Pitman Public Schools

t 420 Hudson Avenue, Pitman, NJ 08071-1094
Administrative Office: (856) 589-2145  Business Office: (856) 589-0369 Fax: (856) 582-5465

Deborah J. Roncace, CPA
Business Administrator / Board Secretary
droncace@pitman.k12.nj.us

Patrick J. McAleer, EA.D
Superintendent of Schools
prncaleer@pitman.k12.nj.us

Dear Parent/Guardian:

Children need healthy meals to learn. The Pitrnan Bd of Ed participates in the foliowing Child Nutrition Programs
at the prices indicated:

FULL PRICE REDUCED PRICE
Elementary Middle High Elementary Middle High
7 2. 2.70 3.

National School $2.40 ,' 3 $3.10 $0.40 £0.40 $0.40
Lunch

School

Breakfast $1.60 $1.60 NiA $0.30 $0.30 N/A

After School

Snack N/A N/A NA NFA NAA NAA
Special Milk

Program N/A MN/A N/A Not Applicable Not Applicable Not Applicable
Split 5ession
Kindergarten Milk $60.35 Not Applicable Not Applicable Mot Applicable Not Applicable Not Applicable

) NAA - Nof Applicable
How can | get health insurance for my chiidren? New Jersey Is committed to ensure that ail children are enmplled in a health insurance
progmam. Information oh your meal application will be shared with NJ FamilyCare to determine if yourchildren gualify to parficipate in this state
insurance pmogram. IF YOU DO NOT WISH TO SHARE YOUR INFORMATION WITH MEDICAID OR NJ FAMILY CARE YOU MUST
COMPLETE AND SIGN THE ENCLOSED INFORMATION SHARING FORM FOR MEDICAID or NJ FAM!I_TYCARE. AND RETURN IT TO |-
YOUR CHILD'S SCHOOL . Contact information for NJ FamilyCar is listed below:
NJ FamilyCare v nifamilycamre.org 1-800-701-0710
Contact information for other food assistance programs in New Jersey are listed below:
NJ SNAP (Food Stamps} Www.njsnap.org 1-800-687-9512
WIC Program www.nj.govihealth/fhshwic 1-865-446-5942

Your children may qualify for free meals or for reduced piice meals.

Below are some commnon guestions and answers fo aid in the process of determining your child's eligibility.

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 fil out all required information, Return the completed application to
one of your children’s schools. :

5 WHO CAN GET EREE MEALS? All children in households recsiving bensfits from NJ SNAP or TANF can get free meals
regardless of your income. Also, your children can get free meals if your household’s gross income is within the free limits on

ihe Federal Income Eligibility Guidelines : o
If you have received a NOTICE OF DIRECT CERTIFICATION for free meals, do not camplete the application.But do

let the scheol know if any children in your household are not listed on the Notice of Direct Certification letter you
received. _x

3. CAN FOSTER CHILDREN GET FREE MEALS? Yes, foster children that are under the legal responsibility of a foster care

agency or couri, are eligible for free meals. Any foster child in the househeld is eligible for free meals regardless of income.
Building on our unique traditions, the mission of the Pitman School District, in partiership with families and our

community, is to educate all students through exceptional learning experiences to be discerning, ethical, confident citizens. It is the
expectation of this school district that all pupils achieve the New Jersey Core Curriculum Content Standards at all grade levels.




1.
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13.

14.

15,
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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 or
e-mail the school’s homeless liaison or migrant coordinator to see if they qualify.

WHO CAN GET REDUCED PRICE MEALS? Your children can get low cost meals if your household income is within the

reduced price fimits on the Federal Eligibility Income Chart, shown on this letter,
SHOULD 1 FILL OUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE

APPROVED FOR FREE MEALS? Please read the letfer you got carefully and follow the instructions. Call the school if you

have questions.
MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO | NEED TO FILL OUT ANOTHER ONE? Yes. Your

chifd's application is only good for that schocl 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 for the new school year.

1 GET WIC. CAN MY CHILD(REN) GET FREE MEALS? Children in households parficipating in WIC may be eligible for free
or reduced price meals. Please fill out an application.

. WILL THE INFORMATION | GIVE BE CHECKED? Yes and we may also ask you to send written proof, .
. IF | DON'T QUALIEY NOW, MAY 1 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

househaold income drops below the income limit.
WHAT IF | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to schoo! officials.

You also may ask for a hearing by calling or writing to:

Hearing Officer Name: Deborah J Roncace  Address: 420 Hudson Ave. Pitman N 08071
Phone Number: (856)589-0368  £xt: 3008 .

MAY [ APPLY I[F SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You or your child(ren) do not have to be

U.S. citizens 1o qualify for free or reduced price meals,
WHO SHOULD ! 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
do not support, who do not share income with you or your children, and who pay a pro-rated share of expenses), do not
include them,

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

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

MY SPOUSE IS DEPLOYED TC A COMBAT ZONE. IS HER COMBAT PAY COUNTED AS INCOME? No, lf the combat pay
is received in addition to her basic pay because of her deployment and it wasn’t received before she was cieployed combat
pay is not counted asincome. Contact your school for more infonmation,

If you have other questions or need FEDERAL INCOME CHART

help, For School Year2014-2015

call (856)589-0718 Housshold size Yearly | Monthly | Weekly

Ext i 21,590 ] 1,800 416
2 29,101 | 2428 580

Sincerely, 3 36,612 1 3,051 705
4 44123 1 3677 8489

Signature® , ) 5 51,634 | 4,303 993
6 59,145 | 4,929 1,138

Name: 'ADeborah J Roncace B _ 7 66,658 5,555 1,282

Titler  Business Administrator 3. - 74,167 | 6,181 1,427

l; (ti)(ri :each additional person, +7514 626 | +145




Application #
School District pomany |FISCAL YEAR 2015
FREE AND REDUCED PRICE SCHOOL MEALS HOUSEHOLD APPLICATION

Part 4. Children in School (Include foster children)

Names of all children enrelled in ihis schoo district only ‘ i Check if a
{First, Middle Initial, Last) School Name Grade or |D Number foster child

Ul

d

a

[

=]

U

Part 2. If any member of your household receives NJ SNAP {food stamps) or TANF provide the name and case
‘number for the person who receives benefits and skip to Part 6. 1f no one receives these benefits, skip to Part 4.

Name Case number
Part 3. If the child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your
school, homeless Haison, or migrant coordinator. Homeless L1 Migrant d Runaway O
Part 4. Total Household Gross income—You must tell us how much and how often for each persan; CHECK IF NO INCOME
2. List gross income and how often it was received 3,
1, Name Example: $100/monthly $100/twice a month $100/everyotherweek $100/vweekly | oneck
(List everyone in hougehold — include | Earnings from work  [Welfare, child support, | Retirement, Social it NO
students listed above) - +[before deductions alimony Security, 881, VA All Other Income income
How Often? How Often? How Often? How Ofien? Q
1 3 / $ / $ { 3 !
2 $ / $ / $ ! $ ! |
3 $ / $ / $ / $_ / (]
4 $ / $ / $ / $ / Q
5 3 / $ / $ ! $ / (]}
6 $ / $ / $ / $ / U
7 $ / $ / 5 / $ / |
8 $ / 3 / $ / $ / 4
9. $ / $ / k) / $ / (W]

Part 5. Signature and Social Security Number (Adult must sign)

An adulf housenold member must sign the application. If Part 4 is completed, the adult signing the form must also fist the last four digits of
his or her Sociai Securty Number or mark the * do not have a Social Security Number” box. {See Privacy Act Statement))

{ certify (promise) that all information on this application is true and that all income is reported. 1 understand that the schoo! wm'
get Federal funds based on the information | give. | understand that school officials may verify (check) the information. |
understand that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted.

| Sign here: X Print name: Date:
Address: Phone Number:
Last 4 Digits of Social Security Number: *****. L1 1 do not have a Soclal Security Number
Part 6. Children's ethnic and racial identities {optional)
Choose one sthnicity: ‘ Choose one or mors {regardiess of ethnicity):
{1 Hispanic/Latino UAsian L) American Indian or Alaska Native LI Black or African American
D Not Hispanic/Latino L] White {1 Native Hawaiian or othar Pacific islander
Don’t fill out this part. This is for school use only. Error Prone O
Annual Income Convarsion; Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24 Montnly x 12
Total Income: Per: (1 Week, [ Every 2 Weeks, [ Twice A Month, L Month, L) Year  Household size:
Cafegorical Eligibility: - Date Withdrawn: Eligibility: Free_ Recduced__ Denied___ Reason: .
Determining Official's Signature: . Date:
Confirming Official’s Signature Date: Verifying Official Signature: Date:
TR R IO FioR RioF " ] DioF 85# €8
; For State . E Temp
:ijfgiﬁi{,fgﬁ;g FloD RieD DloR Incoma Other




School District [PITMAN 1 FISCAL YEAR 2015 .

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

The Richard B. Russell National School Lunch Act requires the information on this application. Your do not have to give the information, but if you do not, we
cznnot approve your child for free or reduced price meals. You must include the last four digits of the scclal 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 you list a
Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Neady Families (TANF) Program or Food Distribution Program on Indian
Reservations (FDPIR) case numbsr or other FOPIR identifier for your child or when you indicate that the aduit household member signing the application
does pot have a soclal security number. We vill use your information to determine if your child is efigible for free or reduced price meals, and for
administration and enforcement of the lunch and breakfasi programs. We MAY share your eligibility information with education, health, and nutrition
programs to help them evaluate, fund, or determing benefits for their programs, auditors for program reviews, and faw enforcement officials to help them

look into violations of program rules.

Non-discrimination Statement; The U.S. Depardment of Agriculiure prohibils discrimination against its customers, employees, and applicants for
employment on the bases of race, coler, national erigin, age, disability, sex, gender identity, religion, reprisal, and whers applicable, political befiefs, marital
status, familial or parental status, sexual orientation, or al or part of an individual's income is derived from any public assistance program, or protected
genetic information in employment of in any program or activity conducted or funded by the Deparment. (Not all prohiblied bases vill apply to all programs
andfor employment activities.) T

If you vish o file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
hitp/hsavw. ascr.usda.govicomplaint filing custhtml, or at any USDA offics, or call (866) 632-9892 {v requast the form. You may also write a letter
containing all of the information requested in the form. Send your completed complaint form or letter fo us by mail at U.S. Department of Agriculture,
Direclor, Office of Adiudication, 1400 Independence Avenue., SW. Washington, D.C. 20250-8410, by fax (202) 690-7442 or email at
proaram. intaked®usda. qov. . .

Individuals who are desf, hard of hearing or have speach disabilitiss may contact USDA through the Federat Relay Service at (800) 877-8339; or (800) 845-
6136 {Spanish). USDA Is an equal opportunity provider and emplayer.

APPLICATION INSTRUCTIONS

If your household received benefits from NJ SNAP (food stamps} or TANF, follow these instructions:
Part 4: List all student rames and the name of schoo! for each child —include foster children and check the box if a foster child
Part 2 List the case number for any household member {including adults) receiving NJ SNAP or TANF benefits.

Part 3: Skip this part

Part 4: Skip this part.

Part 5 Sign the form. The last four digits of 2 Sceial Security Number are net necessary.

Part 6: Answer this quastion if you choose to.

If no ono In your housshold, including any foster children. gets NJ SNAP or TANF hernefits and Iif any child in your household is
homeless, a migrant or runaway, follow these instructions:

Part 1: List a!l sludent names and the name of school for each child — include foster children and gheck the box if a foster child.
Part 2: Skip this part.
Part 3: If any child you are applying for Is homeless, migrant, or a runaway cheek the appropriate box and call your school, homeless liaison, migrant

coordinator. .
Part 4: Complete only if a child in your household isn't eligible under Part 3. Ses instructions for All Other Househotds.
Part 5: Sign the form. The last four digits of a Soclal Security Number are not nacessary if you didn't need to fill in Part4.

Part 6: Answrer this question if you choose lo.

If you are ONLY applving for FOSTER CHILD/CHILDREN, follow these Instructions:

If all children in the household are foster children:

Part 4 List all foster children and the school name for sach child. Check the box indicating the child is a fostar child.
Part 2 Skip this part. .

Part 3: Skip this part. .

Part 4: Enfer income for foster child only or chack no income box in column 3,

Part 5. Sign the form. The last four digits of a Social Security Number are not necessary.

Part 6: Answer this question if you choose o, *

ALL OTHER HOUSEHOLDS, including idster children, Including WIC households, follow these instructions:

Part 1 List all student names and the name of school for each child — inciude foster children and check the box if a foster child.

Part 2 If the househoki does not have a case number, skip this pard. .

Part 3: If any child you are applying for is homeless, migrant, or @ runaway check the appropriate box and call your school, homsless falson, migrant
coordinator. If not, skip this part.

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

. Box 1-Name: List all household members, including students listed in Part 1.

«  Box 2 -Gross Income and How Often It Was Received: For each househcld member, list each type of income recelived for the month. You must
tell us how often the money Is receivad—weekly, every other week, twice a month or monthly. For eamings, be sure to list the gross income, not
the take-home pay. Gross income is the amount sarned before taxes and other deductions. You should ba able to find i on your pay stubr or your
boss can lell you. For cther income, list the amount each person got for the month from welfare, child support, alimony, pensions, retirement,
Social Security, Supplemental Security Income (SSI), Veleran's benafits (VA benefits), and disabilify benefits. Under All Other Income, list
Worker's Compensation, unemployment or sitike benefits, regular contributions from psople who do not [ve in your household, and any other
income. Do not include income from SNAP, FOPIR, WIC, Federal education benefits and foster payments recaived by the famity from the placing
agency. For ONLY the seif-employed, under Eamings from Work, report incorme after expenses, This is for your business, famn, or rental
property. Da not include income from SNAP, FDPIR, WIC or Federal education benefits. If yourars in the Military Privaized Housing Initiztive or
get combat pay, do not include these allowances as income,

«  Box 3~ Check the no income for any household members (adulfs and children) that do not receive any income

Pari 5: Adult household member must sign the form and list the last four digits of their Social Security Number (or mark the box if sthe doesm'thave one).

Part 6; Answar this question if you choose.
Page 2 of 2




SHARING INFORMATION WITH MEDICAID or NJ FAMILYCARE

Dear Parent/Guardian:

If your children get free or reduced price school meals, they may also be able to
get free or low-cost health insurance through Medicaid or NJ FamilyCare.
Children with health insurance are more likely to get regular health care and are
less likely to miss school because of sickness. .

Because health insurance is so important to children’s well-being, the law allows
us to tell Medicaid and NJ FamilyCare that your children are eligible for free
or reduced price meals, unless you fell us not to. Medicaid and NJ
FamilyCare only use the information to identify children who may be eligible for
their programs. Program officials may contact you to offer to enroll your children.
Filling out the Free and Reduced Price School Meals Application does not
“automatically enroll your children in health insurance.

If you do not want us to share your information with Medicaid or NJ FamilyCare,
fill out the form Below and send in (Sending in this form will not change whether
your children get free or reduced price meals).

(1 No! I DO NOT want information from my Free and Reduced Price School
Meals Application shared with Medicaid or the State Children's Health
insurance Program (NJ FamilyCare)

If you checked no, fill out the form below to ensure that your information is
NOT shared for the child(ren) listed below:

Child's Name: o School:

Child's Name: __School:

Child's Name: School:

Child's Name: School:

Signature of Parent/Guardian: ' Date:
Printed Name: ‘ Addreés:' |

Retum this form to your child’s school, ONLY if you do NOT wish your information to be
shared with Medicaid or NJ FamilyCare.







Pitman Elementary Schools
Pitman, NJ 08071
Weekly Breakfast/Lunch Order
PLEASE PURCHASE TICKETS ON MONDAYS!
PLEASE AVOID SENDING MONEY IN ON A DAILY BASIS!

Nama:

Pitman Elementary Schools
Pitman, NJ 08071
Weekly Breakfast/Lunch Order
PLEASE PURCHASE TICKETS ON MONDAYS!
PLEASE AVOID SENDING MONEY [N ON A DAILY BASIS!

Ticket ltem Number of Price Cost
Tickets X =

Breakfast X $1.60 = s
Reduced Breakfast X S 30= )

Free Breakfast X S .00= $00.00 -
Hot or Alternate Lunch S
(Includes Mk} X $2.40 = S
Reduced Lunch X S .A4A0= S

Extra Lunch Milk X S .50= S

ice Cream X $1.00= S
TOTAL: [

Name:
Ticket Item Number of Price Cost
Tickets X =

Breakfast X $1.60= S
Reduced Breakfast X |§.30= S

Free Breakfast X |$.00= $00.00
Hat or Alternate Lunch

{includes Milk) X $2.40= S
Reduced Lunch X S A40= $
Extra Lunch Milk X 5 .50= 3

fce Cream % $1.00= S
TOTAL: $

Pitman Etementary Schools
Pitman, NI 08071
Woeekly Breakfast/Lunch Order
PLEASE PURCHASE TICKETS ON MONDAYS!
PLEASE AVOID SENDING MONEY iN ON A DAILY BASIS!

Name:

Pitman Elementary Schools
Pitman, NJ 08071
Weekly Breakfast/Lunch Order
PLEASE PURCHASE TICKETS ON MONDAYS!
PLEASE AVOID SENDING MONEY IN ON A DAILY BASIS!

Name:

Ticket ltem - Number of Price © Cost
| Tickets X =

Breakfast % 51.80= S
Reduced Breakfast X S .30= 3

Free Breakfast X $ .00= $00.00 -
Hot or Alternate tunch

(Includes Milk} X §2.40= S
Reduced Lunch X $ .A4A0= s
Extra Lunch Milk X $ 50= .S

Ice Cream X $1.00= [
TOTAL: $

Ticket item Number of Price Cost
Tickets X =

Breakfast X | $180= S
Reduced Breakfast X |§ .30= S
Free Breakfast X S .00= 5 00.00
Hot or Alternate Lunch
(lncludes Mitk) X $2.40= S
Reduced Lunch X $.40= $
Extra Lunch Mitk X $ .50= $
Ice Cream X $1.00 = 5
TOTAL: $

Pitman Elementary Schools
Pitman, NJ 08071
Weekly Brealdast/Lunch Order
PLEASE PURCHASE TICKETS ON MONDAYS!
PLEASE AVOID SENDING MONEY IN ON A DAILY BASIS!

Name:

Pitman Elementary Sthools
Pitman, NJ 08071
Weekly Breakfast/Lunch Order
PLEASE PURCHASE TICKETS ON MONDAYS!
PLEASE AVOID SENDING MONEY IN ON A DAILY BASIS!

Name;

Ticket Item Number of Price Cost

Tickets X =
Breakfast X $1.60 = $
Reduced Breakfast X S 30= S
Free Breakfast X $.00= $00.00

Hot or Alternate Lunch

Ticket ltem Number of Price Cost
Tickets X =

Breakfast X $1.60 = s
Reduced Breakfast X $ .30= s
Free Breakfast X S .00= $00.00
Hot or Alternate Lunch
(Includes Milk) X $2.40= $
Reduced Lunch X S 40= $
Extra Lunch Mitk X S .50= 5
ice Cream X $1.00= 3
TOTAL: ’ 5

{Includes Milk) X | 52.40= $
Reduced Lunch X 3 A0= $
Extra Lunch Milk X $§ .50= $
Ice Cream X $1.00 = 5
TOTAL: $







