FREQUENTLY ASKED QUESTIONS ABOUT THE MEAL

_BENEFIT PROGRAM

Dear Parent/Guardian:

Children need healthy meals to learn. Auburn Union School District offers healthy meals every school day. Breakfast costs $1.75
at all school sites; lunch costs $3.00 at all school sites. Your children may qualify for free meals or for reduced price meals.

Reduced and free

price meals are is $0.00 for the first breakfast meal of the day and $0.00 for the first lunch meal of the day per

student. Additional full meals and menu items can be purchased at regular menu cost. This packet includes an application for free or
reduced price meal benefits, and a set of detailed instructions. Below are some common questions and answers to help you with the
application process.

1. 'WHO CAN GET FREE OR REDUCED PRICE MEALS?

All children in households receiving benefits from California SNAP (CalFRESH, CalWORKS), the Food
Distribution Program on Indian Reservations (FDPIR) or California TANF, are eligible for one free breakfast
and one free lunch meal each school day.

Foster children that are under the legal responsibility of a foster care agency or court are eligible for one free
breakfast and one free lunch meal each school day.

Children participating in their school’s Head Start program are eligible for one free breakfast and one free lunch
meal each school day.

Children who meet the definition of homeless, runaway, or migrant are eligible for one free breakfast and one free
lunch meal each school day.

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 one free or reduced priced breakfast and one free or
reduced priced lunch meal each school day if your household income falls at or below the limits on this chart.

FEDERAL ELIGIBILITY INCOME CHART - Reduced Priced Meal Benefit Program
Eligibility For School Year 2020-21

Household Monthly Twice Per Every Two

Size Annual Income | Income Month Weeks Weekly
1 $ 23,606.00 $1,968.00 $984.00 $908.00 $454.00
2 $31,894.00 $2,658.00 $1,329.00 $1,227.00 $614.00
3 $ 40,182.00 $ 3,349.00 $1,675.00 $1,546.00 $773.00
4 $48,470.00 $ 4,040.00 $2,020.00 $1,865.00 $933.00
5 $ 56,758.00 $4,730.00 $2,365.00 $2,183.00 $1,092.00
6 $ 65,046.00 $5,421.00 $2,711.00 $2,502.00 $1,251.00
7 $73,334.00 $6,112.00 $ 3,056.00 $2,821.00 $1,411.00
8 $81,622.00 $6,802.00 S 3,401.00 $3,140.00 $1,570.00

Each Additional $8,288.00 $691.00 $346.00 $319.00 $160.00

Family Member

Add

2. HOW DO

[ KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members 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 the Child Nutrition Services Department at (530) 745-8824.

3. DO INEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Meal Benefit 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 your school site secretary or directly to Director of Child Nutrition, April

Mackill, at

the District Office located at 255 Epperle Lane, Auburn, CA 95603.
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10.

11.

12.

13.

14.

15.

16.

SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN
ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the letter you received carefully and follow the
instructions. If any children in your household were missing from your eligibility notification, contact Child Nutrition
Department at (530) 745-8824 or amackill@auburn.k12.ca.us immediately.

CANTAPPLY ONLINE? You can download a PDF copy of the meal application at our District website at www.auburn.k12.ca.us.
Contact Director of Child Nutrition April Mackill at (530) 745-8824 or amackill@auburn k12.ca.usif you have any
questions about the application.

MY 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 ONE school year and for the first few days of this school year. You must send in a new
application unless the Child Nutrition Services Department sent you a letter that your child is eligible for the new school year.

IGET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be eligible for
free or reduced price meals based on household information. 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 IDON’T QUALIFY NOW, MAY I 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 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
officials. You also may ask for a hearing by calling or writing to Child Nutrition Services, Attn: April Mackill, 255 Epperle
Lane, Auburn, CA 95603 or (530) 745-8824.

MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS 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.

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if you
normally 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, 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.

WHAT IF SOME HOUSEHOLD MEMBERS 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 0 in the field. However, if any income fields are left empty or blank, those will also be counted as zeroes. Please be careful
when leaving income fields blank, as we will assume you meant to do so.

WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME 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 receive Family
Subsistence Supplemental Allowance payments, it must also be included as income. However, if your housing is part of the
Military Housing Privatization Initiative, do not include your housing allowance as income. Any additional combat pay
resulting from deployment is also excluded from income.

WHAT IF THERE ISN’T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household
members on a separate piece of paper, and attach it to your application.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to
apply for California SNAP or other assistance benefits, contact your local assistance office or call 1-877-847-FOOD (1-877-
847-3663).

If you have other questions or need help, call (530) 745-8824.

Sincerely,

April Mackill

Director of Child Nutrition
Auburn Union School District
amackill@auburn.k12.ca.us

(530) 745-8824
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HOW TO COMPLETE THE MEAL BENEFIT PROGRAM
APPLICATION

Dear Parent/Guardian:

We are so glad you are completing the Meal Benefit Application this school year! The Meal Benefit Program is a
federally funded program designed to help provide school meals for children at low to no cost to parents.

Even if your student does not plan on purchasing meals at school, it is very helpful for our Local Control and
Accountability Plan to gather and use this information. All information submitted is kept strictly confidential.

Any students who are eligible for the Meal Benefit Program are not identified differently at any of our school sites.

The Meal Benefit Application is only valid from the date a signed and completed copy is received by our Child Nutrition
Department. Once an Application is approved, the eligibility is in effect for the rest of the school year, pending annual
random verification.

There are 4 sections to the Meal Benefit Application. Here’s how you complete the application:
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Don’t forget! Your student’s eligibility doesn’t start until the Nutrition Services
Department has your signed and completed application and has processed it!




1. Section 1 — Part One: In this step, you will need all the names, birthdates, schools, and grade levels for ALL
children in the household. PLEASE write or type the names of all children in the household, even if they do not

attend PLESD or are not in school. Anyone in the household under the age of 18 years of age is a child.

STEP 1 - STUDENT INFORMATION

Chileren in Foster Care anc chicran who mest tne definition of Homeless, Migrant, or Ruriaway ars slizisle for frae mesis,

Frint the name of EACH STUDENT

Enterschodl name anc

Enter ztudent’s birthdate

Checi the 2oplicadle box if the studentis

(Firzt, Middle Initia), Last) grade level foster, homeless, migrant, or runaway.
EXAMPLE: Joseph P Adams Lincoin Elementary 1st 12-15-2010 Fozter Homeless Migrant Runawey
O O a O
O O a |
O O a O
O O m| O

a. Section 1 - Part Two: If any of your students are Foster students, Homeless, Migrant, or Runaway
students, please check the appropriate box.

Cneck the aoglicanle box if the student iz
foster, homeless, migrant, or runaway.

Fozter

Homelezs Migrant Runawey

oo oe

miimipn]in
Oo|ojo
O|ojojo

2. Section 2: If anyone if your household receives cash aid from CalFresh, CalWORKs, or FDPIR, please check the
appropriate box and include your case number. If you complete this section, skip Step 3.

a. PLEASE NOTE! Medi-Cal case numbers are NOT used in this section. If your household qualifies for

Medi-Cal, please continue on to Step 3 and leave this section blank.

STEP 2 - ASSISTANCE PROGRAMS: CalFresh, CalWORKs, or FDPIR
Do ANY nousehold mamoers (cnild or acult) carrently particoste in CaiFresh, CaIWORKS or FDFIRT If NO, skip STEF 2 anc continue to STE? 3.

ITYES, check the apofcabile orogram box, enter one caze
rumber, kip 5TEP 3, and continues to STEF 4.

Select Program Type:
B CalFresh D CalWORNs D FDFIR

Enter Caze Number:

3. Section 3 — Part One: If any students receive income, record the total GROSS income and frequency the income
is received for all the students in the household. Gross income is the amount before any deductions are
removed from the student’s income. If no students have income, please leave this section blank.

STEP 3 - REPORT INCOME FOR ALL HOUSEHOLD MEMBERS |Skip thiz step if you answered ‘YES’ in STEP 2

ceductions| in who'e colisrs esmmed by 21 students fstad in STEP 4. Enter the appropriate
Often” boo: W = Weedkly, ZW = Siweekly, 2M = Twice 3 Month, M = Monthiy, ¥ = Yearly

How Often

A- STUDENT INCOME: Sometimes studentsin the houzanaid 2srn inzame. Sntar the TOTAL GROSS ircome [cc'bfe Totsl Studens Income

rsew—n»

a. Section 3 — Part Two: In this step, you will need the names and GROSS income information for all the
adults in your household. Gross income is the amount before any deductions are removed from your
paycheck. If an adult does not have any income, please write or type their name and leave the income

information section blank.

i.  Write or type one adult’s name on the first line. If the adult has any income from work, record
the GROSS amount received in the “Earnings From Work” boxes and how frequently the income
is received in the “How Often” column. Use the following codes:

1. Paid once per month: “M”

v s W p

Paid two times per month (for example, on the 5" and 20%" of each month): “2Mm”
Paid every other week (for example, paid every other Friday): “2W”

Paid every week: “W”

If you are reporting annual income: “A”




STEP 3 — REPORT INCOME FOR ALL HOUSEHOLD MEMBERS (Skip this step if you answerad 'YES' in STEP 2

A STUDENT INCOME: Sometimes studenis in the houzenoid s income. Enter the TOTAL GROSS income (Defore Tots!Student Imccame How Oftens
ceductions|in whole collars ezmed by o1 students Sstad in STE? L. Enter the appropriate pay pariod in the *How

Often” Dox: W = Weekly, 2W = 3iweekly, 2M = Twice 3 Month, M = Monthiy, Y = Yearly i I I
E. ALLOTHER HOUSEHOLD MEMBERS (including yourselt): List ALL housahoid mamoers rot Vstad in STE? 4, even if they do not recefve income. For 2ach
Fouzzhcid memaer, report tne TOTAL GROSS income (oefors ceductions| in whoie dollars for each zource. If the houzenole mamber doas not racaive
ircamne fram sny sources, writs “C7 If you anter “0° of laave any fiaids biank, you are cart?ying (aro mizing) that there iz no income to resort.

|Enter the sppropriste pay period in the "How Often” box: W = Weskly, 2W = Biweekly, 2M = Twice 3 Month, M =M onthly, ¥ = Yearty

Printthe name of ALL OTHER Sousshald Members R —— How Pubiic Aszistance 551/ How Fansions/Aetirement, How
(First and Last] ‘ - ks T Often | Chnild Supacet/Alimony | Often All Other Imcome Often

ba | | | s
e——— |
k 1S ;
| b :

C.Total Household Members Dj D. Enter the last four digits of Social Security number |SSN| from D:]j:] Check the box if
\Crildran and Acults) the Primary Wage Earner or Other Aduit Household Member nossn [

Section 3 — Part Three: At the bottom of the “Step 3” box there are two VERY IMPORTANT sections:
a. “C.Total Household Members” — How many total people live in your household? This number should
match the total number of names you have written in Step 1 and Step 3.
b. “D. Last 4 digits of your social security number”. This information is kept STRICTLY CONFIDENTIAL and is
not shared. Please do not record your entire social security number.
i. If you do not have a social security number, just check the small box on the right of the Social
Security Number question. If you do not have a social security number, that is ok! Your
students may still be eligible for the Meal Benefit Program.

STEP 3 — REPORT INCOME FOR ALL HOUSEHOLD MEMBERS [Skip this step if you answered ‘YES' in STEP 2

&. STUDENT INCOME: Zometimes studentz in the houzensic aarn income. Sntertne TOTAL GROSS ircome {betore Totai Student Imcome How Often
ceductions| in wnole collars eames by =1 studerts Fstad in STEP 4. Enter the appropriate pay period in the *How
OTien” Dok: W = Weeity, ZW = Siweekly, 2M = Twice a Month, M = Montnyy, ¥ = Yeardy I J

B. ALL OTHER HOUSEHOLD MEMEBERS (including yourselt]: Lizt ALL househcid memoers not Sstad in STE? 1, even if they do not recefve income. Sor 232k
Fouszhold memoer, repy OTAL GROSS income (oefore ceductions| in whode dollars for sach source. If the houzehale membar doas not receive

incame from sny sour 7. If you erter “0% ar lzsve any fislds biank, you are cartfying (oromizing) that theges jncome to redort.
|Enter the sppropriate d in the “How Often” box: W = Weskly, 2W = Biweekly, 2M = Twice a Month, M=/ ¥ = Yearly
Frirzthe name of A1L gus=hold Members How Fublic Aszistance /35510 ¥ Fenzions/fetirement | How

s £arnings from Work
(Firs t] & i

S

Often | Child Supocet/Alimong n Al Other Income Often
5
|$

v I; s {/[\Z-

C.Totsl Household Members Dj D. Enter the [ast four digits of Social Security number [SSN] from I:Dj__—l Check the box if
|Children and Acults] the Primary Wage Esrner or Other Adult Household Member nossw 1

Section 4: In this step, you need to print or type your name, sign the application, include today’s date, write or
type your current mailing address, and include a current phone number and email address. This is incredibly
important! If we need to contact you, we need to know how.

a. If your application is not signed, it will be delayed or denied.

B
[
w w

STEP 4 - CONTACT INFORMATION & ADULT SIGNATURE
Certifiation: | certify ([promize] tnst allinfcemation on this
application iz true and that sllincome is reported. | understand
that thiz information iz given in cormection with the receipt of
federal furds, and that scheol officials may werify (check) the
irformation. | am sware thatif | purdosely give fale informetion,
miy chiicren may Jose meal genetits. anc | may be arosecuted
under aoplicaole state snd federal lsws.

Signature of acult comaleting thiz apolimtion:

Print Nama:

Date: Fnore Numnber:

Maziling Acdrezz:

(23
o
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