
Dear ParenUGuardian:

Children need healthy meals to learn. Mokena School District 159 offers healthy meals every school day. Breakfast costs LM ; lunch costs $-L?0. your
children may qualify for free meals or for reduced price meals. Reduced price is lQjQ for breaKast and $g for lunch. To apply for free or redlced--price
meals, use the Household Eligibili$ Application, which is enclosed. We cannot approve an application that is not complete, so be sure to fill out all required
information. Return the completed application to Mokena District Office (11244 Willowcrest Lane. Mokena. lL 6044i). Attn: Determininq Official.

Your child(ren) may qualify for free or reduced price meals if your household income falls at or below the limits on this chart.

Federal lncome Eligibility Guidelines (Effective from July 1,2021to June go,2o22l

Reducedfrice Meals (1857o Federal Povertv Guldellnesl
Household Size Annual Monthly Twice Per Month EveryTlvo Weeks Weekly

1 23,828 1,986 993 917 459
2 32,227 2,686 1,343 1,240 620
3 40,626 3,386 1,693 1,563 782
4 49,025 4,086 2,043 1,886 943
5 57,424 4,786 2,393 2,209 1,105
6 65,823 5,486 2,743 2,532 1,266
7 74,222 6,186 3,093 2,855 1,428
I 82,621 6,886 3,443 3,178 1,589

For each additional family member, add 8,399 700 350 324 162

1' DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Complete the application to apply for free or reduced price meals. Use one Household Eligibility
Application for all students in your household per district. We cannot approve an application that is not complete, so be sure to htt out all required information. Retuin thl
completed application to the school.

2. WHO CAN GET FREE MEALS? All children in households receiving benefits from Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy

runaway, or migrant also qualify for free meals. lf you haven't been told your children will get free meals, please contact your school to see if your child(ren) qualifies.

3. WHO CAN GET REDUCED PRICE MEALS? Your children can get low cost meals if your household income is within the reduced price timits on the Federal Eligibitity lncome
Chart, shown above.

4. A MEMBER OF MY HOUSEHOLD RECEIVED SNAP OR TANF BENEFITS. THE SCHOOL SENT A LETTER STATING THAT MY CHILD IS AUTOMATICALLY APPROVED
FOR FREE MEALS BASED ON DIRECT CERTIFICATION. DO I NEED TO DO ANYTHING MORE TO ENSURE THAT MY CHILD RECIEVES FREE MEALS? NO. YOU dO NOt
need to do anything more to receive free meals for your child. lf you have students not listed on the letter, contact the school immediately. lf you do not wish to receive the free
meals, you should follow the steps outlined in the letter from the school to notify school personnel immediately.

5. HOW DO I KNOW lF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household lack a permanent address? Are you staying
together in a shelter, hotel, or other temporary housing arrangement? Does your family relocate on a seasonal basisi Are any children living with you who have chosen to leave
their prior family or household? lf you believe children in your household meet these descriptions and haven't been told your children wilfget free meals, please contact your
school.

6. 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 schoot year and for
the first few days of this school year. You must send in a new application unless the school told you that your child is eligible fortire new school-y6ar.

7. I GET WlC. CAN MY CHILD(REN) GET FREE MEALS? Children in households participating in WIC may be eligible for free or reduced price meals. Please fill out the enclosed
application.

8. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof.

I' lF I DON'T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year. For example, children with a parent or guardian who becomes
unemployed may become eligible for free and reduced price meals if the household income drops below the income limit.

10. WHAT lF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school ofJicials. You also may ask for a hearing by catting or
writing to the person listed above.

11. MAY I APPLY lF SOMEON E lN MY HOUSEHOLD lS NOT A U.S. C ITIZEN? Yes. You or your child(ren) do not have to be U.S. citizens to qualify for free or reduced price
meals.

12' 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 wilo are e|onomically independent (for
example, people who you do not support, who do not share income with you or your children, and who pay a pio+ated share of expenses), do not include them.

13' WHAT lF MY INCOME lS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if you normally make $1000 each month, but you missed some
work last month and only made $900, put down that you made $1000 per month. lf you normally get overtime, include it, but do not include it if you only work overtime
sometimes. lf you have lost a job or had your hours or wages reduced, use your current income.

as we will assume )ou meanttc do so.

15' WE ARE lN THE MILITARY' DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses must be reported as income. lf you get any cash value

include your housing allowance as income. Any additional combat pay resulting from deployment is also excluded from income.

16. MY FAM ILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for SNAP, TANF or other assistance benefits,
contact your local Department of Human Services office or call (800) 843-61 54 (voice) or (800) 447-6404 (TTy).

Sincerely,

Mokena School District 159 (Determining Official)
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INSTRUCTIONS FOR APPLYING - COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISTRICT
IF YOUR HOUSEHOLD RECEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SGHOOL:

Part 1: List all household members, school and grade for each student, and a SNAP or TANF case number for any household member including adults receiving such
benefits. (Attach another sheet of paper if necessary.) .

Part 2: Skip this part.

Part 3: Skip this part.

Part rt: Sign the form. (The last four digits of a Social Security Number are not nec€ssary.)

Part 5 & 6: Contact lnfomation, and Childr€n's Racial and Ethnic ldentities: Answsr these questions if you choose to. (Optional)

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS
START'EVEN STARI, FOLLOW THESE INSTRUCTION AND RETURN

AND !F ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY OR HEAD
THE COTPLETE FORU TO YOUR SCHOOL:

Pert I : List all household members and the name of school for each child.

Part 2: lf any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.

Part 3: Complete only if a child in your household isn't eligible under Part 2. See instructions forAll Other Households.

Part tl: Sign the form. Only if part 3 is completed, please include the last four digits of a Social Security Number. (or mark the box if s/he doesn't have one).

Part 5 & 6: Contact lnformation, and Children's Racial and Ethnic ldentities: Answer these questions if you choose to. (Optional)

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

lf 3l! children ln the household aro foltor chltdren that are ths legal rerponriblllty of a foster carc agency or court:
Part 1: List all foster children and the school name for each child. Check the "Foster Child" box for each foster child.

Pad 2: Skip this part.

Part 3: Skip this part.

Part 4: Sign the form. The last four digits of a Social Security Number are not necessary,

Part 5 & 6: Contiact lnformation, and Children's Racial and Ethnic ldentities: Answer these questions if you chooss to. (Optional)

lf some of the childrcn in the hourohold are forter chlldron that are the logal Blponslbllity of a forter caro agency or couit:
Part 1: List all household members and the name of school for each child. Check the 'Foster Child" box for each foster child.

Part 2: lf any child you ar€ applying for is homeless, migrant, or a runaway check the appropriate box and call your school.

Part 3: Follow these instructions to report total household income from this month or last month.

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

r Box 2 4ross lncomo and How Often lt Was Received: For each household member, list each type of income received for the month. you must tell us how often the
money is received-weekly, every other week, twice a month or monthly. For eamings, be sure to list the gross income, not the take-home pay. Gross inmme is the amount
eamed before tiaxes and other deductions. You should be able to find-lt on your pay stub or your boss dn tell you. For other income, list thl amount each p€rson got for
the month fom welfare, child support, alimony, pensions, retirement, Social securi[r', Supplemental Security lniome (SSl), Veteran's beneft (VA benefts); and dis;bility
benefits. UnderAll Other lncome, list Worker's Compensation, unemployment or strike benefits, regular contributionjftom people who do not iive in your household, ani
any other income. Do not include income from SNAe FDPIR, WlC, Federal education benelits anJ foster payments received by the family frcm the placing agency. For
9NLY the self-employed, under Eamings from Work, report income after expenses. This is for your businessi farm, or rental property. lf you are in ttie Mililatp6v;tized
Housing lnitiative or get combat pay, do not include these allowances as income.

Part 4: Adult household member must sign the form and list the last four digits of their Social Seo.lrity Number (or mark the box if s/he doesn't have one).

Part 5 & 6: Contact lnformation, and Children's Racial and Ethnic ldentities: Answer these questions if you choose to. (Optional)

ALL OTHER HOUSEHOLDS INCLUDING MEDICAID AND ltUlG HOUSEHOLDS, FOLLOW THESE INSTRUGTIONS:

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

Part 2: lf any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.

Part 3: Follow these instructions to report total household income fiom this month or last month.

. Box l-Name: List all household members with income.

r Box 2 -Grors lncomo and How Often lt Was Received: For each household member, list each type of income received for the month. you must tell us how often the
money. is received-weekly, every other week, twice a month or monthly. For eamings, be sure to listihe gross income, not the take-home pay. Gross income is the amount
eamed before taxes and other deductions. You should be able to find_it on your pay stub or your boss dn tell you. For other income, listthl amount each person got for

benefits' UnderAll Other lncome, list Worker's Compensation, unemployment or strike benefits, regular contributions'fiom people who do not iive in your household, and
any other income. Do not include income from SNAR FDPIR, WlG, Federal education beneits and foster payments received by the family ftom the placing agency. For

FDPIR, WIC or Federal education benefits. lf you are in the Military Privatized Housing lnitiative or get combat pay, do not iriclu'de t-hese allowances as income.

Part tl: Adult household member must sign tho form and list the last four digits of theh Social Seotrity Number (or mark the box if s/he doesn't have one).

Part 5 & 6: Contract lnformation, and Children's Racial and Ethnic ldentities: Answer these questions if you choose to. (Optional)

PrivacyActStatement:Thiserplalnshowwewllluretheinformationyougiveus. TheRichardB.Russell Nationalschool LunchActrequirestheinformationonthisapplication.
You do not have to give the information, but if you do not, we cannot approve your child for free or reduced prica meals. You must include the last four digits of the sociai security
number of the adult household member who signs the application. The last four digits of the social security number is not required when you apply on behalf of a foster child or

We will use your information to determine if your child is eligible for ftee or reduced price meals, and for administratioi ani enforcement of the lunch and breakfast pmgrams. We

reviews, and law enforcement officials to help them look into violations of program rules.

complaint-flinq cust.html,andatanyUSDAoffice,orwritealeferaddressedtoUSDAandprovideintheletteralioftheinformationrequestedinttretorml$Equestampyoiitre
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APPLICATION FOR FREE MILI(MEALAND REDUCED-PRICE MEALS-Complele OneApplication Per Household Per School Disfict. tnsfuctions on back.

1. All Household Members another sheet of if
NAMES OFALL HOUSEHOLD MEMBERS (rtrstldonronry)
First, Middle lnitial, Last School N'ime

ttur Stud.nt onlv)
Grade "

Check if Er.or PrcneApplication

'Afoslor child is th€ logdl Esponslbilily of a wolfaro agency or court.

Date

2. Homeless, Migrant, Runaway, or Head Start (Gategorically eligible)
l-l Homeless l-l tttigrant [-l Runaway l-l Head Start

SNAP OR TANF CASE NUMBER ONLY srio to part
4 if you list a SNAP or TANF cass numbon At teast oni SMp/
TANF must bo pmvidod below. lf you rE€ivo Medicaid and wore
not directly ertified for frsa meals, you UIISI appty bas6d on
household sizs and inmme.

SGHOOL USE O}ILY

Chck lf
For!ar
chnd.

n
E
E
E
E
x

3. Total Household Gross Income (before deductions) You must tell us how much and how often
GROSS INCOilE AND HOW OFTEN lT WAS RECEwED (Example: $100/month; $100 /tlics a monlh; g'l00/wery othar weok; gloo/rvesk)

A.
NAMES

(LTSTALL HOUSEHOLD MEMBERS
wrTH rNcoME)

E. Worker's Como.. Unemolov-
ment, SSl, etc. (All <ither incorfie)

Hfl oft6n?

t.

il1.

tv.

4. Signature and Social Security Number (Adult must sign)

B. Eamings From Work
(Before Deductions)

c. WelfarE, Child
Support, Alimony

D. Pensions,
Social

Retirement,
Security

Amount How often? Amount How oflen? Amounl How offsn? Amount

$ $ s $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

Anadult.hogseholdmembermust.sign_theapplication. lfPart3iscompleted.theadult X X X - X X-
ilg?,Tfl:1"#nii:?:1'3J5ili?i?5it1r#tj; oftr.is or her sociat seduiitv ririmuer or - - -socia-r seimty rirmber- - -

n t Oo not have a social
security number.

officials may verity (check) the infotmation. I understand if I purposety give false information, my chiliren may tose meal benefits and I may b6 prosecuted.

Date Pinted Name of Adult Household Member Signature of Adult Household Member

5. Contact Information (Optional)

Wo* Telephone Number (lnclude Area Code) Home Telephone Number (lnclude Area Code) HomeAddrcss (Number, Street, City, State, Zp Code)

6. Ghildren's Racialand Ethnic ldentities (Optional)
Mark one ethnic identity:
! Hispanic/Latino
n Not HispanidLatino

Mark one or more racial identities:
! Asian fl Black orAfrican American
fl White E American lndian orAlaska Native

I Native Hawaiian or Other Pacific lslander

- THE FOLLOWING SECI'O'VS A RE FOR SCHOOT I'SE ONLY -
INITIAL DETERMINATION

TOTAL
rNcouE I

Every 2
P!r: !Week EWe€ks

Twice a
n Month

NUMBER IN
! Month ! Year HOUSEHOLD: STATUS:_ Dats

CHANGE IN

LEAs must annualize income only when multiple incomes, at varying ftequencies, are reported.
Annual lncomeConversion WeeklyX52 Every2WeeksX26 TwiceaMonthX24 OnceaMonthXl2

E Free based on:
! homeless
E migrant
E runaway
E Head Start

SNAP oT TANF
foster child

E household's income

E Reduced based on: E Denied-Reason:
E household's income El income too high

Date WithdEwn:
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El incomplete application
E Nonqualifying SNAP|IANF

Signature of Official noto'-


