FREQUENTLY ASKED QUESTIONS ABOUT
FREE AND REDUCED-PRICE SCHOOL MEALS

Dear Parent/Guardian:

Children necd healthy meals to learn.  Fort Gibson Public Schools offers healthy meals every school
day. Breakfastcosts §  1.7SMS/HIS,1.S0ELC/IE ; lunch costs $ 2.50MS/HS,ELC/1ES$2.25 . Your children
may qualify for free meals or for reduced-price mcals Reduced-price is$ .30 | for breakfast ands 40 for

lunch. This packet includes an application for free or reduced-price meal benefits and a set of detailed instructions,
Below are some common questions and answers to help you with the application process.

1. WIIO CAN GET FREL QR REDUCED-PRICE MEALS?

e Allchildren in houscholds receiving benefits from Supplemental Nutrition Assistance Program (SNAP),
Food Distribution Program on Indian Reservations (FDPIR), or Temporary Assistance for Needy
Familics (FANI) are ¢ligible for frec meals.

e  loster children who are under the legal responsibility of a foster care agency or court are cligible for free
meals.

Children participating in their school's Head Start program are cligible for free meals.

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

Children may reccive free or reduced-price meals if your houschold's income is within the limits on the
Federal Income Eligibility Guidelines. Your children may qualify for free or reduced-price meals if your
houschold income falls al or below the limits on this chart,

FEDERAL E l I(;[BlLI'] Y INCOME CHART for School Year: 2023

llouschold Size Yearly Monthly Twice Per Month FV\;?CQVO Weekly
o 2542 2,09 1,048 967 484
2 3387 2,823 1,412 1,303 652
3 42,606 3,551 1,776 1,639 820
4 51,338 4,279 2,140 1,975 988

5 60,070 5,006 2,503 2,311 1,156

6 68,802 5,734 2,867 2,647 1,324

7 77,534 6,462 3,231 2,983 1,492
8 ) 86,266 7,189 3,595 3,318 1,659
e 8.732 728 364 336 168

_person: B

2. HOW DO 1 KNOW IF MY CHILDREN QUALIFY AS HOMELLESS, MIGRANT, OR RUNAWAY? Do
the members of your houschold lack a permancnt address? Are you staying together in a shelter, hotel, or
other temporary housing arrangement? Does your family relocate on a scasonal basis? Arc any children living
with you who have chosen 1o leave their prior family or household? If you believe children in your houschold
meet these descriptions and have not been told your children will get free meals, pleasc call or e-mail Connic
Melion,918-478-2191,ex17000,c mclton{@fortgibsontigers.org

3. DOINEEDTOFILL QUT 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, s0 be sure to fill out all required information. Return the completed application to Connic Melton

,FonGibson PublicSchools. S00Ross,, FortGibsonpublicSchools  ¢- melton@forgglbsontlgers org ,918-478-
2191ext.7000

4. SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING
MY CIHLDREN ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the fetter you got
carcfully and follow the instructions. If any children in your houscheld were missing from your cligibility
notification, contac! Connic Melton,c melton@fortgibsontigers.org,478-2191¢xt7000,500 Ross Fort

Gibson QK. 74431 immuediately,

wal



14,

16.

CAN [ APPLY ONLINE? Yes! You arc encouraged 1o complete an online application instead of a paper application
if you arc able. The online application has the same requirements and will ask you for the same information as the
paper application. Visit N/A to begin or to learn more about the online application process. Contact
N/A if you have any questions about the online application.

MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO T NEEED TO FILL OUT A NEW ONE? Yes.
Your child’s application is only good for that schoo! ycar and for the first fow days of this schools year, through

SEPTEMBER21,2022 | You must send in a new application unless the school told you that your child is cligible
for the new school ycar. If you do not send in a new application that is approved by the school or you have not been
notificd that your child is eligible for free meals, your child will be charged the full price for meals,

I GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in houscholds participating in WIC MAY be
cligible for free or reduced-price meals. Plcase send in an application,

WILL THE INFORMATION I GIVE BE CHECKIED? Yes. We may also ask you to send writien proof of the
houschold income you report.

IF 1 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 cligible for free and reduced-
price mceals if the househeld income drops below the income limit.

WHAT IF 1| DISAGREE WI'TH THE SCHOOL’'S DECISION ABOU'T MY APPLICATION? You should talk to
school officials. You also may ask for a hearing by call or writing to:
Scott Farmer 500 Ross Fort GGibson ,OK 74434@478-2474

MAY 1 APPLY 1F SOMEONE IN MY [TOUSEHOLD IS NOT A UNTTED STATES (U.8.) CITIZEN? Yes. You,
your children, or other houschold membets do not have to be U.S. citizens 10 apply for frec or reduced-price meals.

WHAT IF MY INCOMLI: IS NOT ALWAYS TIIE SAME? List the amount that you NORMALLY rcceive. For
example, if you normally make $1000 cach month but you missed some work last month and made only $900, put
down thal you madc $1000 per month. If you normally get overtime, include it; do not include it if you work overtime
only sometimes. If you have lost a job or had your hours or wages reduced, usc your current income.

WHAT IF SOME 11IOUSLEHOLI MEMBERS IIAVE NO INCOMI: TO REPORT? Houschold 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 @ in the ficld. However, if any income fields arc lelt cmpty or blank, those will ALSO be
counted as zerocs. Plcase be careful when leaving income fields blank, as we will assume you MEANT to do so.

WEARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses
must be reported as incomc. If you get any cash value allowances for off-basc housing, food, or clothing, 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 [rom deployment is also excluded from
income.

WHAT IF THERE IS NOT ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional
houschold members on a scparate picce of paper and attach it to your application. Contact (Connic Meclton 500 Ross
FortGibsonQOK74434@918-478-2191¢xt.7000,c_melton@fortgibsontigers.org

) to receive a second application,

MY FAMILY NELDS MORI: HELP. ARE THERIE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out
how to apply for SNAP or other assistance benefits, contact your Jocal assistance office or call 1-866-411-1877.

If you have other questions or need help, call  918-478-2191ext.7000

Sincercly,

(Connic Melton



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 {School District]. The application must be filled out
completely to certify your children for free or reduced price schoo! 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 {School/school
district contact here; phone and email preferreds].

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

STEP 1: LIST ALL HOUSEHOLD Z_m_swmm.w ¢<IO ARE _Z_u>z._.m. OI:.Usz« .>ZU m.q.C.UmZ._.m UP ._.O AND
INCLUDING GRADE 12 =~ - : PR DN e IR e i I R

Tell us how many infants, children, and school students live in your :ocmm:o_u. .:._2 do NOT have to be B_mﬁma to <oc to cm a um;. of your :ocmmzo_a.

Who should | list here? When filling out this section, please include ALL members in your household who are:
s« Children age 18 or under AND are supported with the household's income;
¢ In your care under a foster m_._.mzmmamzr or qualify as homeless, 3632. or runaway youth,

O ANY: Cmmzo_._u. gmgwmz cww_mz.qn >z._._n_v>._.m.w_u

S A S s e T . AL ST A ;@ﬂﬂ.\ﬁ g TR ~...

= anyone in <o:.. household ..:n:._n_.:n you) currently participates in one or more o* the mmu_mnm:nm u«onﬂm:_m listed _un_o? your n_.._n_.m: are m._n#__m qo_. m.dm school meals:
e The Supplemental Nutrition Assistance Program {SNAP)

s  Temporary >mm_.§=nm for Needy _umB___mm ﬁ.;zm




printed on the back side of the application form to determine if your household has
income to report.

i » 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.
o Many people think of income as the amount they “take home” and not the total “Bross”

3

_
_ e Use the charts titled ..mc::"mm of Income for Adults” and “Sources of Income for Children,”
|
|
I

amount. Z_mxm 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 wiil 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 househald income was reported incorrectly, your application will be investigated
s Mark how often each type of income is received using the check boxes to the right of each field.
w > xvaxq _zno—s_m m>w2mc w< n_._:.oxmz

.,o..m{.“_.ﬂ.ﬂf.‘ —
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m 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
m they do not receive income of their own.
! o 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, ns___&ms and 2:%...; m_qmm% :.sma in STEP 1.
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FOR EACH ADULT HOUSEHOLD MEMBER: continued

«  Write a 0 in any fields where there is no income to report. Any income ficlds left empty or blank wiil be
counted as zeroes. If you write 0 or leave any fields blank, you are certifying (promising) that there is no
income to report. If local officials have known or available information that your household income was
reported incorrectly, your application will be verified for cause.

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

List adult household members’ names. Print the name of each household member in the boxes marked Names of
Adult Household Members (First and Last). Do not list any household members you listed in STEP 1. 1f a child
listed in STEP | has income, follow the instructions in STEP 3, Part A.

Report earnings from work. Refer to the chart titled Sources of Income for Aduits in these instructions, and report
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. This is
calculated by subtracting the total operating expenses of your business from its gross receipts or revenues.

Report income from public assistance/child support/alimony. Refer to the chart titled Sources of Income Jor Adults
in these instructions, and report all income that applies in the Public Assistance/Child Suppori/Alimony field on the
application. Do not report the value of any cash value public assistance benefits NOT listed on the chart. If income
is received from child support or alimony, only court-srdered payments should be reported here. Informal regular
payments should be reported as Other income in the next part.

Report income from pensions/retirement/all other income. Refer to the chant titled Sources of Income Jor Adults
in these instructions, and report all income that applies in the Pensions/Retirement/All Other Income field on the
application.

Report total household size. Enter the total number of household members in the field Total Houselold Members
(Children and Adulis). This number MUST be equal to the number of household members listed in STEP 1 and STEP
3. If there arc 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 or reduced-
price meals.

Provide the last four digits of your social security number. The houschold’s primary wage earner or another adult
household member must enter the last four digits of his/her social security number in the space provided. You are
eligible to apply for benefits even if you do not have a social security number. f no adult household member has
a social security number, leave this space blank and mark the box to the right labeled Check if no SSN.

Sources of Income for Adults

Earnings From Work Public Assistance/Alimony/ Pensions/Retirement/
Child Support All Other Income
s  Salary, wages, cash bonuses +  Unemployment benefits »  Social Security (including
«  NET income from self- »  Worker’s compensation railroad retirement and black lung
employment (farm or business) +  Supplemental Security Income benefits)
(SSI) »  Private pensions or disability
If you are in the U.S. Military: + Cash assistance from state or local benefits
=  Basic pay and cash bonuses (do government « Regular income from trusts or
NOT include combat pay, FSSA, |+ Alimony paymenis estates
or privatized housing atlowances) |+  Child support payments *  Annuities
» Allowances for off-base housing, |+ Veteran’s benefits » Investment income
food, and clothing +  Strike benefits + Earned interest
+ Rental income

REGULAR cash payments from
outside household
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STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE

All applications must be signed by an adult member of the household. By signing the application, that houschold member
ts promising that all information has been truthfully and completely reportcd. Before completing this section, please also
make sure you have read the privacy and civil rights statements on the application.

A. Provide your contact information. Write your current address in the fields provided if this information is available, 1f
you have no permanent address, this does not make your children ineligible for free or reduced-price school meals.
Sharing a phone number, c-mail address, or both is optional, but helps us rcach you quickly if we need to contact you.

B. Print and sign your name. Print your name in the box Printed Name aof Adult Completing the Form. Sign your name
in the box Signature of Adult Completing the Form.

C. Today’s date. In the space provided, write today’s date.
D). Share children’s racial and ethnic identities (optional). On the back of the application, we ask you lo share information

about your children’s racc and cthaicity. This field is optional and does not affect your children’s eligibility for free
or reduced-price school meals.



2022-2023 Household Application for Free and Reduced Price School Meals Apply online:
Complete one application per househokd. Please use a pen (not a pendil).

STEP 1 _ List ALL Household Members who are infants, children, and students up te and including grade 12 (if more spaces are required for additional names, attach another shee! of paper.}
Student?

etretor ot oo | Child’s First Name MI  Child's Last Name DOB School Name Grade o Rty

Member: “Anyons who is

RS . S| _ = I 1C1 Ll
. D_|.|g )| 11 O0;
e ) I . | | ] C 11 C0]¢
e o et | 10( __I 010

[ v—— )
NO > GotaSTEP3. i YES> Write a case number hera then go to STEP 4 (Do pot complete STEP 3) .pn...z.__a.!._ _

] m._.uu_..u...__.:.,un.m...m.uﬂu....rt.n_“m,..:u_u._..r.a!v,ua._.m.__,.ﬁu.d_.:.miun_m.___.o answered 'Yes'toSTEP 2)

How olien?
A_ Child income

‘ : ! Crid Income _.ila !...3 w:g-. Moty

| Someflimes chidren in the housshold eam or recelve income. Pleass include the TOTAL income received by all | il T—— |

| Household Members isted n STEP 1 here. $ _m O O0O0
Are you unsure what /

B. All Adult Household Members (inchuding yourself) - N

List all Household Members not listed in STEP 1 (including yoursetf) even if they do not receive incoma. For each Household Member listed, if they do receive income, report total gross income (before Llaxes)
income W include hers? , for each source in whola dollars (no cents) only. If they do not recaive income from any source, write '0'. If you enter '0° or leave any fields blank, you are certifying (promising) thal there is no income to report.

| for Adults® chart will help  *
you with the Al Adult :
on. _

uﬁ?ﬁ“&!&dﬂhﬂuﬂ | Mame of Ault Household Members (Fist and Last)  E#mings trom Wert Ivl.-:mtﬂuﬂﬂ!h!_i 190 Suoportatmony irf:”z”.h:s!i v Hlu.rﬁ&m”;!i
e | __J]oooo s Joooo [ __Joooo
o L [ {00 00| i 0000 10000
st _“ 0 . 0000 s Jooo
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STEP4 ru:mi ::._1 :_:m ug_ : .a Em ,. 1Co &m_ ; orm To * Fort Gi ioson Public ,,1?_ mE mo;nbssnnﬁﬂp

“t certify {promise) that ol & on this app ¥ true and thal sl mooms is reporied. 1 und d thai thie & is given in
Talse information, my chidran may 038 maal benefits. and | may be prosecuied under applicable State and Federal laws.”
i i _ - gk T b i —
i e e, L 1
Street Address (if available) __......_.u City State Ip o S.Ba Phone and Email _Hooeo:-..
Printed name of adult signing the form - Signawre of adit T Todaysdate




INSTRUCTIONS /Sources of incom 31 1 7%

Sources of Income for Children

Sources of Income for Adults

Income i Public Assistance / Pensions / Retirement !
| st o i) o b o Saminghfrum Work Alimony | Child Support AY Other Income
i - Eamings from work - Achild has a regular full or part-time job - Salary, wages, cash - Unemployment benefits - Social Security
where they eam a salary or wages bonusas - Worker's compensation {including ralroad
[ H T — ; = .. v z . A N "ry "
|- Socil Securty 2 - A chidis bind ordisatied and receives Socil oamysaﬂm“nw:: Selt . _awhmw_wmmws_ Security ey o tlack lvng
- Disability Payments Security benefits . _ 1 business) - Cash assistance from - Private pensions or
- Survivor's mo:_wm_u\ . « A Parent is disabled, retired, or deceased, and State or local | disability benefils
T I their child receives Social Security benefits i you are in the U.S. Military:  government - = Regular income from
-Income from person outside the househokd - A friend or extended family member i - Alimony payments trusts or estates
regularly gives a child spending money - Basicpayandcashbonuses - Child suppont payments - Annuilies
{00 NOT inchude combat pay, - Veleran's benefits . m_éw_ui_ income
i . FSSAorprivatized housing - Strike benefits * Eamed interest
-Income from any other source - A child receives regular income from a alowances) | # bene - Rental income
~ private pension fund, annuity, or trust - Aowances for oftbase - Regular cash payments
housing, food and dothing from ocutside household

OPTIONAL | Childron's Racial and Ethnic Identitias - *

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we

Responding to this section is optional and does not affect your children's eligibility for free or reduced price meals.

Ethnicity (check one). D Hispanic or Latino D Not Hispanic or Latino
Race (check one or more): D)Boanmz Indian or Alaskan Nalive D Asian

are fully serving owr community.

Dm_mnr or Afncan American D Native Hawaiian or Other Pacific Islander Diz_m

The Richard B. Russsll Nationa] School Lunch Act requires the information on this application. You do
ot have Lo give the information, but if you do nol, we cannol approve your child for free or reduced price
meals. You must include the Fﬂgaﬁl?ﬁgg&ﬁ!?&ggiﬁ
&ﬂzgiggagi?gggrgggﬁcgg
behall of a foster child or you list a Supplernental Nutrition Assisiance Program {SNAP), Temporary
Assistance for Needy Famikies (TANF) Program or Food Distribution Program on Indian Reservations
[FDPIR )} case number or other FOPIR identifier for your child or when you indicale that the adult 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 adminisiration and enforcement of
the lunch and breakfasi programs. We MAY shara your eligibility information with education, heatth, and
Autrition programs 1o help them avaluale, fund, or delermine benefits for their programs., auditors for
program reviews, and law enforcement officials 1o help them look into violations of program rules.

In accordance with Federal civil rights law and U.5. Department of Agriculture (USDA) civil rights regulations
and policies, this institution is prohibited from discriminating based on race, color, national origin, sex
{inciuding gender ideniity and sexual onentation), disatwiity, age, or reprisal or retakiation for prior civil rights

Do not fill out | . For School Use Only

Annual income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24 Monthly x 12

Program information may be made available in languages other than English. Persons with disabilites who require
slternative means of commurication to obtsin 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
Aéagﬂgﬁngggmgmggs_ugv

877-8339.

To file a program diacrimination complairt, a Com)
Discrimination Complaint Form which can be obtained onlire at hips:ihwaw.usda govisitesidet
USDA-DASCR%20P-Complaint-Form-0508-0002-508- 1 ¢ -28.17F
[866) 632-9992, or by writing a lester addressed to USDA. The

JItAfil

plainant should complete a Form AD-3027, USDA Program

Ik

cuments/

2x2Mail.pdf, from ary USDA office, by calling
letter must contair the comnplainant’s name, address,

telephone number, and a written description of the alleged discriminatory action in sufficient detal to inform the
Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights viclation. The
completed AD-3027 form or letter must be submitted 1o USDA by: mail: U.S. Department of Agrculturs, Office of the

Asgistant Secretary for Civil Rights,

xn!..ua!_o -
Total Income Weokdy BWesly niiwe | ey | Household Size
— | TR
| 1K) O: [o] Xe) Categorical Eligibility [ ]
Dstermining Official’s Signature Date Confirming Official's Signature Date

1400 Independence Avenue, SW, Washington, D.C. 20250-9410; or fax: (833)
258-1665 or (202) 690-7442; or email; program.intake@usda.gov

This instibuion'is an equal opportiFity provider

Ehgibility:
[ e meace o
0.0 O,

Verifying Official's Signature
; : bt

Date



SHARING INFORMATION WITH MEDICAID/SOONERCARE

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 Sooner Care. 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 Sooner Care that your children are eligible for free or reduced-price school meals unless you
tell us not'tv. Medicaid and Sooner Care 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 Application for Free and Reduced-Price School Meals does not automatically enroll

your children in health insurance.

If you do not want us to share your information with Medicaid or Sooner Care, fill out the form
below and send in. (Sending in this form will not change whether your children get free or reduced-

price school meals.)

[ No! 1 DO NOT! want information from my Application for Free and Reduced-Price
School Meals shared with Medicaid or Sooner Care.

If you checked N, fill out fhe 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:

For more information, you may call your child’s school.
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Fort Gibson Schools Charge Policy

As stated in the Oklahoma State Department of Education Child Nutrition manual,
the school district “is not required to provide meals if payment is not made for
the current day’s meal or if funds in a student’s account are not sufficient to cover
the cost of the meal.” However, Fort Gibson Public Schools recognizing the link
between nutrition and education will extend the following charge policy as a

courtesy to students and parents:
Elementary Students: Students may not exceed a $10 charge limit. Once the

“student can no longer accumulate additional charges, the student may be offered,
as a courtesy, a complimentary sandwich and milk for lunch arid toast and milk for

breakfast.

Middle School and High School Students: Students may not exceed one charge.
Once the student can no longer accumulate additional charges, the student may
be offered, as a courtesy, a complimentary sandwich and milk for lunch and toast
and milk for breakfast. Students are not allowed to charge ala carte items.’

There will be no charges aliowed in the month of May so that we may col.ll'ect all
past due funds by the end of the school year.

If you feel that your family may qualify for Free or Reduced —Price Meals, please

submit an application as soon as possible. Applications may be picked up at any
cafeteria or a link to the application may be found on the school website under
Child Nutrition. You may call the Child Nutrition Office at 918-4/8-2191 if you

need assistance.

Parents may pay on their chlld’s account in the cafeteria, by sending cash or check
with your child or you may pay online at myschoolbucks.com.

7310



