
[image: image13.emf]PART 1.ALL HOUSEHOLD MEMBERS 

Names of allpeople living in your household

(First, Middle Initial, Last)

School the child attends, or indicate  “NA” if household member is not in school Grade

Check if a foster child (legal 

responsibility of welfare 

agency or court)  

If all children listed below 

are foster children, skip to 

Part 5to sign this form.  

Check if NO 

income

PART 2.  BENEFITS PART 3.HOMELESS, MIGRANT, RUNAWAY 

STATUS

IF ANYMEMBER OF YOUR HOUSEHOLD RECEIVES FoodShare, FDPIROR W-2 Cash Benefits,PROVIDE THE NAME 

AND CASE NUMBER FOR THE PERSON WHO RECEIVES BENEFITS AND SKIP TO PART 5.  IF NO ONE RECEIVES 

THESE BENEFITS, GO TO PART 3.  

NAME: 

CASE NUMBER:

IF ANY CHILD YOU ARE APPLYING FOR IS 

HOMELESS, MIGRANT, OR A RUNAWAY CHECK 

THE APPROPRIATE BOX AND CALL [your 

school, homeless liaison, migrant 

coordinator at phone #]

HOMELESS  



MIGRANT 



RUNAWAY  



PART 

4.TOTAL HOUSEHOLD GROSS INCOME (BEFORE DEDUCTIONS). List all income on the same line as the person who receives it. Check the box for how often it is received. RECORD EACH INCOME 

ONLY ONCE. If you provided a case number in Part 2, you do notneed to provide income information.

1. NAME

(List only household members with income) 

2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED

Earnings 

from 

work 

before 

deductio

ns.

Weekly

Every 2 Weeks

Twice  Monthly

Monthly

Welfare, child 

support, alimony

Weekly

Every 2 Weeks

Twice  Monthly

Monthly

Pensions, 

retirement, 

Social 

Security, 

SSI, VA 

benefits

Weekly

Every 2 Weeks

Twice  Monthly

Monthly

All Other Income

(indicate frequency, 

such as “weekly” 

“monthly” “quarterly” 

“annually”)

(Example)  Jane Smith $200 $150 $0 $50     /   quarterly

$ $ $ $                    /

$ $ $ $                    /

$ $ $ $                    /

$ $ $ $                    /

$ $ $ $                    /

$ $ $ $                    /

PART 5.SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULTMUST SIGN)

An adult household member must sign the application. If Part 4 is completed, the adult signing the form also must list the last four digits of his or her Social Security Number or write “none” if you do 

not have a Social Security Number.(See Privacy Act Statement on the back of this page.)

I certify (promise) that all information on this application is true and that all income is reported. I understand that the school will get Federal funds based on the information I give. I understand that school 

officials may verify (check) the information. I understand that if I purposely give false information, my children may lose mealbenefits, and I may be prosecuted.     

Sign here:  Print name: 

Date: 

Address: City: 

State: 

Zip Code:

Phone Number:  Cell Phone Number:

Last four digits of Social Security Number (Write “None” if you do not have a Social Security Number):  * * * -*  * -__ __ __ __    

10

FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

Complete application: 

Foster Child Included

Name of household members 

and foster child, school

attending, check box for Foster 

Child and check if no personal 

use income (in Part 1)

Report case number, if any, in 

Part 2 

Report the names and amount 

of personal use or other sources 

of income, if any (in Part 4) 

Signature of adult household 

member 

or

the court or agency 

official responsible for the child 

(in Part 5) 

 SS# of person signing 

is

not required

(in Part 5)
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In accordance with Federal Law 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 file a complaint of discrimination, write USDA, Director, Office of Adjudication, 

1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free 

(866) 632-9992 (Voice). Individuals who are hearing impaired or have speech 

disabilities may contact USDA through the Federal Relay Service at (800) 877-

8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and 

employer.


[image: image12.emf]PART 1.ALL HOUSEHOLD MEMBERS 

Names of allpeople living in your household

(First, Middle Initial, Last)

School the child attends, or indicate  “NA” if household member is not in school Grade

Check if a foster child (legal 

responsibility of welfare 

agency or court)  

If all children listed below 

are foster children, skip to 

Part 5to sign this form.  

Check if NO 

income

PART 2.  BENEFITS PART 3.HOMELESS, MIGRANT, RUNAWAY 

STATUS

IF ANYMEMBER OF YOUR HOUSEHOLD RECEIVES FoodShare, FDPIROR W-2 Cash Benefits,PROVIDE THE NAME 

AND CASE NUMBER FOR THE PERSON WHO RECEIVES BENEFITS AND SKIP TO PART 5.  IF NO ONE RECEIVES 

THESE BENEFITS, GO TO PART 3.  

NAME: 

CASE NUMBER:

IF ANY CHILD YOU ARE APPLYING FOR IS 

HOMELESS, MIGRANT, OR A RUNAWAY CHECK 

THE APPROPRIATE BOX AND CALL [your 

school, homeless liaison, migrant 

coordinator at phone #]

HOMELESS  



MIGRANT 



RUNAWAY  



PART 

4.TOTAL HOUSEHOLD GROSS INCOME (BEFORE DEDUCTIONS). List all income on the same line as the person who receives it. Check the box for how often it is received. RECORD EACH INCOME 

ONLY ONCE. If you provided a case number in Part 2, you do notneed to provide income information.

1. NAME

(List only household members with income) 

2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED

Earnings 

from 

work 

before 

deductio

ns.

Weekly

Every 2 Weeks

Twice  Monthly

Monthly

Welfare, child 

support, alimony

Weekly

Every 2 Weeks

Twice  Monthly

Monthly

Pensions, 

retirement, 

Social 

Security, 

SSI, VA 

benefits

Weekly

Every 2 Weeks

Twice  Monthly

Monthly

All Other Income

(indicate frequency, 

such as “weekly” 

“monthly” “quarterly” 

“annually”)

(Example)  Jane Smith $200 $150 $0 $50     /   quarterly

$ $ $ $                    /

$ $ $ $                    /

$ $ $ $                    /

$ $ $ $                    /

$ $ $ $                    /

$ $ $ $                    /

PART 5.SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULTMUST SIGN)

An adult household member must sign the application. If Part 4 is completed, the adult signing the form also must list the last four digits of his or her Social Security Number or write “none” if you do 

not have a Social Security Number.(See Privacy Act Statement on the back of this page.)

I certify (promise) that all information on this application is true and that all income is reported. I understand that the school will get Federal funds based on the information I give. I understand that school 

officials may verify (check) the information. I understand that if I purposely give false information, my children may lose mealbenefits, and I may be prosecuted.     

Sign here:  Print name: 

Date: 

Address: City: 

State: 

Zip Code:

Phone Number:  Cell Phone Number:

Last four digits of Social Security Number (Write “None” if you do not have a Social Security Number):  * * * -*  * -__ __ __ __    

10

FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

Complete application: 

Foster Child Included

Name of household members 

and foster child, school

attending, check box for Foster 

Child and check if no personal 

use income (in Part 1)

Report case number, if any, in 

Part 2 

Report the names and amount 

of personal use or other sources 

of income, if any (in Part 4) 

Signature of adult household 

member 

or

the court or agency 

official responsible for the child 

(in Part 5) 

 SS# of person signing 

is

not required

(in Part 5)
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Eligibility Manual for School Meals, January 2008 

edition is at: www.dpi.wi.gov/fns/fincou1.html

Check for additional USDA Guidance Memos at:

http://www.dpi.wi.gov/fns/usdaplcymem.html

Page references on the following slides are from the 

Eligibility Manual, January 2008 edition 

*************************************************************************************************************

A new edition of the USDA Eligibility Manual 

is expected to be published soon. This 

will incorporate most of the changes made 

since 2008. 

Current Resources:

Use the most current USDA materials




[image: image4.emf]D

IRECT

C

ERTIFICATION



Must be conducted a minimum of three times       

per school year:



At or around the beginning of the school year



Three months after the initial effort



Six months after the initial effort



May be run more frequently, the system in 

Wisconsin updates only one time per week



Students identified are eligible for the entire school 

year plus 30 operating day carryover period (new 

determination supersedes eligibility carry-over)
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(SSN)



Only the last four digits of the SSN of the adult 

household member completing the Free and Reduced 

Price Meal Application are needed 



If the adult does not have a SSN, he or she should write 

the word “none” in place of the SSN



It is also no longer required to collect the SSNs of each 

household member during verification process for 

selected applications




[image: image6.emf]F

REE AND

R

EDUCED

-P

RICE

M

EAL

E

LIGIBILITY

C

ERTIFICATION

P

ROCESS



Direct Certification Process

establishes automatic 

eligibility for free meals



Application Process 

–

establishes eligibility by:



Income 



Categorical 

Case # - FS, W-2-cash benefits and                       

Food Distribution Program on Indian 

Reservations (FDPIR), Foster Child 



Other documentation 

–

homeless, migrant, 

runaway, Head Start/Even Start, Foster Child

EM 20, 40 - 44

6
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

Foreign language translations are made 

available by USDA to help households understand the 

application process. DPI website will link to  USDA 

website



Spanish and Hmong Applications can be found on the 

DPI website. A translator may be used to translate 2011-

2012 if an application is not available in the language 

needed. 
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

FoodShare (FS) Case Number



W-2 (Cash Benefits only) Case Number

Note: FS & W2 Case numbers are currently 

10 digits



Food Distribution Program on Indian Reservations 

(FDPIR) Case Number



Homeless, Migrant, Runaway



Head Start/Even Start



Foster Child

8
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

Emancipated Child

–

living alone or as a 

separate economic unit



Institutionalized Child

–

resides in a residential 

type facility that is not a boarding school

EM pages 31 - 32

9
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

Public Law 111-296 provides categorical (automatic) 

eligibility for free meals to foster children



Foster Child is one whose care and placement is the 

responsibility of the State or is placed by a court with a 

caretaker household



Foster children are allowed certification without application 

if documentation is received from the appropriate local or 

State agency indicating the child is in Foster Care



Households can still complete a paper application for the 

Foster Child if agency documentation is not available 

11
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

Households may include both foster children and      

non-foster children as household members on the same 

application



The Foster Child is automatically certified for free meals



Benefits are not automatically extended to non-foster 

children in the household but are based on household 

income or other information on the application. 



The addition of foster children on the application may 

help the non-foster children qualify for free or reduced 

price meal benefits based on household size and 

income or other information for categorical approval.





These slides update information and replace slides in the three Webcast PowerPoint presentations Free and Reduced Price Meal Eligibility Process: Getting Started, Eligibility Certification, and Special Approval Situations and Recordkeeping Requirements 2010-2011. 








This slide updates the Non-discrimination statement on three Webcast PowerPoint presentations Free and Reduced Price Meal Eligibility Process: Getting Started, Eligibility Certification, and Special Approval Situations and Recordkeeping Requirements 2010-2011. 








This slide replaces Slide 6 in the three Webcast PowerPoint presentations Free and Reduced Price Meal Eligibility Process: Getting Started, Eligibility Certification, and Special Approval Situations and Recordkeeping Requirements 2010-2011. 


When the new edition of the USDA Eligibility Manual is available a link will be posted on the website.





This slide replaces Slide 17 in the Free and Reduced Price Meal Eligibility Process: Eligibility Certification 2010-2011 Webcast PowerPoint


Please see USDA Policy Memorandum SP 31-2011 for further information.





This slide replaces Slide 47 in the Free and Reduced Price Meal Eligibility Process: Eligibility Certification 2010-2011 Webcast PowerPoint


Please see USDA Policy Memorandum SP 19-2011 for further information.








This slide replaces Slide 12 in the PowerPoint presentation Free and Reduced Price Meal Eligibility Process: Eligibility Certification 2010-2011. 








This slide replaces slide 12 in the PowerPoint presentation Free and Reduced Price Meal Eligibility Process: Getting Started, and replaces slide 9 Free and Reduced Price Meal Eligibility Process: Special Approval Situations and Recordkeeping Requirements 2010-2011. 








This slide replaces slide 31 in the PowerPoint presentation Free and Reduced Price Meal Eligibility Process: Eligibility Certification 2010-2011. 





This slide replaces Slide 43 in the PowerPoint presentation Free and Reduced Price Meal Eligibility Process: Eligibility Certification 2010-2011 and replaces Slide 17 in Free and Reduced Price Meal Eligibility Process: Special Approval Situations and Recordkeeping Requirements 2010-2011. 





Please see USDA Policy Memorandum SP 17-2011 for further information.  








This slide replaces Slide 19 in the Free and Reduced Price Meal Eligibility Process: Special Approval Situations and Recordkeeping Requirements 2010-2011 Webcast PowerPoint. 


 


Please see USDA Policy Memorandum SP 17-2011 for further information.  
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This slide replaces Slide 44 in the PowerPoint presentation Free and Reduced Price Meal Eligibility Process: Eligibility Certification 2010-2011 and replaces Slide 20 in Free and Reduced Price Meal Eligibility Process: Special Approval Situations and Recordkeeping Requirements 2010-2011. 
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Direct Certification

Must be conducted a minimum of three times       per school year:

At or around the beginning of the school year

Three months after the initial effort

Six months after the initial effort



May be run more frequently, the system in Wisconsin updates only one time per week



Students identified are eligible for the entire school year plus 30 operating day carryover period (new determination supersedes eligibility carry-over)



















This slide replaces Slide 17 in the Free and Reduced Price Meal Eligibility Process: Eligibility Certification 2010-2011 Webcast PowerPoint



Please see USDA Policy Memorandum SP 31-2011 for further information . 
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     Categorical Eligibility:
     Automatic Free Meal Eligibility

FoodShare (FS) Case Number

W-2 (Cash Benefits only) Case Number

   Note: FS & W2 Case numbers are currently 

   10 digits

Food Distribution Program on Indian Reservations (FDPIR) Case Number

Homeless, Migrant, Runaway

Head Start/Even Start

Foster Child

8

















This slide replaces Slide 31 in the PowerPoint presentation Free and Reduced Price Meal Eligibility Process: Eligibility Certification 2010-2011.
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Certifying Foster Children

Public Law 111-296 provides categorical (automatic) eligibility for free meals to foster children



Foster Child is one whose care and placement is the responsibility of the State or is placed by a court with a caretaker household



Foster children are allowed certification without application if documentation is received from the appropriate local or State agency indicating the child is in Foster Care



Households can still complete a paper application for the Foster Child if agency documentation is not available 
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Foster Child on Application

Households may include both foster children and      non-foster children as household members on the same application



The Foster Child is automatically certified for free meals



Benefits are not automatically extended to non-foster children in the household but are based on household income or other information on the application. 



The addition of foster children on the application may help the non-foster children qualify for free or reduced price meal benefits based on household size and income or other information for categorical approval.

















This slide replaces Slide 19 in the Free and Reduced Price Meal Eligibility Process: Special Approval Situations and Recordkeeping Requirements 2010-2011  Webcast PowerPoint



Please see USDA Policy Memorandum SP 17-2011 for further information.  
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FoSTER CHILD ON APPLICATION
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		Part 1. all household members 																																										

		Names of all people living in your household
(First, Middle Initial, Last)				School the child attends, or indicate  “NA” if household member is not in school																						Grade				Check if a foster child (legal responsibility of welfare agency or court)  
If all children listed below are foster children, skip to Part 5 to sign this form.  												Check if NO income

																																												

																																												

																																												

																																												

																																												

																																												

																																												

		Part 2.  BENEFITS																												Part 3. Homeless, Migrant, Runaway Status														

		If any member of your household receives FoodShare, FDPIR or W-2 Cash Benefits, provide the name and case number for the person who receives benefits and skip to part 5.  If no one receives these benefits, go to Part 3.  
name: 	
Case number:																												If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call [your school, homeless liaison, migrant coordinator at phone #]        
 Homeless    Migrant   Runaway  														

																																												

		Part 
4. Total Household Gross income (before deductions). List all income on the same line as the person who receives it. Check the box for how often it is received.  Record each income only once. If you provided a case number in Part 2, you do not need to provide income information.																																										

		1. Name
(List only household members with income) 		2. Gross income and how often it was received																																								

				Earnings from work before deductions.				Weekly		Every 2 Weeks		Twice  Monthly		Monthly		Welfare, child support, alimony		Weekly		Every 2 Weeks				Twice  Monthly		Monthly		Pensions, retirement, Social Security, SSI, VA benefits						Weekly		Every 2 Weeks		Twice  Monthly		Monthly		All Other Income
(indicate frequency, such as “weekly” “monthly” “quarterly” “annually”)		

		(Example)  Jane Smith		$200												$150												$0														$50     /   quarterly		

				$												$												$														$                    /		

				$												$												$														$                    /		

				$												$												$														$                    /		

				$												$												$														$                    /		

				$												$												$														$                    /		

				$												$												$														$                    /		

																																												

		Part 5. Signature and last four digits of Social Security Number (Adult must sign)																																										

		An adult household member must sign the application. If Part 4 is completed, the adult signing the form also must list the last four digits of his or her Social Security Number or write “none” if you do not have a Social Security Number. (See Privacy Act Statement on the back of this page.)
I certify (promise) that all information on this application is true and that all income is reported. I understand that the school will get Federal funds based on the information I give. I understand that school officials may verify (check) the information. I understand that if I purposely give false information, my children may lose meal benefits, and I may be prosecuted.     
Sign here: 	Print name: 	Date: 
Address:	 City: 	State: 	Zip Code:
Phone Number: 	 Cell Phone Number:
Last four digits of Social Security Number (Write “None” if you do not have a Social Security Number):  * * * - *  * - __ __ __ __    																																										
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FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

Complete application: 

Foster Child Included



Name of household members and foster child, school

attending, check box for Foster Child and check if no personal use income (in Part 1)

Report case number, if any, in Part 2 

Report the names and amount of personal use or other sources of income, if any (in Part 4) 

Signature of adult household member or the court or agency official responsible for the child (in Part 5) 

 SS# of person signing is     

not required (in Part 5)

























This slide replaces Slide 44 in the PowerPoint presentation Free and Reduced Price Meal Eligibility Process: Eligibility Certification 2010-2011.
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Household of One

Emancipated Child – living alone or as a separate economic unit



Institutionalized Child – resides in a residential type facility that is not a boarding school





EM pages 31 - 32

9

















This slide replaces Slide 43 in the PowerPoint presentation Free and Reduced Price Meal Eligibility Process: Eligibility Certification 2010-2011 and replaces Slide 17 in Free and Reduced Price Meal Eligibility Process: Special Approval Situations and Recordkeeping Requirements 2010-2011.
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Free and Reduced-Price Meal                                        
Eligibility Certification Process

Direct Certification Process establishes automatic eligibility for free meals

Application Process – establishes eligibility by:

Income 

Categorical 

  Case # - FS, W-2-cash benefits and                       Food Distribution Program on Indian Reservations (FDPIR), Foster Child 

Other documentation – homeless, migrant, runaway, Head Start/Even Start, Foster Child



EM 20, 40 - 44
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This slide replaces Slide 12 in the PowerPoint presentation Free and Reduced Price Meal Eligibility Process: Eligibility Certification 2010-2011.



6





Free anD Repucen-Price MeaL
EuiaiLiTy CeRTIFIcATION. PROCESS

= Direct Certifiation Process sstabishes atomstc
gy forfee mesls
= Applcation Prosess — estabishes sighity by:
Vincome
“Categoral
‘Cates FS. W-2sssh bensits 3nd
Eca3 Ditruton Srmram on naan
Resernatons (FOPIR, Foster G
= Other documentation - romskss, migrnt
Rtz Fead SiaEven S Fosis Ghg

£M20,40- 4 Y





7

Free/Reduced-Price Meals 
Application Packet

Foreign language translations are made 

   available by USDA to help households understand the application process. DPI website will link to  USDA website



Spanish and Hmong Applications can be found on the DPI website. A translator may be used to translate 2011-2012 if an application is not available in the language needed. 

   

   

















This slide replaces slide 12 in the PowerPoint presentation Free and Reduced Price Meal Eligibility Process: Getting Started  and replaces slide 9 Free and Reduced Price Meal Eligibility Process: Special Approval Situations and Recordkeeping Requirements 2010-2011.
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Social Security Numbers (SSN)

Only the last four digits of the SSN of the adult household member completing the Free and Reduced Price Meal Application are needed 



If the adult does not have a SSN, he or she should write the word “none” in place of the SSN



It is also no longer required to collect the SSNs of each household member during verification process for selected applications

















This slide replaces Slide 47 in the Free and Reduced Price Meal Eligibility Process: Eligibility Certification 2010-2011 Webcast PowerPoint



Please see USDA Policy Memorandum SP 19-2011 for further information. 
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In accordance with Federal Law 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 file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice).  Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).   USDA is an equal opportunity provider and employer.
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Eligibility Manual for School Meals, January 2008 edition is at: www.dpi.wi.gov/fns/fincou1.html



Check for additional USDA Guidance Memos at:

http://www.dpi.wi.gov/fns/usdaplcymem.html

Page references on the following slides are from the Eligibility Manual, January 2008 edition 



*************************************************************************************************************

A new edition of the USDA Eligibility Manual           is expected to be published soon. This                will incorporate most of the changes made       since 2008. 



Current Resources:

Use the most current USDA materials

















This slide replaces Slide 6 in the three Webcast PowerPoint presentations Free and Reduced Price Meal Eligibility Process: Getting Started, Eligibility Certification , and Special Approval Situations and Recordkeeping Requirements 2010-2011.



When the new edition of the USDA Eligibility Manual is available a link will be posted on the website.
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Free and Reduced Price Meal Eligibility Process: 
Eligibility Certification Updates    for 2011 – 2012


August 2011
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