Scotch Plains-Fanwood Public Schools
512 Cedar Street
Scotch Plains, NJ 07076

Christopher Jones Phone (908) 232-6161 ext. 41301
Business Administrator/Board Secretary Fax:  (908) 889-0258
August 2022

Dear Parent/Guardian:

Children need healthy meals to learn. The Scotch Plains-Fanwood Public Schools offer healthy meals every school day.
Your children may qualify for free meals or reduced price meals. 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 online at
https://www.spfk12.org/free_reduced. Application can be filled out, then printed.

Please note the following: INCOME VERIFICATION MUST BE SUBMITTED WITH EACH APPLICATION. DO
NOT SUBMIT APPLICATION WITHOUT SUPPORT. APPLICATIONS WITHOUT VERIFICATION ARE NOT
PROCESSED. Applications including documentation may be submitted to Judi Resnicoff, Business Office, 512 Cedar
Street, Scotch Plains, NJ 07076 or scanning and emailing to jresnicoff@spfk12.org. When school is in session, the
application and documents also may be sent via backpack to Judi Resnicoff, Business Office.

FULL PRICE REDUCED PRICE
Elementary Middle High Elementary | Middle High
Lunc N/A TBD* TBD*
Split Session Milk TBD N/A N/A N/A N/A N/A
Program

*Variable Lunch Prices

N/A - Not Applicable

TBD - Prices to be set at August 25 Board Meeting

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

i Who can get free and reduced meals?

Federal Income Eligibility Guidelines:

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 if your household's income is within the limits on the




FEDERAL INCOME CHART

For school Year 2022-2023
Household Size Yearly 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
Essge?licll:iﬂ;':rllber +8,732 728 +168
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Who needs to file an application? ALL applicants requesting free or reduced [unch including those receiving
NJ SNAP or NJ TANF. Foster and homeless children must also submit an application. Documentation must
be attached to each application. Documentation MUST include one or more of the following:

One recent pay stub, for employees.

2021 Tax Return, for self-employed only. If spouse receives pay stubs, need to submit both tax return and pay

stub.

Unemployment check stub.

Letter from employer with income amount and frequency of payments, if paid in cash.

Current Award Letter for SNAP or TANF.

Current Award Letter for Social Security.

Court documents and/or legal agreement for proof of child support and/or alimony.

Pensionsfretirement/all other income, provide paystub of gross amount of deposit and frequency.

NOTE: Proof of Medicaid and Health Insurance are not acceptable.,

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 Dr. Lisa Rebimbas, Director of
Special Services, 908-232-6161, 31501,

Do I need to fill out an application for each child? 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 with supporting income documents to one
of your children's schools. ‘
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Should I fill out an application if [ received a letter last school year saying my children are already

approved for free meals? Yes, all students attending must submit an application this year.

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.

Since I get 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 along with your case

number and award letter.

Will the information I give be checked? Yes. Documentation proving ALL forms of household income

(i.e., paystubs, NJ SNAP, child support, social security, etc.) must be submitted with each application.

IfI do not qualify now, may [ 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.

What if | 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:

Hearing Officer Name: Christopher Jones Address: 512 Cedar Street, Scotch Plains, NJ 07076

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.

What if my income is not always the same? List the amount you normally receive. For example, if you normally
make $1,000 each month, but you missed some work last month and only made $900, put down that you made
$1,000 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? Please write a “0” in the field. However, if any
income fields are left empty or blank, those will alsg 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 incoine.

What if there is not 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 help. Are there any programs we might apply for? To find out how to apply for NJ SNAP, call
1-800-687-9512 or go to https://www.state.nj.us/humanservices/njsnap/apply/ways. You can also contact NJ
FamilyCare at 1-800-701-0710 or www.njfamilycare.org for information regarding health insurance for your
family and for Medicaid, For Medicaid, you can also contact the Union County Board of Social Services at
1-908-791-7000 (Plainfield Area). For the WIC Program, call 1-908-753-3397 (Plainfield Area) or go to
https://www.nj.gov/health/fhs/maternalchild.

If you have other questions or need help, call (908) 232-6161, ext. 41303.

Ch

Sin%
ristophé Jones

School Business Administrator
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HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

Please use these instructions to help you fill out the application for free or reduced price school meals. You only need to submit one application per household,
even if your children attend more than one school in the district. The application must be filled out completely to certify your children for free or reduced price
school meals. 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 your school.

ey

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

._,m__ us how many _:m.:? n:__a_.m: m:a mn:oo_ mg%zﬁ live in your :ocmmro_n ._._;m< n_o NOT :m<m to be related to you 8 be a part o_n <o:_, :ocmmro__.._.

Who should [ list here? When filling out this section, please include ALL members in your household who are:
e  Children age 18 or under AND are supported with the household’s income;

¢ Inyour care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;

e Students attending the school system, regardless om age.
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How do | report my income?

®  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,

¢  Report all amounts in GROSS INCOME ONLY. Report all income in whole doflars. Do not include cents.
o Gross income is the total income received before taxes.

0 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
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reduced to pay for taxes, insurance premiums, or any other amounts taken m_.o_s <o:_. pay.
e Write a “0” in any fields where there is no income to report. Any income fields feft 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 CHILDREN

e

“A) Report all income ea mn_o ..nnm_cma by children:Rep _n_ﬁ:m‘no_.:w_:ma m_dmm _=n03m for

“count’ foste ?Ewm?m no:._m _ﬁ you are mvu_w._._m mo_. n_.wm_._:,mm,m.mn:m_.. W

AV

What Is:Child. Sncanw Child.income.is: money nmnm_cmn_qui n..caamzo:..,:o:mmro_a that _w.u.ma c_me _.< to ..6:_. n:__a:w:. Z%s:o:mmro_nu ao not _..m<m m:<,\n=_E income..
3.B REPORT INCOME EARNED BY ADULTS
Who should | list here?

e  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.

s Do NOT include:

o People who live with you but are not supparted by your household’s income AND do not contribute income to your household
o Infants, Children and mEn_m_.;m m__.mm% listed in STEP 1,
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~2022i23%23 Free and Reduced Price School vgais
Complete one application per household. Please use a pen {not a pencil).
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IEND > Goto STEP 3. If YES > Write a case number here then go to STEP 4

Write only ona case number in this space.

STEFR3 Reportincome for ALL Househald Members (Skipthisstepifyouanswered*Yes' taSTEP 2) ALL INCOME VERIFICATION MUST BE PROVIDED WITH APPLICATIONI

{ A. Child Income Chiid Income Hondy Hm.s.ol&__ Qr—ﬂ.!_ Monity

”_ Somalimas children i the household earn or receive incoma, Please include the TOTAL kxcome received by alt

“, Household Members listed in STEP 1 here. $ O O O O

m B. All Adult Household Members (including yourself)

| Are you unsure what List all Household Mambers not sted in STEP 1 (including yoursalf) even If they do not receive income, For each Household Member fisted, if they do receiva income, report tolal gross income (before taxes)

“ income 1o include hera? for each source in whale dollars (na cents) only. If they do niot recaive income from any source, wrile '0°, If you enter “0" or ieave any fields blank, you are certifying (promising} that there is no income to raport.

FAlp the paga and revi Ioiwao:._. Public Assistancel How olften? Penaions/Roti . How oflen?

| the charts tled "Sources | Namo of Adult Housahold Members (Firstand Last)  EsmingafomWork  Tutoasy | oienty] 2xbkri | Moty Ol Support ety Gthvaty | 20orh] Mookly M Ohorincome [ ook | Booky] 20| Moty
! of Income” for more :
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! (Children and Adulis} _ Primary Wage Eamer or Other Adul Household Member x_ X x_ XX _ _ _ _ _J ChackitnoSSN [

STEP 4 Contact information and adult signature. Mail Completed Form to: Judi Resnicoff, Business Office, 512 Cedar Street, Scoteh Plains or jresnicoff@spfk12.org

1 certiy (promisa) Lhat all information on this application i3 tue end that all income ki reported. | understsnd that this laformation Is givan in connection with the receipt of Federal funds, and that school officials may verify (check) tha information, 1 am aware that K [ purposely give
faise information, my children may lose moa! benefits, and t may be prosecuted under applicable Siats and Federal laws.”

Sireet Address Clty State Zip Daytime Phons and Emall
o || L | a_
Printed name of adult signing the form Signature of aduit Taday's date




Sources of Income for Children
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Sources of Income for Adults

their child receives Social Security benefits

- Income from person outside the household | - A friend or extended family member

regularly gives a child spending money

- Income fram any other source - A child receives regular income from a

private pension fund, annuity, or trust

OPTIONAL

Children's Racial and Ethnic Identities

If you are in the U.S. Military: : govemment

Public Assistance/ Pensions / Retiremant /
_ Sources of Childncome Example{s) Eamings from Work Alimony/ Chiid Support “AN Other lncome
- Eamings from work - Achild has a _..wmc_m__. full or part-time job M - Salary, wages, cash - Unemployment benefits ! - Social Security
where they eam a salary or wages | honuses - Worker's compensation (including rairoad ;
. . e " . . ;- Netincome from self- - Supplemental Security refirement and black lung ¢
w - | ;
an.n..%mﬂc:? s m> o_._m_n_ W E:."...._BQ. disabled and receives Social . employment (farm or I Income (SSI) wm:.mE& )
i am.:« aymen ecurity m._._mm 5 . business} . - Cash assistance from - Private pensions or
-« Survivor's Benefits - A Parent is disabled, refired, or deceased, and : State or local disability benefits

« Regular income from

| - Alimony payments trusts or estates

'- Basicpayandcashbonuses | - Child support payments - Annuities

; {doNOT include combat pay, - Veteran's benefits - __..<mm_3.m_.= income

¢ FSSAor privatized housing - Strike benefits - mmqsmn._:nmﬁmm_

| allowances) + Rental income

{ - Allowances foroft-base « Regular cash payments

| housing, food and dothing

from outside household

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 (checkone): [ Immumao.o_. _rmmn.o ﬂr Not xmmvmao or _.mmsw
Race {check one or more):. [] American Indian or Alaskan Native 7] Asian

[ Blackor African American

[[] Native Hawaiian or Other Pacific Islander (] White

The Richard B, Russell Nationa) School Lunch Act requires the information on this application. You do
not have {o give tha information, but if you do not, we cannol approve your child for free or reduced price
meals. You must inciude the last four digits of the social security number of the adult househokd member who
signs the applicalion. The last four digits of the social security number is not required when you apply on
behall of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary
Assistance for Needy Families (TANF) Program or Foad Distribution Program on Indian Reservations
(FOPIR) case number or other FDPIR identifier for your child or when you indicate thal the adult household
member signing the application does not have a social security number. We will use your information to
determine if yowr chil is eligible for free or reduced price meals, and for administration and enforcement of
the lunch and breakfast programs. We MAY share your aligibility information with education, health, and
nutrition programs to help them evaluate, fund, or dalermina benefits for their programs, auditors for
program raviews, and law enforcement officials o help them look into violations of program rules.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights reguiations
and policies, the USDA, its Agencies, officas, and smployess, end institutions participating in or
administering USDA programs are prohibited from disciminating based on racs, color, national origin, sex,
disability, age, or reprisal or retaliation for prior civil fights aclivity in any program or aclivily conducied or
funded by USDA.

Do not fill out  For Scheol Use Only

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x Na.z_oa:_w x12 )

How ofian?
Wasty [ Weay | 2Moom | oty | Household Size

| O 0 O O

£ oty A e B R PTEA bm im

Total Income

Datermining Gfficial’s Signature Date

Confirming Official’s Signature

Categorical Eligibility | |

Persons with disabiliies who require altemative means of communication for program information (e.g. Braille,
large print, audiotaps, American Sign Language, elc.), shoukd contact the Agency (State or local) where they
appRed for benefits. Individuals who are deaf, hard of hearing or have spesch disabilities may contact USDA
through the Federal Relay Service at (800) 877-3338. Additionally, program information may be made
availabia in languages other than Eng¥sh.
To file 2 program complalnt of discrimInation, complele the USDA Program Discrimination Complaint
Form, (AD-3027}found online at: hitp/iwww.ascr.usda.govicomplaint filing_cust.himi, and at any USDA
office, or write a Jatter addressed to USDA and provide in the letter all of the information requested in the
form. To raquast a copy of the complaint form, call (866) 632-9992. Submit your completed form or leter to
USDA by:
mail: U.S. Depariment of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Indepandence Avenue, SW

Washington, 0.C. 20250-410

fax; (202) 650-7442; or
smail: program.intake@usda.gov.
This institution is an equal opportunity provider.

Eligibyility;

Five | Redund | Docied
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Date Varifying Official’s Signature Date
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Form 121
Revised 08/2016

SHARING INFORMATION WITH MEDICAID or NJ
FAMILYCARE

Dear Parent/Guardian:

If your children get 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 Free and Reduced
Price School Meals 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).

U No! I DO NOT want information from my Free and Reduced Price
School Meals 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.,



