T Attachment A

ELIGIBILITY CRITER{A FOR FREE AND REDUCED PRICE MEALS

EFFECTIVEJULY 1,2022 :
Household Maxirnum Household Income . | . ‘Maxirum Household Income
. Size Eligible for Frée Meals ~__Eligible for Reduced Price Meals
s Annually ~ Monthly = Weekly| Appually  Monthly = Weekly
1 $17,667 - $1,473 $340] $25142 © $2,096 i $484
2 23,803 1,984 458 33,874 2,823 652
3 29,939 2495 576 42,606 3,551 - 820]
4 36,075 3,007 . 694 51,338 4,279 988
5 42,211 3,518 812 60,070 5,006 1,156
6 48,347 4,029 930 68,802 5,734 1,324
7 54,483 - 4541 1,048 77,534 = 6462 1,492
8 60,619 5,052 1,166 86,266 7,189 1,659
Each add’l 3
member + 6,136 +512 +118 +8,732 +728 _+168

Famnily/Household means a grb'up of people who may or inay not be related and who do notlive in an institution
or a boarding house, but who are living as one economic group. Students who are temporarily away at school
should be counted as members of the family; however, students who are full-time residents of an institution are

considered a family of one.

Gross Income means income before deductions for income taxes, employee's social security taxes, insurance
premiums, charitable contributions, bonds, etc. It includes the following:

Monetary compensation for services, including wages, salary, commissions, or fees;
Net income from non-farm self-employment;
Net income from farm self-employment;
Social security;
Dividends or interest on savings or bonds or income from estates or trusts;
Net rental income;
Public assistance or welfare payments;
Unemployment compensation;
Government civilian employee or military retirement, or pensions, or veterans payments;
10.  Private pensions or annuities;
11.  Alimony or child support payments;
12, Regular contributions from persons not living in the household;

13.  Netroyalties; and
14.  Other cash income. Other cash income would include cash amounts received or withdrawn from any

source including savings, investments, trust accounts, and other resources which would be available to pay
the price ofa child's meal.

WMo W

Income does not include any income or benefits received under any Federal program, which are excluded from
consideration as income by any legislative prohibition.

In a household where there is income from wages and self-employment and the self-employment reflects a
negative net income, consider thatincome as zero so as not to offset the wages earned.

In applying guidelines, the family's current rate of income should be used in determining eligibility.

Current Income is defined as income received during the month prior to application if such income is
representative. Where the prior month's income was much higher or lower than usual, expected income for this

year {12 months starting from the prior month) may be used; for example, self-employed people, farmers, and
migrant workers. (Information follows on the reverse side.)
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Attachment A (Continued)

Foster Children whose care and placement is the responsibility of the State, or who is placed by a cowrt witha
caretaker household, is categorically eligible for free meals and may be certified without an application.
Households with foster and non-foster children may choose to include the foster child as a household member, as
well as any personal income earned by the foster child on the same household application that includes the non-
foster children. Foster children on the DC list are free eligible. Foster children cannot extend eligibility to
household members

Institutionalized Children are considered a one-member family and only monies the child actually receives and
controls shall be considered as income for determining eligibility.

Adopted Children for whom a household has accepted legal responsibility is considered to be a member of that
household. If the adoption is a “subsidized” adoption, which may include children with special needs, the subsidy
is included in the total household income.

Because some adopted children were first piaced in farmiilies as foster children, parents may not be aware that,
once the child is adopted, he/she must be determined eligible based on the economic unit and all income available
" to that household, including any adoptlon assistance, is counted when malung eligibility determination.



Attachment B

LETTER TO PARENTS
FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian:

Children need healthy meals to learn. Cowgill R-VI offers healthy meals every school day. Breakfast costs $1.00; lunch costs $1.85. Yoar
children may qualify for free meals or for reduced price meals. Reduced price is $0.30 for breakfast and $0.40 for lunch. This packet
includes an application for free or reduced price meal benefits, and a set of detafled instructions. Below are some commeon questions and
answers to help you with the application process. '

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?

e Al children in households receiving benefits from the Food Stamp Program/Supplemental Nutrition Assistance
Program (SNAP), the Food Distribution Program on Indian Reservations (FDPIR) or Temporary
Assistance/Temporary Assistance for Needy Families (TANF), are eligible for free meals.

Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals.
Children participating in their school’s Head Start program are eligible for free meals.

Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

Children may receive free or reduced price meals if your household’s income is within the limits on the Federa! Income
Eligibility Guidelines. Your children may qualify for free or reduced price meals if your household income falls at or below

the limits on this chart.

Household Size Annually Monthly Weekly
1 $25,142 $2,096 $484
2 33,874 2,823 652
3 42,606 3,551 820
4 51,338 4,279 988
5 60,070 5,006 1,156
6 68,802 5,734 1,324
7 77,534 6,462 1,492
8 86,266 7,189 1,659
For each add’l person add + 8,732 +728 +168

2. 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, please call or e-mail Toi
Cox 660-255-4415, homeless liaison or migrant coordinator].

3. DOINEED TO FILL OUT AN APPLICATION FOR EACH CIILD? No. Use one Free and Reduced Price School Meals 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: Tiffany Zinna 660-255-4415

4. SHOULD I FILL OUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE ALREADY
APPROVED FOR FREE MEALS? 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 Tiffany Zinna 660-255-4415] immediately,

5. 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.

6. FGET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be eligible for free or reduced
price meals. Please send in an application.

7. WILL THE INFORMATION T GIVE BE CHECKED? Yes. We may also ask you to send written proof of the household income you
report.

8. 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 if the household income
drops below the income limit.




Attachment B (Continued)

9. WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school officials, You also
may ask for a hearing by calling or writing to: Betty Vassmer 660-255-4415 '

10. MAY I APPLY IF SOMECNE 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.

11. WHAT IF MY INCOME 1S 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 $300, 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 ajob or had your
hours or wages reduced, use your current income.,

12. 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.

13. 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.

14. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? Listany additional household members on a
separate piece of paper, and attach it to your application. Contact Tiffany Zinna 660-255-4415 to receive a second application.

15. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for the
Food Stamp Program/SNAP or other assistance benefits, contact your local assistance office or call 1-855-373-4636.

16. {OPTIONAL STATEMENT} CAN 1 APPLY ONLINE? Yes! You are encouraged to complete an online application instead of a paper
application if you are able. The online application has the same requirerments and will ask you for the same information as the paper
application. Visit [website] to begin or to learn more about the online application process. Contact [name, address, phone
number, e-mail] if you have any questions about the online application.

If you have other questions or need help, call 660-255-4415.
Sincerely,

Tifffany Zinna
USDA Non-discrimination Statement:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating
based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape,
American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of
hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may he made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:

http://www.ascr.usda.gov/complaint filing custhtml, and at any USDA office, or write a letter addressed to USDA and provide in the letter
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992, Submit your completed form or

letter to USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2} fax: (202) 690-7442; or

{3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.
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Attachment D

HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

Please use these instructions to help you fill out the plication for free or reduced price school meals. Youronly need to submit ohe application u.@. household, even if
your children attend more than one school in EGaiRM. The application must be filled out completely to certify your children for free or reduced price school meals.

Please follow the in order! Each mﬁmv of the instructions is the same as the steps on your application. If at any time you are not sure what to do next,
2,3 oy iy
please contact & S5

E USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

Tell ushow many infants, children, m:a.‘m.n_._o.o_.‘ﬂ&nm:ﬁ.m live irv your household. They do NOT have to be related to you to be a part of your household.
Who should 1 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;
* Inyour care under a foster ualify as homeless, migrant, or runaway youth;
dents , JEradeiers], regardless of age,

if anyone in.your :oﬁm:oi :,:n_r&:m you) currently participates.in one or more of the assistanc
©  The Supplemental Nutrition Assistance Program (SNAP)

Rl

How do I report my inc

ome? : _ ‘ _ ,
®  Use the charts titled “Sources of income for Adults” and “Sources of Income for Children,” printed.on the back side of the application form to determine If your household
has income to report.. SEUEE o o
* Report all amounts in GROSS INCOME.ONLY, Report all income in whole dollars. Do not include cents.
S Grossincomeis the total income received before taxes
© -Many peopie 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.

(Information follows on the reverse side.)




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’ ar leave any fields blank, you are
nm_.ﬂ_?_zm (promising) that there is no income to report, If local officials suspect that your household income was reparted incorrectly, your application will be investigated.

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

*3.A. REPORT INCOME m>_~2m_u w< nI__.U_NmZ

e Wﬂﬁ P ¥ @f Em

m.w. Wmvow._. _Zno_sm m>22m.u BY .PUC_..wm
Who-should | list here?
¢ When filling out this section, please include ALL adult members in <o:¢:o&mro_n_ who are living with you and share income m:n expenses,
even if they do not recelve jncome of their own. .
¢ Do NOT include: .
©  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. . L : .

even if they are not related and

All applications must be signed by an adult member of the household. By signing the nuu:naﬁ.o:\ that household EmSc.E. is promising that.all information has been truthfully

n:a noEEm.ﬁm? amnozmn. mm?_.m noz,..u..mn..zm this. mmnn-oz Emamm also.make mS.m you: have _..mnn. the _E.EQQ and civil zm&»m uunuma...m:»m o: sm .cnnr of the: nugnnﬂoa.
R TR
: “.@ e



2022-2023 >tw__om.~_o: for Free and Reduced Price School Meals

Attachment E
OOBv_mHm,o:m application per household. Please use a pen (not a _om_._o__v.

Date Received by LEA (eauss orly)

Ml Child’s Last Name
rOeEfnitionor Househisl—

Member: "Anyorie who |5 )
livitig with you and msmam
Inceine and expensas,

even if not related.” -

Ghlldren In Foster care
and children who meet the
definition of Homeless,
Migrant or Runaway are
eliglble for free meals. Read
How to Apply for Free and
Reduced Price School -
Meals for more information.

Building Name

mQ3m=Emm nz_n_.mz in Em :n_._mm:o_a earn Income. Please includ

Are you unsure what . STEP 1 here,

income to include here?

Flip the page and review

B. All Adult Ionmmso_a _sm_._._cm_.w {including yourself)

&'the TOTAL gross income eafmied by ali children fisted in’

o i i
EEEN[eXeXeRe]

the charts tifled “Sources ‘List all Housshold Members not listed-in STEF 1 {including yourself) even if they do not receive income. For each Household Mamber listed, if they do receive income, report gross income (before taxes) for
of Income” - for mors -| - 88ch mocam.mz whole dollars (no cents) only: Ifthey 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 na income to raport.
information, Howolten? Howoften? How olten?
bl i

The “Sources of Ihcome Name of Aduit Hausehold Members (First and Last) Mﬂmpnomﬂwﬂwwﬁﬂoé. ool Yeekly] GiRVioTHnTy M_._m_.n_uwﬁh_.m_.:ﬂnmo H_.__.Jmo:._m:q &0 Weery) ol TRIGRITY.
for Childran” chart will v $ . $
help you with the Ghild [ . 1T . : _ E _ _ : . _ _v _ ; _ _
Income section. _’ _ «m _ _ _ __!O O O O _ -3 _ O O O O $ O O O O
wamsen [ ] JTITI0O0O0O] [ [lloooo [[[Joooo
for Adults” chart wil $ O O O O $ Q O 0O O $ QO O
help you with the Al : g : ; _ . _ _ #
Adult Household - s W O O O 9 _ _ _ ; O O O O
Members section. ousehiold Meribers asl tour digits of Social Security Number (SSNY of TR Check if no SSN

) (Ghidran and Aduis m_H_ primary émmm earner or-other adult household member. [ x| x [ x| _ _ ~ R _ _ L

1 cerlify 93:_53 that all Information on s application is true m: m._mn all income is e,
Bloe information

uou.ma i ::aﬂ.ﬂm:a Emn this _a.uz._._mmo: is given-In cornection 5.“:._ the receipt of Federal funds, and that school officials may verify {check) the information. | am aware that

1 purposely give

L |

Daytime Phone and Email {optional)}

licable State and Federal laws,”

| PR

DO MOT FILL OUT THIS m_mﬂ_oz .4_.__m I FOR SCHOOL USE ONLY

ANNUAL INCOME CONVERSION: WEEKLY X' 52, EVERY 2 WEEKS X'26, TWICE > _soz.:._ X ms MONTHLY X 12 (USE ONLY IF MULTIPLE FREQUENCY} )
[QFood StampsiTemporaty Assistance Heusehold size: : Total intame: Per: OWeek Dm<.m€ 2Weeks ClTwice a Month OMonth QYear
Eligibility: QFree OReduced QDenied Reason; Date withdrawn;

Error Prone Application: 1 Yes O No (Optional - See FAQs) Determining Official's Sighature: Date Approved/Denied:
Confirmina Officials Sianature {For verificafinn niirnnsas nnhsy

Dmdma
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l INSTRUCTIONS

Attachment E (Continued}

Sources of Income for Children

Sources of fncotme for Aduits

Sources of Child Income Example(s)

Earnings from 5_5._.:

Puhblic Assistance/

Pensions / Retirement /
Alimony/Child Support

All Other Income

- A child has a regular full or part-iime job

- A friend or extended family member

- Income from person outside the household regularly gives a child spending money

- Earnings from work = Salary, wages, cash bonuses - Unemployment benefits - Sacial Security (including railroad
gs from where they earn a salary or wages i - Net mMmoBM from sels- - Worker’s compensation retirement and black lung benefits)
; - Achild is blind or disabled and recelves-Soclal | F employment (farm orbusinessy - | = Supplemental Security Income - Private pensions or disability
" Sodlal Securlty Souriybenefs . . S e hssy e henefs -
- Disability Payments - A Parentis disabled refired, ot decessed-and |- Ifyou are in the U.S. Miitary: |1~ Cash assistance from Siate or- -~ Regular income-from trus!s or estafes
" Survivars Bensfits thelr chld recelves Sodal Security bensfits | | o | loceal govemment - Annsifies

~ Basicpayand cash bonuses (doNOT
| Indlude combatpay; FSSAorprivaiized

housing. allowances). - Veteran's benefits - anﬁ_ Eo.wﬂm s fromm oulsid
- Income ffom-any other source - A child recelves reguiar Income from = Alowancesoroffbase housing, - Strike benefits hotsenois ! Pyt Hom outside
many & private pension fund, gnnuity, or trust | foadand dothing

- Alimeny payments
- Child support payments

- Investment incorme
- Earned interest -

' OPTIONAL

We are required to ask for information about .wc:w, children’s race and ethnicify. 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. If ethnicity/race Is not selected, a visual identification will be

determined.

Ethnicity {check one): T Hispanic or Latino 3 Not Hispanic or Lating

Race (check one ormore): U American Indian or Alaskan Native ‘01 Asian 0 Black or-African American 0 Native Hawaiian or Other Pacific Islander 0O White

The Richard B. Russell National School Lunch Act requires the information on this
appiication. You do not have fo give the information, but if you do not, we cannot

approve your child for free or reduced price meals. You must include the last four digits .
of the social security number of the adult household member who signs the-application. -

The-last four digits of the social security number is not required when you applyon.
behalf of a foster chiid or you list a Supplemental Nutrition Assistance Program (SNAP),
Temporary Assistance for Needy Families (TANF) Program or Food Distribution
Program-on Indian Reservations (FDPIR) case number or other FDPIR identifier for
your child or when you indicate that the adulf household member signing the
application does not have a social security number. We will use your information to
determine if your child is eligible for free or reduced price meals, and for administration
and enforcement of the lunch and breakfast programs. We MAY share your eligibifity
information with education, health, and nutrition programs to help them evaluate, fund,
or determine benefits for their programs, auditors for program reviews, and law
enforcement officials to help them look into violations of program rules.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA)
civil rights regulations and policies, the USDA, its Agencies, offices, and.employees,
and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal.or

_,mﬁm_mmmoioﬂuzoqoﬁ_zmimmo?&,:._m=<§.on_.m_._._oﬂmoﬁsa\oo:a:ﬂmaol::amag
USDA. . L :

Persons with disabilities who require alternative means of communication for

" program information (e.qg. Braille, large print, audiotape, American Sign Language,
- ete); w:oc_a.ooamoﬁ.Eﬁ.ﬁ.m@:ﬂ,.ﬁmﬁmﬁm_.”.o_,.__onms.Erm.,.m.,\%m%mvu__ma for benefits.
-+ "Individuals who'are deaf; hard.of hearing or have speech disabilities may contact

USDA through the Federal Relay Service at (800) 877-8339, Additionally, program

information may be made available in languages other than English.

"To file aprogram complaint of discrimination, complete the USDA Program

Discrimination Complaint Form, (AD-3027) found online at:
hitp://www.ascr.usda.govicomplaint_filing_cust.himl, and at any USDA office, or
write a letter addressed to USDA and provide in the Ietter all of the information .
requested in the form. To request a copy of the complaint form, call (866) 632-9992.
Submit your completed form or letter to USDA by:

(1) mall: U.S. Depariment of Agriculiure
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-8410;

(@)  Tax: (202) 690-7442; or

“This institution is an equal opportunity provider.




. Antacnment K

REQUEST FOR INFORMATION

(Complete one form per family)
Please answer the question below by checking the appropriate box. The following
information is a request adopted by the General Assembly in 2010 requiring school

districts to determine whether or not all children in a family have health insurance.

Does each child in your family have healthcare insurance?

YES

NO

MO HealthNet {Medicaid) is considered healthcare insurance.

If NO is checked the school district will provide the Does Your Child Need
Healthcare Coverage form for the family.

Completion of this form is not a condition of determining meal eligibility. The Free
and Reduced Price Meals Family Application will be reviewed regardless of your

response to this Request for Information.

Submit this request with your Free and Reduced Price School Meals Family
Application or return to your school/school district.

Printed name of parent/guardian:

Mailing Address:

City: State: Zip Code:

The Depariment of Elementary and Secondary Education does not discriminate on the basis of race, color, religlon, gender, naticnal crigin, age, or disability in its programes and activities. Inquiries related
ta Depariment programs and to the location of services, activities, and faclfties that are accessible by persons with disabiliies may bs directed to the Jefferson State Office Bullding, Oifice of the General
Gounsel, Goordinator — Givil Rights Gompliancs (Tite VIMTite RY604/ADAMge Act), Bth Floor, 205 Jefferson Street, P.O. Box 480, Jeffarson City, MO 65102-0480; telephona number 573-826-4757 or
TTY 800-735-2866; email civilights@dese.mo.gov.







Attachment N

SHARING INFORMATION WITH OTHER PROGRAMS

Dear Parent/Guardlan

To save you time and effort the mformatlon you gave. on your Free and Reduced Price School Meals Family
Application may be shared with other programs for which your chdd(ren) may qualify. For the following
programs, we must have your permission to.share your information. Sendmg in this form will not: change

whether your chlld(ren) get free or reduced price meals. -

L] No!1 DO NOT want Informatlon from my Free and Reduced Pnce School Meals Famlfy Appi:cation |

shared with any of these programs.

L Yes! | DO want school officials to share information from my Free and Reduced Price School Meals

Famdy Application with Betty Vassmer

[ ves! DO want school offi clals to share mformatlon from my Free and Reduced Pnce School Meals

Family Apphcatlon with Toi Cox

L] Yes! I DO want school officials to share information from my Free and Reduced Pnce SchooI Meals

Family Application with Tiffany Zinna.

If you checked yes to any or all of the boxes above, fill out the form below. Your information will be shared

only with the programs you checked.

Child’s Name: School:

Child’s Name: School:

Child’s Name: School:

Child’s Name: School:

Signature of Parent/Guardian; Date:
Printed Name:

Address:

For more information, you may call Tiffany Zinna at 660-255-4415.
Return this form to: 341 E 6th St, Cowglll, MO 64637 by ASAP

{Information follows on the reverse side.)




Attachment N (Continued)

USDA Non-discrimnination Statement:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or
retaliation for prior civil rlghts activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alte_rnative' means of communication for program information (e.g. Braille,
large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied
for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the
Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages

other than English.

To file a program complaint of disérimitiation, complete the USDA Program Discrimination Complaint Form, (AD-

3027) found online at: http: //www.ascr.usda,gov/complaint filing custhtinl, and at any USDA’ office, or write a

letter addressed to USDA and prowde in the letter all of the information requested in the form. To Tequest a copy of
the complaint form, call [866) 632-9992. Submit your completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture
‘Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.



Attachment P
IncoME ELIGIBILITY GUIDELINES
(EFFECTIVE JULY 1, 2022 THROUGH JUNE 30, 2023)

FREE MEALS - 130% REDUCED PRICE MEALS - 185%

57

4,541 1,048

For each add1

_ _ 32 168 | 364
person,add | T&136 | *512 +118 +236 | +256 | +8732 | «+728 + | +336 .

-







