RICHARD E. ORCANISCIAK
SUPERINTENDENT OF SCHOOLS

Joun B. QUINN

ASSISTANT SUPERINTENDENT
BUSINESS AND ADMINISTRATION

CITY SCHOOL DISTRICT OF NIW ROCHELLE
515 NORTH AVENUE
NEW ROCHELLE, NEW YORK 105013414

August 19, 2013

Dear Parent'Guardian:

Chiidren need healthy meals to learn. The City School District of New Rochelle otfers
healthy meals every school day. We invite all students to show their support for their
school food service program through trequent participation.

Elementary school students may buy the full price breakfast for $1.25 and/or the full
price lunch for $2.25. Albert Leonard and Isaac E. Young Middle School students may
buy the tull price breakfast tor $1.25 and/or the full price lunch for $2.50. Hi gh School
students may buy the full price breakfast for $1.50 and/ or the tull price lunch for $2.75.
Reduced price is $.25 for breakfast and $.25 for lunch.

1.

3]

DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. You
can use one Free and Reduced Price School Meals Application for all students in
your househoid. 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 school.

WHO CAN GET FREE MEALS? All children in households receiving benefits
from the Supplemental Nutrition Assistance Program ( SNAP), the Food
Distribution Program on Indian Reservations or, in some States Temporary
Assistance for Needy Families (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 the Federal Income Eligibility Guidelines.

CAN FOSTER CHILDREN GET FREE MEALS? Yes, foster children that are
under the legal responsibility of a foster care agency or court, are eligible for free
meals. Any foster child in the household is eligible for free meals regardless of
income,

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 your child's schoul or Food Service office at 576-4217 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 limits on the Federal
Eligibility Income Chart, shown on this application.

Dawn McGINN
DMECTOR OF FOOD SERVICES

Fax: (914) 576-4675
TEL: (%14) §75-4216



11.

13,

135.

16.

SHOULD | FILL OUT AN APPLICATION IF [ RECEIVED A LETTER THIS
SCHOOL YEAR SAYING MY CHILDREN ARE APPROVED FOR FREE
MEALS? Please carefully read the letter you got and follow the instructions.
Call your child's school if you have any questions.

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 school vear and for the first few days of this school year. You must send ina
new application unless the school told you that your child is eligible for the new
school year.

[ GET WIC, 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 an application.

WILL THE INFORMATION [ GIVE BE CHECKED? Yes and we may also ask
you to send wriiten proof.

.IF I DON'T QUALIFY NOW, MAY | 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 or reduced price meals if
the household income drops below the income limit.

WHAT IF | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY
APPLICATION? You should talk to school otficials. You also may ask fora
hearing by calling or writing to: New Rochelle Food Services, 265 Clove Road,
New Rochelle, NY 10801, 576-4216.

.MAY [ APPLY IF SOMEONE IN MY HOUSEHLD [S NOT A U.S. CITIZEN?

Yes. You or your child(REN) do not have to be U.S. citizens to qualify for free or
reduced price meals.

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 yourseif 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

vou normally receive. For example, if you normalily make $1000 each month, but
you missed some work last month and only made $900, put down that you make
$1000 per month. If you normally get overtime pay, include it, but do not include
it it you only work overtime sometimes. If you have lost a job or had your hours
or wages reduced, use your current income.

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

MY SPOUSE IS DEPLOYED TO A COMBAT ZONE, IS HER COMBAT PAY
COUNTED AS INCOME? No, if the combat pay is received in addition to her
basic pay because of her deployment and it wasn’t received before she was



deployed, combat pay is not counted as income. Contact your child’s school for
more information.

17. MY FAMILY NEEDS MORE HELP, ARE THERE OTHER PROGRAMS WE
MIGHT APPLY FOR? To find out how to apply tor other assistance benetfits,
contact your local assistance office.

2013-2014 INCOME ELIGIBILITY GUIDELINES
FOR FREE AND REDUCED PRICE MEALS OR FREE MILK
REDUCED PRICE ELIGIBILITY INCOME CHART

TOTAL FAMILY TWICE EVERY
SIZE ANNUAL MONTHLY PER MONTH TWO WEEKS WEEKLY

1 $21.257 31,772 § 886 $ 818 $ 409

2 28,694 2,392 1,196 1,104 352

3 36,131 3,01t 1,506 1,390 695

4 43,568 3.631 1,816 1,676 838

5 51,005 4.251 2,126 1,962 981

6 38,442 4.871 2,436 2,248 1,124

7 65.879 5,490 2,745 2,534 1.267

8 73,316 6.110 3,055 2.820 1410
For each add’l 7437 620 310 287 144
family member,
add
How to Apply: To get free or reduced price meals for your children you may submit an

Eligibility Letter for Free Meals received from the NYS Office of Temporary and
Disability Assistance, OR carefully complete one application for your household and
return it to the designated office. If you now receive SNAP, Temporary Assistance to
Needy Families (TANF) for any children, or participate in the Food Distribution Program
on Indian Reservations (FDPIR), the application must include the children’s names, the
household food stamp, TANF or FDPIR case number and the signature of an adult
household member. All children should be listed on the same application. [f you do not
list a food stamp, TANF or FDPIR case number for all the children for whom you are
applying, the application must include the names of everyone in the household, the
amount of income each household member, and how often it is received and where it
comes trom. It must include the signature of an adult household member and the last
four digits of that adult’s social security number, or check the box if the adult does not
have a social security number. An application that is not complete cannot be approved.
Contact your local Department of Social Services for your food stamp or TANF case
number or complete the income portion of the application.

Reporting Changes: The benefits that you are approved for at the time of application are
etfective for the entire school year.



Income Exclusions: The value of any child care provided or arranged, or any amount
received as payment for such child care or reimbursement for costs incurred for such are
under the Child Care Development (Block Grant) Fund should not be considered as
income for this program.

Nondiscrimination Statement: This explains what to do if you believe you have been
treated unfairly.

The U.S. Department of Agriculture (USDA) prohibits against its customers, employees,
and applicants for employment on the basis of race, color, national origin, age, disability,
sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital
status, family or parental status, sexual orientation, or at or part of an individual’s income
is derived from any public assistance program, or protected genetic information in
employment or in any program or activity conducted or funded by the Department.

If you wish to file a Civil Rights program complaint of discrimination, complete the
USDA Program Discrimination Complaint Form (PDF), found online at

http:/ WWW . ASCR.USDA.GOV/COMPLAINT _filing CUST.HTML, or at any USDA
otfice, or call (866) 632-9992 to request the form. You may also write a letter containing
all of the information requested in the form. Send your completed complaint form or
letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication,
1400 Independence Avenue, S.W., Washington D.C. 20250-9410, by fax (202) 690-7442

or email at program.intake/alusda. gov,

Individuals who are deaf, hard of hearing or have speech disabilities and you wish to file
either an EEQ or program complaint please contact USDA through the Federal Relay
Service at (800) 877-8339 or (800) 845-6136 (in Spanish).

Persons with disabilities who wish to file a program complaint, please see information
above on how to contact us by mail directly or by email. If you require alternative means
of communication for program information (e.g., Braille, large print, audiotape, etc.)
please contact USDA'S TARGET Center at (202) 720-2600 (voice and TDD).

Meal Service to Children With Disabilities: Federal regulations require schools and
institutions to serve meals at no extra charge to children with a disability which may
restrict their diet. A student with a disability is defined in 7CFR Part 15b.3 of Federal
regulations, as one who has a physical or mental impairment which substantiaily limits
one or more major life activities. Major life activities are defined to include such as
caring for one’s self, performing manual tasks, walking, seeing, hearing, speaking,
breathing, learning, and working. You must request the special meals from the school
and provide the school with medical certification from a medical doctor. If you believe
your child needs substitutions because of a disability, please get in touch with us for
further information, as there is specific information that the medical certification must
contain,



Confidentiality: The United States Department of Agriculture has approved the release
of students names and eligibility status, without parent/guardian consent, to persons
directly connected with the administration or enforcement of federal education programs
such as Title | and the National Assessment of Education Progress (NAEP), which are
United States Department of Education programs used to determine areas such as the
atlocation of funds to schools, to evaluate socioeconomic status of the school’s
attendance area, and to assess educational progress. Information may also be released to
State health or State education programs administered by the State agency or local
education agency, provided the State or Local education agency administers the program,
and federal State or local nutrition programs similar to the National School Lunch
Program. Additionally, all information contained in the free and reduced price
application may be released to persons directly connected with the administration or
enforcement of programs authorized under the National School Lunch Act (NSLA) or
Child Nutrition Act (CNA); including the National School Lunch and School Breakfast
Programs, the Special Milk Program, the Child and Adult Care Food Program, Summer
Food Service Program and the Special Supplemental Nutrition Program for Women
Infants and Children (WIC); the Comptroller General of the United States for audit
purposes, and tederal, State or local law enforcement officials investigating alleged
violation of the programs under the NSLA or CNA.

The disclosure of eligibility information not specifically authorized by the NSLA requires
a written consent statement from the parent/guardian. We will let you know when your
application is approved or denied.
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. 2013-2014 Application for Free and Reduced Price School Meals/Milk

Ta apply for fres and recduced price meals for your children, read the instructions on the back, complete only one form for your household, sign your name and
raturn 1t 10 (namesschaol) . Call tphone number} <)) b - 4 you need help. Additional names may be listed on a separate paper.

Y
1 Lst all children in your househaid who attend schook: a

Student Name | Schooi (Grade/Teacher Foster Chiid No lncornea

I

alalojo|aio
slialisjinlisis

2 SNAP or TANF Benefits:
it anyons in your housahald recaives ether SNAP, TANF or F DPIR banefits, list therr name and CASE # here. Skip to Part 5, and sign the application.

Name: CASE #

1 if any child you are applyng for 18 hormeless, migrant or @ runaway, pleass call this numbar:
[ Homeless (O Migrant (0 Runaway (Homeless LiaisorvMigrant Education Coordinator)

4 Household Gross Income: List all peop'e living in your household, how much and how often thay are paid (weekly, every other week. twice per month,
meonthty). Do not leave income plank. If no income, check box, If you have listed a foster child above, you must report thair persongl ncome.

f Name of household membaer ! Eamings from wark ! Child Support, Alimony Pansions, Retiramant Cther Income, Social || No

| l before deductions Payments Secunty | Income

|l | Amount / How Often Amount / How Qften Amount/ Haow Often Amount / How Qften ‘I

‘ 4
*, s ! $ 1 ) / $ / o
i ¥ | -
f s / $ / $ / $ ! WI O :
| $ ! s / s / s / ll o
‘; s ! s ! s ; $ i o
“ s / $ / $ / $ ] o
I s / s / s / $ / =R
l s r $ / s / s i a
; )
i $ / $ ! $ f $ / O i
\ $ / s / $ / $ i =

5. Signature: An adult household membar must sign this application and provide the last four digits of their Soqal Securty Number (SS#), or mark tha “| do not
have a SS# box’ before it can be approved.

| certify (promise) that al of the nformation on this appiication is true and that all income is reported. ! understand that the information is being given so the school
will get faderal funds; the school officials may verify the information and if | purposely give false information, | may be prosacuted under applicable State and
‘edaral laws, and my children may 'ose meal benafits.

Signature: Date: | do not

have a
Email Address. Last Four Digits of Social Security Number: =*-**- _ _ __ — ss# O
Home Phone Work Phone Home Address

DO NOT WRITE BELOW THIS LINE - FOR SCHOOL USE ONLY

Annusi iIncome Conversion (Only convernt when multiple incoms frequencies are reported on application)
Waeekly X 52; Every Two Weeks (bl-weekly) X 26; Twice Per Month X 24; Monthly X 12

] Food Stamp/TANF/Foster

0 ncome Household: Total Househald Income/How Often: / Household Size:
0 Free Meals O Reduced Price Meals O Denied/Faid

(0 Signature of Reviewing Officiat Date Notice Sent:




APPLICATION INSTRUCTIONS

To apply for free and reduced price meals, submit a Free Meals/Milk Eligibility Letter received from the Office of Temporary and Disability Assistance
CR complete only cne application for your househald using the instructions.. Sign the application and return the application to

. If you have a foster child in your household, you may include them on your application. A separate applicalion is no
ionger needed. Call the schaal if you need help: _Ensure that all information is provided. Failure to do so may resultin
denial of benefits for your child or unnecessary delay in approving your application.

PART 1 ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FILL OUT MORE THAN ONE APPLICATION
FOR YOUR HOUSEHOLD.
(1) Print the names of the children, including faster children, for whom you are applying on one application.
{2) List their grade and schoot.
(3) Check the box to indicate a foster child living in your household, and check the box for each child with no income.

PART 2 HOUSEHOLDS GETTING SNAP, TANF OR FOPIR SHOULD COMPLETE PART 2 AND SIGN PART 5.
(1) Lista current SNAP, TANF or FOPIR (Food Distribution Program on Indian Reservations} case number of anyone living in
your househald. Do not use the 16-digit number on your benefit card. The case number is provided on your benefit letter.

12) An adult household member must sign the application in PART 5. SKIP PART 4. Do not list names of household members

or income if you list a SNAP case number, TANF or FOPIR number.

PART 3 Before completing an appiication for a child who may be homeless, a migrant education student, or a runaway,
please call your school's homeless liaison or migrant education coardinator at this number:

{Homeless Liaison/Migrant Education Coordinator name and Phone Numbaer)

PARTS4 45 ALL OTHER HOUSEHOLDS MUST COMPLETE THESE PARTS AND ALL OF PART 5.

(1) Write the names of everyone in your household, whether or not they get income. Include yourself, the children you are
applying for, ail other children, your spouse, grandparents, and other related and unrelated people in your household. Use
another piece of paper if you need mare space.

(2) ‘Write the amount of current income each household member receives, before taxes or anything eise is taken out, and
indicate where it came from, such as eamings, welfare, pensions and other income. If the current income was more or less
than usual, write that person's usual income. Specify how often this income amount is received: weekly, avery other
weak (bi-weekly), 2 x per month, monthly. if no incoma, check the box. The vaiue of any child care provided or
arranged, or any amount received as payment for such child care or reimbursement for costs incurred for such care under
the Child Care and Development Slock Grant, TANF and At Risk Child Care Programs shouid not be considered as income
for this program, ' :

(3) The application must include the st four digits only of the social security number of the adult who signs PART 5if Part 4 is
compieted. f the adult does nothave a social security number, check the box. If you listed a SNAP, TANF or FOPIR

OTHER SBENEFITS: Your chiki may be eigible for enefim such as Medicaid or Children's Health Insurance Program (CHIP). In order to determine if your chikd is eligible, program
sificials nesd information from your free and reduced prics meal application. Your written consent is raquired before any information may be reieased. Please refer to e attached parent
Cisciosure Latter and Consent Statement for information about other benefits.

PRIVACY ACT STATEMENT: This expiains how we will use the (nformation you give us.

Tha Richard 8. Russek Nationsl School Lunch Act requires the information on this appication. You do sot have 1o give the information, but if you do not, we Cannat approve your child for free
reduced pnce meais, You must include the last four digits of the socisl security number of the adult household member wha signs the application. The ast four digits of the social securty
aumber are not required when you apply on behaif of a foster chid or you list a Supplemantal Nutrtion Assistance Program (SNAP), Tamporary Assistance for Needy Families (TANF) Progra
or Food Distrbution Program on Indian Reservations (FOPIR) case number or oher FOPIR idantifier for your child or when you indicate that the aduit housshok! marmber 3gning the appiicane
Joas nothave 3 socal security number, We will use your nfarmation to determine if your child is eiigible for free or reduced price meals, and for administration and anforcement of the lunch ,
oreakfast programs. ‘We MAY share your eligibility information with sducation, heaith, and nutrition programa 1o haip them evaluate, fund, or determing benefits for their programs, auditors for
Srogram reviews, and law enforcament officials to heip them lock into violations of program ruies.

DISCRIMINATION COMPLAINTS
The U.S. Cepartment of Agriculture (USDA} prohibis discrimination against its customers, employees, and appiicants for empiayment on tha basis of race, cofor. nationat origin. age, cisabrity
sex, gencer dently, reigian, reprisal, and whera applicabie, paiitcal beliefs, mantal status, familiai or parental status. sexual arientation. or al or part of an individuals income is derived from
30y public assistance program, or protected genatic information in amployment of i any program or activity conducted or funded by the Department. (Not all pronibited basis will apply to all
arograms and/or employment activting.)

if you wish to file a Ciwi Rights program complaint of discrimination, complets the USDA Program Discrimination Complaint Form (POF), found online at

Rt/ Awww ascr usda govicomplaing_filing_cust.htmi. or atany USDA offica, or cal {866} §32-3992 10 request the form. You may aiso write a letter containing all of the information requested i
the form. Send your complated complaint form or letter 10 us by mait at U.S. Cepartment of Agriculture, Director, Office of Adjudication, 1400 Independance Avernue, $W., Washington, 0 C.
20250-3410. by fax (202} 690-7442 or email at program intake @usda.gov

Individuals who are deal, hard of hearing, or have speech disabiiites and wish to file either an EEQ or program compiaint piease contact USDA through the Federal Relay Service at (B0O) 87
8339 or {800} 8456136 or email at program.ntakefBysdagoy.

USDA is an equal opportunity provider and employer.



Date Withdraw

. 2013-2014 Solicitud de Familia para las Comidas Escolares y Leche Gratis o Precios Reducidos

Para solicitar par comidas gratuifas o precios reducidos para sus nifios, 'ea las instrucciones en el reverse, complete este formytario para su hogar, firme su

Liame 511,
foiy

1 Lista todos !os milas en su hogar que asistan una escuela:

nombre y volver a
separado.

si usted necesita ayuda. Nombres adicionales se pueden sar listados an un documento

, Nombre del estudiante Escuela i Grado/Profesor(a) I Hijo/a de cnanza | Sin Ingresos

i L

§ i a % =

i @] 1‘ Qo
i Q ‘ = I
| 5 = I
— g i Q )
; a | a o

2. Cupenes para alimentos 0 TANF beneficios:

Si alguien en su hogar recibe cupones de alimentos, o beneficios de TANF o FOPIR, liste su nombre y CASO # aqul. Vays a laparte 5. y firme ia solicitud.

Nombre: CASO#

3. Si algun miflo que usted esta soliciando por es sin hogar, un smigrante o un fugitivo, par favor lame a este nimero:

O sin nogar O Emugrante [ Fugitivo

{Eniace pare personas sin hogar/Coordinador de Educacidn Emigrante)

4 El ingraso total del hogar: Liste todas las persanas gue viven en su hogar, cuanto y con que fracuencia se cagan [semanaimente, cada oira semana, dos

vecas 3l mes, mansual). Si usted ha .ndicado de un{a) hijo(m) de cranza,

usted necesita reportar su ngraso personal.

i Nombre del miembro del I Ganancias dei trabajo La manytencién de Pensiones, los pagos de | Otros ingresocs, Sin ‘
| roser ol TN DO | O e | i | NGTES08
1 Cantidad/Frecuencia | Cantidad/Frecuencia :
: s / $ / $ i $ / a

$ ! s i [ / 3 / ) j

$ 1 $ / s / s ! =1

$ / $ / $ ! $ i =T
| I H / $ ! ] ! s / a ,
{ LS ! s / $ / $ ! =
l s ! $ / s / $ / =R
s / 3 / $ / $ 1 ] i
‘ $ / $ ! $ / s ! ) J

5 Firma: Un miambro adulto del hogar debe firma esta solicitud y presanta los ultimos cuatros digitcs de su Numero de Seguro Social (S5#), o marcar el blogque

‘No tengo un Numero de Seguro Sociai} antes de que pusda ser aprobado.

Yo certifico (prometo) que toda la informacién en esta soliciud es verdadero y ne reportado todas los ingresos. Yo entiendo que la informacion se estd dando

para que 'a escuels recibird fondos federales. Los funcionarios escotares pueden venficar !a informacién y si deliberadamante proveo informacidn falsa, puedo ser
No tengo
un SS# ]

procesade bajo de leyas astatales y federaies, y mis hijos podrian pedir baneficios de comidas.
Flrma: Fecha;

Ultimos cuatros digitos dei Numero de Seguridad Soclal: ***-*=-
Direccién de |s casa

Dirmccién de correo sisctrnico:
Teléfono J& la casa

— —

Tetéfone del trabajo

NO ESCRIBA DEBAJO ESTA LINEA- PARA USO DE LA ESCUELA

Annual Income Conversion (Only convert when muitiple income frequencies are reported on application)
Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12

] Food Stamp/TANF/Foster

{0 Income Household: Total Househald Income/How Often: f Household Size:

O Free Meals 0 Reduced Prica Meals O ODenied/Paid

signature of Reviewing Official Date Notice Sent:




INSTRUCCIONES OE SOLICITUD

para solicitar comidas gratuitas o precio reducido, presente una carta de Habilitacion recibieron de la Oficina de Temporal y Asistencia de
niscapacidad o llene s0i0 una solicitud de su hagar siguiendo 1as instrucciones. Firme 1a soficitud y enviela a i =+ . Sitiene un
hijo de crianza en su hogar, usted puede ‘ncluir en su solicitud. Llame a la escuela si necesita ayuda: . Asegure de que toda
i3 informacidn se proporciona. Si no 1o hace puede resuitar en 1a denegacion de beneficios para su hijo o retrasos innecesarios en 1a aprobacion de

sy solicitud.

PARTE 1 TODOS LOS HOGARES NECESITEN COMPLETAR LA informacion. NO LLENE MAS DE UNA SOLICITUD PARA SU
HOGAR.
(1) imprima los nombres de \os nifios para usted esta aplicando en una sola aplicacion.
(2) Listesugradoy escuela.

(3) Marque el bloque para in

dicar un hijo de crianza que vive en su hogar, y marque el bloque para cada mifg sin ingresos.

PARTE 2 HOGARES CON CUPONES DE ALIMENTOS, TANF O PDARI DEBE COMPLETE PARTE 2 Y FIRME PARTE §
(1) Listeun presente cupon de alimentos, TANF, o PDARI (Programa de Distribucién de Alimentos en Reservaciones
indigenas) caso numero de alguien viviendo en su hogar. No use el nimero de 16 digitos en su tarjeta de beneficios. E!
numero det casa esta proporcionado en su tarjeta de beneficios.
(2) Un miembro adulto del hogar necesite firmar la solicitud en PARTE 5. Omita PARTE 4. No tiste nombres de miembros del
hogar 0 ingresos si lista un casa numetro de cupones de alimentos, TANF o PDARI aumero.

If you are completing an appiication for a child who may be homeless, a migrant sducation student, or a
runaway, please call your school's homaless liaison or migrant aducation coordinator at this number: Si esta
llenando una solicitud para un nifo sin hogar, un estudiante con una sducacion migrante, o un fugitivo, por favor
llame al enlace sin hogaro el coordinador de educacion de los migrantes en este numero:

PARTE 3

(Eniace sin hogar/ Coordinador de sducacion de los migrantes nombre y numero de teiéfono)

e —

PARTES4Y 5 TODOS OTROS HOGARES NECESITEN LLENAR ESAS PARTES Y TODOS DE PARTE &.
{1) Escriba los nombres de todos en su hogar, sean 0 no recibe ingresos. incluya su nombre y los nifos que usted esta
solicitando, todos los otros niftos, su marido(a), abuelcs, 8 olras personas en hogar {familia o no). Utilice otra hoja de
papel si necesita mas espacio.
(2) Escriba la cantidad de ingresos Corrientes de cada miembro del hogar recibe, anles de impuestos o otras deducciones, 8
indique de donde vino, tales coma sueido, asistencia social, pensiones e oros ingrescs. Si ¢l ingreso comiente es mas o
menos del normal, indique el ingreso normal de esa persona, Especifiquela frecusncia con la cantidad de ingreso que
se recibe; semanal, cada dos semanas, dos veces cada maes, o mensual, El valer de cuidado de nifies, proporcionado u
arregiado, o cualquier cantidad recibida como pago por cuidado de niflos o reemboiso de los gastos incurridos por ese
cuidado bajo de Cuidado de Nifios y Subvencion de Desarrolio Bloque, TANF y Programas de Cuidado de Nifics de Riesgos
no deben ser cansiderados como Ingresos para este programa,
(3) La solicitud debe incluir sdlo o Litimos cuatros digitos del Numero de Seguridad Social dal adulto que firme PART ESsi
Parte 4 esta lenando. Si el adulto no lenga un Numerd de Seguridad Social, marque & casila. Si usted listd un numero de
cupones de alimentos, TANF o PDAR!, un numero de Segundad Social no @3 necesario.

OTROS BENEFICKS: Su hijo(8) pueds ser elegibie por beneficios comao Medicaid o Programa de Sequro Medico para Nifios (PSMN). Para determinar si su hijo(a) es slegibie.
funcionanios del programa necesitan informacion desde |3 solicitud de comiias grats o precio reducido. Su consentimienin 8SCrite S8 requiers anies de que cuaiguier informacion pueda
sar puesta en liberad. Por favor, refidrase ala Cana de Revelacién Patemal y Oeclaracion de Consantimiento para obtensr informacion sobre otras baneficios.

Dsclarscion de Privacidsd
£ Acta de Privacidad: Esto expiica coma usaremos la informacidn que ncs ds.
El Richand B. Russell Ley Nacionai de Aimuerzo Escolar exige la informacion en estt salicitug. Usted no necasite dar la informacn, pero si no lo hace. nasotros no podemos aprobar 3u hijo(a
por comidas gratis 0 a precies ragucidos. Debe Inciurr lo uitimoy cuatro digitos del numero de Seguridad Social del membro aduito del hogar quien firma Ia slicihud. Los ultimos cuatro digie:
de} numero de Sequridad Sacial no son necesarios §i usted astA solicitando para un hijo da crianza 0 usted lista un numero de Cupones de Alimentos, Temporal Auisiencia para Familias
Nacasitadas (TANF) o el Programa 4e Distribucion de Alimentos an Ressrvaciones indigenas (PLARI) u otro identificador POAR! pars su nifto 0 cuando usted indica que ol miembro adulto d-
hogar que firma 12 salicitud no tiene numero de Sequridad Social. Nosotros usaremas Su informacion pare determinar 8l su o &3 slegible pars recibir comidas gratia o a precio reducido, ¥
para la administrackn y 'a spcucion de loa programas de almyarzo y desayuno. E8 positie que compartiremos su infarmacion de alegibitidad con programas de aducacion, sakud, y nutncien
sara ayudades a evaluar, financiar, o Jetarminar benaficios para U programas, auditores para revissf programas, ¥ funcionarios del orden para ayudaries a investigar vioiaciones de 33 ragh:

el programa.
Qusjss da Discriminacién

Declaracion de No-Oiscriminacion: Esto expiica que hacer 3i usted ol usted cree que ha sido tratado injustamente. “De conformidad con la Ley Federsl y &f Oepartamento de

Agricultura de EEUU, esta institucion esta prohibida discriminar por mofivos de razs, calor, ofigen nacianal, saxo, adad, o discapacidad. Paca presentar una queju de discriminacion, escriba a
LUSDA., Qirector, Oficina de Derechos Civiles, 1400 Independenca Avenue, SW. Washingion, 0.C. 20250-9410 ¢ flame al numero gratuito (868) 632-9992 {Voz). Los individuos qua son sardas
con giscapacidades del habia pueden comunicarse con & USDA por &l Servicko Faderal de Retransmisidn & (800) 8778139 [en ingles) o {800) 455136 (en espafiol). USOA es un proveeca:

empleador de oportunidades guales.




SCHOOL LUNCH CHARGE POLICY 3715

The City School District of New Rochelle establishes the following policy as it relates to the
charging of school meals:

|.  Elementary Schools; These students will be allowed to charge 3 maximum of five meals
($11.25), No a la carte items may be charged.

2. Middle Schools; Middle School students will be allowed a maximum of three charged
eals (§7.50), as per the current practice. Noa la carte items may be charged.

3. w No charges are allowed, as per current practice.
4.  Any student with outstanding charges will not be allowed to purchase snacks.

The Food Service Department shail maintain a list of students who have charged meals and
the number of occurrences for each student.

6. The Food Service Department shall update the list each month and send the revised list to
Wmmﬂewhxmmewmmmw
Managsx.

7. If & child reaches the maximum allowed charged meals without providing reimbursement
for the charges, a written notification will be given to the student and sent to their parent(s)
by the Food Sexvice Department. The written notification will include explanation that the
student has repeatedly charged meals and that if the parenv/guardian fails to pay for
charged meals, their child might no longer be permitted to charge. Each month, School
Principals will alert their school’s Social Workee who will review the circumstances that
are resulting in the student not paying for meals.

3. Paents and students must be advised in writing of the Board of Education policy. Such
notice shail be provided at the time applications are distributed to households.

9. Anpcthncumntpractico.inlieuofthc“Imchot’the day”, a student who exceeds the
maximum allowable charges will be allowed to receive a special lunch consisting of items
designated by the School District such as:

a) a peanut butter and jelly sandwich, 2 fruit and a milk
o

b) s cheese sandwich, a fruit and a milk
o

c) if the child has peanut and milk allergies (per diagnosis statement and dietary order by a
licensed NYS physician), an alternative sandwich will be provided with a fruit and an
alternative beverage.

The District will provide the FSMC with a copy of this policy and any future updates as
may be approved by the Bosrd of Education of the Clty School District of New Rochelle.
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