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LETTE:R TO HOUSI::HOLDS 

Dear Parent or Guardian: 

, offers healthy mealslmllk every school day. Breakt'ast Child(rel'!) need healttty mcalsfmilk to leam, TonIca Grade School #79
';EmccfsChOOI 

oosts $1.00 : Lunch costs $1.90 ; MilK costs ...:.c:::3..:;.O__, Your child(ren) may qualify for tree or reduceO-pr/ce meals or free milk. Reduced-price is 

$0.30 for breakfast I:Ind $0.40 for lunch. To apply for free or redl.l¢$d-price meals, IJse the Household Eligibility AppliC<ltion, which is enclosed. We cannot 

approve an application that is not complete, so bo sure to fill out all required information. Return the completed application to; 

Name: Tonica Grade School 

Address: 535 N. 1981 Rd Tonica, i\ 61370 

Telephone; 815-442-:;1420 

your chi!d(ren) may qualify for free or reduced-pnee meals if your household income falls wilhil'! the Federal Income Guidelines. 

For school year 2010-2011 only, tho UnIted Stines bopartment ofAgriculture has provided a waiver from tho requirement to include the Federal 
Income Eligibility' Guidelines for reducod prioe !ruIals on this letter. All hQUSt'lholds are encouraged to apply for meal or mill< benefits. (USDA 
Authority Section 125(1) of the NSLA) 

Here are an.swer.s to que:sticm.s you may have about applying: 
1. 	Do I need to fill out an application for eaco child? No. complete the application to apply for free or teduced-pnClll meals. U:s/t! one Household 

EligibifitY Application for aU students in your household per district. We C<lnnol approve an application \hat Is not complete. so be sure to till out all 
requIred Information. Return the completed application to person listed above. 

, 2. 	Wl10 can get free mealslmllk? Chilr;lren In hooseholds receiving Supplemental Nutrition Assistance Program (SNAP) or Temporary AsSistance for 
Needy Families (TAN!=) and most foater children can get free meals regardless of yoUt Income. Ab.o, If your h01J$ehold inCO\1'Mills within the limits on 
the Federal Income Chart. your children can get frl;!e meals/milk. 

3. Can homeless, runaway, migrant or HQad St.1rt children get freE! inoals1 Please call (or conlact the school) to !See if your child(ren) qualifies. if 
you have not been Informed thatlhey will receivE! frse meals. 

4. 	Who can get reducad·price meals? Your children can get 10~1 meals ifyour household income Is within the reduced-price limits on the Federal 
Income Eligibility Guidelines (lEG). ' 

5. 	 My child reoeives SNAP or iANF oonefi~. ThO school prollidod me a letter that stated that my child is aliglble wr froo meals vIa the Direct 
Certifioation Procoss. Do I nQQd to do a.nythlng more to ensure thlilt I recQlvc free meals for my child? No. You do not need to do ;ll'!ythlng 
more 10 receive the freE! me:a1s. If you do nol wish to receive the 1tee meals. you snoulr;l follow the steps outlined in the letter frOM the sol1ool to notify 
$chool personnel immediately. 

9, 	 My child's applioation was approvad last year. 00 I need to fill out anottler OM? Yes. Your dlild'lHipplicatlon is only good for that school year 
and for the first t1;w days ofthis school year. You fT1I.Izt SQnd in a rl'ffl iilppllcatlon unJe:;s \tle school told you that your chiklls eligible for the new school year. 

7. I get Women, 'nfants, and Children (WIC). Can my child{ren) get free me,Jls? Chlldren i(l households participating in WIG may be eligiQle for 
free Of reduced-price meals. PIElasQ flO out an application. 

S. Will tho information I give be cheekad? Yes. We may ask you to send written proof of the information you give. 

S. 	 If I do not qualifJI now, may I apply lator? Yes. You may apply at any time durIng the schOol year. 

10. 	What If I disagree with the school's doclsion I:Ibout my application? You :;houid talk to $chool officials. You also m<"iY ask for a. hearing by calling 
or writing to the person rlSted above. 

11. 	May I apply if someone in my household is not a U.S. citizon? Yes. You Of your ohild(ren) dQ (lot have to be Q U.S. citiZen to qualify for free or 
reduced-price meals. 

'12. 	Who $hould I Include as members of my household? You must ine/ude all people living in your housellold, r~ated or not (suoh as grandparE!nts, 
other relatlves, or friends). You must Include yourself and all children who live with you. 

13. 	What if my Income is not always tho same? Uat the amount trlat you nOITl1t1lly get. For example, if you normally get 51000 each month, but you 
missed some work last monltt and only got $900, put clown \hat you get $1 000 per month. If you normally get overtime. inoil.lde It, but not If you get 
it only $Ometimes. 

14. We are In the military. Do w& include our housing e.llowanco as in(lomo? IfYQur !'lOusing is part of the Militar;y Housing Privatization Initiative, do 
oot include your housing allowance as income, All other allowances must be includ$d In your 9tOSS income. 

1S. 	 My spouse i~ doployed to a combat 4!:Ot1G. Is her combat pay cQunted M income? NQ.lfthc combat pay Is received In addftion to her basie pay 
tJec..uSE! ofherdeployment and itwasn1 received be(oro she was r;lepIoyed. combat pay Is not counlCd as income. Contact your school rot more infomlation. 

16. 	My family needt; more help. Are there other progre.ms wa mIght apply for? Tofll1d out haw to apply for SNAP. TANF or olherassistance benefits, 
contact your local Departtnoot ofHuman Ser..ices office or caD (800) B43-6154 (voice) or (800) 447-8404 (TTY), 

Sincerely. 

Enclosure 

\..HH (7/10) 
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INSTRUCTIONS FOR APPLYING 
Complete One Application Per Household Per School District 

If your household rcceive$ SNAP OR TANF, follow these instructions and retum this form to your school. 
1: Li:st all household members, school and grade for each stl,ldent, and a SNAP or TANF case number for any household member 
including adult;; receiving suoh benefits. (Attach another sheet of paper if necessary.) 
2: Skip 
3: Skip 
4: Skip 
5: Sign the form (A social security number is not necessary.) 
6: Contact information (Optional) 
7: Children's racial and ethnic identities (Optional) 
8: All Kids information (Optional) 

If you are applying for a homeless, l1\igrant, runaway, or Head Start child followt.tmse Instructions and return this form to your 
school. 
1: List aU household members, school and gradlj for each student (Attach anoth@rsheetofpaperifnecessery.) 
2: Check the appropriate box 

If you are applying for a FOSTER CHILD, follow those Instructions and return this form to your sc;;hooJ. 
1: Use a separate appUc;;ation for each foster child. List the foster child's name, school, and grade. 
2: Skip 
3: Check the box and list the child's personal use monthly Income. If none, indicate $0.00. 
4; Skip 
5: Sign the form (A social security number is not necessary) 
G: Contact information (Optional) 
7: Children's racial and ethnic Identities (Optional) 
8; All Kids information (Optional) 

ALL OTHER HOUSEHOLDS, Including Women, Infants. and ChlJdnm (WlC) households, follow these instructions and return 
this form to your school. 
1: List all household members, school and grade for each stl,ldent, and if the person has no income, check the no income box. (Attach 
another sheet of paper if necessary.) 
2: Skip 
3: Skip 
4: Follow these instructions to report total household income. 

In column A, list the first and last name of each person living in your household with income, related or not (such as 
grandparents, other relatives, or friends). You must include yourself and an children living with you. Attach another sheet of 
paper if necessary. Column EJ..E lists the current gross income and howofton itwas received, Nextto each person's 
name list each type of income received and how often the money is receiv$d - weekly, every other week. twice a month 
or monthly. In column B, list the gross income each person eamed from work, not your take-home pay. Gross income is 
the amount earned before taxes and other dllductions. The amount should be listed on your pay stUb, or your boss 
can tell you. In Golumn C. Jist the amount each person received from welfare, child support, or alimony. In column D, list 
pensions, retir\imlent, social securitY, and in column E list All Other Income, inG!ude workers compensation, unemploy. 
ment, strike benefits, Supplement Security Income (SS!), Veterans AffaIrs (VA) benefits, disability, regular contributions 
from people who do not live in your household, and Any OtherIncome. Report net income for self...owned business, farm, 
or rental mcome. If you are in the Military Housing Privatization Initiative. do not include this housing allowance. 

5: An adult household member must sign the form and list his Dr her social secl,lrity number, or mark the box if slhe or she does 
not have one. 

6: Contact information (Optional) 
7: Children's raoial and ethnic identities (Optional) 
8: All Kids information (Optional) 

Privacy Act Statement; Thb. explains hoW we will LIse the infonnation you give us, 
The Richard B. Russell National School Lunch Act requires the inform<3tion on this application. You do not have to give the information. 
but if you do not. we cannot approve your child for free or reduced-price meals. You must include the social security number of the 
adult household member Who signs the application. The social security number is not required when you apply on behalf of iii foster 
child or you list a Supplemental Nutrition Assistance PrlJgram (SNAP), Temporary Assistance for Needy Families (TANF) Program. or 
Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate 
the adult household member slgnin~ the application does not have a social security number. We will use your information to determine 
if your child is eligible for free or reduced-price meals, and for administration and enforcement of the lunch and breakfast programs. We 
MAY share your eligibility infonnatlon with education, health, and nutrition programs to help them evalu~te, fund. or determine benefits 
for their programs, auditors for program reVieWS, and law enforcement officials to help them look into violations of program rules. 

Non-Discrimination Statement: thIs explains what to do if you believe you have been tre<lted unfairly. In accordance with F6ld­
erallaw and U. S. Department of Agriculture policy. this institution is prohibited from discriminating on the basis of race, color, national 
origin, sex, age, or disability. To me a complaint of discrimination, write USDA. Director, and Office of Civil Rights, 1400 Independence 
Avenue SW, WaShington, DC 20250-9410 or call (800) 795-3272 or (202) 720-6382 (1IY). USDA is an equal opportunity provider and 
employer. 

A-APPUNST (6/10) 
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-"­APPUCATION FOR FREE MllKlMEALAND REDUCED-PRICE M~Al ~ ~plete One Pe, H",,""1d Po< Sdlool omrn;. ~ 
XJ;lc~ ~Error P(OfU~1. All Household MQmb~rs (Usc ~ separate appllcatlon for ea,.h foster 1;hild) P ca Dn 

NAMES OF ALL HOUSEHOLD Mt:MBERS SNAP OR TA IIIP CASE NUMBER (if an~ for o:ach IC"....:kU 
tlOhousehold members} $kip to p;\rtS lfYDU I Is SNAPF"ir'&, Mii;1dle Il'IiUSI. LilI.! School Nam<! Gr.>de I""""",

ttor,,-..;yl ttor"'-ooIt. o( TANF = number (fer each student) 

- - 0 
- 0 
- JJ 

- - 0 
. " - 0 

..
2. Homeless, Migrant, Runaway, or Head Start (Cat0goncaJly cll9lble) 

o Homeless 0 R'-l/lawsy sions!ur& Q! YoUi' Scl1OOII-IOInIIIeu u.,1i!;On. MigfSflt (;Qgrdinalor, or t-i""" stall. Dlrcclot 

o Migrant 0 Head Start 

3. Fost0r Child 

o If this application is for a child who is the leg<ll rQsponsibllity of a welfare agency Dr court, CI'Ieck boX llt left. 
liM the amount of the child's personal-use monthly income. If nom, indicate $0.00 ....... $ 

Skip to 5 

4. Total HOll5'i!hold Gross Income (bMoro deductlons) You must tell us how much and how often. 

A. GROSS INCOMIO AND HOW OFTEN rrWAS ~EeaVED o;x.mpta! S100hTionlh: lil00/lwice 8 month; $1001every gtherwe&k; S100iWox:kJ 

NAMES B. C. welfare. ChUd D. PC~!l.lCna, Re1iremen!.(LIST ALL HOUSEHOI.O MEMBERS Earnings From Work 
Vl.1TH INCOME) (Sefore Dcdl.letions) Support. Alimony Social Scc:urily 

Amount HOW oI\en? AmOunt HoW Qftcn? Ml<lOOt HoW oI\en? 

i. S 5 ! II 

II. s $ s 

iii. s $ $ 

iv, $ :$ $ 

V. 5 $ $ 

C. W!>rker'>; Co~.• UnamplOY'
men\, SSI. etl;. ( other il""lCOma) 

Amount Haw cfleti? 

$ 

$ 

$ 

$ 

S 

s. Signatur& and Social Security Number (Adult must s.lan) 

An !!idulthoLl$chOld mcmi:>crmustsign 1M applicali¢n,lfPBrt4 is ¢(>tnpleted.1he adultsigninglheform ._ I do not have a social 
must 31sa list hi$ or hersocial security number or maTi< Ihe I do nothtwe 8 social sel;f.JrltyIlumbcrbol(. - - SoeiaiSE!()urity NUmber - - $Qcurity number, 

I eettlfy (promillej all inform"lion on this applicatiM Is true and till Inwme i$ tepO$d. I unCierlltslld the school will gef RJdrmll fUnds biJ$ed on Ihl1ln/"Olrnalion/ give. / uMers/and lichoal of· 
fieials may verifY (check) tM informaiior'l. I understand ff I purposelY give false itlfCrmslion, my children m~y /oos rm:fJ1 bens/i/;l; :md Imay be prosecu/e{f. 

Date Printed Name ofAdult Household Maml>er Sigflsiurn ofAault Houlil1hOld Memb6t A.:Idress ofAClul/ HOOSilihold Member 

e. Contact lnformiiltion (Optional) 


walk Tdcpnone NUnlber llndua~Nea Coae) Home tcicpMne Numbiii' (Indude Area C04e) Home Add(ess (Number, Streot. City, siiitc, ZIp Cod~) 


1. Chlldren's Racial and EthniC Idcntitiet; (Optional) 

8 
M;1Irk 000 l:ihnle Identity: M~rl<; one tit more racial identitles: 

HispMlclLalino Aliian BBlack Qr African American o Native HawaiiM or Other Paclfie IsI<:Inder 
Not Hlspanicll.atlno \tVhite American Indi.,.n orAlaska NatIve 

8, Sharing Application Information With All Kids-All KidS program IS a complEtta healthearc program for ovcry child in illinois, 

Noll DO NOT want information from my HousehOld Eligibility APplication $lUred with All KIds. Sign hell1: 
conver! IflCCIIlle only rt a"ft!rent

SCHOOl.- USE ONLY-LEA must usc annual conversion 00 all appJiC<!tlomii in district. f~ ~"nei8S of ~re re ""Ii 

INITIAL DETERMINATION Annual Income CQnvemion Weekly X 52 Evo!lty 2 Weeks X 26 Twice a Month X 24 Once a Month x 12 

CHANGE INTOTAl­ NI.H"aER IN HOUSE. 
II/COiUi$ o Yest IiOLD: STATUS: Date 

o Frill: based on: 
o cat~orlcal eli!Jibiiltyo homcle~g o SNAP orTANF 

o migrant CJ fogler child'!!. Income o runaway CJ hoosahQld'" income o HeadS1Brt 

o Reduced based on; D OQnled-RMson: DTcmporary:
Cl ~ler child's income o inc~me 100 hi\lh o ffee Unt1: Until: _o houschotcl'g Il100me o Itlcompll'lle spplk;i:\ijon (m3.idmllm is 45 .ray~ eacll)Cl rco;luc:ed 

Signalu(e of Determining Offieial DAn; WItHDRAWN: 

~~SON FOR CHANGe:.DATE VERIFICATION NOnCe INI'I'IAL DCTEl'!MINAlION ve~ACAlION RSSULTS: OATIii tlOTICE OF STATUSSEN'f: 
No Chal'lge 
Free to 
Reduced 

Cll"raE.> to Paid 

CHANGE SENT:0 RedUced to D Income: D Did not respond 
F~DATE RESPONSe DUE FRO~ o Kousehold 5146: _ OOltler.HOUSeiHQLD: ______ EfFeCTM! OA'I'~ OF STArusCl Reduced D Change in SNAPrrANI' CHANGe:to paid 

DATE. METHOD. R"SULTS OF 

(reCQrrllnend 10 calendar days) 

FOLLDW-Uf': ______ 

(noool1llTlCnd 3 bU$lnc •• day~) Dam: 

SchOOl Yoar2010·:z!l11 NSS·fAP {7/10} 


