School Year 2019-2020 Hi

California Department of Education, February 2017

hland Academy Charter Schools Application for Free and Reduced-Price Meals Complete one application per household.

Please read the instructions on how%o apply. Print clearly with a pen. You may also apply online at lunchapplication.com. This institution is an equal opportunity provider.
California Education Code Section 49557(a): Applications for free and reduced-price meals may be submitted at any time during a school day. Children participating in the federal National School
Lunch Program will not be overtly identified by the use of special tokens, special tickets, special serving lines, separate entrances, separate dining areas, or by any other means.

STEP 1 - STUDENT INFORMATION

Children in Foster Care and children who meet the definition of Homeless, Migrant, or Runaway are eligible for free meals.

Print the name of EACH STUDENT Enter school name and e Check the applicable box if the student is
. . . Enter student’s birthdate .
(First, Middle Initial, Last) grade level foster, homeless, migrant, or runaway.
EXAMPLE: Joseph P Adams Lincoln Elementary 1st 12-15-2010 Foster Homeless Migrant Runaway
O O O O
O O O O
O O O O
O O O O

STEP 2 — ASSISTANCE PROGRAMS: CalFresh, CalWORKs, or FDPIR

Do ANY household members (child or adult) currently participate in CalFresh, CalWORKs or FDPIR? If NO, skip STEP 2 and continue to STEP 3.

number, skip STEP 3, and continue to STEP 4. O calFresh [ caiworks O roPir

If YES, check the applicable program box, enter one case Select Program Type: Enter Case Number:

STEP 3 — REPORT INCOME FOR ALL HOUSEHOLD MEMBERS (Skip this step if you answered ‘YES’ in STEP 2

A. STUDENT INCOME: Sometimes students in the household earn income. Enter the TOTAL GROSS income (before
deductions) in whole dollars earned by all students listed in STEP 1. Enter the appropriate pay period in the “How
Often” box: W = Weekly, 2W = Biweekly, 2M = Twice a Month, M = Monthly, Y = Yearly

Total Student Income How Often

s

B. ALL OTHER HOUSEHOLD MEMBERS (including yourself): List ALL household members not listed in STEP 1, even if they do not receive income. For each
household member, report the TOTAL GROSS income (before deductions) in whole dollars for each source. If the household member does not receive

STEP 4 — CONTACT INFORMATION & ADULT SIGNATURE

Certification: | 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.

Signature of adult completing this application:

C. Total Household Members I:I:l D. Enter the last four digits of Social Security number (SSN) from ‘
(Children and Adults) the Primary Wage Earner or Other Adult Household Member

‘ ‘ Check the box if
No ssn [

DO NOT COMPLETE. SCHOOL USE ONLY

How Often? [0 Weekly [ Bi-Weekly [ Twice a Month [0 Monthly O Yearly Total Household Income
Annual Income Conversion: Weekly x52, Biweekly x26, Twice a Month x24, Monthly x12 ‘ S ‘ ‘ ‘ ‘ ‘
Total Household Size | Eligibility Status: [1Free [ Reduced-price [ Paid (Denied) [ Categorical

Verified as: [0 Homeless [ Migrant [ Runaway [ Error Prone
Determining Official’s Signature: Date:
Confirming Official’s Signature: Date:
Verifying Official’s Signature: Date:

income from any sources, write “0”. If you enter “0” or leave any fields blank, you are certifying (promising) that there is no income to report. Print Name:
Enter the appropriate pay period in the “How Often” box: W = Weekly, 2W = Biweekly, 2M = Twice a Month, M = Monthly, Y = Yearly
Print the name of ALL OTHER Household Members Earnines from Work How Public Assistance/SSI/ | How Pensions/Retirement/ | How Date: Phone Number-
(First and Last) & Often | Child Support/Alimony | Often All Other Income Often ’ '
S S S —
Mailing Address:
S S S
S S S City: State: Zip:
i i i E-mail:

OPTIONAL — CHILDREN’S ETHNIC AND RACIAL IDENTITIES

We are required to ask for information about your children’s race and ethnicity. This
information is important and helps to make sure we are fully serving our community.
Responding to this section is optional and does not affect your children’s eligibility for
free or reduced-price meals.

Ethnicity (check one):

O Hispanic or Latino O Not Hispanic or Latino

Race (check one or more):

[0 American Indian or Alaskan Native O Aasian [ Black or African American
[ Native Hawaiian or other Pacific Islander 0 white




Filling out the Application 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 Highland Academy Charter School. The application must be filled out completely to certify your children for
free or reduced price school meals. If at any time you are unsure about how to fill out a section, please contact Besy Monterroza. You must fill this application out
to be considered for free or reduced price meals, even if you have applied and been approved last school year.

STEP 1: LIST ALL CHILDREN IN SCHOOL IN THE HOUSEHOLD.

Tell us how many children live in your household and the school they attend. They do not have to be related to 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:
. Children age 18 or under AND are supported with the household’s income;
. In your care under a foster arrangement, or qualify as homeless, migrant, or runaway.
A) List each student’s name. Print each child’s name. Use one line of the application for each child. If there are more children present than lines on the
application, attach a second piece of paper with all required information for the additional children (or continue on the back).
B) Do you have any foster children? If any children listed are foster children, mark the “Foster Child” box next to the child’s name. If you are ONLY
applying for foster children, after finishing STEP 1, go to STEP 4. Foster children who live with you may count as members of your household and should
be listed on your application. If you are applying for both foster and non-foster children, go to step 3.
C) Are any children homeless, migrant, or runaway? If you believe any child listed in this section meets this description, mark the corresponding box next
to the child’s name and complete all steps of the application.

STEP 2: DO YOU RECEIVE ANY OF THE FOLLOWING: Supplemental Nutrition Program (SNAP), Temporary Assistance for Needy
Families (TANF), or Food Distribution Program on Indian Reservations (FDPIR)?

A) If no one in your household participates in any of the above listed programs: Circle ‘NO’ and proceed to STEP 3 on these instructions and STEP 3
on your application.

B) If anyone in your household does participate in any of the above listed programs: Circle ‘YES’ and provide the case number. You only need to
write one case number. If you participate in one of these programs and do not know your case number, contact Department of Public Social Services.
You must provide a case number on your application if you circled “YES”. Then, skip to STEP 4.

STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS.

A) List all household members (including yourself) who are living with you and share income and expenses, even if they are not related and even if they
do not receive income of their own.
. Do not include people who live with you but are not supported by your household’s income AND do not contribute income to your household.

B) Report total income for each household member listed for each source provided. Report all income in whole dollars. Do not include cents. If they do not
receive income from any source, write “0”. If you write “0” or leave any income fields blank, you are certifying (promising) that there is no income to report.
Mark how often each type of income is received by using the boxes to the right of each field.

. Report all amounts in GROSS INCOME ONLY. 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.

. What if | am self-employed? Report income from that work as a net amount. This is calculated by subtracting the total operating expenses of
your business from its gross receipts or revenue.

C) Report total household size. Enter the total number of household members in the field “Total Household Size (Children and Adults).” It is very important
to list all household members, as the size of your household affects your eligibility for free and reduced-price meals.

D) If you have one, provide the last 4 digits of your social security number. The household’s primary wage earner or another adult household member
must provide the last four digits of his/her Social Security Number in the space provided. If no adult household members have a Social Security Number,
leave this space blank and mark the box to the right labeled “Check if no SSN.” You are eligible to apply for benefits even if you do not have a Social
Security Number.

STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE

A) Provide your contact information. Write your current address in the fields provided if this information is available. If you have no permanent address,
this does not make your children ineligible for free or reduced-price school meals. Sharing your phone number, email address, or both is optional, but
helps us reach you or notify you about your child’s meal eligibility and account.

B) Print your name and sign in the space provided. All applications must be signed by an adult member of the household. The application is not
valid if it is not signed. By signing the application, that household member is promising that all information has been truthfully and completely reported.
Before completing this section, please also make sure you have read the privacy and civil rights statements at the bottom of these instructions.

C) Please include today’s date.

D) Share children’s racial and ethnic identities (optional). At the bottom of the application, we ask you to share information about your children’s race and
ethnicity. This field is optional and does not affect your children’s eligibility for free or reduced-price school meals

Free Eligibility Scale for Breakfast, Lunch, and Milk Reduced-price Eligibility Scale for Breakfast, Lunch, and Milk
g;isehdd Annual Monthly ;\%ﬁ& = W:;{STWO Weekly g.c; L;sehold Annual Monthly mﬁ; e E\y:gs'rwo Weekly
1 $16,237 $1,354 $677 $625 $313 1 $23,107 $1,926 $963 $ 889 $ 445

2 $21,983 $1,832 $916 $846 $423 2 $31,284 $2,607 $1,304 $1,204 $602
3 $27,729 $2,311 $1,156 $1,067 $534 3 $39,461 $3,289 $1,645 $1,518 $759
4 $33,475 $2,790 $1,395 $1,288 $644 4 $47,638 $3,970 $1,985 $1,833 $917
$39,221 $3,269 $1,635 $1,509 $755 5 $55,815 $4,652 $2,326 $2,147 $1,074
6 $44,967 $3,748 $1,874 $1,730 $865 6 $63,992 $5,333 $2,667 $2,462 $1,231
7 $50,713 $4,227 $2,114 $1,951 $976 7 $72,169 $6,015 $3,008 $2,776 $1,388
8 $56,459 $4,705 $2,353 $2,172 $1,086 8 $80,346 $6,696 $3,348 $3,091 $1,546
+ $5,746 $479 $240 $ 221 $111 + $8,177 $ 682 $ 341 $315 $158

This institution is an equal opportunity provider.
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