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Dear Pa rent/G ua rd ia n:

Children need healthy meals to learn. The SPOTSWOOD BD OF ED offers healthy meals every school day at
the prlces 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 benefits, and a set of detailed instructions
For a convenient way to fill out the meal application, go to www.sosd.us.

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

WHO CAN GET FREE OR REDUCED PRICE IYEALS?

' Ail children in households receiving benefits from NJ SNAP or Nl 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, runawai, 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 Guidelines. Your children may qualify for Free or reduced price
meals if your household income falls at or below the limits on this chart.
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FULL PRICE

Elementary Middle High Elementary Middle

National School
Lunch

$3.25 $3.60 $3.60 $0.00 $0.0a

School
Brea kfast N/A N/A N/A N/A N/A

After School
Snack N/A N/A N/A N/A N/A

Special Milk
Program N/A N/A N/A Not Applicable Not Applicable

Split Session Milk
Program N/A Not Applicable Not Applicable Not Applicable Not Applicable

REDUCED PRICE

High

$0.00

N/A

N/A

Not Applicable

Not Applicable
ot lcable

twl ADMlNtsrRATtvE OFFtcEs
105 SUMMERHILL RoAD

SPOTSWOOD, NEW JERSEY O4884

732-723-2200 . Faxi 732-251-7666
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Household Size Yearly

1 2 3,606
1,968

2 31 ,894 2,658
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4 48,470 4,040

56,7 58 4,730

6 65,046 5,421

7 73,334 6,112

B 81 ,622 6,802

For each additional
person, add:

+8,288 +691

[/onthly

614

773

933

1 ,092

1 ,251

1 ,411

1,570

+ 160

Weekly

454

FEDERAL INCOME CHART
For schoof Year 2020-2021

2 HOW DO I KNOW IF [4Y CHILDREN QUALIFY AS HOMELESS, IVIIGRANT, OR RUNAWAY? Do the membeTs
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 in 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.
DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price Schoot
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
ch ild ren's schools.
SHOULD I FILL OUT AN APPLICATION ]F I RECEIVED A LETTER THIS SCHOOL YEAR SAYING N4Y

CHILDREN ARE ALREADY APPROVED FOR FREE lvlEALS? No, but please read the letter you got carefully
and follow the instructions. If any children in your household were missing from your eligibility
notification, contact your school immediately.
CAN I APPLY ONLINE? If available, you are encouraged to complete an online application instead of a
paper application. The online application has the same requirements and will ask you for the same
information as the paper application. Contact your school if you have any questions about the online
a pp lication.
N4Y CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT A NEW ONE? Yes. your
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
yea r.
I GET WIC. CAN [4Y CHILDREN GET FREE 14EALS? Children in households participating in WIC may be
eligible for free or reduced price meals. Please send in an application.
WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of the
household income you report.
IF I DoN'T QUALIFY Now, IYAY I APPLY LATER? Yes, you may appty at any time during the schoot 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.
WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to
school otficials. You also may ask for a hearing by calling or writing to:
H ea ring Officer
Ph one Num ber:

Name: Vita f4a rino Address:105 Su
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(732)723-2200 Ext:5030
merhill Road. Spotswood. Nr - 08884

? ?1q



11. MAY I APPLY IF SOMEONE IN I4Y HOUSEHOLD ]S NoT A U.S. CITIZEN? Yes. You, your children, or
other household members do not have to be U.S. citizens to apply for free or reduced price meals.

12. WHAT IF IVY INCOI4E IS NOT ALWAYS THE SAME? List the amount that you normall recelve. 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 SO[4E HOUSEHOLD N4EN4BERS HAVE NO INCOME TO REPORT? Household members may not
receive some types of income we ask you to report on the application, or may not receive income at
all Whenever this happens, please write a O in the field. However, if any income fields are left empty
or blank, those will alsQ be counted as zeToes, Please be careful when leaving income fields blank, as
we will assume you meant to do so,

14 WE ARE IN THE N4ILITARY. DO WE REPORT OUR INCOI'4E DIFFERENTLY? Your 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 Teceive Family Subsistence Supplemental Allowance payments, it must also be included
as income. However, iFyour housing is part ofthe N4ilitary Housing Privatization Initlative, do not
include your housing allowance as income. Any additional combat pay resulting from deployment is
also excluded from income.

15 WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR tv'lY FAI4ILY? List any additional
household members on a separate piece of paper, and attach it to your application.

16. MY FAN4ILY NEEDS HELP. ARE THERE ANY PROGRAMS WE I4IGHT APPLY FOR?To find out how to apply
for NJ SNAP or other assistance benefits, contact your local assistance oFfice, call 1-800-687-9512 or
go to httDs://oneaop.dhs.state.ni.us/default.asox, You can also contact Nl Familycare or I\4edicaid at
1-800-701-0710 or www.njfamilvcare.oro for information regarding health insurance for your tamily.
For the WIC Program, call 1-800-328-3838 or go to www. ni.oov/h ea lth/fhs/wic.

IF you have other questions or need help,
call (7 32)723-2200 Ext:5030

Sincerely,

Sig nature: ilr/" ll,no.a./
/vame. Kathy u".d{ - a
Iltle. Ad m in istrative Assistant



Application #:
2b2o-2o21 Applicauon for Free and Reduced Price School Meala
Complete one application per household. Please type or use a pen (not a pencil).

Child's Farst Name Ml Child's Last Name [press spacetrar to advance] School Name (Abbr.) Grade
Detinition of Household
Membe.: "Anyone who ls
living with you and shares
income and expenses, even

Child.en in Fostercaro and
.hildren who meel lhe
dcnni on ol Homeloss.
liliqrant or Runaway are
ellgibleror trce meals. Read
How to Apply lo. Froe and
Reduced Price School
Meals tor more inlormalion.
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Ifyou answered NO > Complete STEP 3. lfyou answered YES > Write a case number herethen go to STEP 4 (Do not complete STEP 3) Case Number:

!^/rleonlyone ese number in lhisspa@.

I

\
I

A. Child lncoms
Somelimes children in the household earn or receive income. Please includo theTOTAL income received bv aU

Household lr4embeB listed in STEP t here.

income lo include here?

B. AlAdult Household Mombers (including yourself)

Nare ot Adlll Household Mombers (F.st and Last) Eam nlttrcmwo'k
F-llp the page and review
the charls titled 'Sources

The "Sources ol lncome
for Children" chart will
help you wilh ihe child

The Sources oI lncome
tor Ad0ll!' charl will help

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Total Household Members
(Children and Adults)

LastFourOigitsotSocialSocu tyNumb.rISSN)of
Primary Wage Earner or Olher Adult Household Member x X x rrrr

ralse nformtion, my ch ldr6n may loso meal benonb and I may bs prosocued under appli@blo Slate and Fed6ralla$.'

Slreet Address (f available) City Dayt me Phone and Emarl(optional)

Prlnied name ofaduli s gning the fo.m Signalure of adult

zip

Available online at. vvvvw.spsd.us
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STEP 2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? YES NO

STEP 3 Report lncome forALL Household Members (Skip this step ifyou answered 'Yes'to STEP 2)

$l

I
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State



Sources of lncome for Children

Exaorple(s)

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). Hispanic or Latino Not Hispanic or Latino

Sources of lncome for Adults
Public Assistance/

Alimonv/Child SuDDort
Pens ions / Retiremenl /

All0lherlncome

- Salary, wages, cash
bonuses
- Net income from selt
employmenl (farm or
business)

lfyou are in the U.S. lvlilitary

' Basic pay and cash bonuses
(do NOT indude co'nbatpay,
FSSA or prilalized housing
allo,rances)
- Allouances for offiase
housing, food and clothing

- Unemployment benellts
Worker's compensation

- Supplemental Security
Income (SSI)
- Cash assislance from
State or local
governmenl
- Alimony payments
- Child supporl payments
- Veteran's benefits
- Strike beneits

- SocialSecurily
(including railroad
retirement and black lung
benefits)
. Private pensions or
disability benefils
. Regular income from
trusts or estales
-Annuities
- lnvestment income
- Earned interest
- Rental income
. Regular cash payments
from outside household

Sources ofChild lncome

- Earnings from work - A child has a regular full or parl{ime lob
where they earn a salary or wages

' SocialSecurity
- Disabilily Payments
- Survivor's Benefits

- A child is blind or disabled and receives Social
Security benefits
- A Parent is disabled, retired, or deceased, and
their child receives SocialSecurily benefits

-lncome from person outside the household - A friend or extended family member
regularly gives a child spending money

-lncome from any olhea source - A child receives regular income from a
private pension fund, annuity, or lrust

OPTIONAL Children's Racial and Ethnic ldentities

The Richrrd B. Russell National School Lunch Act requires the infomalion on this ,pplication. You do
not have to give the inlomation, but if you do nol, we cannot approve your child for free or reduced pnce
meals. You m!st include lne last four digils of lhe socialsecunty number of the adull household memberwho
signs t,le applicalion. The lasl four digits ol the social securty number is noi required when you apply on
behalf ota foslerchild or you list a Supplemental Nutrdon Assistance Program (SNAP), Temporary
Assistance for Needy Families (TANF) Program or Food Distriburion Program on tndian ReseNarions
{FOPIR)case number or other FDPIR idenlfierfor your child or when you indlcate lhat the adutt househotd
member signinq the application does not have a social sscurity number. We will use your informaton lo
detemine it your child is eligible forfree or reduced price meals, and for adminislration and enforcement ot
lhe lunch and breaklast programs. We i/tAY share youreligibility infomation wilh education health, and
nulrition programs to help them evaluate, fund, ordetermine benefils for their programs, auditors for
Program reviews and l€wenforceme omcials to helpthem look into violations of program rules.

ln accordance wilh Federalcivil nghts law and U.S. Depariment olAgiculture {US OA) civit rig hts regutarions
and policies, the USDA, its Agencies, offices, and employees, and institutions paniopating in or
administering USDA programs are prohibiled from discriminating based on race, cotor, national ongrn, sex
dlsability, age or reprisalor retalialion for prior civil rights activity in any program or activity conducted or

Persons wilh disabilities who requlre alternative means of @mmunicaton for pr.Elam informalion (e.9. Blaille,
larpe prinl, audiotap€, Amencan Sign Language, etc.), should contact lhe Agency (Stale or local) whele lhey
applied lor benefits. lndividoals who are deaf, hard of headng or have speech disabilities may contact USOA
lhrough the Federal Relay Seruice at (800) 877-8339. Additionally, prosram informatjon may be made
availablo in lansuases olherthan Enslish.

To file a program complaintof discrimlnauon, complete the USDA Posram Discdminalion Complaint
Form, (AO-3027) found online at http:/ rww.ascr.usda.gov/comdainlfiling_cust. html, and al 6ny USDA
ofiice, or write a letter addressed to USOA and provide in the letterallofthe information rEquested in the
form. To requesl a copy of the complaint lom, call (866) 632-9992. Subfiit your completed form or letter 1o

USDA by:

mal.M ighb comdaids @M b: u-S- Depa(menl of Agriculture

Office of the Assistant S€cretary for C ivil Righis

1400 lnd€pendence Av€nue, SW

Washinglon, D.C. 20250-9410

fax: \2021690-7442: ot
email program.inbke@usda.9ov.

This institution is an equalopportunity provider.

Oo not fill out For School lJse Onty

Annual lncome Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a tvlonth x 24, lvlonthly x 12
How olten?

Total lncome

ll Categorical Eligibility

Date

Elgibilily.

Determining Off icial's Signature Date Confirming Official's Signature Verifying Officaal's Signature Oata

INSTRUCTIONS

Race (check one or more): American lndian or Alaskan Native fl Asian fl Black or Ahican Amerlcan l-l Native Hawaiian or other Pacific lslander I wr,it" f]



HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

even if vour children attend more than one school in the district. The a
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,

pplication must be filled out completely to certify your children for free or reduced price

school meals. Please follow these instructions in order! 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 PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

STEP 1: LIST ALL HOUSEHOLD MEMBERS WHO ARE INFANTS, CHILDREN, AND STUDENTS UP TO AND INCLUDING GRADE 12
Tell us how many infants, children, and school students live in your household. They do NOI have to be related to you to be a part of your household

Who should I list here? When filling out this section, please include ALL members in your household who are:

o Children age 18 or under AND are supported with the household's income;
. ln your care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;
. Students attending the school system, regardless of age

A) List each child's name. Print each child's
name. Use one line ofthe application foreach
child. When printing names, write one letter in

each box. stop if you run out of space. lfthere
are more children present than lines on the
application, aftach a second piece of paper

with all required information for the additional
children.

B) ls the 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. lf you marked
'Yes,' write the grade level of the
student in the'Grade'column to
the right.

members of our househ ted on

vour aoplication lf you are applying for both foster
and non-foster children, go to step 3

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. lf you are ONLY

applying for foster children, after finishing STEP 1,

go to STEP 4.
Foster chlldren who live with you may count as

D) Are any children Homeless, Migrant
Worker, or Runaway? lf you believe any
child listed in this section meets this
description, mark the "Homeless,

Migrant Worker, Runaway" box next to
the child's name and com lete ali ste
of the application

lf anyone in your household (including you) currently participates in one or more of the assistance programs listed below, your children are eligible for free school meals:
. The supplemental Nutrition Assistance Program (SNAP) or NJ SNAP.

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

. Ihe Food Distribution Program on lndian Reservations (FDPIR).

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 htto://www.ni.eov/humanservices/d fdlorosrams/nisnao/cwa/index.html

. Go to STEP 4

STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS
How do I report my income?
. Use the charts titled "!su!e!-al]!!al0c&I " and "S9-u-Ecs_gtl!!g!!e l-{reD" printed on the back side of the application form to determine if your household has

income to report.
. Report all amounts in GRoSS 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 application has NOT been

STEP 2: DO ANY HOUSEHOLD MEMBERS CURRENTLY PARTICIPATE lN SNAP, TANF, OR FDPIR?

A) lf no one in your household participates in any of the above
listed programs:
o Leave STEP 2 blank and go to STEP 3.



reduced to pay for taxes, insurance premiums, or any other amounts taken from 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 fields biank, you are

ht of each fieldMark how often each e of income is received uslng the check boxes to the ri
3.A. REPORT INCOME EARNED BY CHILDREN

income earned or received by children. Report the combined gross income for ALL children listed in STEP 1 in your household 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

A) Report all

child incomer children. Many households do not have aaid DIRECTLY toWhdt is Child lncome? Child income is mone received from outside your household that is
3.8 REPORT INCOME EARNED BY ADULTS

o When filling out this section, please include ALL adult members in your household who are living with you and share income and exp

Do NOT include:
People who live with you but are not supported by your household's income AND do not contribute income to your householdo

enses. ey n iflhey are not related and even
of their ownif thev do not receive income

lnfants, Children and students alread listed in STEP 1.

Who should I list here?

B) List adult household members'
names. Print the name of each
household member in the boxes marked
"Names ot Adult Household Members

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

vou listed in STEP 1old members

(First and Last) "Do not list anv
house

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 atjobs. lf you are a self-employed
business or farm owner, you will report your net income-

Whdt il I om seff-employed? Repoftincome 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.

D) Report income from public assistance/child
support/alimony. Report all income that applies in the "Public
Assistance/Child Support/Alimony'' field on the application.!9

listed on the chart. lf income is received from child su

alimony, only report court-ordered payments. Informal but
regular payments should be.eported as "othe/'income in the
next part.

public assistance benefits NOTsh

pport or

not reoort the ca value of a

E) Report income from
pensions/retirement/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 MIJST 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, go back
and add them. It is very important to list all household members, as

the size of your household affects your eligibility for free and
reduced price meals.

G) Provide the last four digits 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 this space blank and mark the box to the
right labeled "Check if no SSN."

icotions must be signed by dn odult member of the household. By signing the dpplicdtion, thot household member is promising thqt sll inlormotion hos been truthlully
hove rcod the privocy qnd civil rights statements on the bdck of the qpplicotion

All oppl
reported. Before co ting this section, pleose dlso moke sureand

A) Provide your contact information. Write your 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,

if we need to contact youbut helps us reach u quickl

B) Print and sign your name and
write today's date. Print the name
of the adult signinB the application
and that person signs in the box
"Signature of adult."

C) Mail completed
form: 1919g159!9q[
district.

D) Share children's racialand ethnic identities
(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.

STEP 4: CONTACT INFORMATION AND ADULT STGNATURE

STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS



SHARING INFORMATION WITH MEDICAID oT
NJ FAMILYCARE

Dear Parent/ Guardial:
If your children get free or reduced price schooi meals, they may also be
able to get free or low-cost hea_lth insurance through Medicaid or NJ
FamilyCare. Children with health insurance are more 1ike1y to get
regular hea-lth care and are less likely to miss school because of
sickness.

Because health insurance is so important to children,s well-being, the
Iaw allows us to tell Medicaid and NJ FamilyCare that your children
are eligible for free or reduced price meals, u/rless gou tefl us not to.
Medicaid ald 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 enro11 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).

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 Insurance Program (NJ FamilyCare)

Ifyou checked no, fill out the form below to ensure that your
information is NOT shared for the child(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:

Date: _
Address

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


