YOU MAY QUALIFY FOR FREE OR REDUCED-PRICED SCHOOL MEALS

The processis simple and you can save your family hundreds of dollars per child, per school year.

In these tough economic times, it’simportant to WHO CAN QUALIFY?
4 v AnyoneCan Apply at
maximize the value of your dining dollar, : i
4 ) j Anytime During the School
especially when it comes to your child. Year.

Taking advantage of the FREE or REDUCED-
PRICE MEALS offered by your school district is
EASY and Confidential!

Return It To Your
Child’s School | yumm Students

HOW DO | APPLY?

Complete the attached form and mail it to:
Child Nutrition Services c/o
Diane Johnson
1076 Almond Road, Pittsgrove NJ 08318
v' Complete the attached form and send it with your child to
his or her school
v’ Callthe Food Service Office at 856-358-2054 x4108 and we
will mail one to youimmediately
v’ Callyour child’s school and one will be sent to you

Complete An
Application

AR

immediately
Child Nutrition Services v" Need us to drop it off to your home? Call Food Services at
1076 Almond Road 856-358-2054x4108

*
sodexo
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YOU MAY QUALIFY FOR FREE OR REDUCED-PRICED SCHOOL MEALS

The processis simple and you can save your family hundreds of dollars per child, per school year.

Criteria for Free and Reduced-Price Meal Benefits 5 AR TG0 GO 3
. . . . . g TR - . e te M Ay 1. X000 " Are X0 0N
The following criteria will be used to determine a child’seligibility for free orreduced -price meal benéefits:
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For those householdsthat qualify for free orreduced-price mealsbased on income, an adultinthe household must fill out free 3 T — i A —
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Those individuals filling outthe application will need to provide the following information: y B s L e Ll T T e
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1.Names of all household members lFer wacn w041
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2.Amount, frequency, and source of currentincome for each household member

3.Last 4 digitsof the Social Security number of the adult household member who signsthe application or, if the adult does
not have a social security number, checkthe box for Anything written on the applicationis used only to allow your
“No Social Security number”

1.Signature of an adult household member attesting that the information providediscorrect

child to have free or reduced price mealsand to verify the
information you provide.

Categorical or Program Eligibility

Pittsgrove Township School Districtis working with local agenciesto identify all childrenwho are categorically and program eligible. Pittsgrove Township School Distirct will notify the householdsof
these children that they do not needto complete an application. Any household thatdoesnot receive a letter and feelsit sh ould have should contact Child Nutrition, Pittsgrove Township School District,
1076 Almond Road, Pittsgrove NJ 08318

856-358-2054 x4010

Any household that wishesto decline benefitsshould contact

Pittsgrove Township School District

1076 Almond Road, Pittsgrove NJ 08318

856-358-2054 x4010

Applicationsmay be submitted anytime duringthe school year. The information householdsprovide on the application will be u sed forthe purpose of determining eligibility. Applicationsmay also be
verified by the school officialsat any time during the school year.

Determining Eligibility

Underthe provisionsof the free and reduced-price meal policy, <School District Name> will review applicationsand determine eligibility. Householdsor guardiansdissatisfied with the Reviewing Official's
eligibility determination may wish to discuss the decision with the Reviewing Official on an informal basis. Householdswishing to make a formal appeal fora hearing on the decision may make a request
eitherorally orin writing to Superintendent of Schools, <School District Name>, <School District Address>

Unexpected Circumstances
If a household memberbecomesunemployedorif the household size increases, the household should contact the school. Such changesmay make the children of the household eligible for benefitsif the
household’sincome fallsat or below the attached currentincome eligibility guidelines.

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. Braile, 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 discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, 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.


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
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