
2024-25 Child Nutrition Eligibility & Education Benefit Application - Arlington SchoolDistrid
AFplyonlin€: SKYWARD FAMILY ACCE5s/FOOD SERVICE/APPLICATIONS

ComPlet€, slgn..nd retum thls application to: SCHOOI OFFTCE Oi CHTLD I{UIRmON 1135 SOUrfl FREIT|CH AVENUE, ARt|NGTON, WA 982231

Chek her€ r you @lved meal b€nefits Ln year: E

appropriate box. lndudeary personalincome rcceived bythe studentand makean "x'in the correct box for how often it is rec€ived. Ll Homeless Ll Migrant

2. fany Houschold McmbcE lincludlng youR€lf)orr€ntly pa.tkipat! in oru o. mor. ofthe followlng asstrt nc. progams, phai€ wllt€ ina casE numbc.. fno,gotoSt€p 3.

E Basic Food Erarur ! food Distribution Program on lndian Reservations (FDIPR) Case Number:
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leave the income sections bla are there is no income to

4. Total Household Members (include all people living in your household): Last Four Digits of Social Security Number (SSN) of if no SSN: !
(tota I listed must equal number of household m€mbers llsted above) Primary wag. E..ner or Oth.r Hous€hold Member (Optio nol il only opplyinq lor Sumnet EBr)

5. Contacl lnformation & SEnature Conpl€t€, !itn, and retum thts applt.atton to: 135 S. French Avenue, Artin8ton, wA 98223

that if I purposelygivefalse information, mychildren maylos€these benefits, and I may b€ prcsecut€d underapplicablestate and Federallaws.

Printed Name of Adult Household Member Adult Household Member Signature E-mail Address

Mailing Address City, State & Zip Code Daytime Phone Date

n



reding our communlty, Responding to this r.ction is optlonal and do€s not affect yorr dild(renl'i elifibility lor frce & reduc€d-pri.€ m€ab.

Mark one or more raclal identities, tr American lndian orAlaska Native D tiun Marlone ethnic identiw:

E Blaclr or africa n AmeiG" D Native Hawaiian orother Pacific lslander E Hispanicorlatino

D 1. white ! Not H ispa nlc or Latlno

status to b€ shared for acc€ss to thes€ other potential proSram ben€fits.

! a*rtetic Fee waivers ! Technology Fee Waivers

n rest Fee Waivers

E aSe Card and Activity Fee Waivers

n Program Fee Waivers

Adult Household Member Signature

€nfoEement offlciahto helpthem look into violatlons of prcglam ruler.

o gin, sex {lncluding Fnder id€ntity and se)(ual orlentation), disability, age, or reprisal or rctaliation for p or clvll ights actlvlty.

through the Federal Relay Seruice at (800) 877-8339.

Tofile a proSr.m dircrimination complaint, a Complalnant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online
at:@fromanyU5D^office,bycalling{856)532'9992,orbywritintaletteraddrc's€dtoU5DA.ThelettermUncontainthecomPl.inant,s

alleged civil rlghts violation. The romplet€d AD-3027 form or tette. mult h€ submitt€d to U5DA by:

1. i!.il: 2. f ( 3. emall
U.5. Depadm€nt ol Ag culturc (833) 2s6-1665 or {202) 690-7142 e!gre$!!a&@!Ed!.89!
Officeof theAssistant Secr€taryfor Civil Rlghts

1400 lndependence Avenue, sw
washln8ton, D.C. 2025G9410; or

rnlr innitution is an equal opportunitv provider.

Arlington S.hool Olstrlds or-Dk rimlnatlon Statem€nt

Education,3ls N French Ave, Arllngton, wa 98223, 360.618.6209, dmctellar@ard.wednet.ed!.
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SCHOOT USE ONTY - DO NOT WRITE BETOW THIS IINE

ANNUAL INCOME CONVERSION: Weekly x 52; Bi-Weekly x 26; Twice per month x 24; Monthly x 12 (Do NOT convert to annual income unless household reports multiple pay frequencies).

LEAAPPROVAL, E BasicFood/TANF/FDPIR/Foster

I lncome Household

APPLICATION APPROVED FOR: I Free Eligible

! neduced-Price Eligible

Date Notice Sent

Total Household Size

Total Household lncome S

APPLICATION DENIED BECAUSE:

Weekly Bi-Weekly 2x per Month Monthly Annual

ntrtrtrtr
! lncome Over Allowed Amount ! other:

! lncomplete/Missing lnformation

Signature of Approving Official Date
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