Principal - Mary :

(802) 644-8821
Fax: (802) 644-6531
HEn: frhes e Web Site:
Kristy Wrigley Cambndge Elementary School
P.O. Box 160

Jeffersonville, VT 05464-0160

Dear Parent/Guardian:

Children need healthy meals to learn. Cambridge Elementary School offers healthy meals
every day. The cost for Breakfast is .85¢; Lunch costs $2.25. Your children may qualify for free
meals or reduced price meals. There is no charge for reduced pnoe breakfast and reduced

pnoehnohoostsm

oo 1 NEED TO FILL ouT AN APPLICATION FOR EACH CHILD? No. Complete the
application to apply for free or reduced price meals. Use one Free and Reduced
Price School Meals Applieetlon for all students in your household. We cannot
approve an application that is net complate, so be sure to fill out all required

\information. Retum the completed application to: Cambridge Elementary
‘School, Attn: Lisa Tatro, P.O. Box.160 Jeffersonville, VT 05464; 802-

644-8821 x1 02

WHO CAN GET FREE MEALS? Al children in households reoeivlng beneﬁts from

3SquaresVT or Reach-Up can get free meals regardiess of your income. Also,

your children can get free meals if your household's gross income is within the

free limits on the Federal Income Eligibility Guidelines.

3. CAN FOSTER CHILDREN GET FREE MEALS? Yes, foster children that are underthe legal
responsibility of a foster care agency or court, are eligible for free meals. Any foster child in the

household is ellgiblefor free meals regardless of lneome

CAN HOMELESS, RUNAWAY AND MIGRANT CHILDREN GET FREE MEALS? Yes,

children who meet the definition of homeless, runaway, or migrant qualify for free
meals. If you haven't been told your chiidren will get free meals, please call ore-
mail Cambrldge Elementery School, Lisa Tatro, 802-644-8821 x102 to s8e

if they quallfy

. WHO CAN GET REDUCED' PRICE MEALS? Your children can get low cost
meals if your household income Is within the reduced price limits on the Federal

Eligibility income Chart, shown on this application.

SHOULD I FILL OUT AN APPLICATION IF | RECEIVED A LETTER FROM
3SQUARESVT THIS SCHOOL YEAR SAYING MY CHILDREN ARE
APPROVED FOR FREE MEALS? Piease read the lefter you got carefully and

follow the instructions. To ensure your children receive meal benefits
immediately, please send the letter to the school. Call the school at 802-644-

8821 x102 if you have questions.

1.



MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DOINEED TO .
FILL OUT ANOTHER ONE? Yes. Your child's application is only good forthat .
school year and for the first few days of this school year. You must send In a

new application uniess the school told you that your child is eligible for the new

school year.

| GET WIC. CAN MY CHILD(REN) GET FREE MEALS? Children in households
participating in WIC may be eligible for free or reduced price meals. Please fill

out an application.

WILL THE INFORMATION | GIVE BE CHECKED? Yes and we may also ask you to

send written proof. o o

10.IF | DON'T QUALIFY NOW, MAY | APPLY LATER? ‘_Yeé. 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. ' ;

11. 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: Lamollle North Supervisory Union, Attn: Superintendent, 35 Cricket
Hill Road, Hyde Park, VT 05655; 802-851-1160. ‘

12. MAY | APPLY IF SOMEONE iN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You or

your child(ren) do not have to be U.S. citizens to qualify for free or reduced

price meals.

13. WHO SHOULD | INCLUDE AS MEMBERS OF MY HOUSEHOLD? You must include all
people living in your household, related or not (such as grandparents, other
relatives, or friends) who share income and expenses. You must include yourself
and all children living with you. If you live with other people who are =~
economically independent (for example, people who you do not support, who do
not share income with you or your children, and who pay a pro-rated share
of expenses), do not inciude them.- - -~

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.

WE ARE IN THE MILITARY. DO WE INCLUDE OUR HOUSING ALLOWANCE AS
INCOME? If you get an off-base housing allowance, it must be included as
income. However, if your housing is part of the Military Housing Privatization

initiative, do not include your housing allowance as income.

9.

14.

16.



16. MY SPOUSE IS DEPLOYED TO A COMBAT ZONE. IS HIS/HER COMBAT PAY COUNTED
AS INCOME? No, Iif the combat pay Is received in addition to his/her basic pay
because of his/her deployment and it wasn't received before he/she was
deployed, combat pay is not counted as income. Contact your school for more

information.

17. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY
FOR? To find out how to apply for 3SquaresVT or other assistance benefits,

contact your local assistance office or call 1-800-479-6151.

If you have other questions or need help, call 802-644-8821 x102.
Si necesita ayuda, por favor llame al teléfono: 802-644-8821 x102.
Si vous voudriez d'aide, contactez nous au numero: 802-644-8821 x102.

Sincerely,

ﬁku. @ Tokro
LisaR. Tatro
Administrative Assistant

Non-Discrimination Statement: This explains what to do Hyoupdlmyouhavebmnmdmfalﬂy. “In accordance with federal
iaw and U.S. Depariment of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, natianal
origin, sex, age, or disablity. To flie a complaint of discriminatian, write: USDA, Director of the Office of Civil Rights, 1400
independence Avanue, SW, Washington, D.C. 20250-8410 or call 800-795-3272 or 202-720-6382 (TTY). USDA is an equal

opportunity provider and employer.” .

Meal Program Household Letter



Vemont Department of Education

APPLICATION FOR FREE AND REDUCED PRICE SCHOOL MEALS 2011 -2012
To applyforfmorredumdprlumals eompldoﬂllﬂonn.slunlundntunltomoml

ot Hyouhave of nesd help to fill this form out, please call the school.
[PartT, Usleadldllld'smfonmﬁm - , - _ _
FULLNAME(SMM:) L maw . Grade ghli;:kboxll'tFomr-
—
=
—

m—# *
Part 2 Banefits: lfanymmberofyourhamhddmaived!SqumVrorReaehUpasmmemenmdheheadofhwuwmme
casenumberiorhpersonwlmeceiwsbeneﬁts If no one receives these benefits, oldpbpartl. . . _

Name: ' ' Case Number: - :
Parts.Ifanydlildyouareapplylngiorisuomoleu.Hlmmaamnwmmmmwmmmmmmum«
Migrant Coordinator. [ 1Homeless [ JMigrant [ |Runaway
Part 4. INCOME Elighility (i you completsd Enurgmuinwm(bﬁondeducﬂmn)doachhmmummbummmmnuum
w«wwmumzm (Weekly, monthly, every two wacks, fwice amonth, or annuslly) . :

- Name of Household Member Gross Eamings from ChIdSll PR - ‘ ' 5

3 pport, Soclaf Security :

List names of all hovsehold members, . work - before , -

incuding shnis fistod sbove __ deductions. ___ Alimany or Welfare . |  Pensions Retirement | Any other income .
lomple: Jane Smith s a0 rweeky - | s m:m .l /

. : i ’

/

L

I

A

$
$
$_ I
$
$

1

I

f

/ !

» e | | |»

1 !
s | S [ A

art §. SIGNATUREAND SOCIALSECURITY NUMBER lwﬁyﬁddhﬂnhﬁmuﬂhmmmmnm:lmcmuulmmm
WBMMHHMNWMMMMMHMMWMWMMMMmdmhﬁ:ﬂﬂmmmm

$
$
$

R - ' )
s
$
S

Sman,

prosecution under applcabls Stae or Federal laws.
gnature of Parent or ’ Social Security Number: ‘ '
g3l Guardi , S . X0(=XX- . O 1do not have.a Soc. Sec. number
roolApt No. Home Phane '

. o Work Phone

her Benefits: mmmmmmmnwmmmmefmwmcnamomw«mmm
FwinfomaﬂmmasquarasVTmhelpmfoodmeM-OﬂsormI mwm

FOR SCHOOL USE ONLY ¢s PLEASE DO NOT WRITE BELOW THIS LINE
NOTE: Annual income Comveralon - -

wsohold Tolailmome Per Time Period s :
She: _Year _Month _ 2Gonth _Every2Weeks _ Week Mm-mzm:n-m:mm-mm
16 Valld, ths form must b signed and dafed. Eiigibily Detormination: (Checkte - | [ | Reduced T Denied
' | ﬁ;’;"""“‘l"““’ Income Over Income
nature of Approving Officiel Date - 3SquaresVT / Resch-Up - pro heoﬂuehForm
— e rant/Runaway/Homeless emporary Approva Free
nature of Conflsing Official Date | e unaway! Elg, Start mwmmm days)’
FosterChiid: | Followup required aler 30 days —

2011 - 2012 Meal Application



Vermont Department of Education ) .

_ INSTRUCTIONS FOR APPLYING -
[ i your hiousehoid receives 35quaresVT OR REACH UP, follow these | R
Part 1: List each child's name, school name and grade. ; - S o |
_Numhr.(NOTE:aDr.DmewMaidnunberdounuqmymmmm

Part 2: Enter the name of the head of household and the Case

schooi meals. Do not enter a Medicald case number.)

Part 3 & Part 4: Skip these parts. - ' . _ . :
Pmtsunﬂwhm.mmmdidlsdm_swalSeumwmberammtmwlyoummﬂ 3SquaresVT or Reach Up case nuinber.
Note: The asqwuwmmmvrnosmnmwmwlﬁmdmmmmmumymmmm
maals unless you told the 33quaresVT Program not to send the letier. Thudlodmundulomrwmunm'ﬂ;:mmmm)mm

for free maals. if you have not recelved this letter, please and return this form to ensure
you are applylag only fora ron, .
Part 1: List the chid’s name, school and grade and check the box.
Parts 2 through Part 4: Skip thess parts. ' ) . _
Pans:Shnmm.mhuMdemsmwwmmmtmhrmm.
¥ some of the children in the housshold sre foster chiidren:
Part 1: List all chidren, their schoal and grade. Check the box If the child is a foster chitd.
Part 2: If the household does nothave a case numbaer, skip thispart. =~ s S _
Part 3: ffanydildmamamhum,mmwmmmewummaﬂmrw.
Part4: seannm-mfgrwmmummm4m. ) . :

’ must A

your
Part1: List the chiid’s name, school and grade.
Part Z Skip this part. - . :
Partd: MmmmmammmmmummMummmm.
n the form._The iast four

Part 1: List sach chik's name, school, and grade.
Part 2: Skip this pari Iif the household does not have a case number.

Part 3: Skip this part . . L .

Part 4; Follow these instructions to report total houssholid inconie from last month. o ‘ .

First Colurnn ~Name: List the first and last name of sach person lving in your household, retated or not (such as grandparents, other relatives, or friends).
Youmustlluadeymdfmwdlldmhdudngmedﬂd(m)ywmapmmbr.mmshadquﬂmnmn

Gross Income and How Often i Was Recalved: For each hausehold member, list sach type of income recelved for tha month. You must tell us how often
uumneybm—mddy.mmm.mamhamnﬂw. For eamings, be sure 1o list gross income — not take home pay. Gross
income is the amount eamed before taxes and other deductions. This should be on your pay stub or your boss can tell you. For other income, ilst the
amamtuehmwummmmmmmm.m-.mﬁmmsms”my.smmmlwmm(ssu.
Vetorans Benellts (VA benefits), and disability benefits. Under Any other income list Worker's Compensation, unemgpioyment or strike benefiis, regular
conn-lbuﬂmﬁumpeodeulndomtllwhmhm.mlmomm.oom!mmmoﬁom 3SquaresVT, WIC, Federal Education
benefits and foster payments received by the family from the placing agency. For ONLY the set-employed, under Eamings From Work, report income
after expenses. This Is for your business, farm, or rental property. If you are in the Mifitary Privatized Housing Initiative or gat combat pay, do not include
these allowances as (ncome. '~ . . .

Part 5: Aduft housshoki member must the form and fst the last four of the Soclal number. :

—Income Eligibility Guidelines .
' - ' Every . | The char
, Twice Per he chart to the left
Household Size Vearly W'V ] Month - . shows the reduced price
1 20,147 1679 |. 840 775 | 388 guidelines. Your children |
2 27,214 2,268 1,13¢ | 1,047 524 may qualify for free OR |
3 34,281 2857 | 1420 1 1319 660 | for reduced price school
4 41,348 3,446 1,723 | 1,59 796 | meals If your household
5 48415 | 4,035 2,018 1,863 932__ ! income falls within the
6 55482 | 4624 | 2312 2,134 1067 _| limits on this chart.
7 62,549 5,213 2,607 . | 2406 1,203
8 69,616 5,802 2,901 2,678 1,339
i o CORt oo ouasht.d sentee 8d 7,067 580 295 2 : 136

) Richard B. Rmmcmwmmwmhimmﬁmimhm. Yau do not have to give the informmation, but i you do not, we cannot
freo or reduced price meais, Yoummmmmnuwmdmmmw«mmmmmmmu-m The lxat four digits of the

rdiscimination Staisment: This explains what 1o do ¥ you bafieve you have bean treated unfakly. “In accordance with Federal Law and U.S. Departmant of Agriculture pollcy, ihis
itution is prohiblted from discriminating on the basis of race, cofor, national origin, s8x, age, or disabiity. To file a complaint of discrimination, write USDA, Dinector, Oficeof -~
10 or call toll free (368) 632-0992 (Voice). individuals who are hearing impained or have spesch disabifities

xdication, 1400 independence Avenus, SW, Washington, D.C. 20250-94
s contact USDA through the Federat Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA Is an equal opportunity provider and employer.

1~ 2012 Meal Application




