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Sandy Souder, Administrator
School Nutrition Programs
(800) 331-0129, Ext. 76833
ssouder@state.pa.us



Kiski Area School District

< +

Children need healthy meals to learn. Kiski Area School District offers healthy meals every school day. Breakfast
costs elementary $.85 and secondary $1.00; lunch costs elementary $2.00 and secondary $2.10. Your child(ren) may
qualify for free meals or for reduced price meals. Reduced price is $.30 for breakfast and $.40 for lunch.

1. Do I need to fill out an application for each child? 4 ** | 3
» 4 Use one Free and Reduced Price School Meals Application for all students in your
household. / ; . b - ; s 4
Return the completed application to: Dianne Bohaychick, 200 Poplar Street, Vandergrift, PA 15690.
2. Who can get free meals? ** \ & ” ”
3 . 4 63 7 8 . 3 . 5
. , < 4
3. Can homeless, runaway and migrant children get free meals? Raymond Milke (724) 842-
0452 3 7 8; 3% 3 ; 3- » 35 ” 4
4. Who can get reduced price meals? - 7 8 5 . 3 \ 5
> > 6 5 4
5. Should I fill out an application if | got a letter this school year saying my children are approved for free or reduced
price meals? 3 3 5 4 (724) 842-0466 3
; 4
6.1 get WIC. Can my child(ren) get free meals? ** 7", 3- -
» 4
7. Will the information | provide be checked? = 65 , 3 *3 5 4
8. If | don’t qualify now, may | apply later? = 4 = , 3 3 3, 3 3
: 6 . 5% 3 . & 4 3 3 -63
. 3- - \ 4
9. What if | disagree with the school’s decision about my application? * * 3
4= . 3 * -3 5 t 4 & , 6 & &
. ; . b 6> 6 ?@) 67A B8 B ( B?)4
10. May | apply if someone in my household is not a U.S. citizen? = 4 * 3 7 8
- L - ; 3 - 4
11. Who should | include as members of my household? = . 3
6 7 6 . 6 & = 3
5 .5 314
12. What if my income is not always the same? % ” 3 , 3 | 9, 6 3
. 3 C . 6- 3 . 5 * . 3 C) 6 5 3
C . 4 3 . 3 . 6 6 - 3 3 ., L, 4
13. We are in the military, do we include our housing allowance as income? 3
3# - . 6 3 5 . 4 5 \
- 3 . 4
3 ; ; 6 (724) 842-0466.
Si necesita ayuda, por favor llame al teléfono: (724) 842-0466.
Si vous voudriez d’aide, contactez nous au numero: (724) 842-0466.
36
Meredith Bailey
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INSTRUCTIONS FOR APPLYING

If your household gets FOOD STAMPS OR TANF, follow these instructions:

Part 1: % 7 8 , 0 b b » & .= 47 8
Part2: " * - 9 36 and contact Kiski Area School District, Ray Milke at
(724) 842-0452/
Part3: * 4
Part4: * 4
Part 5: 4 3 .= 34
Part 6: 5 ; 3 4
If you are applying for a FOSTER CHILD, follow these instructions:
Part 1: Use a separate application for each foster child. % D , 0 b 4
Part2: * 4
Part3:" * -9 ) » 3 , b 34
Part4: * 4
Part 5: 4 3 .= 34
Part 6: 5 ; 3 4
ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions:
Part1: % ) 5 b 6 4
Part2:"* ~* - 9% 34
Part3: * 4
Part 4: 5 » » » 4
Column 1-Name: % ” each ] 3 b
I b . 6 84 - » 3
] 5 3 |4 3 4
Column 2EGross income last month and how often it was received! 9 D
» 3 ” . ” 6 5 5 .4 9 , 6
Earnings from work: % gross income » D *&
» * ” 34 Gross income is the amount earned before taxes and other
deductions. & » - 3 3 -6 3 - 3 4 9
2 65 5 5 *3F . 3 5 *% 5 - b
384 All other income: % » ” ., D b
6 , 367 , 8 b s 0 37 , 8 %%
BEH "$ ) , 8 $ . 0 /7 * 0
"o, 6 s 3, 6 * - b 5 5 %
» 3 . [ &> 0 - > - 86 - 3- )
- ” 5 3 ) " BE&#H $ ¢
» (5 - 6 L6 . 4 9 . 65
5 4 3 3# ] 6
5 4
Column 3-Check if no income: ) 3 5 0 * - 9
Part 5: > s » » 3 s— 0
y = -9 0 ] 4
Part 6: 5 ; 3 4
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FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

Part 1. Children in School (Use a separate application for each foster child)

> &
7 6 6% 8 ” <

” F7 384 Skip to
Part 5 if you list a Food Stamp or TANF case #

Part 2. If the child you are applying for is homeless, migrant, or a runawaF:h_eck the appropriate box and call Kiski
Area School Distric, Ray Milke at (724) 842-1452 # ., a a 5304

Part 3. Foster Child

5 3 5 -904
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Part 4. Total Household Gross Income—You must tell us how much and how often

2. Gross income and how often it was received

1. Name Example: $100/monthly $100/twice a month  $100/every other week $100/weekly

% everyone .5 * |/ 6 6 , 6
8 - b, 3 3

3.
Check
if NO
income

$ >

(Example)

Jane Smith

C200/weeklyGGGGG

C150/weeklyGGGGG

C100/monthlyGGGGG

CGGGGGGIGGGGGGGG

Q

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGGG

CGGGGGGIGGGGGGG

[ ) ] | Ty

Part 5. Signature and Social Security Number (Adult must sign)
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| certify (promise) that all information on this application is true and that all income is reported. | understand that the school
will get Federal funds based on the information | give. | understand that school officials may verify (check) the information. |
understand that if | purposely give false information, my child(ren) may lose meal benefits, and | may be prosecuted.
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Part 6. Children’s racial and ethnic identities (optional)
* . + * 3+
a a ., * O# %
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Don’t fill out this part. This is for school use only.
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Your child(ren) may qualify for free or reduced price meals if your household
income falls within the limits of this chart.

FEDERAL INCOME CHART
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Privacy Act Statement: This explains how we will use the information you give us.
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Non-discrimination Statement: This explains what to do if you believe you have

been treated unfairly. 5 5 1 4 ’
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SHARING INFORMATION WITH MEDICAID/CHIP

< t
3 7 8 18 » 6 3, 3 - -
5( ' (- #
, ['H OB 5 . * 3
* 3 , _ * 4
0 5 (- 6 the law allows us to
tell Medicaid and CHIP that your child(ren) is/are eligible for free or reduced price
meals, unless you tell us not to! H# 3 ”
3 5 , 3- - » 4 ” . 3
3 3 7 87
, 3 3 7 8 84
3 5 3 » 5 # 6 >
- 5 7 » D 5 3 7 8 18
£ 84
(d No!IDONOT5 . - 53
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If you checked no, fill out the form below.
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” 63 , 3 Dianne Bohaychick (724)842-0466/
Return this form to: 200 Poplar Street, Vandergrift, PA 15690 by September 19, 2008.



SHARING INFORMATION WITH OTHER PROGRAMS

< +

& .3 » 6 » 3 ; 3

s 3- 5 ” 5 3 7 8
» 33 34 For the following programs, we must have your permission to share
your information. Sending in this form will not change whether your child(ren)
get(s) free or reduced price meals.

0 | pboNOTS . » 53
5 3 » 4
Q- L pos » 53
5 [name of program specific to your
school]4
Q- L pos » »3
5 [name of program specific to your
schoollt
Q- L pos . 53
5 [name of program specific to your
school]4

If you checked yes to any or all of the boxes above, fill out the form below. Your
information will be shared only with the programs you checked.
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’ 63 , 3 Dianne Bohaychick at (724) 842-0466.
Return this form to: 200 Poplar Street, Vandergrift, PA 15690 by September 19,2008.



