CHILD CARE FOOD PROGRAM FREE AND REbUCED—FRICE MEAL ;&PPLICATIGH - COMBO

Child’s Name:

_ Center Name & Address:

Primary Hours of Care: From; To:

ide in the household

. even if not related. (in

__ Days of the Week in Care: M T W TH F 5 5 Meals Typlcally Served While in Care: BR MS LU AS SU ES Mone
Flease read the instryctions and accompanving Paren! Letter before completing this form. i you need assistance completing this form, call: ()

Homelesa/Runaway? (circle)

Attends this center? [circle) | Foster Child? (circle) | Migrant? (circl

Children's income — Total: $

BTEF 4: Housshoeld Incame and adult household member infarmation (see reverse side for wh

Yes Mo _ _‘: Yes Mo | ¥es Nop ¥Yes Mo

) == Yes No _ il ¥Yes No . r Yes  No o Yas No S
S ) Yas E i Il Yes Nr ] Yes Mo = ¥Yes No
ey Yes No Yo Yes No ey

Mo

How often received? (chack only one): L[] Weekly [ Bi-Waekly [ Twice a Month [ Monthly [ Annually

ot types of income to report] (skip this

l2p b you listed a casa #

Adult Heusehold Members and Incoma — list all adult household members {age 18 and up) even If they do not receive Income, For each adult, list the total gross Incoma (before

taxes & deductions) from each source In whale dollars only (no cents) and how often it is received {i.e., weekly, bi-woskly, twice a month, monthly,

thal does nol receive income from any source, write "none” or *0.° If you enter “none” or "0" or Isave any income fields blank, you are cerifying that there s no income 1o report,

ar annually), For an adull

Adult Household Member's Name
{Last Nama, First Name)

Earnings from Work
(% Amount f How often?)

Tolal i‘i;-l-J_EBhDH Membars
S5TER

Add STEP 1 & 4):

5: Contact information and adult signature

! Lﬂi-t f.nur dig

Public Assistance/Child Support/Alimony
{$ Amount { How oftan?}

Panslons/Ratiremant/All Other Income
{$ Amount [ How oftan?)

! Weriy  Brenesty  Manthiy % { werkly Sowpekly  Manthly 1 Weokly Blweekly  Mesithbye
 Twice aMonth_Anceally _Twice 8 Manth Ay Twice a Maonth  Aneunlly
{ Weehly Shenssty  Wamihiy 5 { Weetly  simeckiy  raonthly I Weoekly Glweskly  Miomhly

Twlee o Month _ Ascually

Twilzo & Manth  dreully

its of Social Secur

y Number (SSN) of adult household member:

_ . Twikza tdonth Arnwally

If ne SSM, write *none.”

By signing below, | am certifying (promising) that all infarmation on this application is frue and that all incoma is reported. | undersland that this information is being given in sonnection with the racepl
of federal funds and thal instilutien officlals may verify (check) the information. | am aware that if | purposely give false information, | may be prosecuted undar applicable state and federal lawa.

Hoema address (if available):

Signature of adult household member:

Slrael Address, Cily, State, Zip

DETIONAL: Child's ethnic and ragial identities

Race {check one or more):
FOR CONTRACTOR USE ONLY:

Categorical ENglibility: [ FAP/SMAP or TANF Household
Eligibility Determingtlon: [ Free [ Reduced-Price [ Non-needy

Amercan Indian or Alaskan Mative

W are required to ask for information about your child's eth
Responding to this section ls optional and does not affact your child's eligibility for free or reduced-price meals.

Iistan Black or

[ Foster Child Total Household

Code

Printed name;

Daytime phone #: {__

} i

Date signed:

Ethniclty {check ona):

African American

Sire:

Tetal Household Income: §

Mative Hawaflan or Other Pachic Islandsr

nicity and race. This information Is imporlant and helps make sure that we are flly sening the communily,
|___| Hispanic or Latino

|| Mot Hispanic or Latino
While

How Oftan Income s Recelved (Frequency): O Weekly [ Biweekly [ Twice a Month [ I'l.-'lunt[‘ll.y [ Annually

NOTE: If different Income frequencies are listed, convert all income to an annual amount. Annual Income Conversion: Weakhy x 52, Biweekly x 26, Twice a Month x 24, Monthly x 12

Reason for Non-needy Status: O Incoma too High
Determining Officlal’s Signatura:

L) Incamplate Application

[ Crhar Reason:

Diate:

Revisad 620149

"Page 1 of

Second Party Check Signature:

Data:

2

LI-39-08



