Application #: APPLY ONLINE: Www.payschoolscentral.com
2025-2026 School Meals and Summer EBT Application (Standard & CEP Schools) RETURNTO (School/District Name): Frankford Township School District
Complete one application per household. Please use a pen (not a pencil). ADDRESS: 2 Pines Road, Branchville, NJ 07826

L1 List ALL children, infants, and students up to and including grade 12. Attach another sheet of paper if you need space for more names.

List ALL children in the household. Do not forget to list infants, children attending other schools, children not in school, and children not applying for benefits. This includes children not related to you in your household.
Child’s First Name MI  Child’s Last Name [press space bar to advance] School Name (Abbr.) Grade FosterChild Migrant Runaway Homeless
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If you checked
any of these
boxes, please
refer to the
Application
Instruction’s
Step 1: Part C&
Part D.

Check all that apply

4] 328 Do any household members (including you) participate in: SNAP, TANF, or FDPIR? ‘

NO < Go to STEP 3. YES = Write case number here and proceed to STEP 4. ‘ CASE NUMBER (NOT EBT NUMBER): ‘

Write only one case number in this space.

Y13 c 3l List ALL household members and income for each member (before taxes and deductions) ‘

A. All Adult Household Members (Anyone who is living with you and shares income and expenses, even if not related, including you.)
List all Adult Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they receive income, report total gross income (before taxes and
deductions) for each source in whole dollars (no cents) only. If they do not receive income from any source, write ‘0’ If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report.

. Public Assistance, ) Pensions, Retirement, .
How often received? Child Support, How often received? Social Security, SSI, How often received?
Name of Adult Household Members (First and Last) Earnings from Work* | ey ‘ ey |2xMomh Momh|y| Annual Alimony Weekly ‘ Tedks |2xMomh Monthly VA Benefits, All Other | \yeey, ‘ T |2xMon(h Monthly
| s O 00O O s O OO0 Ofs O O 0O C
| s 000 OO0 s 000 O3 000 O
| s /000 0 O0]s 0 00 O s 000 O
| s /000 00 s 0 00 03 000 O
| s O 0O O O s O OO0 O3 0 0 0 O
. Last Four Numbers of Social Security Number of - OR" Check if no Social If youdo notwantSummer |:|
Total Household Members (Children and Adults) Primary Wage Earner or other Adult Household Security Number EBT Benefits,checkthis box:
(hlgim&i,:‘(rif applyingfor SchoolMealsonly) How often received?
B. Child Income Child Income Weekly ‘ zmreyks |2xM0nth Monthiy| Annual P' | t- ’, b k
Sometimes children in the household earn or receive income. 'sé see application's bac
Include the TOTAL income (before taxes and deductions) received by ALL children listed in STEP 1 here. $ O O C O C for list of income sources.

L)1 3:X3 Contactinformation and adult signature. RETURN COMPLETED FORM TO YOUR CHILD’S SCHOOL: Insert school address here ‘

“| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify
(confirm) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”
For Summer EBT only: | certify that | am not already receiving Summer EBT Benefits in another State.

Print Name of Adult Signing the Form Signatu re of Adult (Required) Today’s Date

Mailing Address (if available) City State Zip Phone (optional) Email (optional)

Return completed form to your child’s school.



oIV e W\ DAV [N Yel ]\ [ee]/|W For additional information on income, please refer to the instructions that accompany this application.

Sources of Income Examples of Income for Children
. Public Assistance/Alimony/ Pensions/Retirement/ . . .

Earnings from Work Child Support All other sources of income « Achild has a regular full or part-time job where they earn a salary or wages
. Salary, wages, cash bonuses, tips, commissions | « Unempl?yment bem_eﬁts . Sozflal Security/Disability (including railroad . Achild is blind or disabled and receives Social Security benefits
+ Net income from self-employment « Workers' compensation retirement and black lung benefits) o ) 7 ) ) )

(farm or business) « Supplemental Security Income (SSI) - Private Pensions or disability benefits « A parentis disabled, retired, or deceased, and their child receives Social Security benefits
If you are in the U.S. Military: « Cash assistance from State or local « Income from trusts or estates

] ) government . Annuities . . ) . )

« Basic pay and cash bonuses (do NOT include « Alimony payments . Investment income « A friend or extended family member regularly gives a child spending money

combat pay, FSSA, or privatized housing « Child support payments . Earned interest

allowances) « Veterans benefits . Rental income
+ Allowances for off-base housing, food, « Strike benefits

and clothin 9 + Regular cash payments from « A child receives regular income from a private pension fund, annuity, or trust

9 outside household

‘ (o] 4 [o]\/:\\M Children’s ethnic and racial identities. This information is kept confidential and may be protected by the Privacy Act of 1974.

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional
and does not affect your children’s eligibility for free or reduced price meals.

Ethnicity (check one): Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or origin, regardless of race) Not Hispanic or Latino

Race (check one or more): American Indian or Alaska Native Asian Black or African American Native Hawaiian or Other Pacific Islander White

Return this completed form to your child’s school. *Do not mail, fax, or email completed applications to the U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights.

‘ ploR\[o) W |NNeIVAMN For school use only.

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12. Do not annualize income to determine eligibility unless more than one income frequency is listed.

How often? Federal Income Eligibility If Federal Denied: Eligible for NJEIE?
Total Income Weekly ‘ 2edks |2xMonth‘ Monthly | Annual Household size Free | Reduced | Denied Yes No
\ 1O O O O O \ Categorical Eligibility @ C
Determining Official’s Signature Date Confirming Official’s Signature Date Verifying Official’s Signature Date

Use of Information Statement

The Richard B. Russell National School Lunch Act requires that we use information The contact information below is solely to file a complaint of discrimination

from this application to see who qualifies for free or reduced price meals. We can only In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited
from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or
retaliation for prior civil rights activity. Program information may be made available in languages other than English. Persons with disabilities who require
alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the

responsible state or local agency that administers the program or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the
Please be sure to provide the last four numbers of the Social Security number of the adult Federal Relay Service at (800) 877-8339.

household member who signs the application. If the adult does not have one, ‘Check if no
Social Security Number.’ Applications for afoster child do not need to lista Social Security

approve complete forms. We may share your eligibility information with education, health,
and nutrition programs to help them deliver program benefits to your household. Inspectors
and law enforcement may also use your information to make sure that program rules are met.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can
be obtained online at: https://www.usda.gov/sites/default/files/doct ts/ad-3027.pdf, from any USDA office, by calling (866) 632-9992, or by

number. Applications for children in households receiving Supplemental Nutrition Assistance writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged

Program (SNAP) or Temporary Assistance for Needy Families (TANF) or Food Distribution discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights

Program on Indian Reservations (FDPIR) do not need to list a Social Security number. violation. The completed AD-3027 form or letter must be submitted to USDA by:

Some children qualify for free meals without an application. Please contact your school to get

free meals for a foster child, and children who are homeless, migrant, or runaway. *MAIL: U.S. Department of Agriculture FAX: (833) 256-1665 or (202) 690-7442; or *Do not mail applications
Office of the Assistant Secretary for Civil Rights EMAIL: program.intake@usda.gov to this address,

only complaints of

1400 Independence Avenue, SW AP
discrimination.

Washington, D.C. 20250-9410
Return completed form to your child’s school. This institution is an equal opportunity provider.




USDA Food and Nutrition Service

S U-S DEPARTMENT OF AGRICULTURE

How To Apply for School Meals and Summer EBT Benefits

Please use these instructions to help apply for School Meal Benefits and/or Summer EBT. You only need to submit one application
per household, even if your children attend more than one school in the | |

The application must be filled out completely to determine the eligibility of your child(ren) for free or reduced price school meals and
Summer EBT. Please follow these instructions in order! Each step of the instructions is the same as the steps on your application. If
at any time you are not sure what to do next, please contact| |

Please use a pen (not a pencil) when filling out the application and do your best to print clearly.

Step 1: List ALL children, infants, and students up to and including grade 12

Tell us how many infants/toddlers, children not in school, and elementary/middle/high school students live in your household. They do NOT have to be related to
you to be a part of your household.
Who should I list here? When filling out this section, please include ALL members in your household who are:

= Children age 18 or under AND are supported with the household’s income;

= In your care under a formal foster arrangement through a court or state/local agency, or qualify as homeless, migrant, or runaway youth;

- Students attending (regardless of age)| |
A) List each child’s name. Print B) Is the child a student? If |[C) Do you have any foster children? If any D) Are any children homeless, migrant, or
each child’'s name. Use one line of |«“ygg ” write the grade level |children listed are foster children, mark the runaway? If you believe any child listed in this
the application for each child. of the student in the “Grade” |“Foster Child” box next to the child’s name. If section meets this description, mark the
When printing names, write one column to the right. you are ONLY applying for foster children, after |“Homeless, Migrant, Runaway” box next to the
name in each box. Stop if you run finishing Step 1, go to Step 4. child’s name and complete all steps of the
out of space. If there are more application. Homeless, Migrant, Runaway status
children present than lines on the Foster children who live with you may count as must be confirmed with the appropriate program
application, attach a second piece members of your household and should be staff. If the school district cannot confirm your
of paper (or a second application if listed on your application. If you are applying student’s homeless, migrant, of runaway status,
completing electronically) with all for foster and non-foster children, go to Step 3. then the school district will contact you to
required information for the Note: Adopted children are not considered complete an income-based application. You may
additional children. This also foster children. A foster child is a minor child choose to provide income information now in
applies to adults in Step 3. “MI” is who has been taken into state custody and order to prevent the school district from
short for middle initial. Print the first placed with a state-licensed adult, who cares potentially needing to contact you later.
letter of each child’s middle initial in for the child in place of their parent or guardian.
the box

This institution is an equal opportunity provider. 1



Step 2: Do any household members currently participate in SNAP, TANF, or FDPIR?

If anyone in your household (including you) currently participates in one or more of the assistance programs listed below, your children are eligible
for free school meals:

= The Supplemental Nutrition Assistance Program (SNAP) or https://www.nj.gov/humanservices/njsnap/

= Temporary Assistance for Needy Families (TANF) or https://www.state.nj.us/humanservices/dfd/programs/workfirstnij/

» The Food Distribution Program on Indian Reservations (FDPIR).

A) If no one in your household participates in any of B) If anyone in your household participates in any of the above listed programs:
the above listed programs: » Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case number. If
« Check “No” in Step 2 and go to Step 3. you participate in one of these programs and do not know your case number, contact:

https://www.nj.gov/humanservices/dfd/counties/
* Go to Step 4.

Step 3: List ALL household members and income for each member

How do | report my income?

« Use the lists titled “Sources of Income” & “Examples of Income for Children,” on the back side of the application form to determine if your household
has income to report.

» Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.
o Gross income is the total income received before taxes and deductions.
o Many people think of income as the amount they “take home” and not the total, “gross” amount. Make sure that the income you report on this application

has NOT been reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.

= Write a “0” in any fields where there is no income to report. Any income fields left empty or blank will also be counted as a zero. If you write “0” or leave any
fields blank, you are certifying (promising) that there is no income to report. If local officials suspect that your household income was reported incorrectly,
your application will be investigated.

= Mark how often each type of income is received using the check boxes to the right of each field.

3.A. Report income earned by adults

Who should | list here?
= When filling out this section, please include ALL adult members in your household who are living with you and share income and expenses, even if they are
not related and even if they do not receive income of their own.
* Do NOT include:
o People who live with you but are not supported by your household’s income AND do not contribute income to your household.
o Infants, children and students already listed in Step 1.




Step 3: List ALL household members and income for each member

1) List adult household members’ names.
Print the name of each household member in the boxes marked “Names of Adult Household Members (First and Last).” Include college students, unless they

are declared independently on taxes (all college students are considered adults). Do not list any household members you listed in Step 1.

2) List earnings from work.
List all income from work in the “Earnings from Work” field on the application. This is usually the money received from working at jobs. If you are a self-

employed business or farm owner, you will report your net income. Net income is your income after taxes and deductions have been subtracted.

What if | have multiple jobs? List each job separately by entering your name and income from each job on a new line. Add an additional sheet of

paper if necessary.

What if | am self-employed? List income from your business as a net amount. This net amount is calculated by subtracting the total operating
expenses of your business from its gross receipts (revenue). Gross receipts or revenue are all the income earned from the sale of any products or
services offered.

If a child listed in Step 1 has income, follow the instructions in Step 3, Part B.

3) List income from public assistance/child support/alimony.
List all income that applies in the “Public Assistance/Child Support/Alimony” field on the application. Do not report the cash value of any public assistance

benefits NOT listed on the chart. If income is received from child support or alimony, only report court-ordered payments. Informal but regular payments
should be reported as “other” income in the next part.

4) List income from pensions/retirement/all other income.
List all income that applies in the “Pensions/Retirement/All Other Income” field on the application.

What if | receive income from multiple sources in this category? List each source separately by entering your name and income from each
source on a new line. Add an additional sheet of paper if necessary.

5) List total household size.
Enter the total number of household members in the field “Total Household Members (Children and Adults).” This number MUST be equal to the number of

household members listed in Step 1 and Step 3. If there are any members of your household that you have not listed on the application, go back and add
them. It is very important to list all household members, as the size of your household affects your eligibility for free and reduced price meals.

6) Provide the last four digits of your Social Security Number.
An adult household member must enter the last four digits of their Social Security Number in the space provided. You are eligible to apply for benefits even if

you do not have a Social Security Number. If no adult household members have a Social Security Number, leave this space blank and mark the box to the right
labeled “Check if no Social Security Number.” A Social Security Number is not required if you are ONLY applying for Summer EBT benefits.

7) Opt out of the Summer EBT Program.
Check the box to opt out of the Summer EBT Program. You will not receive Summer EBT benefits if you check this box.




3.B List income earned by children
List all income earned or received by children.

List the combined gross income for ALL children listed in Step 1 in your household in the box marked “Child Income.” Only count foster children’s income if
you are applying for them together with the rest of your household.

« What is Child Income? Child income is money received from outside your household that is paid DIRECTLY to your children. Many households do not
have any child income.

Step 4: Contact information and adult signature

All applications must be signed by an adult member of the household. By signing the application, that household member is promising that all
information has been truthfully and completely reported. Before completing this section, please also make sure you have read the statements on the
back of the application.

_ By signing the application, the household member is certifying (promising) that they are not receiving Summer EBT benefits in
another state.

A) Provide your contact information. Write your current B) Print and sign your name C) Mail completed application to:
mailing address in the fields provided, if this information is and write today’s date. Print the o

available. If you have no permanent address, that is okay. name of the adult signing the Insert School/District Address Here:
Sharing a phone number, email address, or both is optional, |application and that person signs

but helps us reach you quickly if we need to contact you. in the box “Signature of adult.”

Optional

Share children’s racial and ethnic identities (optional). On the back of the application, we ask you to share information about your children’s race and
ethnicity. This field is optional and does not affect your children’s eligibility for free or reduced price school meals. This information is requested solely for the
purpose of determining the State’s compliance with Federal civil rights laws, and your response will not affect consideration of your application and may be
protected by the Privacy Act. By providing this information, you will assist us in assuring that this program is administered in a nondiscriminatory manner.

Please return the application directly to your child’s SCHOOL. DO NOT mail, fax, or email completed applications or
questions about applications to the USDA Office of the Assistant Secretary for Civil Rights or your child’s eligibility for
free or reduced-price meals will be delayed.




Form 121
06/2024

SHARING INFORMATION WITH MEDICAID or
NJ FAMILYCARE

Dear Parent/Guardian:

If your children get federal free or reduced price school meals, they may
also be able to get free or low-cost health insurance through Medicaid or
NJ FamilyCare. Children with health insurance are more likely to
get regular health care and are less likely to miss school because
of sickness.

Because health insurance is so important to children’s well-being, the
law allows us to tell Medicaid and NJ FamilyCare that your children are
eligible for free or reduced price meals, unless you tell us not to. Medicaid
and NJ FamilyCare only use the information to identify children who may
be eligible for their programs. Program officials may contact you to
offer to enroll your children. Filling out the School Meals and Summer
EBT Application does not automatically enroll your children in
health insurance.

If you do not want us to share your information with Medicaid or NJ
FamilyCare, fill out the form below and send in (Sending in this form will
not change whether your children get free or reduced price meals).

d No! I DO NOT want information from my School Meals and
Summer EBT Application shared with Medicaid or the State
Children's Health Insurance Program (NJ FamilyCare).

If you checked no, fill out the form below to ensure that your
information is NOT shared for the child(ren) listed below:

Child's Name: School:

Child's Name: School:

Child's Name: School:

Child's Name: School:

Signature of Parent/Guardian: Date:
Printed Name: Address:

Return this form to your child’s school, ONLY if you do NOT wish your
information to be shared with Medicaid or NJ FamilyCare.



Frankford Township School District

Kevin Newman David Sylvester
Superintendent/Elementary Principal Middle School Principal
newmank@frankfordschool.org sylvesterd@frankfordschool.org

Dear Parent/Guardian:

Children need healthy meals to learn. The FRANKFORD TWP BD OF ED offers healthy meals every school
day at the prices listed below. Your children may qualify for free or reduced price meals and Summer
EBT benefits.

FULL PRICE REDUCED PRICE

Elementary Middle High Elementary Middle High
,LVL?:(?: al School | 4 5400 VA $0.00 $0.00 N/A
School
Breakfast $2.00 $2.00 N/A $0.00 $0.00 N/A
After School
Snack N/A A N/A N/A N/A N/A
Special Milk
Program N/A N/A N/A N/A N/A N/A
Split Session
Milk Program N/A N/A N/A N/A N/A N/A

N/A - Not Applicable

This packet includes an application for free or reduced price meal benefits, and a set of detailed instructions.
For a convenient way to fill out the meal application, go to https://payschoolscentral.com.

Below are some common questions and answers to help you with the application process.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS AND SUMMER EBT BENEFITS?
All children in households receiving benefits from NJ SNAP or NJ TANF/WorkFirst-NJ
Foster children that are under the legal responsibility of a foster care agency or court
Children participating in their school’s Head Start program
Children who meet the definition of homeless, runaway, or migrant
Children may receive free or reduced price meals and Summer EBT benefits if your household’s
income falls at or below the limits on this chart.



FEDERAL ELIGIBILITY INCOME CHART For
School Year 2025-2026
Household Size Yearly Monthly Weekly
1 28,953 2,413 557
2 39,128 3,261 753
49,303 4,109 949
3
4 59,478 4,957 1,144
5 69,653 5,805 1,340
6 79,828 6,653 1,536
7 90,003 7,501 1,731
8 100,178 8,349 1,927
Each addltl.onal 10,175 348 196
person:

HOW DO I 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 and Summer EBT, please call or e-mail your school, homeless liaison or migrant coordinator.
DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one School Meals and Summer
EBT 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 one of
your children’s schools.

SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY
CHILDREN ARE ALREADY APPROVED FOR FREE MEALS AND SUMMER EBT? No, but please read the
letter you got carefully and follow the instructions. If any children in your household were missing
from your eligibility notification, contact your school immediately.

CAN I APPLY ONLINE? If available, you are encouraged to complete an online application instead of a
paper application. The online application has the same requirements and will ask you for the same
information as the paper application. Contact your school if you have any questions about the online
application.

MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT A NEW ONE? Yes.
Yourchild’s application is only good for that school year and for the first few days of this school year.
You must send in a new application unless the school told you that your child is eligible for the new
school year.

I GET WIC. CAN MY CHILDREN GET FREE MEALS AND SUMMER EBT? Children in households
participating in WIC may be eligible for free or reduced price meals and Summer EBT. 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.



9. IF I DON'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 and Summer EBT if the household income drops below the income
limit.

10. WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to

Hearing Officer Name: Kevin Newman Address:2 Pines Road, Branchville, NJ - 07826
Phone Number: (973)948-3727 Ext:

11. 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
and Summer EBT.

12. 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 made $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.

13. 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.

14. 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.

15. 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.

16. MY FAMILY NEEDS MORE HELP. ARE THERE ANY OTHER PROGRAMS WE MIGHT APPLY FOR? To find
out how to apply for NJ SNAP or other assistance benefits, contact your local assistance office, call 1-
800-687-9512 or go to nj.gov/humanservices/njsnap/apply/ways/. You can also contact NJ]
FamilyCare or Medicaid at 1-800-701-0710 or www.njfamilycare.org for information regarding health
insurance for your family. For the WIC Program, call 1-800-328-3838 or go to
www.nj.gov/health/fhs/wic.

If you have other questions or need help,
call (973)948-3727 Ext:

Sincerely,
Signature:

Name: Kevin Newman



Frankford Township School District

Kevin Newman

Superintendent/Elementary Principal

newmank@frankfordschool.org

Estimados Padres/Guardian:

Los nifios necesitan comida sana para aprender. FRANKFORD TWP BD OF ED ofrece alimentacion sana

David Sylvester
Middle School Principal
sylvesterd@frankfordschool.org

todos los dias. Sus nifios podrian calificar para recibir comida gratuita o de precio reducido y la tarjeta de
verano EBT (Summer EBT).

PRECIO COMPLETO PRECIO REDUCID O
Elemental Intermedia Superior Elernental Intermedia Superior
Almuerzo $4.00 $4.00 N/A $0.00 $0.00 /A
Desayuno $2.00 $2.00 N/A $0.00 $0.00 N/A
Meriendas ‘

despues del dia A N/A N/A N/A N/A N/A
escolar

Programa de N/A N/A A N/A N/A N/A
Leche

Programa de medio
dia de leche en N/A N/A N/A N/A NA NAA
Kindeparten

N/A - No Aplica

Este paquete incluye una solicitud para recibir los beneficios de comida gratuita o de precio reducido, y también
instrucciones detalladas para llenarla. También puede visitar https://payschoolscentral.com para llenar la
solicitud. Abajo hay algunas preguntas y respuestas comunes para ayudarles a ustedes con la solicitud.

1. ;QUIEN PUEDE OBTENER COMIDA GRATUITA O DE PRECIO REDUCIDO Y LATARJETA DE VERANO

EBT?

+ Todos los nifios en los hogares que reciben beneficios de NJ SNAP o NJ TANF/WorkFirst-NJ.

- Nifios adoptivos temporales (foster) que estan bajo la responsabilidad legal de una agencia de cuidado
temporal (foster) o de una corte.

- Nifios que participan en el Programa Head Start de su escuela.

- Nifios que cumplen con la definicion de “sin casa”, “fugitivo”, o “migrante”.

- Los nifios de hogares donde el ingreso encaja en o debajo de los limites de las Normas
Federales de Elegibilidad por Ingresos.

2 Pines Rd. 973-948-3727

Branchville, NJ 07826

FAX 973-948-7786




TABLA DE ELEGIBILIDAD FEDERAL DE
INGRESOS Para el Afio Escolar 2025-
2026
Numero de
Personas en €l Anual Mensual Semanal
Hogar
1 28,053 2,413 557
2 39,128 3,261 753
3 49,303 4,109 949
4 59,478 4,957 1,144
5 69,653 5,805 1,340
6 _ 79,828 6,653 1,536
7 90,003 7,501 1,731
8 100,178 8,349 1,927
C
ad"’? persona 10,175 848 196
adicional:

e

£ COMO SE SI MIS HIJOS CALIFICAN COMO "SIN HOGAR, MIGRANTE, O FUGITIVO?" ¢ No tienen una
direccion permanente? ¢ Permanecen ustedes en un hospicio, hotel, u otro lugar temporal? ¢ Se muda su
familia seglin la temporada? 4 Viven con usted algunos nifios que han escogido abandonar a su familia?
Si usted cree que hay nifios en su hogar que cumplen con estas descripciones y no les han dicho que
sus hijos van a recibir comida gratuita y la tarjeta de verano EBT, favor de llamar ¢ enviar un correo
electrénico a la escuela, intermediario para los nifios sin hogar o coordinador de migrantes.

3. ¢NECESITO LLENAR UNASOLICITUD PARACADA NINO? No. Complete una sola Solicitud de Comidas
Escolares y la Tarjeta de Verano EBT por ‘todos los estudiantes en su hogar. No podemmos aprobar una
solicitud que no este completa. Por lo tanto, incluya toda la informacion requerida en la solicitud. Devuelvala
solicitud completada a la escuela de cualquiera de sus nifios.

4. ¢DEBOCOMPLETAR UNASOLICITUD SIHE RECIBIDO UNACARTAESTE ANO INDICANDO QUE MIS
HIJOS YA ESTAN APROBADOS PARA COMIDA GRATUITAY LA TARJETA DE VERANO EBT? No, lea la
carta cuidadosamente y siga las instrucciones. Si algunos nifios en su hogar no aparecen en su notificacion
de elegibilidad, contacte su escuela inmediatamente.

5. ,SE PUEDE SOLICITAR POR INTERNET? Si usted puede hacerlo, preferimos que complete Ia
- Solicitud por el internet en vez de una por escrito. L.a salicitud por internet requiere lamisma  informacion
que por escrito. Contacte su escuela si tiene alguna pregunta sobre el proceso por  internet.

6. LASOLICITUD DE MI HIJO/A FUE APROBADA EL ANO PASADO. ; NECESITO LLENAR UNA NUEVA?
Si. Lasolicitud de su hijo es valida solamente por ese afio y los primeros dias del nuevo afio escolar. Usted

2 Pines Rd. 973-948-3727
Branchville, NJ 07826 FAX 973-048-7786




debe entregar una nueva solicitud a menos de que ta escuela le informé que su hijo es elegible para el nuevo
ano escolar.

7. RECIBO BENEFICIOS WIC. ; PUEDEN RECIBIR MIS NINOS COMIDA GRATUITAY LA TARJETA DE
VERANO EBT? Los niftos en hogares que participan en el Programa WIC pueden ser elegibles para recibir
comida gratuita o de precio reducido y la tarjeta de verano EBT. Favor de enviar una solicitud.

8. (VERIFICAN LAINFORMACION QUE DOY? Si. También podemos pedir prueba escrita del ingreso del
hogar que usted reporta.

9.  SINO CALIFICOAHORA, PUEDO SOLICITAR DESPUES? Si, usted puede solicitar en cualquier momento
durante el afio escolar. Por ejemplo, los nifios que viven con un padre o custodio que pierde su trabajo
pueden calificar para recibir comida gratuita o de precio reducido y la tarjeta de verano EBT si el ingreso cae
debajo del limite del ingreso establecido.

10. {QUEPASASINO ESTOY DE ACUERDO CON LADECISION DE LA ESCUELA SOBRE MI SOLICITUD?
Usteddebe hablar con los funcionarios de la escuela. Usted también puede apelar la decision llamando o
escribiendo al

Nombre del Oficial de la escuela : Kevin Newman Direccién: 2 Pines Road, Branchville, NJ - 07826
Teléfono; (973)948-3727 -

11. ;PUEDO SOLICITAR SIALGUIEN EN Mi HOGAR NO ES CIUDADANO NORTEAMERICANO? Si.
Usted, sus hijos, u otros miembros de su hogar no tienen que ser ciudadanos norteamericanos para solicitar
comida gratuita o de precio reducido v la tarjeta de verano EBT.

12, ;QUE PASA SIMIS INGRESOS NO SON SIEMPRE IGUALES? Anote la cantidad que normalmente recibe.
Por ejemplo, si usted normalmente gana $1000 cada mes, pero trabajé menos el mes pasado y gand
solamente $900, anote $1000 por mes. Si usted normalmente gana horas extra, incltyalo; pero no lo haga si
usted trabaja horas exira de vez en cuando. Si usted ha perdido su trabajo o le han reducido sus horas o
ingresos, use su ingreso actual,

13. {QUEPASASIALGUNOS MIEMBROS DEL HOGAR NO TIENEN INGRESOS QUE REPORTAR? Puede
ser que hay miembros del hogar que no reciben algunos tipos de ingresos que pedimos que usted reporte en
la solicitud, o que no reciben ningdn ingreso. Cuando esto pasa, favor de escribir 0 (nimero cero) en el
espacio indicado. Sin embargo, si deja vacfos o en blanco, los espacios indicados para ingresos, éstos se
contaran como ceros. Tenga cuidado cuando deja en blanco las casillas indicadas para ingresos, porque
vamos a asumir que usted |o hizo jniencionalmente.

14, ESTAMOS EN LAS FUERZAS ARMADAS. ;REPORTAMOS LOS INGRESOS DE UNA MANERA
DIFERENTE? Su sueldo basico y los bonos deben ser reportados como ingresos. Subsidios para vivienda
fuera de la base militar, comida y ropa, o pagos FSSA- Family Subsistence Supplemental Allowance, deben
incluirse en su ingreso. Sin embargo, si su vivienda es parte de [a Iniciativa Privatizada de Vivienda Militar, no
incluya este subsidio de vivienda en su ingreso. Cualquier otro pago por despliegue militar esta también
excluido del ingreso.

15. ¢QUE PASASI NO HAY SUFICIENTE ESPACIO EN LA SOLICITUD PARA TODA Mi FAMILIA? Haga una
lista de miembros adicionales en un pape! aparte y adjlntelo con su solicitud.

16.  MI FAMILIA NECESITA MAS AYUDA. ; HAY OTROS PROGRAMAS PARA L.OS CUALES PODEMOS
SOLICITARBENEFICIOS? Para enterarse de como solicitar NJ SNAP u otros beneficios, contacte a su oficina

2 Pines Rd. o | 973-948-3727
Branchville, NJ 07826 FAX 973-948-7786



local de asistencia al 1-800-687-9512 o visite ni.gov/humanservices/nisnap/applyfways/. También puede
contactar NJFamilyCare o Medicaid al 1-800-701-0710 o www.njfamilycare.org para mas informacion sobre
seguro médico para su familia. Para el Programa WIC, contacte a 1-800-328-3838 o visite

www.ni.qgov/health/fhs/wic .

Si tiene otras preguntas o necesita ayuda, llame al (973)948-3727 -

Atentamente,
Signature:

Name: Kevin Newman

Title: Superintendent

2 Pines Rd. 873-948-3727
Branchville, NJ 07826 FAX 973-948-7786
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Si algiin miembro de su hogar
continuacién, sus nifios/as tienen derecho a recibir comidas escofares sin costo:
- ElProgram

- Programa de Asistencia Temporal para Familias Necesitadas (TANF, por sus siglas en
+ ElPrograma de Distribucion

Paso 2: ;Algin miembro del hogar participa actualmente en SNAP; TANF o FDPIR?
(incluido usted) participa actualmente en uno o varios de los programas de asistencia que se mencionan a

a de Asistencia Nutricional Suplementaria (SNAP, por sus siglas en inglés) o

de Alimentos en las Reservas Indigenas (FDPIR, por sus siglas en inglés

[hitps:/iwww.nj.gov/humanservices/njsnap/].
inglés) o [https://mj.gov/humansetvices/winj].

).

A} Si ningiin miembro de su hogar participa en
ninguno de Jos programas indicados anteriormente:
- Marque "No" en el Paso 2 y continde al Paso 3.

« Escriba un ndmero de ca

comunigquese con:
{https nj
+ Continte al Paso 4.

Thvww

B) Si algiin miembro de su hogar participa en alguno de los programas mencionados:
de expediente, Si participa en uno de estos programas y no conoce su ndmero de caso,

gov/humanservices/dfd/counties/]

so para SNAP, TANF o FDPIR. Solo necesita proporcionar un nimero

¢ Cémo informo mis ingresos?

Use las listas tituladas "Fuentes de ingresos" y "Ejemplos de ingresos para nifios

Paso 3: Mencione a TODOS los miembros del hogar y ,ow_mso..@mow.”_n_w..nmmm _Emmivno

Jas” que aparecen en pagina 2 del formulario de soliciiud, para

determinar si su hogar tiene ingresos gue declarar.
Informe todas las cantidades en la seccion de SOLO INGRESOS BR
o Los ingresos brutos son los ingresos totales percibidos

¢ Muchas personas piensan que los ingresos son la cantidad que "se llevan a casa
declara en esta solicitu

Escriba un "0" en los campos en los que no haya ingresos que declar
como un cero. Si escribe "0" o deja alglin campo en blanco, usted ce
sospechan que sus ingresos familiares se declararon incorrectamente, se investigara
Marque la frecuencia con la que recibe cada tipo de ingreso u

UTOS. Informe so

antes de impuestos y deducciones

"y no la cantidad total
d NO se han reducido para pagar impuestos, primas de segu

ar. Cualquier cam
rtifica (garantiza) que no hay ingresos que declarar. Silos funcionarios locales

tilizando las casillas de verificacién situadas a la derecha de cada campo.

bre todos los ingresos en délares redondeados. No incluya centavos.

: "bruta”. Asegtirese de que los ingresos que
ros o cualguier otra cantidad que se le haya descontado de su salario.

po de ingresos que se deje vacio o en blanco también se contara

su solicitud.

A quién debo mencionar aqui?
- Al completar esta seccién, incluya a TODOS los miembros adulfos de su
familiares y aungue no perciban ingresos propios.
« NOincluya:
o Personas que viven con usted, pero no reciben sustento con
o Bebés, nifios/as y estudiantes ya mencionados en el Paso 1.

hogar que vivan con usted y compartan ingresos y gastos, aunque no sean

los ingresos de su hogar Y no aportan ingresos a su hogar.
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Paso 4: Informacion de contacto y firma del adulto |

Todas las solicitudes deben ir firmadas por un adulfo del hogar. Al firmar Ja solicitud, dicho adulto del hogar garantiza que la informacion
incluida estd completa y es verdadera. Antes de completar esta seccién, aseglirese fambién de feer las instrucciones que aparecen en Ia pdgina 2

de la solicitud. Para la Tarjeta de Verano EBT/Summer EBT: Al firmar la solicitud, ¢l miembro de ho gar certifica que no esta recibiendo la tarjeta en otro estado.
A) Proporcione su informacién de contacto. Escriba | B) Escriba y firme con su nombre y la {C) Envie por correo la solicitud completa a:

su direccidn postal actual en los campos previstos, si fecha de hoy. Escriba en letra de molde Insert

tiene esta informacién. Sino tiene direccién permanente, |el nombre del adulto que firma la solicitud .
esta bien. Compartir un nimero de teléfono, una y esa persona debe firmar en la casilla School/District
direccion de correo electrénico, 0 ambos, es opcional, "Eirma del adulio". address here

pero nos ayuda a localizarle rapidamente si necesitamos
comunicarnos con usted.

Opcional

Comparta las identidades raciales y étnicas de los nifios/as (opcional). En la pagina 2 de la solicitud, le pedimos que comparta informacién sobre la raza v el
origen étnico de los nifios/as. Este campo es opcionat y no afecta la elegibilidad de sus nifios/as para recibir comidas sin costo o a precio reducido. Esta
informacion se solicita tinicamente con el fin de determinar el cumplimiento por parte del estado de las leyes federales de derechos civiles Y sU respuesta no
afectara a la consideracion de su solicitud, y puede estar protegida por Ia Ley de Privacidad. Al proporcionar esta informacion, nos ayudara a garantizar que este
programa se administre de forma no discriminatoria.

Devuelva la solicitud directamente a la ESCUELA de su nifio/a. NO envie por correo, fax, ni correo electrénico las solicitudes
completas o preguntas sobre las solicitudes a la Oficina del Secretario Adjunto de Derechos Civiles del Departamento de
Agricultura de los Estados Unidos (USDA, por sus siglas en inglés) o se retrasara la elegibilidad de su nifiofa para recibir
comidas sin costo o a precio reducido.
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(AN =R A= S K DY 0 FHTc 310l Para obtener informacion adicional sobre ingresos, consulte las instrucciones que acompafan esta solicitud.

i ja publi ] ensi ikacié P . _—
Ingresos del trabajo fﬁ»m.: ﬂy.u:_&_.”.w.\ manutencién/ P h.n:mmanw_mmn_.o nftodas las « Unnifio/a tiene un empleo regular de tiempo complets o medio tiempo
pensidn alimenticia demas fuentes de ingresos -
eh el que gana un sueldo o safario.
« sueldos, safarics, bonos en efectivo, + beneficios por desempleo + seguwidad social, discapacidad (incluidos ios
propinas, comisiones = compensacion para los trabajadores beneficios de jubilacién de los empieados « Unnifiofa es ¢iego o discapacitado, y recibe beneficios del Segura So
» ingresos netos del trabajo por cuenta ~ Seguridad de Ingrese Suplementario {§51) ferroviarios y beneficios de {os mineros de carbén) - Epadre o la madre tiene una discapacidad, se jubilé o falleci, y su nifie/a
propia {agricola o empresarial} + agistencia en efective delestado o el + pensiones privadas o beneficios por disczpacidad recibe beneficios del Seguro Social.
Si forma parte de las Fuerzas Armadas de EE, UU.; gobierno local » ingrasos procedentes de fideicomisos o herencias
- pago basico y bonos en efectivo (NOincluyapago | - pagos de manutencién - anualidades + Unamigo o un miembro de {a familia extendida proporciona dinero al nifio/a
por combate, asignacién familiar suplementaria + pagos de pensidn alimenticia - ingrasos perinverslones regularmente para sus gastos,
de subsistencia [FS5A, por sus siglas en inglés] » beneficios pasa veteranos « intereses devengados
ni subsidios para f«._m.:mm privada) « beneficios por hueiga « ingresos por m:m:ams_m.ss ) + Un nifio/a recibe reguiarments ingresos de un fondo de pension
. s para alojamiento fuera de la base, = pagos regulares en efectivo provenisntes de . " -
. ) privade, anualidad o fideicomiso,
comida y vestimenta fuentes externas

(o ulle YW identidades étnicas y raciales de los nifio/as. Esta Informacion es confidencial y es posible que esté protegida por la Ley de Privacidad de 1974,

Estamos obligados a pedir informacién sobre la raza y el origen étnico de sus nifio/as. Esta informacién es importante y ayuda a garantizar que sirvamos plenamente a nuestra comunidad.
Responder esta seccidn es opcional y no afecta [a elegibilidad de sus nifio/as para recibir comidas sin costo o a precio reducido.

Origen étnico {marque una opcion): m..u Hispano o latiro {una persona de cultura u ariget cubano, mexicane, puertorriquetio, sudamericano o centroamericang, o de otra cultura u origen espaficl, independientemente de [a raza) m Ni hispano ni latine
Raza {margue una o més opciones): D Indigena americano o nativo de Alaska D Asidtico G Negro o afroamericano Mu Nativo de Hawd! o de otrasislas del Pacifico D Blanco

Devuelva este formulatio completado a fa escuela de su nifio/a. *No envie por correo postal, fax o correo electrénico las solicitudes completadas a la Oficina del Secretario Adjunto de Derechos Civiles
del Departamento de Agricultura de tos EE, UU,

s RRELVE Solo para uso de [a escuela. M

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12. Do not annualize income to determine eligibility unless mora than one income frequency is listed.
How often?

. Federal income Eligibility if Federal Deniad: Eligible fop NJEIE?
Total Inceme weekdy | 2ede mwsgi ggﬁ._z_ Annuat Household size Free | Reduced | Denled Yes B Mo D
m | (O O C O G | | Categorical Eligibility [] e 8] G
_ P | | | | |
Determining Official’s Signature Date Confirming Official’s Signature Date Verifying Official’s Signature Date

Declaracion sobre el uso de la informacidn

La Ley Nacional de Almuerzos Escolares Richard B. Russell exige qua utilicemos |2 informacion de La informacién de contacto que aparece més adelante es Gnicamente para presentar una queja por discriminacién.

esta solicftud para determinar qué personas retnen los requisitos para recibir comidas sin costo De acuerdo con |2 fey federal de derechos civiles y las normas y politicas de derachos cviles def Departamento de Agricultura de los Estados Unidos {USDA), esta

o a precio reducido. Solo pademaos aptobar formularios completos. Es posible que compartamos entidad esta prohibida de discriminar per motives de raza, color, origen nacional, sexo (indluyenda identidad de género y orientacion sexuz), discapacidad, edad,

stt informacin de elegibilidad con programas educativos, de salud y de nutricién para ayudarles 2 orepresalia o retarsion por actividades previas de derechos civiles.

proporcionar |os beneficios del programa para su hogar. Los inspectores y las fuerzas del orden pablica La informacién sobre el programa puede estar disponibie en otros idiomas que no sean el inglés. Las personas con discapacidades que requieren medios alternos de

también pueden Usar su informacién pars asegurarse de que se cumplan las reglas det programa. comunicacion para obtener ia informacitn def programa {por ejemple, Braille, letra grande, ¢inta de audio, lenguaje de sefias americans (ASL), etc.) deben comunicarse
P P * 4 P g preg con Ja agencia local o estatal responsable de administrar &l programa o con el Centro TARGET del USDA 2l (202) 720-2600 (vozyTTY} ¢ comuniguese con el USDA 2

Asegirese de proparcionar los cuatro Gltimos digites del niimero de Seguro Social del adulto del través del Servicio Federal de Retransmisién al {800) 877-8339.

wnmmﬂ mcmm::m 12 marn_ﬁ:n_., mwm_ mnc_nm _.5 Trene este :cmﬂm_‘o‘ mmmmnn_o:.m 2 zjz 2l lado dle Km.ﬂcm.uﬁ :o. Para presentar una queja por discriminacién en el programa, el reclamanta debe lanar un formulario AD-3027, formulario de gueja por discriminacidn en el programa
tiene niimero de Sequro Sccial”. Las solicitudes para un rifio/a de acogida temporal no necesitan incluir det USDA, el cual puede obtenerse en linea en: https:/jwww.usds. gov/sites/default/files/documents/ad-3027s.pdf de cualquier oficina de USDA, llamands al
un nimero de Seguro Secial. Las solicitudes para los nifio/as de hogares que reciben el Programa de 1866} 632-9992, o escribiendo un carta dirigida 2 USDA. La carta tede contener e: nombre de: demandante, 1a aireccian, &) numers de teléfono y una descripcian escrita de 2
Asistencia Nutricional Suplementaria (SNAP), el Programa de Asistencia Temporal para Fam| acdién discririnatoria alegada con suficiente detalie pare informar al Subsecretario de Derechos Civiles (ASCR) sobre |a naturaleza yfecha de una presunta violacién de

Necesitadas (TANF) @ ef Programa de Distribucion de Alimentos en fas Reservas Indigenas [FDPIR) no derechos civiles. £l formulario AD-3027 completado o la carta debe presentarse a USDA por;

necesitan ingluir un niimero de Seguro Social. Algunes nifio/as retnen jos requisitos para recibir *Correo: U5, Department of Agriculture Fax: (833} 256-1665 0 [202) 690-7442,0 *No envie solicitudes

comidas sin costo sin necesidad de presentar ura solicitud. Comuniguese con su escuela para recibir Office of the Assistant Secretary for Civil Rights Cotren a esta direccion;

comidas sin costo para un foster chifd y para nifio/as sin hogar, migrante o que huyé del hogar. 3480 Independence Avenue, SW electrénico:  program.ntake@usda.gov. solo quejas por
Washingten, D.C. 20250-9410 discriminacion,

Devuelva el formularic completado a la escuela de su nifio/a. Esta institucién es un proveedor que ofrece igualdad de oportunidades.



Form 1218
Revised (/62024

COMPARTIENDO INFORMACION CON MEDICAID o NJ
FAMILYCARE

Querido Padre de Familia/Encargado:

Si sus nifios reciben comidas gratis o a precio reducido, ellos podrian recibir
también seguro médico gratis o a bajo costo a través de Medicaid o El
Programa Estatal de Seguro de Salud para Nifios (NJ FamilyCare). Los nifios
con seguro de salud tienen mas oportunidad de recibir cuidado regular de
salud y son menos propensos a ausentarse de la escuela por razones de
enfermedad.

Debido a que el seguro de salud es tan importante para el bienestar de los
nifios, la ley nos permite notificar a Medicaid y NJ FamilyCare que sus
ninos califican para comidas gratis o a precio reducido a no ser que usted nos
diga que no lo hagamos. Medicaid y NJ FamilyCare solamente usan la
informacion para identificar a niflos que podrian calificar para sus programas.
Los oficiales de dichos programas podrian contactarle para ofrecer que inscriba
a sus hijos. El hecho de llenar la solicitud para Comidas Escolares y la Tarjeta
de Verano EBT no inscribe automaticamente a sus hijos para seguro médico.

Si usted no quiere que nosotros compartamos la informacién con Medicaid o
NJ FamilyCare, llene la forma que aparece abajo y enviela. (El enviar esta
forma no cambiara el que sus hijos reciban comidas gratis o a precio reducido).

L No. Yo NO QUIERO que la informacién de mi solicitud para Comidas
Escolares y la Tarjeta de Verano EBT sea compartida con Medicaid o con
el Programa Estatal de Seguro de Salud para Nifios (NJ FamilyCare).

Si usted marcé no, llene el formulario siguiente para asegurarse que la
informacion de los siguientes menores no sea compartida:

Nombre del Nifio(a): Escuela:

Nombre del Nifio(a): Escuela:

Nombre del Nino(a}: Escuela:

Nombre del Nifio(a): Escuela:

Firma del Padre/Encargado: Fecha:
Nombre deletreado: Direccién:

Devuelva esta hoja a la escuela de su hijo si usted NO desea que esta informacion sea
compartida con NJ FamilyCare o Medicaid.







cComo solicito los beeiios de umer EBT
Nueva Jersey?

Es posible que muchas familias reciban el Summer EBT
automaticamente si reciben otros beneficios, pero si este no es su caso
podran también solicitar el programa.

Su hogar ya recibe beneficios de SNAP, TANF,
cuidado de crianza, o ingresos elegible para
Medicaid, su hijo es automaticamente
elegible y recibird el beneficio de Summer
EBT. En este caso usted no tiene que
completar una solicitud, pero aseglrese de
que su distrito escolar local tenga su
direccion actualizada. Recibird una tarjeta
EBT por correo. Ponga mucha atencién en
su correo durante junio.

Si su hogar ya completé una Solicitud de
Comidas Escolares y EBT de Verano y su hijo
fue aprobado para Comidas Federales
Gratuitas o Federales 2025, su hijo es
automaticamente elegible y obtendra el
beneficio de EBT de Verano. No necesita
completar otra solicitud, pero aseglirese de
que su distrito escolar local tenga su
direccién actual registrada. Recibird una
tarjeta NJ Summer EBT por correo. Esté
atento a la tarjeta que recibira por correo en
junio,

Si su hijo no es automaticamente elegible y
no complets ni devolvid una Solicitud de
comidas escolares y EBT de verano a la
escuela de su hijo, pero cree que su hijo
puede calificar, se le recomienda que
complete una Solicitud de comidas escolares
y EBT de verano y la envie a su distrito
escolar local a méas tardar el 1 de abril de
2025, para ver si califica para el beneficio EBT
de verano federal antes del comienzo del
verano.

Se seguiran aceptando solicitudes durante
todo et verano. Para solicitar los beneficios
de Summer EBT:

ford Township School
@frankfoirdsc o] o S——
e https://www.frankfordschool.org/s

Or onlin

El USDA es un proveedor, empleador y prestamista que ofrece igualdad de oportunidades.
Para obtener mas informacién, visite: www.fns,usda.gov/summer




El Summer EBT es un programa federal nuevo que ayuda a las
familias a comprar alimentos a sus hijos de edad escolar durante el
periodo de verano. Por cada nifio elegible las familias recibirdn $120
para comprar alimentos durante el verano. Los nifios que reciben
beneficios de Summer EBT pueden participar en otros programas de
comidas de verano. Recibir este beneficio no implica estatus
migratorio de [os nifios o sus familias.

Como funciona?

El Summer EBT en Nueva Jersey, se cargara en una tarjeta EBT que se
enviard por correo a su casa. Si es elegible, puede utilizar los
beneficios para comprar frutas, verduras, carnes, lacteos y
panes/cereales integrales en supermercados, mercados de
agricultores y otros lugares que acepten los beneficios de WIC o
SNAP EBT . El Summer EBT es una manera conveniente de ayudar a
sus hijos a prosperatr.

. Es mi hijo elegible para recibir el Summer EBT?

Su hijo es elegible para recibir los beneficios de EBT de verano si.

« Su hogar ya recibe beneficios de SNAP, TANF, cuidado de crianza, o
ingresos elegible para Medicaid, O ‘

- Su hijo asiste a una escuela gue participa en el Programa
Nacional de Almuerzos Escolares o Desayunos Escolares, y el

ingreso de su hogar cumple con los requisitos para comidas

—pseolaresgratuitas-o-de-precie-reducido-federales:

USDA es un proveedor, empleador y prestamista que ofrece igualdad de oportunidades.
Para obtener mdas informacian, visite: www.fns.usda.gov/summer
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