Instructions for Completing the Free/Reduced Price School Meals
Family Application

Dear Parent/Guardian:

1. DO I NEED TO FILL OUT A SEPARATE APPLICATION FOR MY HSDCI STUDENT?

Yes. Complete the application to apply for free and reduced price school meals through The Early
College. We cannot approve an application that is not complete, so be sure to fill out all required
information. Return the completed application in the self-addressed stamped envelope no later than
September 19, 2011

2. WHO CAN GET FREE MEALS?

Children in households getting Food Assistance Program (FAP), Family Independence Program (FIP),
or Food Distribution Program on Indian Reservations (FDPIR), can get free meals regardless of your
income. Also, your children can get free meals if your household income is within the free limits on the
Federal Income Guidelines.

3. CAN FOSTER CHILDREN GET FREE MEALS?
Yes, foster children that are under the legal responsibility of a foster care agency or court, are eligible
for free meals. Any foster child in the household is eligible for free meals regardless of income.

4. CAN HOMELESS, RUNAWAY, AND MIGRANT CHILDREN GET FREE MEALS?

Yes, children who meet the definition of homeless, runaway, or migrant qualify for free meals. If you
haven’t been told your children will get free meals, please call Kathryn Dewsbury-White
(517.244.1254).

5. WHO CAN GET REDUCED PRICE MEALS?
Your children can get low cost meals if your household income is within the reduced price limits on the
Federal Income Guidelines.

6. SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY
CHILDREN ARE APPROVED FOR FREE MEALS?
Yes.

7. MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT ANOTHER ONE?
Yes. Your child’s application is only good for that school year and for the first few days of this school
year.

8. 1 GET WOMEN, INFANTS, & CHILDREN (WIC). CAN MY CHILD(REN) GET FREE MEALS?
Children in households participating in WIC may be eligible for free or reduced price meals. An
application must be filled out by WIC households.

9. WILL THE INFORMATION I GIVE BE VERIFIED?
Yes, we may ask you to send written proof of any information provided on the application.

10. IF I DONT QUALIFY NOW, MAY 1 APPLY LATER?

Yes. You may apply at any time during the school year if your house-hold size goes up, income goes
down, or if you start getting FAP, FIP, FDPIR, or other benefits. If you lose your job, your children may
be able to get free or reduced price meals.

11. WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION?
You should talk to school officials.

12. MAY I APPLY IF SOMEONE IN MY HOUSEHOLD 1S NOT A U.S. CITIZEN?
Yes. You or your child(ren) do not have to be a U.S. citizen to qualify for free or reduced price meals.
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13. WHO SHOULD I INCLUDE AS MEMBERS OF MY HOUSEHOLD?

You must include all people living in your household, related or not (such as grandparents, other
relatives, or friends) who share income and expenses. You must include yourself and all children living
with you. If you live with other people who are economically independent (for example, people who
you not support, who do not share income with you or your children, and who pay a pro-rated share
of the expenses), do not include them.

14, WHAT IF MY INCOME IS NOT ALWAYS THE SAME?

List the amount that you normally get. For example, if you normally get $1000 each month, but you
missed some work last month and only got $900, put down that you get $1000 per month. If you
normally get overtime, include it, but not if you get it only sometimes. If you have lost a job or had
your hours or wages reduced, use your current income.

15. WE ARE IN THE MILITARY. DO WE INCLUDE OUR HOUSING ALLOWANCE AS INCOME?
If you get an off-base housing allowance, it must be included as income. However, if your housing is
part of the Military Housing Privatization Initiative, do not include your housing allowance as income.

16, WHAT IF MY CHILD DOES NOT HAVE HEALTH INSURANCE?

Your children may qualify for low cost or free health insurance through MIChild and Healthy Kids
Program. To apply online, go to www.michigan.gov/michild or call 1-888-988-6300 for help or to
request a paper application.

17. MY SPOUSE IS DEPLOYED TO A COMBAT ZONE. IS HIS/HER COMBAT PAY COUNTED AS INCOME?
No, if the combat pay is received in addition to his/her basic pay because of his/her deployment and it
wasn't received before he/she was deployed, combat pay is not counted as income. Contact your
school for more information.

18. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR?
To find out how to apply for Food Assistance Program (FAP) or other assistance benefits, contact your
local assistance office or call 1-800-481-4989.

Dr. Peg Lamb
Director of the High School Diploma Completion Initiative (HSDCI)
Lansing Community College



FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

Part 1 - Ifthe child you are applying for is hameless, migrant or a runaway, check the appropriate category and verify with the districi/schosl Homeless Lizison or Migrant coordinator at )

. Homeless Migrant Runaway Lisl the Child's Name, Grade, and Bulding in Part 3.
Part 2 - If any member ot your household received Food Assistance Pregram (FAP), Family Independence Program(FIP), or FDPIR, provide the name and case number for the person who receives benefits.
Nama: e . Case Number; . Bridge Card Numbers and Medicaid Mumbers are NOT ACCEPTABLE case numbers
If a case number is provided only studenls aeed to be listed in Part 3.,
Part 3 - Household Names - List below ai people living in your household, students and non-|Part 4 - Total Household Gross Incomes - Include the amount of money and circle how often it 15 recemed.
mﬁ.cam,_.;m. Emia children, related or :_:mm;ma,_. For example, grandparents, other relatives, and/or | If the person does nol receive any income "$0" must be circled in the column Circle if NO income. If you listed a
friends, including yourself and children wha live with you,must be listed, FAP/FIP/FDPIR number in Part 2, skip to Part 5.
Circle .
Mamies Yes if | Grade ¢ Ruilding Name Circle if NO| Earnings from Woark (before | Welfare, Child Support, Pensions, Retirement, A OIS G
: Foster | apoficable) % Income any deductions and taves) Alimony Social Security Ierinesme
Child
waekly Hﬂ% 3 wankly | weeny
L 5 t s 5
Example: Jane Doe Yes 30 3600 s | S i 230 (e U
2 y : menih e mienth rani
1 e euely 2 o | evervz ook | FYEY2
Yes $0 el wanks N weaks Weskly Witk
) twce a Ll g v twite 4 | manthiy
month month_| manfh | #
2 . avery 2 . avely 2 - every 2 ayary
Y 30 Wty WeeKs vty watks i WeShS waeks
£s bwice & ot teace a monthy twice 3 B
montn | T morith moit %
vy
3 waeky | 2 waskly weekly o %w W
< P M_U WeaKS e ..L.mo‘n.\.n
s el T M monthly o manry
mooth | O matth et N
4 fyery 2 eyery 2 ! avery 2
- weekly Weeks weekly ke wenkly i
Yes twiza a iwice 2 WiCE 3
: monlhly . mrenihly
month menth menth
5 o weakly w«ms.ﬁ A weakly weekly ?6%” g
waeks wooka
Yes 50 twice o twice 2 Iwise 3 heice 3 )
anhly . manibdy
mont month monin menih
ra : evely 2 i avery 1 ayary 2
6 v $0 i weehs weekly wieks h.mm:«. wesks
vES fwice a i rwice & twice g
monty_| MY moenth N !
T 5 nvery 2 oot | E¥EY2 nvery 2 o | evenyd
§ 30 e | e W | ks wesks B
e monthly WIEBA —" i e
month " et ) _Tronth
8 wvery 7 wesky senilily
wesks
J\mm @O wize a 3
monttdy
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If Part 4 is completed, the adull signing the form must also list the Fast four (4) digits of his or her Social Securily Number ar check the "1 4o not have a social security number bax”

page.
| certify (promise) that all information on this applicalion is true and that all income 1s reported. Tunderstand thal the sponsor will get federal funds based on the information [ give. | understand that spensor officials may venfy

(check) tha information. | understand that if | purposely give false information. my child may lose benefils and | may be prosecuted.

See Privacy Act Statement on the back of thik

Sign Here: X Print Name: Date:
Last Four (4) Digits of Adult Social Security Number: XXX-XX- 21 1do not have a Social Security Number

Ty Zip Code Gty
P \w Vork Fhane

% be natifed

dediwss




lpa

Check One or More: Racial Identities:
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Non-discrimination Statement:
In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited
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