& EWRSD

v EAST WINDSOR REGIONAL
~  SCHOOL DISTRICT FREE & REDUCED LUNCH PROGRAM

Serving Students of East Windsor & Hightstown, NJ
2026 -2027
Free & Reduced Lunch Program

School Meals And Summer EBT Application Packet

. FAMILIES MUST RE-APPLY FOR THE FREE & REDUCED LUNCH i
' PROGRAM AT THE BEGINNING OF EACH SCHOOL YEAR :

Dear Parents/Guardians,

Families must re-apply for Free & Reduced School Meals and Summer EBT at the start of every
school year. Students who were approved for the previous school year will retain their eligibility
status until October 1, 2026. To ensure continued benefits please submit applications by
September 30, 2026.

You may apply for Free & Reduced price school meals and Summer 2027 BET benefits for your child
at any time during the school year. If you don't qualify, you must pay for school breakfast and lunch.
To apply, please fill out the School Meals and Summer EBT Application. You can also apply on line
through the Parent Portal.

If you do not currently have a Parent Portal account, please contact the school of your oldest child to
create one.

You can obtain the Free & Reduced School Meals and Summer BET Application packet from your
child's school's front office. Once you've filled it out, please return the application to the school.
ONLY ONE APPLICATIO NEEDS TO BE SUBMITTED PER FAMILY.

PLEASE RETURN COMPLETED APPLICATIONS
TO YOUR CHILD'S SCHOOL

Link to Parent Portal: https://parents.ewrsd.k12.nj.us/genesis/parents?gohome=true
For more information call 609-443-7717, Ext. 20 0
Email: lunchprogram@ewrsd.k12.nj.us *« www.ewrsd.org
25A Leshin Lane * Hightstown * New Jersey * 08520

REV. 9/3/26



& EWRSD
v EAST WINDSOR REGIONAL
" SCHOOL DISTRICT

Serving Students of East Windsor & Hightstown, NJ

FREE & REDUCED LUNCH PROGRAM

Dear Parent/Guardian:

Children need healthy meals to learn. The EAST WINDSOR REG BOE 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
National School
2. 3.05 . . )

Lunch $2.70 $2.85 $ $0.00 $0.00 $0.00
School
Breakfast $1.30 $1.30 $1.70 $0.00 $0.00 $0.00
After School
Snack N/A N/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://parents.ewrsd.k12.nj.us/genesis/parents?gohome=true.

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.

25A Leshin Lane - Hightstown - New Jersey - 08520 - 609-443-7717, Ext. 2050



10.

FEDERAL ELIGIBILITY INCOME CHART FOR REDUCED LUNCH
For School Year 2026-2027
Household Size Yearly Monthly Weekly
1 29,526 2,461 568
2 40,034 3,337 770
3 50,542 4,212 972
4 61,050 5,088 1,175
5 71,558 5,964 1,377
6 82,066 6,839 1,579
7 92,574 7,715 1,781
8 103,082 8,591 1,983
Each additional person: 10,508 876 203

. 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.

Your child’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.

. 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.

WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to
Hearing Officer Name: Paul Todd Address:25A Leshin Lane, Hightstown, NJ - 08520

Phone Number: (609) 443-7717 Ext: 2050
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12.

13.

14.

15.

16.

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.

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.

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not
receive some types of income we ask you to report on the application, or may not receive income at

all. Whenever this happens, please write a 0 in the field. However, if any income fields are left empty
or blank, those will also be counted as zeroes. Please be careful when leaving income fields blank, as
we will assume you meant to do so.

WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash
bonuses must be reported as income. If you get any cash value allowances for off-base housing, food,
or clothing, or receive Family Subsistence Supplemental Allowance payments, it must also be included
as income. However, if your housing is part of the Military Housing Privatization Initiative, do not
include your housing allowance as income. Any additional combat pay resulting from deployment is
also excluded from income.

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

MY FAMILY NEEDS MORE HELP. ARE THERE 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 (609)443-7717 Ext: 2050

Sincerely,

Signatur CFYT\D
(T
au

Name: Paul Todd

Title: Business Administrator



USDA Food and Nutrition Service

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

A) If no one in your household participates in any of
the above listed programs:
« Check “No” in Step 2 and go to Step 3.

B) If anyone in your household participates in any of the above listed programs:
» Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case number. If
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.

e 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.



https://www.nj.gov/humanservices/njsnap/
https://www.state.nj.us/humanservices/dfd/programs/workfirstnj/
https://www.nj.gov/humanservices/dfd/counties/

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:
mall_lng address in the fields provided, if this mform_atlon is and write today’s fiat_e. Print the Treei S e e e Adelces Ma s
available. If you have no permanent address, that is okay. name of the adult signing the

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.




Application #: APPLY ONLINE:

2026-2027 School Meals and Summer EBT Application (Standard & CEP Schools) RETURNTO (School/District Name):
Complete one application per household. Please use a pen (not a pencil). ADDRESS:

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

STEP 1

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

Foster Child  Migrant
- Worker

Runaway Homeless

If you checked
any of these
boxes, please
refer to the
Application
Instruction’s
Step 1: Part C&
Part D.

(T[]
EEEEE
EEEEE
EEEEE

NO < Go to STEP 3.

Check all that apply

HEEEEENEEENE
HEEEREEEEEIEIE
HEEEEEEEENNE
HEEEREEEEEIEIE

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

‘ CASE NUMBER (NOT EBT NUMBER): ‘

Write only one case number in this space.

YES =» Write case number here and proceed to STEP 4.

List ALL household members and income for each member (before taxes and deductions) ‘

STEP 3

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.

How often received?

Public Assistance,
Child Support,

How often received?

Pensions, Retirement,
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 1000 0 0 s 'O 00 O s 10 0O 0O
| 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 00 O s 0 00 0O
) Last Four Numbers of Social Security Number of D]j] OR Check if no Social If you DO NOT want Summer
Total Household Members (Children and Adults) |:| Primary Wage Earner or other Adult Household ~ ™~ Security Number EBT Benefits, check this box: D
Member (Required if Applying for School Meals Only) How often received?
B. Child Income Child Income Weekly ‘ zl\E/‘\?Zreyks |2xM0nth Monthly| Annual Pl see application's back

Sometimes children in the household earn or receive income.
Include the TOTAL income (before taxes and deductions) received by ALL children listed in STEP 1 here. $

School Meals: “I 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)
that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.” Summer EBT: "l certify that | am not already receiving Summer EBT Benefits in another State."
A person found guilty of committing an Intentional Program Violation (IPV) will be ineligible to participate in the program as follows: First offense: One year; Second offense: Two years; Third offense: Permanent.

Print Name of Adult Signing the Form Today’s Date

O O O OO

for list of income sources.

Contact information and adult signature. RETURN COMPLETED FORM TO YOUR CHILD’S SCHOOL:

Insert school address here ‘

Signature of Adult (Required)

Zip

State

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

Return completed form to your child’s school.
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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 A child 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 ‘ 2vedks |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 contact information below is solely to file a complaint of discrimination

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

The Richard B. Russell National School Lunch Act requires that we use information

from this application to see who qualifies for free or reduced price meals. We can only
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.

, USDA Program Discrimination Complaint Form which can

T " X o o ’ H , 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: 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.


mailto:program.intake@usda.gov
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
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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.






& EWRSD
v EAST WINDSOR REGIONAL
m  SCHOOL DISTRICT FREE & REDUCED LUNCH PROGRAM

Serving Students of East Windsor & Hightstown, NJ
Programa de Comidas Gratuitas y
Reducidas 2026-2027

Paquete De Solicitud De Comidas Escolares Y EBT De Verano

1 |
i DE COMIDAS GRATUITAS Y REDUCIDAS AL COMIENZO DE CADA i
I ANO ESCOLAR I

Estimados Pares/Tutores,

Las familias deben volver a solicitar para las Comidas Escolares Gratuitas y Reducidas y EBT de
Verano al comienzo de cada ano escolar. Los estudiantes que fureron aprobados para el afio escolar
anterior mantendran su estatus de elegibilidad hasta el 1 de octubre de 2026. Por favor entregue las
solicitudes para asegurar la continuacion de los beneficios después del 30 de septiembre de
2026.

Puede solicitar comidas escolares gratuitas y a percio reducido y los beneficios EBT del Verano 2027
para su hijo en cualquier momento durante el ano escolar. Si usted no califica, usted debe pagar por
el desayuno y el almuerzo escolar. Para solicitar, por favor llene una Solicitud de Comidas Escolares y
EBT de Verano. También puede solicitar en linea a través del Portal de Padres.

Si actualmente no tiene una cuenta en el Portal para Padres, péngas en contacto con la escuela de
su hijo mayor para crear una.

Puede obtener el paquete de Solicitud de Comidas Escolares Gratuitas y Reducidas y EBT de Verano
en la oficina principal de la escuela de su hijo. Una vez que la haya rellenado, devuelva la solicitud a
la escuela. SOLO ES NECESARIO PRESENTAR UNA SOLICITUD POR FAMILIA.

POR FAVOR ENTREGE SU APLICATION COMPLETADOS A LA
ESCUELA DE SU HIJO/A

Enlace al portal de los padres/tutores:
https://parents.ewrsd.k12.nj.us/genesis/parents?gohome=true

Para mas informacion llame al 609-443-7717, ext. 2050
Correo electréonico: lunchprogram@ewrsd.k12.nj.us * www.ewrsd.org
25A Leshin Lane ¢ Hightstown * New Jersey * 08520

REV. 9/3/26



W2 FEWRSD
v EAST WINDSOR REGIONAL
~  SCHOOL DISTRICT FREE & REDUCED LUNCH PROGRAM

Serving Students of East Windsor & Hightstown, NJ

Estimados Padres/Guardian:

Los nifios necesitan comida sana para aprender. EAST WINDSOR REG BOE ofrece alimentacion sana 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 REDUCIDO
Elemental Intermedia Superior Elemental Intermedia Superior
Desayuno $1.30 $1.30 $1.70 $0.00 $0.00 $0.00
Meriendas
despues del N/A N/A N/A N/A N/A N/A
dia escolar
Programa de N/A N/A N/A N/A N/A N/A
Leche
Programa de
en Kindegarten
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 Ilenarla. También puede visitar
https://parents.ewrsd.k12.nj.us/genesis/parents?gohome=true 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 LA TARJETA DE VERANO
EBT?
e 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.
e 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.

25A Leshin Lane - Hightstown - New Jersey - 08520 - 609-443-7717, Ext. 2050



N

TABLA DE INGRESOS DE ELEGIBILIDAD FEDERAL PARA ALMUERZO REDUCIDO
Para el Aiio Escolar 2026 - 2027
Numero de
Personas en el Hogar Anual Mensual Semanal

1 29,526 2,461 568
2 40,034 3,337 770
3 50,542 4,212 972
4 61,050 5,088 1,175
5 71,558 5,964 1,377
6 82,066 5,964 1,579
7 92,574 7,715 1,781
8 103,082 8,591 1,983

Cada persona adicional: 10,508 876 203

¢$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
segun la temporada? ¢ Viven con usted algunos nifios que han escogido abandonar a su familia? Si usted cree
que hay niflos 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 o enviar un correo electrénico a la escuela,
intermediario para los nifios sin hogar o coordinador de migrantes.

¢(NECESITO LLENAR UNA SOLICITUD PARA CADA NiNO? No. Complete una sola Solicitud de Comidas
Escolares y la Tarjeta de Verano EBT por todos los estudiantes en su hogar. No podemos aprobar una solicitud
que no esté completa. Por lo tanto, incluya toda la informacion requerida en la solicitud. Devuelva la solicitud

completada a la escuela de cualquiera de sus nifios.

¢DEBO COMPLETAR UNA SOLICITUD SI HE RECIBIDO UNA CARTA ESTE 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.

. ¢ SE PUEDE SOLICITAR POR INTERNET? Si usted puede hacerlo, preferimos que complete la

Solicitud por el internet en vez de una por escrito. La solicitud por internet requiere la misma
informacion que por escrito. Contacte su escuela si tiene alguna pregunta sobre el proceso por
internet.

. LA SOLICITUD DE MI HIJO/A FUE APROBADA EL ANO PASADO. ;NECESITO LLENAR UNA NUEVA? Si. La

solicitud de su hijo es valida solamente por ese afio y los primeros dias del nuevo afio escolar. Usted debe
entregar una nueva solicitud a menos de que la escuela le informé que su hijo es elegible para el nuevo afio
escolar.

. RECIBO BENEFICIOS WIC. ;PUEDEN RECIBIR MIS NINOS COMIDA GRATUITAY LA TARJETA DE VERANO

EBT? Los nifios 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.

. ¢ VERIFICAN LA INFORMACION QUE DOY? Si. También podemos pedir prueba escrita del ingreso del hogar que

usted reporta.

. SI NO CALIFICO AHORA, 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. ,QUE PASA SI NO ESTOY DE ACUERDO CON LA DECISION DE LA ESCUELA SOBRE MI SOLICITUD? Usted
debe hablar con los funcionarios de la escuela. Usted también puede apelar la decision llamando o escribiendo al

Nombre del Oficial de la escuela : Paul Todd Direccion: 25A Leshin Lane, Hightstown, NJ - 08520
Teléfono: (609) 443-7717 Ext. 2050 :

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 y la tarjeta de verano EBT.

12. ,QUE PASA S| MIS 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 gané solamente $900,
anote $1000 por mes. Si usted normalmente gana horas extra, inclilyalo; pero no lo haga si usted trabaja horas extra
de vez en cuando. Si usted ha perdido su trabajo o le han reducido sus horas o ingresos, use su ingreso actual.

13. ¢ QUE PASA SI ALGUNOS 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
qgue no reciben ningun ingreso. Cuando esto pasa, favor de escribir 0 (numero cero) en el espacio indicado. Sin
embargo, si deja vacios 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 lo hizo
intencionalmente.

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 la 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 PASA SI NO HAY SUFICIENTE ESPACIO EN LA SOLICITUD PARA TODA MI FAMILIA? Haga una lista de
miembros adicionales en un papel aparte y adjuntelo con su solicitud.

16. Ml FAMILIA NECESITA MAS AYUDA. ;HAY OTROS PROGRAMAS PARA LOS CUALES PODEMOS SOLICITAR
BENEFICIOS? Para enterarse de como solicitar NJ SNAP u otros beneficios, contacte a su oficina local de asistencia
al 1-800-687-9512 o visite nj.gov/humanservices/njsnap/apply/ways/. 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.nj.gov/health/fhs/wic .

Si tiene otras preguntas o necesita ayuda, llame al (609) 443-7717 Ext. 2050

Atentamente,

Name: Paul Todd

Title: Business Administrator



USDA Food and Nutrition Service

_ U.S. DEPARTMENT OF AGRICULTURE

Cdémo solicitar comidas escolares y la tarjeta de verano EBT

incluso si sus ninos/as asisten a mas de una escuela en el
y la tarjeta de verano
EBT i
[Insert school/school district contact here; phone and email preferred].

Useun boligrafo (no unlapiz) al completar la solicitud y haga todo lo posible porescribircon letra de imprenta clara.

Paso 1: Enumere a TODOS los nifos/as, bebés y estudiantes de hasta 12° grado

\% A"

¢A quién debo mencionar aqui?
1
v foster %

[school/school system here].

A) Mencione el nombre de cada |B) ¢El nifio/a es estudiante? C) ¢Tiene algunos nifos/as que son foster D) ¢Hay nifos/as sin hogar, migrantes o que
nino/a. \% children? huyeron del hogar?
foster child
"foster child"
foster children
Paso 1 Paso 4

foster children VvV

foster children
foster children

foster child foster child

Esta institucién es un proveedor que ofrece igualdad de oportunidades. 1



Paso 2: ; Algun miembro del hogar participa actualmente en SNAP, TANF o FDPIR?

Si algun miembro de su hogar (incluido usted) participa actualmente en uno o varios de los programas de asistencia que se mencionan a
continuacion, sus niinos/as tienen derecho a recibir comidas escolares sin costo:

https://www.nj.gov/humanservices/njsnap/
https://www.state.nj.us/humanservices/dfd/programs/workfirstnj/

v
A) Si ningiin miembro de su hogar participa en B) Si algun miembro de su hogar participa en alguno de los programas mencionados:
ninguno de los programas indicados anteriormente:
Paso 2 Paso 3.

https://www.nj.gov/humanservices/dfd/counties/

Paso 4

Paso 3: Mencione a TODOS los miembros del hogar y los ingresos de cada miembro

¢Coémo informo mis ingresos?
"Fuentes de ingresos” "Ejemplos de ingresos para nifios/as"”

\'%
o antes
¢} \'
\'
\'
\'%
3.A. Informe de los ingresos obtenidos por los adultos del hogar
¢A quién debo mencionar aqui?
VA
NO incluya:
@) VA
o Paso 1.



https://nj.gov/humanservices/wfnj/
https://www.nj.gov/humanservices/dfd/counties/
https://www.nj.gov/humanservices/njsnap/

Paso 3: Mencione a TODOS los miembros del hogar y los ingresos de cada miembro

1) Mencione los nombres de los miembros adultos del hogar.

v v
Paso 1

2) Mencione los ingresos por trabajo.

¢ Y si tengo varios trabajos?

¢ Qué pasa si trabajo de manera auténoma?

%
Paso 1 Paso 3, Parte B.

3) Mencione los ingresos procedentes de asistencia publica, pensién alimenticia, manutencion de menores.

\'% \"

4) Mencione los ingresos procedentes de pensiones, jubilaciones u otros ingresos.

¢ Qué ocurre si recibo ingresos de varias fuentes en esta categoria?
v

5) Mencione la cantidad de miembros del hogar.

Paso 1 Paso 3

6) Indique los cuatro ultimos digitos de su nimero del Seguro Social.

3.B Indique los ingresos obtenidos por los nifios/as

Enumere todos los ingresos obtenidos o recibido por los nifios/as.
Paso 1

foster child
¢Qué son los ingresos de los nifios/as?




Paso 4: Informacién de contacto y firma del adulto

Todas las solicitudes deben ir firmadas por un adulto del hogar. Al firmar la solicitud, dicho adulto del hogar garantiza que la informacion
incluida esta completa y es verdadera. Antes de completar esta seccion, asegurese también de leer las instrucciones que aparecen en la pagina 2
de la solicitud. Para la Tarjeta de Verano EBT/Summer EBT: Al firmar la solicitud, el miembro de hogar certifica que no esta recibiendo la tarjeta en otro estado.

A) Proporcione su informacion de contacto. B) Escriba y firme con su nombre y la |C) Envie por correo la solicitud completa a:

\ fecha de hoy. Insert
School/District
address here

Comparta las identidades raciales y étnicas de los nifos/as (opcional).

Devuelva la solicitud directamente a la ESCUELA de su nifio/a. NO envie por correo, fax, ni correo electronico 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 nifio/a para recibir

comidas sin costo o a precio reducido.
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SOLICITUD PARA FAMILIAS DE COMIDAS GRATIS O A PRECIO REDUCIDO PARA EL ANO 2025-2026
RELLENE UNA SOLICITUD POR FAMILIA. UTILICE UN BOLIGRAFO (NO UN LAPIZ)

PASO 1 Enumere a TODOS los nifio/as, bebés y estudiantes de hasta 12° grado. Adjunte otra hoja si necesita espacio para mas nombres.

Enumere a TODOS los nifio/as del hogar. No olvide mencionar a los bebés, los nifio/as que asisten a otras escuelas, los nifio/as que no asisten a la escuela y los nifio/as que no solicitan beneficios. Esto incluye a los nifio/as que no tienen parentesco con usted y viven en su hogar.
El primer nombre del nifio/a Ml Apellido(s) del nifio/a [Use la barra espaciadora para avanzar] Nombre de laescuela ~ Grado Foster child Migrante Huy del hogar Sin hogar

‘ Si marcé
alguna de
estas casillas,
consulte las
instrucciones
de la solicitud,
Paso 1: Parte C

Dj y Parte D.

que correspondan.

Marque todas las opciones

i

PASO 2 ¢ Algiin miembro del hogar (incluido usted) participa en el Programa de Asistencia Nutricional Suplementaria (SNAP, por sus siglas en inglés), el Programa de Asistencia Temporal para Familias

Necesitadas (TANF, por sus siglas en inglés), o el Programa de Distribucion de Alimentos en las Reservas Indigenas (FDPIR, por sus siglas en inglés)?

. i . , . - NUMERO DE CASO (NO EL NUMERO DE TRANSFERENCIA ELECTRONICA
NO = Continte al PASO 3. SI < Escriba el nimero de caso aqui y continue al PASO 4. DE BENEFICIOS [EBT, por sus siglas en inglés]): ‘

Escriba solo un nimero de caso en este espacio.

PASO 3 ENUMERE A TODOS LOS MIEMBROS DEL HOGAR Y LOS INGRESOS DE CADA UNO DE ELLOS (ANTES DE IMPUESTOS Y DEDUCCIONES)

A. Todos los miembros adultos del hogar (cualquier persona, aunque no sea pariente, que viva con usted y comparta ingresos y gastos, incluyendo usted mismo). Enumere a todos los miembros adultos del hogar que no se hayan
mencionado en el PASO 1 (incluido usted), aunque no reciban ingresos. Para cada miembro del hogar que se haya enumerado, si recibe ingresos, indique los ingresos brutos totales (antes de impuestos y deducciones) de cada fuente
Unicamente en cantidades redondeadas (sin centavos). Si no recibe ingresos de ninguna fuente, escriba “0”. Si escribe “0” o deja algiin campo en blanco, certifica (garantiza) que no hay ingresos que declarar.

Pensiones, jubilacidn, seguridad social,
Seguridad de Ingreso Suplementario
(S, por sus siglas en inglés),

;Con qué frecuencia se reciben? {Con qué frecuencia se reciben? beneficios de la Administraciénde ¢ Con qué frecuencia se reciben?
psstencpiblcapens b T
Nombre de los miembros adultos del hogar (nombre y apellido) Ingresos del trabajo ‘ ngamd;nas Za‘vi“s: } ! Anualmente alsllrsn‘eer,\‘:ll(alam*z::\?llg:zsolﬁn ! ngf:"as Zaf',;(:: ! meg(\eé’sa),:?;éosI(?xct;:;s;sl?nagsreex’:n | Zse(amd:nas Za‘v e !
| s O OO0 0 O] s O O 0O O] s O 0O 0O
| s 0 060 0 0 4 0 0 0 O] 000 o0
| s /000 0 O0]s 000 O s 0000
| s /000 0 05 o oo o s o 0 0 O]
| s /000 00 s /000 O s 0 00 O
Total de miembros del hogar OBLIGATQRIO: Ultimos cuatroldlgltos del r.lume:ro'de Marque si no tiene nimero Marque si no desea la
o 9 I:I Seguro Social de la persona que tiene el salario principal de Seguro Social |:| Tarjeta de Verano EBT |:|
(nifio/as y adultos) u otro miembro adulto del hogar (si corresponde) ) . -
. . ) ! :Con qué frecuencia se reciben?
. *Necesario solo si esta aplicando para comidas escolares
B. Ingresos de los nifio/as Ingresos de los nifio/as ! ngrav?:nas ZalvrencfsS ! | Anualmente .
A veces los nifio/as del hogar obtienen o reciben ingresos. Incluya aqui los ingresos TOTALES Consulte la lista de las fuentes de
(antes de impuestos y deducciones) recibidos por TODOS los nifio/as que se hayan enumerado en el PASO 1. $ O O C O C ingresos al reverso de la solicitud.

PASO 4 Informacion de contacto y firma de un adulto. Manda la solicitud a: EWRSD Lunch Program 25A Leshin Lane, Hightstown, NJ 08520

Certifico (garantizo) que toda la informacion que aparece en esta solicitud es verdadera y que se declararon todos los ingresos. Entiendo que esta informacion se proporciona en relacién con la recepcion de fondos federales
y que los funcionarios de la escuela pueden verificar (confirmar) la informacién. Soy consciente de que si proporciono informacién falsa intencionalmente, mis nifio/as pueden perder los beneficios de comidas y la Tarjeta de
Verano EBT, y se me podria procesar de acuerdo con las leyes estatales y federales aplicables”. Para la Tarjeta de Verano EBT Solamente: Certifico que no estoy recibiendo la Tarjeta de Verano EBT en otro estado.

Escriba el nombre del adulto que firma el formulario Firma de adulto (REQUERIDA) Fecha de hoy

Direccioén postal (si esta disponible) Ciudad Estado Coddigo postal Teléfono (opcional) Correo electréonico (opcional)




FUENTES Y EJEMPLOS DE INGRESOS Para obtener informacion adicional sobre ingresos, consulte las instrucciones que acompainan esta solicitud.

Fuentes de ingresos Ejemplos de ingresos de los niio/as
. Asistencia publica/manutenciéon/ Pensiones/jubilacion/todas las . . . s
Ingresos del trabajo AP . . . A + Unnifio/a tiene un empleo regular de tiempo completo o medio tiempo
pension alimenticia demas fuentes de ingresos )
en el que gana un sueldo o salario.
« sueldos, salarios, bonos en efectivo, « beneficios por desempleo - seguridad social, discapacidad (incluidos los
propinas, comisiones « compensacion para los trabajadores beneficios de jubilacién de los empleados « Unnifio/a es ciego o discapacitado, y recibe beneficios del Seguro Social.
« ingresos netos del trabajo por cuenta « Seguridad de Ingreso Suplementario (SSI) ferroviarios y beneficios de los mineros de carbén) « El padre o la madre tiene una discapacidad, se jubil6 o fallecio, y su nifio/a
propia (agricola o empresarial) - asistencia en efectivo del estado o el « pensiones privadas o beneficios por discapacidad recibe beneficios del Seguro Social.
Si forma parte de las Fuerzas Armadas de EE. UU.: gobierno local « ingresos procedentes de fideicomisos o herencias
«+ pago bésico y bonos en efectivo (NO incluya pago | « pagos de manutencién + anualidades « Un amigo o un miembro de la familia extendida proporciona dinero al nino/a
por combate, asignacion familiar suplementaria - pagos de pension alimenticia + ingresos por inversiones regularmente para sus gastos.
de subsistencia [FSSA, por sus siglas en inglés] « beneficios para veteranos « intereses devengados
ni subsidios para vivienda privada « beneficios por huelga + ingresos por arrendamiento - " . L
. p o P ) P 9 9 p . . « Un nifio/a recibe regularmente ingresos de un fondo de pensién
« subsidios para alojamiento fuera de la base, + pagos regulares en efectivo provenientes de . " L
r X privado, anualidad o fideicomiso.
comida y vestimenta fuentes externas

OPCIONAL Identidades étnicas y raciales de los nifo/as. Esta informacion es confidencial y es posible que esté protegida por la Ley de Privacidad de 1974.

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

Origen étnico (marque una opcion): Hispano o latino (una persona de cultura u origen cubano, mexicano, puertorriquefo, sudamericano o centroamericano, o de otra cultura u origen espanol, independientemente de la raza) Ni hispano ni latino
Raza (marque una o mas opciones): Indigena americano o nativo de Alaska Asiatico Negro o afroamericano Nativo de Hawai o de otras islas del Pacifico Blanco

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

NO ESCRIBA DEBAJO DE ESTA LINEA - SOLO PARA USO DE OFICINA

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 ‘ edks |2xMon(h‘ Monthly | Annual Household size Free [ Reduced | Denied
\ \ O O O O C \ Categorical Eligibility O C C
Determining Official’s Signature Date Confirming Official’s Signature Date Verifying Official’s Signature Date

Declaracion sobre el uso de la informacion

La Ley Nacional de Almuerzos Escolares Richard B. Russell exige que utilicemos la informacién de La informacion de contacto que aparece mas adelante es tinicamente para presentar una queja por discriminacién.

esta solicitud para determinar qué personas retnen los requisitos para recibir comidas sin costo De acuerdo con la ley federal de derechos civiles y las normas y politicas de derechos civiles del Departamento de Agricultura de los Estados Unidos (USDA), esta
entidad estd prohibida de discriminar por motivos de raza, color, origen nacional, sexo (incluyendo identidad de género y orientacién sexual), discapacidad, edad,

0 a precio reducido. Solo podemos aprobar formularios completos. Es posible que compartamos ! o o A e
o represalia o retorsion por actividades previas de derechos civiles.

su informacion de elegibilidad con programas educativos, de salud y de nutricién para ayudarles a
proporcionar los beneficios del programa para su hogar. Los inspectores y las fuerzas del orden publico La informacion sobre el programa puede estar disponible en otros idiomas que no sean el inglés. Las personas con discapacidades que requieren medios alternos de
comunicacion para obtener la informacién del programa (por ejemplo, Braille, letra grande, cinta de audio, lenguaje de sefias americano (ASL), etc.) deben comunicarse

con la agencia local o estatal responsable de administrar el programa o con el Centro TARGET del USDA al (202) 720-2600 (voz y TTY) o comuniquese con el USDA a
Aseglrese de proporcionar los cuatro Ultimos digitos del nimero de Seguro Social del adulto del través del Servicio Federal de Retransmision al (800) 877-8339.

hogar que firma la solicitud. Si el adulto no tiene este nimero, seleccione la caja al lado de “Marque si no
tiene nimero de Seguro Social”. Las solicitudes para un nifio/a de acogida temporal no necesitan incluir

también pueden usar su informacién para asegurarse de que se cumplan las reglas del programa.

Para presentar una queja por discriminacion en el programa, el reclamante debe llenar un formulario AD-3027, formulario de queja por discriminacion en el programa
del USDA, el cual puede obtenerse en linea en: https://www.usda.gov/sites/default/files/documents/ad-3027s.pdf, de cualquier oficina de USDA, llamando al

un nimero de Seguro Social. Las solicitudes para los nifio/as de hogares que reciben el Programa de (866) 632-9992, 0 escribiendo una carta dirigida a USDA. La carta debe contener el nombre del demandante, la direccién, el nimero de teléfono y una descripcién escrita de la

Asistencia Nutricional Suplementaria (SNAP), el Programa de Asistencia Temporal para Familias accion discriminatoria alegada con suficiente detalle para informar al Subsecretario de Derechos Civiles (ASCR) sobre la naturaleza y fecha de una presunta violacién de

Necesitadas (TANF) o el Programa de Distribucion de Alimentos en las Reservas Indigenas (FDPIR) no derechos civiles. El formulario AD-3027 completado o la carta debe presentarse a USDA por:

necesitan incluir un nimero de Seguro Social. Algunos nifio/as retinen los requisitos para recibir *Correo: U.S. Department of Agriculture Fax:  (833) 256-1665 o0 (202) 690-7442, 0 *No envie solicitudes

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

comidas sin costo para un foster child y para nifio/as sin hogar, migrante o que huyo del hogar. 1400 Independence Avenue, SW electrénico:  program.intake@usda.gov. solo quejas por
Washington, D.C. 20250-9410 discriminacion.

Devuelva el formulario Completado ala escuelade su niﬁola. Esta institucion es un proveedor que ofrece igualdad de oportunidades.
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COMPARTIENDO INFORMACION CON MEDICAID o NJ
FAMILYCARE

Querido Padre de Familia/Encargado:

Si sus ninos 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 Ninos (NJ FamilyCare). Los ninos
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
ninos, 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 nifnos 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 informaciéon 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).

d 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 Ninos (NJ FamilyCare).

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

Nombre del Nino(a): Escuela:

Nombre del Nino(a): Escuela:

Nombre del Nino(a): Escuela:

Nombre del Nino(a): Escuela:

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

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