DISTRICT 208

RIVERSIDE E BROOKFIELD HIGH SCHOOL LoD OOD ROAD

RIVERSIDE, ILLINOIS 60546-2408

TEL: 708.442.7500
FAX: 708.442.7840

August 1, 2009
Re: Free Breakfast and Lunch for Qualifying Students
Dear Parent or Guardian:

Enclosed is an application for free school meals. Please complete the form on the reverse side of this letter and return it to the
Ass:siant PHI’ICI§38|S Ofﬂce before September 15 2009 alsng Wlth the last two consecutive check stubs for any wage

g r in the household oof of any other income. Any income Ilsted on the application must be verified.
We cannot process an appllcation that is nct complete Below are the income guidelines (based on gress amounts - not net
amounts). Please call Mrs. Presta at (708) 442-8303 with questions.

GROSS INCOME CHART
Effective from July X, 2009, to June 30, 2010

Household Size Weekly | Monthly Annual

s If your child{ren) currently receive food ; : gg; § i . é ;g $ 1 g : g Z?
stamps or TANF, your child{ren) may 3 158 1:984 23:803
receive freg meals. ) 4 553 3389 28,665
= A foster child may receive free meals 5 £4t 5 704 33527
regardiess of your income. 3 735 3 ’2 o0 5 8’ YL

« If your total household income is the L L
same or less than the amounts above, 7 832 3,605 43,251
vour child{ren} may receive free meals. 8 - 926 4,010 48,113
Fach Additional Family +94 +406 +4,862

Member

HOW TO APPLY:
CURRENT FOOD STAMPS/TANF RECIPIENT: Enter the child(ren}’s names, documentation of food stamp program for each
child, and the signature of an adult househoid member. Link card number cannot be used,

FOSTER CHILD: If your student is a foster child, enter the child’s name, the child’s personal use income, and an adult
signature.

ALL OTHER APPLICANTS: Enter the student(s)’s name(s), names of all household members, amount of income each person
received last month and where it came from, signature of an adult household member and their Social Security #.

OTHER INFORMATION:

m  VERIFICATION: Your eligibility may be verified by school officials at any time during the school vear.

B FAIR HEARING: You may talk to schoot officials if you do not agree with the school’s decision on vour application. You aiso
may ask for a fair hearing by cailing or writing Mr. Christopher Whelton, Business Manager, RBHS, 160 Ridgewood Road,
Riverside, 1L 60546, phone (708) 442-8255.

# REPORTING CHANGES: If your child is approved for free meals, you must tell the school if your household size degreases
or your income increases by more than $50 per month or $600 per year. If a food stamps/TANF number is listed, you must
teil the schoot when food stamps/TANF is discontinued.

B CONFIDENTIALITY: School officials use the information on the application only to decide if your child(rer} shouid receive
free meals. Parent or legal guardian signature is required on the application to allow school officials to use the information
for other services such as free textbooks.

B REAPPLICATION: You may apply for free meals anytime during the school year. If you are ineligible now but your
household income decreases or household size increases, or a wage earner becomes unemployed later, submit an
application then.

Riverside Brookfield High School’s Free Lunch Program does not discriminate against any child because of race, gender, color,

national origin, age, or handicap. You will be notified of our decision by letter via United States mail. Should you have any

additionat questions or comments, please call Mr. Christopher Whelton, Business Manager, at 708-442-8255,

Sincerely, A
\é\< wgﬁ

Dy, David Bo ette
Superintendent




APPLICATION FOR ILLINOIS FREE LUNCH AND BREAKFAST
Complete One Application Per Household Per Schooi District
Part 1. Children in School (Use a separate application for each foster child)
NAMES OF ALL CHILDREN IN SCHOOL SNAP OR TANF CASE# (if any, per child)
{First, Middte fnital, Lasi} (School Marma) (Grade} Skip to Pari 5if you fist 8 SNAP or TANF case#

| ‘
" [

— | i

\ | |
Part 2, Homeless, Migrant, or a2 Runaway
D Homeless E} Runaway {Signature of Yaur Schacl Hometess Liaison, Migran! Coordinator, or Head Starl Director) {Date)
!:] Migrant [:i Head Start

Part 3. Foster Child

[T 1 this application is for a child who s the legal responsibility of a welfare agency or court, check box at laft. Skip to Part 5
List the amount of the child’s persconal use monthly income. i none, indicate $0.00. ... ..., .
Part 4. Total Household Gross Income (before deductions) You must tell us how much and how ofen.
1. NAMES 2.GROSS INCOME AND HOW GFTEN IT WAS RECEIVED (Example: $100/month; $100 ftwice a month; §100/every other waek: $100/waek) th e
; ¥ ; 2Ll
(LIST EVERYONE IN HOUSEHOLD) Earnings from Work Welfare, Child Suppost, Pensions, Retirement,  Worker's CDIT?%J, Unemployment| HNO '
(Before Deductions) Alirany Social Security S5, ete. (Al Other Income) income
A, Amount How often? Amount How ofter? Amolrt How often? Amaunt How often?
$ / $ $ / s ]
B.
s / s / s / 5 / ]
C.
$ / $ ! $ ! $ ! [
D.
3 / $ ! 5 f $ f .
E. '
5 / 5 ! 3 / 5 / ]

Part 5, Signature and Social Security Number (Adult must sign}

An adult household member must sign the application. if Part 4 is compieted, the aduit .
signing the form must also list his or her social security number or mark the | do not have . Y e T I do not have a social
a social sscurily number box. Social Security Number sacurily number.

f certify (promise} all information on this application is true and all income is reported. | understand the school will get Federal funds based on the information |

give. | understand school officials may verify (check) the information. ! understand if | purposely give false information, my children may lose meal benefits and
I may be prosecuted.

Date Printed Name of Adult Household Member Signaiure of Adult Household Member
Part 8. Contact information {Optional}

Work Telephone Number (include area co&g) Home Telephone Number {include area code) Home Address (number, street, city, zip code)
Part 7. Children’s Racial and Ethnic [dentities {Optional)
Mark one ethnic identity: Mark one or more racial identities:
£3 Hispanic/Latino 3 Asian 7] Black or African American {1 Nafive Hawaiian or Other Pacific islander
] Not Hispanic/Latino L1 White [ American Indian or Alaska Native

Part 8. Sharing Application Information With All Kids—Ali Kids program is 2 complete healthcare program for every child in Hinois.

No! 1 DO NOT want information from my Household Eligibllity Application shared with Al Kids. Sign here:

Privacy Act Statement: this expiains how we wiil use the information you give us.

The Richard B. Russell Nalional School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we
cannct approve your child for free or reduced-price meals. You must include the sodial security number of the adult household member who signs the applica-
lion. The social security number is not reguired when you apply on behalf of a foster child or you list & Supplementat Nutrition Assistance Program (SNAP,
Temporary Assistance for Needy Familiss (TANF) Program, or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier
for yeur child or when you indicate the adult household member signing the application does nol have a social security number. We will use your information
to determine if vour child is eligibie for free or reduced price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY
share your efigibility information with education, heaith, and nuirilion programs to help them evaluate, fund, or determine benefits for their programs, auditors
for program reviews, and law enforcement officials to help them look into violations of program rules.

SCHOOL USE ONLY— (LEA must use annual conversion on all applications in district.)
[eI% Annual income Conversion Weekly X 52  Fvery 2 Weeks X 26 Twice a Month X 24  Once a Morth X 12

TOTAL Every 2 Twice a NUMBER IN CHANGE IN
meome: 5 pers [ Jweek [[] Weefis ] Month _Inontr [ Year HOUSEHOLD: STATUS: Date:
{_IFree based an: D Denied-—-Reason: D Temporary:
. et DATE WITH-
[ 1 hometess [::] SNAP or TANF {1 income oo high [T tree ‘(’”’":*4%”5”* o DRAWN:
) maximum is ays each
[ ] migrant [T Tsoster child's income [ Tincomplete appplication

[ runaway
[3 Head Starl
School Year 2003-201G iLFL (509}

E:] household's incorne

Oate




