APPLICATION FOR FREE AND REDUCED-PRICE MEALS FOR SCHOOL YEAR 2007-08

SECTION A: CHILDREN'S INFORMATION: Writz the names of all the childran in your household whather or not they attend school. Indicate if the children receive Food Stamps, CalWORKs,

Kin-GAP, or FOPIR benefits.

FOR SCHOOL USE ONLY
ELIGIEILITY DETERMINATION

Food Stamp, .
CalWORKS, ___.Muuwuﬁ Current School P o L HOUSEHOLD SIZE:
ek hane FitStName it L the Chitd, | (it W | Grade | gpudent iD HOUSEHOLD INCOME:
Case Number (If Any) piEmbiey DETERMINING CFFICIAL DATE:
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FOSTER CHILD INFORMATION: If this application is for a foster child, writs the child's namez and personal-use income, and sign and date the application.

LAST NAME

FIRST NAME

S5CHOOL

PERSONAL-USE INCOME
5

SECTION B: List all adult household membears, regardiess of whather or not thay have income. Indicate the amount and source of monthly income each household member received last month. It any
amount last month was more-or-lass than usual, enter the usual monthly income. Also enter any income received by a child or for a child from full-times or regular part-times employment, Social Securily,

or Adoption Assistance

Full Name

Gross Monthly Earnings
From Work (Befare
Deductions) Include All Jobs

Pension,
Retirement,
Social Security

Welfare Benefits,
Child Support,
Alimony Payments

FOR SCHOOL
Any Other USE ONLY
Maonthly Income Total Monthly
Income

SECTION C; [ certify that all of the above information is true and corract and that
alt income is reporfed. | understand thal this information s given in connaction with
the receipt of federal funds, that school officials may verify the informalion on the
appiication, and that deliberate misreprasantation of the informafion may subject

me fo prosecution under applicable stale and federal laws.

O American Indian or
Alaska Mative

2} Mark one ethnic identity:

] Asian

_H_ Qf Hispanic or Lating origin

SECTION D: CHILDREN'S RACIAL AND ETHMNIC IDENTITIES (Optional): 1) Mark one or more racial identities:

[ etack or
African Amarican

O] Mative Hawaiznor 1 White

Pacific Islandar

_u Mot of Hispanic or Lating origin

SIGNATURE OF ADULT HOUSEHOLD MEMBER COMPLETING THIS FORM

DATE

PRINTED NAME OF ADULT HOUSEHOLD MEMBER COMPLETING THIS FORM

TELEFHONE NUMBER

SOCIAL SECURITY NUMBER (WRITE “NONE" IF W)

MAILING ADDRESS

cimy

ZIP CODE

TOTAL ADULTS AND CHILDREM IN HOUSEHOLD




