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Dear Parent/Guard an:

Children need healthy meals to learn, The Spotswood Board of Education offers helathy meals every school
day at the prices listed below. Your children may qualify for free meals or for reduced price meals,

This packet includes an application for free or reduced price meal benifits, and a set of detailed instructions
For a conveoient way to fill out the meal application, 9o to wy,/w.sosd.us.

Below are some common questions and answers to help you wrth the application process

Who can get free OR REDUCED PRICE meals?
. All children in households receiving benefits from NJ SNAP or NJ TANF,/WorkFirst-NJ are

eligible for free meals.
' Foster children that are under the legal responsibility of a foster care agency or court are eligible

for free meals.
' Children participating in their school's Head Start program are eligible for free meals.
. Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

' Children may receive free or reduced price meals if your household's income is within the limits
on the Federal Income Eligibility Guidelnes. Your children may qualify for free or reduced price
meals if your household income falls at or belo$/ the limits on this chart.
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FULL PRICE

Elementary High Elementa ry

National School
Lunch

$2 80 $2 90 $3.04 $0.40 $0 40

Schoal
Brea kfast N/A N/A

After School
Snack N/A N/A

Not Applicable Not Applicable
Special Milk
Program

Not Applicable
Split Session Milk
Program Nat Applicable Not Applicable

REDUCED PRICE

$0.44

N/A

N/A

Not Applicable

Not Applicable

plicable

Not Applicable



Houseuhold Size Yearly Monthly Weekly

1 22 311 1 860 430

5782 30 044 2.504

3 37.717 3 149 727

4 45 510 3 793 876

53.243 4.437 1,024

60 976 5,082 1.173

7 68.709 5.726 1 .322

I 76 442 6,371 1 ,471

For each additonal
person, add.

+645 +149

2. HOW DO I KNOW IF t4Y CHILDREN QUALIFY AS HO|4ELESS, IYIGRANT, 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 basis? Are any children living
with you who have chosen to leave their prior family or household? If you believe children rn your
household meet these descriptions and haven't been told your children will get free meals, please call or
e-mail your school, homeless liaison or migrant coordinator.

3. DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No, 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 fill out all required information. Return the completed application to one of your
children's schools.

4. SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY

CHILDREN ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the letter you got carefully
and follow the instructions. lf any children in your household were missing from your eligibility
notificat on, contact your school immediately.

5, CAN I APPLY ONLINE? If available, you are encouraged to complete an online application instead of a
paper application. The online applrcation has the same requirements and will ask you for the same
information as the paper applrcation. Contact your school if yo! have any questions about the online
application.

6. IYY CHILD,S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT A NEW ONE? Yes, YouT

child's application is only good for that school 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,

7. I GET WIC. CAN MY CHILDREN GET FREE MEALS? Chlldren in households participating in WIC EAy be

eligible for free or reduced price meals. Please send in an application.
B. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of the

household income you report.
9. IF I DON'T QUALIFY NOW, [4AY 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 IF I DISAGREE WITH THE SCHOOL,S DECISION ABOUT MY APPLICATION? YoU Shou|d taIK to

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

H ea ri n g Of f ice r N a m e | !:jtLLEItlg Add ress : ftQLSlIllocI lLB9ld
PhoneNumber: (732)123-2200 Ext:5!3]1
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11, IV1AY I APPLY IF SOI\4EONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? YES. YOU, YOUT ChiIdTEN, OT

other household members do not have to be u.S. citizens to apply for free or reduced price meals.

12. WHAT IF NIY INCOME lS NOT ALWAYS THE SAME? List the amount that you normallv 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. If you normally get overtime, include it, but
do not include it if you only work overtime sometimes. If you have lost a job or had your hours or
wages reduced, use your current income.

13. WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not

Teceive some types of income we ask you to report on the application, or may not receive incorne at
all. Whenever this haDgens, Dlease write a 0 in the field. However, if any income fields are left empty
or blank, those will aEp be counted as zeroes. Please be careful when leaving income fields blank, as

we will assume you mcant to do so.

14, WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? YOUT bAsic PAY ANd CASh

bonuses must be reported as income. If you get any cash value allowances for off-base housing, food,

or clothing, or receive Family Subsistence Supplemental Allowance payments, it must also be included

as income. However, if your housing is part of the I\4ilitary Housing Privatization Initiative, do not

include your housinq allowance as income. Any additional combat pay resultinq from deployment is

also excluded from income.
15. WHAT IF THERE ISN.T ENOUGH SPACE ON IHE APPLICATION FOR MY FAMILY? L]St ANY AdditiONAI

household members on a separate piece of paper, and attach it to your application.

16. l.1Y FAi4ILY NEEDS HELP. ARE THERE ANY PROGRAMS WE MIGHT APPLY FOR?To find out how to applv

for Nl SNAP or other assistance benefits, contact your local assistance office, call 1-800-687-9512 or

go to https://oneapo.dhs.state.ni.us/default.asox. You can also contact NJ Familycare or Medicaid at

1-800-701-0710 or.W.w.IuIiIaI yla-rc.g-rl]-for nformation regarding health insurance for your family.

For the WIC Program, call r-A66-446-5942 or go to u.w!,-qi,g-qylhqelthllhsl!{ie.

If you have other questions or need help,
call (732)723-2200 Ext: 5030

Sincerely,

Signature

/Vame: Kathy gonczek /

Title: Searetary

U



SHARING INFORMATION u/ITH 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 1ike1y 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 gou tell us rtot 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 '*'ith 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)'

tr No! I Do NoT want information from my Free and Reduced Price
School Meals Application shared with Medicaid or the State
Children's Health Insuralce Program (NJ FamilyCare)

Ifyou checked no, fill out the form below to ensure that your
information ts NOT shared for the chtld(ren) listed below:

Child's Name: School:

Child's Name School

Child's Name: School:

Child's Name: School:

Signature of Parent/ Guardian:

Printed Name:

nate: _
Address:

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



HOW TO APPLY 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 vour children attend more than one school in the district. The a pplication must be filled out completely to certify your children for free or reduced price

school meals. Please follow these instructions in orderl Each step of the instructions is the same as the steps on your application. lf at any time you are not sure

what to do next, please contact your school.

PLEASE USE A pEN (NOT A pENCtL) WHEN FtLL|NG OUT THE APPUCATION AND DO YOUR BEST TO PRINT CLEARLY.

l
D INCLU1: LIST ALL HOUS

D) Are any children homeless, migrant,
or runaway? lf you believe any child
listed in this section meets this
description, mark the "Homeless,

Migrant, Runaway'' box next to the
child's name and complete all steos of
the application.

and non-foster children, go to step 3

A) List each €hild's name. Print each child's
name. Use one line of the application for each

child. When printing names, write one letter in

each box. Stop if you run out of space. lf there
are more children present than lines on the
application, attach a second piece of paper

with all required information for the additional
children.

Tell us how many infants, children, and school students live in your household. They do NOT have to be related to you to be a part of your househo

Who should I 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;

. ln your care under a foster arrangement, or qualify as homeless, miSrant, or runaway youth;

B) lsthe child a student in this
school district? Mark'Yes' or'No'
under the column titled "student"
to tell us which children attend the
school district here. lfyou marked
'Yes,' write the grade level of the
student in the'Grade'column to
the right.

repardless of age. Students attending the school stem,

d

ATEPST 2DF P IE sN NAP R RoT NA FNE LT PY RTA ct PMD ME EB cRS RU R2 D NA HY Us Lo o
lf anyone in your household (including you) currently participates in one or more of the assistance programs listed below, your children are eligible for

. The Supplemental Nutrition Assistance Program (SNAP) or N.l SNAP.

. Temporary Assistance for Needy Families (TANF) or Nl TANF/WorkFirst Nj

r The Food Distribution Program on lndian Reservations {FDPIR)-

free school meals:

B) lf anyone in your household participates in any of the above listed programs:

. Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case number. lf you

participate in one of these programs and do not know your case number, contact your local county

welfare agency http://www. ni.eov /humanservices/df d/oroerams/ni snao/cwa/index.html

. Go to STEP 4

Al lf no ooe in your household pafticipates in any of the above

listed programs:
. Leave STEP 2 blank and go to STEP 3.

How do I report my income?
. Use the charts titled "sources of lncome for Adults" and "Sources of lncome for children printed on the back side of the application form to determine if your household has

income to report.
. Report all amounts in cROSS INCOME ONLY. Report all income in whole dollars. Do not include cents

o Gross income is the total income received before taxes.

o 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 applacation has NOT been

C) Do you have any foster children? lf 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 vou mav count as

members of vour household and should be listed on

vour application. lf you are applying for both fostet

STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS



reduced to pay for taxes, insurance premiums, or any other amounts taken frorn your pay-

Write a "0" in any fields where there is no income to report. Any income fields left empty or blank will also be counted as a zero. lf you write '0' or leave any fie ds blank, you are

Mark how often each type of income is received using the check boxes to the r,€!t o f each field

Who should llist here?
. When filling out this section, please include ALL adult members in your household who are living with you and share income and expenses,

if thev do not receive income of thelr own

Do NOf include:
o People who live with you but are not supported by your household's income AND do not contrlbute income to your household

even if thev are not related and even

lnfants, Children and students already listed in STEP 1

STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS

A) Report all income earned or received bychildren. Reportthe combined gross income forALLchildren listed in STEP 1in yourhousehold in the box marked "Child lncome."Only

count foster children's income if you are applying for them together with the rest of your household.

whot is child lncome? Child income is mo child incomereceived from outside ur household that is aid DIRECTLY to your children. Many households do not have an

D) Report income from public assistance/child
support/alimony. Report all income that applies in the "Public
Assistance/Child support/Alimony" faeld on the application. qg

B) List adult household members'
names. Print the name of each

household member in the boxes marked
"Names of Adult Household Members
(First and Last)." Do not list anv
household members vou listed in STEP 1.

lf a child listed in STEP t has income,
follow the instructions in STEP 3, part A.

c) Report earnings from work. Report all income from work in the
"Earnings from Work" field on the application. This is usually the
money received from working at jobs. lf you are a self-employed
business or farm owner, you will repon your net income.

whqt il I om seff-employed? Report income from that work as a net
amount. This is calculated by subtracting the total operatinB

expenses of your business from its gross receipts or revenue.

G) Provide the last four di8its of your Social Security Number.
An adult household member must enter the last four digits of
their Social Security Number in the space provided. You are

eligible to apply for benefits even if you do not have a social

security Number. lf no adult household members have a Social

Security Number. leave thi5 space blank and mark the box to the
right labeled "check if no 55N."

E) Report income from
pensions/retirem€nt/all other income.
Report all income that applies in the
"Pensions/Retirement/ All other
lncome" field on the application.

F) Report total household size. Enter the total number of household

members in the field "Total Household Members (children and

Adults)." This number MUsT be equal to the number of household

members listed in STEP 1 and STEP 3. lf there are any members of
your household that you have not listed on the application, 8o back

and add them. lt is very important to list all household members, as

the size of your household affects your eliSibility for free and

reduced price meals.

STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE
All qpplicotions must be signed by on ddult nember of the household. By signing the opplicdtion, thdt household member is prcmising thot oll informotion hos been truthfully
qnd completely rcported. BeJore completing this section, pleose olso moke sure you hove rcdd the ptivdcy ond civil rights stdtements on the bqck ol the dpplicdtion.

D) Share children's racialand ethnic identiti€s
(optional). on the back 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.

c) Mail Completed
Form to: SPotswood

BOE, 105 Summerhi lRd
-ipotswood, 

Nl 08884

Bl Print and sign your name and

write today's date. Print the name

of the adult signing the application
and that person signs in the box
"Signature of adult."

A) Provide your contact information. Write Vour current
address in the fields provided if this information is available
lf you have no permanent address, this does not make your
children ineligible for free or reduced price school meals.

Sharing a phone number, email address, or both is optional,
but helps us reach you quickly if we need to contact you.

3.A. REPORT INCOME EARNED BY CHITDREN

3.B REPORT INCOME EARNED BY ADULTS

l

o

not reoort the cash value of anv public assistance benefits NoT
listed on the chart. lf ancome is received from child support or
alimony, onlV report court-ordered payments. lnformal but

I regular payments should be reported as "other" income in the
I next oa rt-
I



Applicauon #:
2017-2018 Application for Free and Reduced Price School Meals
Complete one applcatron per household Pleasetypeoruse a pen (nota pencll).

Available on line at: www.sPsd.us

Child's First Name Ml Child's Last Name [press spacebar to advance] School Name (Abbr.) G rade
Defin tion ol Hous.hold
Member: Anyone who rs
living wllh you and shares
income and expenses. even

Ch ldren in Fostercare and
children who meer rhe
defnrlion ot Homel.3s.
Migra.t o. Runaway are
elrgible lor f.ee meals. Read
How to Apply for Fr€.:nd
Reduced P.ice School
Meals lor more inlormalion.

I
I
I
I
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Case Number:
lfyou ansluered NO > Crmplete STEP 3 lfyou answered YES > Write a case number here then go to STEP 4IQ9iql@OpEqSfELg)

\lt e ody m €* number in thisspae

STEP 3 Report lncome fo.ALL Household Members (Skip thisstep ifyou answered 'Yes'to STEP 2)

A. Child lncome
Sometimes children in the household eam or receive incom€. Please include the TOTAL Lncome recelved by all

Household MembeB listed in sTEP t here

income to include here?

B. All Adult Household Membe,s (including yourselO

Flipthe page and review
th€ charls tiited "Solrces

The'So!r@s oflncome
for Children" chan will
help you with lhe Child

The'Sources ol lncome
lor Adulrs' charl wll help

Chld SuppoirAtrcny ' w"dc, &Wir0y

I
m

i N.ft ot Addt Htus6iold M6rs€6 (FEl ad Lasr) EzmhcrrMr'vo'*

l

l

l

$

$

$

$

$

II

$

$

$

$

$

l
l

t

$

$

$

$l fcom
Toral Household Membe6
(Child.en and Adultl)

Lasl FourOighs olS6ial S4u,ity NumtEr{SSN) ol
P.imary waq€ Earn€.orOtherAduh Household Membe. Er}I tr-il rITI

ralse inrornralion my chrldren may lose mealbenefls and lmay bo proseculed under applcabl6 Stat6 and F€de.allaws.'

Street Address (r ava(able) Crty Oaytime Phone and Email(optional)
I

Printed name ofadult srgning the fom

zip

trtr
tr
tr

I ttr
Etr;tr3tr
In

tr
tr
tr

1

g'FP 2 Do any Household Members (lncluding you).currently participate in one or more ot the following assistance programs: SNAP, TANF, or FDPIR?

Howonen'

Lh,o'.@T [;..t B-"*$ . v.., v"-,,,S COCO

COOC
CCOC
TCCOCroooc
OCOC

STEP 4 Contact information and adult signature, ffiEffil!trffiffiXffi spotswood BoE, Att: Ms- K. Bonczek, 105 summerhill Road,



Sources of lncome for Children
Public Assist nce /

Alimony/Child support
Pensions / Retirement /

AllOtherlncome

Earninqs from work ' Salary, wages, cash
bonuses

Nel income from self-
employmenl (farm or
busrness)

- Basic pay ard cash bonGes
(do NOT indude cornbat pay,

FSSA or privatzed horainq
allo\ 6nces)
- Alo\Mnces for cff-b6e
hojsirE, food and dotirg

- Unemploymenl benelits
Worker's compensalion

- Supplemental Security
lncome (SSl)
' Cash assistance from
State or local
governmenl
- Alimony payments

Child support payments
- Veleran's benefits
- Slrike benefits

. SocialSecurily
(including railroad
reikemenl and black lung
benefits)
. Private pensions or
disability benefils
. Regular income from
trusts or eslales
-Annuities
- lnvestmenl income
. Earned inlerest
. Rental income
. Regular cash paymenls
from outside household

Sources ofChild lncome Erample{s}

A child has a reqular full or part timelob
where they earn a salary or wages

- A child is blind or disabled and receNes Sooal
Security benefils

- SocialSecurity
- Disabilily Paymenls
' Sutuivor's Benefts

-lncome irom person outside lhe household

A Parent rs disabled, retired, or deceased and

lheir child receives SocialSecunly benefrls lf you are in the LJ.S. lvlililary
- A friend or extended family member
regularly gives a child spendrng money

-lncome from any other source

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

Respondinq to this section is optional and does not affect your children's eligibility for free or reduced price meals

Ethnicity (check one)

Race (check one or more): American lndian or Alaskan Native

- A child receives regular income from a
private pension fund, annuLly or trust

l

The Richard B. Russell li.tional School Lunch Act.equircs the informaton on this application You do

not have 1o gNe the informalron. but d you do not, we €nnoi apProve your chrld forfree or.educed pnce

meals. You must rndu.t€ ltre lasl four dtq6 of fle socialsecurny number of ihe adull household member who

signsthe applicaton. The lasl four digits ofthe social secu'ity number is not requned when vou apPlv on

behall ol a fosterchild or you list a Supplemental Nutrition Assistance Pmgram (SNAP). Tempo€rv
Assistance tor Needy Families (TANF) Program or Food Oisiribution Program on lndian ReseNations
(FDPIR) case number or other FDPIR rdentiliertor your child orwhen you rndicate thal the adult household

member signing the spptcalron does .ot have a socEl secuity number We will use your infomation lo

determrne yourchitd is eligibleforfree or reduced pnce meals, and for admrn,stration and enfor..menl ot

lhe l!nch and breakfasl programs. We [lAY share your elgibility information with education. heallh, and

nutrilion proglams to help ihem evaluate. fund. or delerm ne benelils tor their prcg€ms. aldiiors for
proqram revlews. and law entorcemenl ofilcbls to help ihem look into vrolailons of Program rules.

Pe6ons wtr disabilities who require alternaiive means oi communicaton lor program informaton (eg. B.aille

large pnnt audlotape, Amerizn Sign Language elc.) should contaci the Agencv (Sial€ or local) wherE hev
applied lor benefits. Individuals who arc deaf. had ol heanng or have sPeech disaulites mav coni,acr USDA

throush tn€ Federal Relay service al (600) 877-8339. Additionally, pfogram infomalion may be made

available in lang uages other than Eng|sh.

To lile a program complaint of dbcrimination. colnplele the USDA Program Discrimination Compleinl

Form, (AO-3027)found online at http/www.asc..usda.9ov/comdainlfiling-clsthlrnl. and atanv USDA

offie or wnte a letter sddrcssed lo USOA and proude i.lhe lelter all oi lhe infomaton rcqLr€sied in the

lom.To request a copy of the complsint form, call (666) 632_9992. Submit vour completed fo.m or lelierto
USDA by:

mal ci\ji rtlhts 6nC.,ns 9& b U.S. Oepa.tment of Agriculture

Office of ihe Assistant Secrclary lor CivilRqhls

14OO lndePendence Avenue. SW

Washrngton, D C. 20250_9410

fax l2o2) a9o-7442. ot

emait Progmm.rntake@usda.gov.
This institution ls an equal opponunity Provide..

ln accodance wiih Federalcivd nghts law and U S. Departmenl ofAgriculturc (USOA) crvil nghts rcgulaiions

and policies the USDA, its Agencies, offices, and employees, and institltions panicipating in or

adminisiering USOA programs are prchiblied from discriminating based on race. color, natioml origin se,
drsabilily, age, or repisal or retaliation for Prior civil rights activlly in any prcgram or activilv conducled or

lunded by USDA.

Annual lncome Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24 Monthly x 12

Totallncome Household Size

Categorical Eligibility

ElEibilty

Determining Official's Signature Date Confi rming Off icial's Signature Date verifying Olf icial's Signature Oate

INSTRUCTIONS Souices of lncor.le

Sources of lncome for Adults

Eamings from Work

OPTIONAL Children's Racial and Ethnic ldentities

Hispanic or Latino I Not Hispan c or Latino !
Asian Black or African American f Native Hawaiian or Other Pacific lslander E wtrrte I

For Sciiool Use Only

tr[


