenses, _E
even if not related.” | | D | | ‘ ‘ D | | ‘ o | ‘
Children in Foster care E o o o
and children who meet the =
definition of Homeless or ; D D D
Runaway are eligible for ©
free meals. Read Howto S
Apply for Free and | | D ‘ ‘ D | | ‘ 2 | o o o ‘
Reduced-price School )
Meals for more information. | | D | | ‘ ‘ I:] | | ‘ | a [m} [m} ‘

medical (HUSKY) benefits).

IfNO, > Go to STEP 3 If YES, a household member does participate in SNAP or TFA, write a SNAP OR TFA client ID number here and then go to DSS Client Number:
STEP 4 (do not complete STEP 3). To quicken the approval process, it is strongly recommended that you submit proof of SNAP or TFA
eligibility with this application. See instructions.

STEP3 Report Income for ALL Household Members (Skip this step if you answered “Yes” to Step 2)

i How often?
A. Child Income jow ofter

STEP2 Do any household members (including you) currently participate in one or more of the following Assistance Programs — SNAP or TFA? (This does NOT include

Write only one DSS Client ID number in this space.

Are you unsure what Chidincome

incoyme to include Sometimes children in the household earn income. Please include the TOTAL gross income (before taxes and [weeky [ Bi-weeky] 2 wontn]ortnyJannual ]

here? deductions) earned by all Child Household Members listed in STEP 1 here. $ ‘ O O O O O ’

Flip the page and B. All Adult Household Members (Anyone who is living with you and shares income and expenses, even if not related including you.)

ﬂg‘gﬁ;’é’gi::‘:c’?r;!!,e; . List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes and deductions)
inere infermation for 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.

The “S £ Name of Adult Household Members How oftenrecetven? Public Assistance/ v it eceed, PensionsRetirement, S, SSI, HopoRarceivedt

LS el (First & Last Name) Earnings from Work [ eeldy] B-weekiy 2« Morth|montriy[Annual Child Support/Alimony [ wesky] Br-wee] 2« Mortn] MontniyJrnua] VA Penefts, Allother income [weeid] 8i-weekd 2« wontf ontnif Amua

et || parentA 5667 | (@O O OO [[ [[JOOOCOOMI[I[]OO O OO
o |ParentB__ 0l [ [ [[JO O OOOKNI[[][]]JOOOOOMIITI]OOOOO]
([ [[[co0co0opIl[Il[oooooMIIII[00C OO0
{11 TTI0O 0O OO0 OCOOKITII]O OO O]
— {11100 000Kl I]l[o0oO0oOoMIITII]OOC O OO]

2 Weeks

Total Household Members 5 o i > n
2 Last Four Digits of Social Security Number of Primary ’ | ‘ ‘ | | ‘ ‘ ‘ ’ ’ | ) . )
gg:‘f;"s‘;gs ‘3‘)"“"5 - E@ Wage Eamer or Other Adult Household Member ol B RS Gheckf no social security number [ ]

Y13 Contact Information and Adult Signature. Return completed form to your child’s school at 123 Lane, Anytown, CT 06000.

“| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify
(check) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

[ AParent | | A Panent | | August 12, 20XX \

Printed Name of Adult Signing the Form Signature of Adult Today’s Date
[ 111 XYZ Street ||__Anytown | lCT 05123 | 860-123-4567 |
Mailing Address (if available) Apt# Town or City State Daytime Phone and Email (optional)
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Module 4 Worksheet: Test Your Knowledge About Processing Applications

Application 2: ASchool Use Onlyo Section

School Use Only - Do Not Write Below This Line
The Determining Official (DO) for the school/district MUST complete this section. (Only convert to annual income if there are different frequencies of income listed in Step 3.)

Annual Income Conversion: Weekly X 52 o Every 2 weeks X 26 o Twice a Month X 24 e Monthly X 12

Directly Certified (DC) based on State DC List as eligible for. & SNAP Q TFA T OT [ FM (Free Medicaid) [ RM (Reduced Medicaid) Date Certified on DC List:
0] SNAP/TFA Household providing proof (must be confirmed by DO) of a handwritten case number [ Foster Child Q) Confirmed Head Start [ Confirmed Homeless or Runaway

X income Household: Total household income: $34,684 per annually Household Size: 3 Error Prone? dYes A No
Application approved for: [ Free Meals n Reduced-price Meals Q Application Denied
Date Notice Sent: September 30, 20XX Signature of DO: /4 0“"“'4‘ Date: Se ptem ber 30, 20XX

Application 2: Answer

The DO approved this application for reduced -price meals . Indicate ifthe DO6s el i gi bility determination i s
a. Is this determination correct? A Yes A No

b. Why?
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Module 4 Worksheet: Test Your Knowledge About Processing Applications

Application 3: Steps 1 -4

Page 1 Application for Free and Reduced-price School Meals or Free Milk and Summer EBT Apply online at ABCdistrict.org.

- ) Retum to ABC District.
Complete one application per household. Please use a pen (not a pencil). Asplfi?atizn No: 1SS 3

STEP1 List ALL children who are infants and students up to and including grade 12. If more spaces are required for additional names, attach another page.

Student?

i e ey
Defintion of Household Child’s First Name Ml Child’s Last Name School Grade  Yes No Foster  Head  Homeless or
Member: “Anyone who is - ]
living with you and shares ‘ A ‘ D ‘ Ch 1 I d ‘ | ABC E Ie m. @ ‘ | | ‘ O [m} [m} |
income and %
even if not related.” ‘ ‘ D ‘ - ‘ | - ‘ | | = ‘ |
Children in Foster care B C h I I d XYZ H Ig h 1 0 E g o o
and children who meet the =
defintion of Homeless or = ‘ O O O |
Runaway are eligible for «©
free meals. Read Howto 5
Apply for Free and ‘ ‘ D | D § ‘ 0 o o ’
Reduced-price School (@]
Meals for more information. ‘ ‘ D ‘ ‘ | | |:| ‘ | | ’ [m} [m] [m] |

STEP2 Do any household members (including you) currently participate in one or more of the following Assistance Programs — SNAP or TFA? (This does NOT include
medical (HUSKY) benefits).
IfNO, > Go to STEP 3 If YES, a household member does participate in SNAP or TFA, write a SNAP OR TFA client ID number here and then go to

DSS Client Number:
STEP 4 (do not complete STEP 3). To quicken the approval process, it is strongly recommended that you submit proof of SNAP or TFA [ 1 23456 7 89 }
eligibility with this application. See instructions.

Write only one DSS Client ID number in this space.

STEP3 Report Income for ALL Household Members (Skip this step if you answered “Yes” to Step 2)

you with the All Adult

|
OO0OOOMII[I[]]OOOOO]

A. Child | How oter?
Are you unsure what iid fncome Chidincome [weekly | Bi-weekiy] 2x Montn] monthiy[annua |
income to include Sometimes children in the household earn income. Please include the TOTAL gross income (before taxes and eekdy [ B-eeky[ 21 Mo Sty [obtot
here? deductions) earned by all Child Household Members listed in STEP 1 here. $ | Q O O Q O ‘
Flip the page and B. All Adult Household Members (Anyone who is living with you and shares income and expenses, even if not related including you.)
[Z‘gﬁx;’;z?:‘:&iftz@g ; List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes and deductions)
#iore Informiiation. for 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.

» Name of Adult Household Members fow often recetved? Public Assistance/ Fiewafen fecehed? Pensions/Retirement, S5, SSI, Eow(oierrcoived?
I.Ir-lrzmseo;g:?:ii‘[)(firen" (First & Last Name) Earnings from Work [ weeky] B-weekty 2« mortnmontriyamual Child Support/Aimony [ Weskiy[ B-weeky] 2x Morst] Montnly Jarmual] APerefts, Allother income [weeia] 8i-weeld] 2« vontf montnif Amua
chart will help you with ‘ ’ ‘ | H
memamone ™ |_ParentA 5350 [ | @O O OO} OO0 OO0 OO0OO0O0O0
section.

e |_ParentB__J{ [[ [ [[OO O OCOKW [[[[]O O OC OOK7olo] [ [@OC C OO]
Income for Adults”
chart will help

|

S [T T JOoO0o 0O OOk O 00O O00p (OO0 000
|
|

S [T O OO 111
—— NN eicxeRele] BEEEE IleNecleNele]. HENEN [eleReNele]
2 Weeks

cniarensnandure | |4] Getrawoie ssecmecarymumeratemay [ x [x [x [[x[x|[ ] [ [ ] crecirnosocutsecutynamer X

Step 1 & Step 3)
LI 3 Contact Information and Adult Signature. Return completed form to your child’s school at 123 Lane, Anytown, CT 06000.

“| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that schoal officials may verify
(check) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

| AParent || A Parent | August 30, 20XX |

Printed Name of Adult Signing the Form Signature of Adult Today’s Date
[ 123 ABC Drive [ Anytown | let |l 06123 | 860-123-4567 |
Mailing Address (if available) Apt# Town or City State Zip Daytime Phone and Email (optional)
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Module 4 Worksheet: Test Your Knowledge About Processing Applications

School Use Only — Do Not Write Below This Line

The Determining Official (DO) for the school/district MUST complete this section. (Only convert to annual income if there are different frequencies of income listed in Step 3.)
Annual Income Conversion: Weekly X 52 o Every 2 weeks X 26 e Twice a Month X 24 e Monthly X 12

Directly Certified (DC) based on State DC List as eligible for: Qsnar QT1Fa Qotr QFm (Free Medicaid) O RrRm (Reduced Medicaid) Date Certified on DC List:
0 SNAP/TFA Household providing proof (must be confirmed by DO) of a handwritten case humber O Foster Child Q) confirmed Head Start [ Confirmed Homeless or Runaway

0 Income Household: Total household income: per Household Size: 4 Error Prone? [ Yes dNo
Application approved for: MFree Meals Q Reduced-price Meals a Application Denied
Date Notice Sent: Se ptem ber 5’ 20XX Signature of DO: ’4 0W Date: Se pte m ber 53 20XX

Application 3: Answer

The DO approved this application for free meals . Indicate ifthe DO6s el i gi bility determination i

a.

b.

Is this determination correct? A Yes A No

Why?

Connecticut State Department of Education  Revised May 2026 1 Page 7 of 16

S

correct



Application

Module 4 Worksheet: Test Your Knowledge About Processing Applications

4: Steps 1-4

Page 1 Application for Free and Reduced-price School Meals or Free Milk and S-EBT Apply online at ABCdistrict.org.

Complete one application per household. Please use a pen (not a pencil). i:sfi?a:;n/\ig.msmm* 4

STEP1 List ALL children who are infants and students up to and including grade 12. If more spaces are required for additional names, attach another page.

Student?

o e e —
Definiton of ChildisKirst.Nama MI Child’s Last Name School Grade Yes No Foster  Heag  Homelessor
Member: “Anyone who is - N
v e | | A | [][__Child | [XYZElem. | [K] [X] ][z o o |
income and expenses, 2
even if not related.” | | D | | ‘ ‘ D | | ‘ o | ‘
Children in Foster care E o = o
and children who meet the s
definition of Homeless or = O ] m]
Runaway are eligible for ©
free meals. Read Howto S
Apply for Free and | | D ’ ‘ D | | ‘ 2 | o o o ‘
Reduced-price School )
Meals for more information. | | D | | ‘ ‘ I:] | I ‘ | a [m} [m} ‘

STEP2 Do any household members (including you) currently participate in one or more of the following Assistance Programs — SNAP or TFA? (This does NOT include
medical (HUSKY) benefits).

IfNO, > Go to STEP 3 If YES, a household member does participate in SNAP or TFA, write a SNAP OR TFA client ID number here and then go to {Dss Client Number: ]

STEP 4 (do not complete STEP 3). To quicken the approval process, it is strongly recommended that you submit proof of SNAP or TFA
eligibility with this application. See instructions.

Write only one DSS Client ID number in this space.

STEP3 Report Income for ALL Household Members (Skip this step if you answered “Yes” to Step 2)

o How otten?

Are you unsure what A. Child Income Chidincome

incoyme to include Sometimes children in the household eamn income. Please include the TOTAL gross income (before taxes and [eeky [ Bi-weeky] 2 wontn]MortniyJannua ]

here? deductions) earned by all Child Household Members listed in STEP 1 here. $ ‘ O O O O O ’

Flip the page and B. All Adult Household Members (Anyone who is living with you and shares income and expenses, even if not related including you.)

ﬂg‘gﬁ:’zégifc:‘:c’?r;g'f; . List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes and deductions)
inere infermation for 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.

The “s £ Name of Adult Household Members How oftenrecetven? Public Assistance/ v e eceed, PensionsRetirement, S, SSI, Howoenecolved

LS b - (First & Last Name) Earnings from Work [ weeky] Biweeky| 2 montn |meontny[annual] Child Support/Alimony [ wesky] Br-week] 2« Mortn] MontniyJrnua] VA Penefts, Allother income [ weeid] 8i-weekd 2« wontf ontnif Amua

cetwitepyounn | parent A |9 2/8

section. |

0 [ /@O O OO10o] [[OO O @O IITTT]OOOOO
1T [JOOCOOCOW[[[[]OOCOCOOKI[I[[[]OO
s [[[[[coocoopllI[[0oococoo[III[0O
{[[J[JOOCOCOOKI[II]JOOOCOOKII[[]OO
— {00 COOMIIIIoOoOOOrIIII[OO

2 Weeks

OO
OO
0O
0O

O
O
-
O
X

Total Household Members G ; ” y
(Children and Adults — E@ "7\7:;;2::2?2:g{:;‘:ﬂj:&;ziﬂgmﬁ;:&:?mw ’ X | X ‘ X H X | X H ‘ ’ ’ | Check if no social security number
Step 1 & Step 3)

Y13 Contact Information and Adult Signature. Return completed form to your child’s school at 123 Lane, Anytown, CT 06000.

“| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify
(check) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

[ A Parent | | A Panent | | June15,20XX \

Printed Name of Adult Signing the Form Signature of Adult Today’s Date
| 44XYZ Road ||__Anytown | lCT 06123 | 860-123-4567 |
Mailing Address (if available) Apt# Town or City State Zip Daytime Phone and Email (optional)
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Module 4 Worksheet: Test Your Knowledge About Processing Applications

School Use Only - Do Not Write Below This Line

The Determining Official (DO) for the school/district MUST complete this section. (Only convert to annual income if there are different frequencies of income listed in Step 3.)
Annual Income Conversion: Weekly X 52 o Every 2 weeks X 26 o Twice a Month X 24 e Monthly X 12

Directly Certified (DC) based on State DC List as eligible for: Qsnae QT1Fa Qot O Fm (Free Medicaid) O RrRm (Reduced Medicaid) Date Certified on DC List:
Q) SNAP/TFA Household providing proof (must be confirmed by DO) of a handwritten case number Q Foster Child 0 confirmed Head Start [ Confirmed Homeless or Runaway

Mlncome Household: Total household income: per Household Size: 2 Error Prone? [ Yes dNo
Application approved for: N Free Meals Q Reduced-price Meals a Application Denied
Date Notice Sent: Se ptem bel‘ 5, 20XX Signature of DO: )4 O‘M Date: Se Dtem bel’ 5. 20xx

Application 4: Answer

The DO approved this application for free meals . Indicate ifthe DO6s el i gi bility determination i

a.

b.

Is this determination correct? A Yes A No

Why?
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Application

Module 4 Worksheet: Test Your Knowledge About Processing Applications

5: Steps 1-4

Page 1 Application for Free and Reduced-price School Meals or Free Milk and S-EBT Apply online at ABCdistrict.org.

Complete one application per household. Please use a pen (not a pencil). Retum to ABC District. g5
Application No:

STEP1 List ALL children who are infants and students up to and including grade 12. If more spaces are required for additional names, attach another page.

Student?

G (1
Definiton of ChildisKirst.Nama MI Child’s Last Name School Grade Yes No Foster  Heag  Homelessor
Member: “Anyone who is - N
iing i you and shares | | | L] Child | |ABC Mlddle\ @ [ X] | | o o m] ‘
income and expenses, _E
even if not related.” | | D | | ‘ D | | ‘ o | ‘
Children in Foster care E o = o
and children who meet the g
definition of Homeless or ; O ] m]
Runaway are eligible for ©
free meals. Read Howto S
Apply for Free and | | D ’ ‘ D | | ‘ 2 | o o o ‘
Reduced-price School )
Meals for more information. | | D | | ‘ ‘ I:] | I ‘ | a [m} [m} ‘

STEP2 Do any household members (including you) currently participate in one or more of the following Assistance Programs — SNAP or TFA? (This does NOT include
medical (HUSKY) benefits).

IfNO, > Go to STEP 3 If YES, a household member does participate in SNAP or TFA, write a SNAP OR TFA client ID number here and then go to {Dss Client Number: ]

STEP 4 (do not complete STEP 3). To quicken the approval process, it is strongly recommended that you submit proof of SNAP or TFA
eligibility with this application. See instructions.

Write only one DSS Client ID number in this space.

STEP3 Report Income for ALL Household Members (Skip this step if you answered “Yes” to Step 2)

o How otten?

Are you unsure what A. Child Income Chidincome

incoyme to include Sometimes children in the household eamn income. Please include the TOTAL gross income (before taxes and [eeky [ Bi-weeky] 2 wontn]MortniyJannua ]

here? deductions) earned by all Child Household Members listed in STEP 1 here. $ ‘ O O O O O ’

Flip the page and B. All Adult Household Members (Anyone who is living with you and shares income and expenses, even if not related including you.)

ﬂg‘gﬁ:’zégifc:‘:c’?r;g'f; . List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes and deductions)
inere infermation for 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.

The “s £ Name of Adult Household Members How oftenrecetven? Public Assistance/ v e eceed, PensionsRetirement, S, SSI, Howoenecolved

LS b - (First & Last Name) Earnings from Work [ weeky] Biweeky| 2 montn |meontny[annual] Child Support/Alimony. [ wesky] B week] 2« Mortn] MontniyJrnua] VA Penefts. Allother income [ weeid] 8i-weekdf 2« wontf ontnif Amua

cetwitepyoutn | parent A |9 50

section. |

0 [ |/@OCOCONI[[][[[OCOOOMIIIT]IOOOOO

{ITT[JOOCOOCOW[[[[JOOCOCOOKI[[[[]OOOOJ]

([ [[[cooco0opIllIl[oooooMIIII[00C OO0

S]] JIo0cC OOl 00Ol I[[[]OOOOJO]

— Il [Jco OO [[[]J[ooo oo I[II]OCOOOCO]
;rg,t]ial'd"r':::f::,")&l'f:fs'"_bm E@ Last Four Digits of Social Security Number of Primary

2 Weeks
Wage Eamer or Other Adult Household Member ’ X | X ‘ X H A | & H ‘ ’ ’ | Gheckf no social security number [ ]
Step 1 & Step 3)

Y13 Contact Information and Adult Signature. Return completed form to your child’s school at 123 Lane, Anytown, CT 06000.

“| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify
(check) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

| AParent | | | | September 22, 20XX \

Printed Name of Adult Signing the Form Signature of Adult Today’s Date
[ 8971 XYZ Lane ||__Anytown | lCT 05123 | 860-123-4567 |
Mailing Address (if available) Apt# Town or City State Daytime Phone and Email (optional)
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Module 4 Worksheet: Test Your Knowledge About Processing Applications

School Use Only - Do Not Write Below This Line

The Determining Official (DO) for the school/district MUST complete this section. (Only convert to annual income if there are different frequencies of income listed in Step 3.)
Annual Income Conversion: Weekly X 52 o Every 2 weeks X 26 o Twice a Month X 24 e Monthly X 12

Directly Certified (DC) based on State DC List as eligible for. [ SNAP Q TFA Q OT [ FM (Free Medicaid) [ RM (Reduced Medicaid) Date Certified on DC List:

[ SNAP/TFA Household providing proof (must be confirmed by DO) of a handwritten case number [ Foster Child Q confirmed Head Start [ Confirmed Homeless or Runaway

ﬁ Income Household: Total household income: $500 per Week Household Size: 2 Error Prone? [ Yes dNo

Application approved for: U Free Meals .| Reduced-price Meals Q Application Denied

Date Notice Sent: September 30! 20XX Signature of DO: /4 0“‘“4‘ Date: September 30, 20XX
Application 5: Answer
The DO approved this application for reduced -price meals . Indicate ifthe DO6s el i gi bility determinati on

a. Is this determination correct? A Yes A No

b. Why?
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Application

Module 4 Worksheet: Test Your Knowledge About Processing Applications

6: Steps 1-4

Page 1 Application for Free and Reduced-price School Meals or Free Milk and S-EBT Apply online at ABCdistrict.org.

Complete one application per household. Please use a pen (not a pencil). Retum loABGDIstck, e
Application No:

STEP1 List ALL children who are infants and students up to and including grade 12. If more spaces are required for additional names, attach another page.

Definiion of Household Childis[First;Name M Child's Last Name School Grade :;:denltl’: _ foster  [load omelessur
o | A [ ][_Child | [ABC Elem 3] [X | @ o o]
income an s p =

evenif not related.” . g

and c_t]ildren who meet the D _ ‘ g

sy || G | Child XYZ High @ LXJJE o o o |
mpimne | | [ | | L)L [ 1§l &8 o |
Reduced-price School o]

Meals for more information. ‘ ‘ D ‘ ’ |:| | | ’ ’ (] O O ’

STEP2 Do any household members (including you) currently participate in one or more of the following Assistance Programs — SNAP or TFA? (This does NOT include
medical (HUSKY) benefits).
IfNO, > Go to STEP 3 If YES, a household member does participate in SNAP or TFA, write a SNAP OR TFA client ID number here and then go to

DSS Client Number:
STEP 4 (do not complete STEP 3). To quicken the approval process, it is strongly recommended that you submit proof of SNAP or TFA [ 1 23456789 }
eligibility with this application. See instructions.

Write only one DSS Client ID number in this space.

Y1 Report Income for ALL Household Members (SKip this step if you answered “Yes” to Step 2)

" How often?

Are you unsure what A. Child Income Chidincome i

inco;lne fo include Sometimes children in the household eamn income. Please include the TOTAL gross income (before taxes and [weeky [ B-week] 21 wontr] oreniyannua

here? deductions) earned by all Child Household Members listed in STEP 1 here. $ | O O O O O |

Flip the page and - B. All Adult Household Members (Anyone who is living with you and shares income and expenses, even if not related including you.)

[;‘gz:"g;giﬂ‘:&iﬂ?g) . List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes and deductions)
iore nfersiiation for 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.

The “S ¢ Name of Adult Household Members Flow often recelvea? Public Assistance/ Fiewiafen feceked? PensionsRetirement, S, SSI, Hlawoen Eeeligy

Incim e° flgrc ?:shitl)dren" (First & Last Name) Earnings from Work [ weeky] Br-weeky]2x Mortn|monthiy]annual Child Support/Aimony [ Weskiy] B weeky] 2« Mortn] Montnlyfnnual VA berefts. Al other income [ weeid] B-weeld 2« ont] montnf Amual]

rensre ™ | ParentA  |47/500] [ [@ O O OO [[[[]JOO O OOK[[[[]OOC O OO
S ews | _ParentB __|5200] | |@ O O OOK [[ [[JOOOOOMI[[[]OOOOO]
| \HENNN [eXexeNeXe]; 00000 (000 00]
el {TIT[JOOOCOOM[[[[]JOOOOCONITIT]OOOOO]
—— T[T COCOMITII[OC O 0O IITI[]OOC O OCO]

2 Weeks
Total Household Members DE Last Four Digits of Social Security Number of Primary

(stihlltir;nsatnd Ia\)dults— Wage Eamner or Other Aduit H | X ‘ X ‘ X || X ‘ X H 1| 2|3 |4 | Checkif no social security number [
ep ep

L3 F 'S Contact Information and Adult Signature. Return completed form to your child’s school at 123 Lane, Anytown, CT 06000.

“| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify

(check) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”
| AParent | A Panent | August 15, 20XX \
Printed Name of Adult Signing the Form Signature of Adult Today’s Date
Mailing Address (if available) Apt# Town or City State Zip Daytime Phone and Email (optional)
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Module 4 Worksheet: Test Your Knowledge About Processing Applications

School Use Only - Do Not Write Below This Line
The Determining Official (DO) for the school/district MUST complete this section. (Only convert to annual income if there are different frequencies of income listed in Step 3.)
Annual Income Conversion: Weekly X 52 o Every 2 weeks X 26 o Twice a Month X 24 e Monthly X 12

Directly Certified (DC) based on State DC List as eligible for. @ sNaP @ TFA 0 oT L FM (Free Medicaid) [ RM (Reduced Medicaid) Date Certified on DC List _8/22/20XX
0 SNAP/TFA Household providing proof (must be confirmed by DO) of a handwritten case number [ Foster Child [ Confirmed Head Start [ Confirmed Homeless or Runaway

O Income Household: Total household income: per Household Size: 5 Error Prone? [ Yes EXNO
Application approved for: mFree Meals Q Reduced-price Meals Q Application Denied
Date Notice Sent: 8/22/20XX Signhature of DO: )4- GW Date: 8/22/20XX

Application 6: Answer

The DO approved this application for free meals. Indicate ifthe DOd6s el i gi bility determination is correct
a. Is this determination correct? A Yes A No

b. Why?
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Module 4 Worksheet: Test Your Knowledge About Processing Applications

Application 7: Steps 1-4
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