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Free and Reduced Eligibility

Important for:
. Households — helps families

. Schools - Grants or Title 1 funding may be
based on free/reduced number

» Adds additional funding to your program
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Timeline

« July 1 - first date applications can be accepted

» Applications must be determined within 10 days of
receiving

» 30-day Carryover (students can carryover their eligibility
for 30 school days)

* Public Media Release

* October 1st — Verification begins

« November 15 — Verification ends

« December 15% Verification Summary Report is due
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Important Officials

« Determining Official
Person designated by the school to review and approve applications

Confirming Official
Person designated by the school to confirm the initial determination of the
application(s) chosen for verification

Verifying Official
Person designated by the school to conduct the verification process

Hearing Official

Person designated to conduct a fair hearing if the parent or guardian
requests It.

Determining and Verifying can be the same person (min 3 staff)
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Other Important Information
and Documents

* |ncome Eligibility Guidelines (updated yearly)

» School use guidelines vs Public use guidelines

* Free and Reduced Application — if you alter it, please ask
for approval from our office.

» Letter to Households — All Families must receive

« Letter Templates

* Direct Certification

* Verification

 All of this information is on our website
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“State 225" Information

Use State Expanded Income Eligibility Guidelines when approving
applications

» -IMPORTANT- Categorize students in the eligibility category in
which they qualify.

» Four Categories of Applications — Free, Reduced, State 225, Denied

 Applications that are approved for State 225 are not subject to
Federal Verification

« Some Funding Formulas, such as ERATE, are based on Federal
Eligibility only
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Carryover of Previous Free or Reduced
Students

» Students previously determined as free or reduced
can be carried over for 30 school days.

» Use the most recent data available per student.

* Don't forget to remove them (commonly seen on
Administrative Reviews)
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Direct Certification

* Automatic approval for FREE meals based on
other State/Local/School Data

Household does not have to fill out application
ncludes SNAP Foster, Migrant, Homeless,

Runaway, Medicaid.

*SNAP TANF, Medicaid come from STARS
* Check STARS for SNAP. TANF and Medicaid-

Requirement is 3 x year. Should do it more often.
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Direct Certification

* Foster, Migrant, Homeless come from School Official
* MUST have DOCUMENTATION of qualification, i.e.
Extended eligibility, Liaison list
 Can Extend eligibility for SNAP, TANF and Medicaid

* Send Notification of Predetermined Eligibility
» Make sure updated civil rights statement is included
* Do not send Application
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N D[] P| | Apply anline: (Insert web address. Delete if online application is unavailable)
2025-26 Application for Free or Reduced-Price Meals

Complete one application per housahald for 2ll children. Please use a pen [not a pencil]. Mail or retum completed form to: |SchoolfDistrict Information)

[GTEP 1: List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper).
Definition: & Household Member is “Anyone living with you and shares income and expensses, even if not related.” Children in Foster care are eligible for free mezls. Read How to Complete the Application for Educational
Benefits for more information. Adults over grade 12 living in the same housshold should be reported in Step 3. Ifyour children attend different districts or charter/nonpublic schools, return an application to each one,
Homeless or
Runaway

Child’s First Mame (list all children in household) | MI Child's Last Mame School Grade Faster Child Migrant

Mark all that apply.

Dows your child have health insurance? Many children who qualify for free or redvced-price meals may also be eligible for low-cost or free health coverage. For more information, visit https-ffapplyforhelp.nd. gov or call 1-844-854-4825.

Do Any Household Members (including you) currently participate in one or more of the following assistance programs: SMAP, TANF, or FDPIR? Medical assistance does not qualify through an application.
N0 > GotoSTEP 3. YES »Enter SNAP, TANF, or FDPIR Case Number (between 4-9 digits, do not report EBT card number) - _ _ thengotoSTEP 4 (Do not complete STEP 3.)

Report Income for ALL Household Members [Skip this step if you answered “Yes" to STEP 2)
All Adult Household Members (including yourself]. For each Household Member listed, report total gross income only if they receive income. If they do not receive income from any source, write ‘0" or leave

A,
the figlds blank. You are certifying {promising) that there is no income to report. Mot sure what income to include here? Flip the page and review “Sources of Income” for information. “Sources of Income” will help
wyou with the All Adult Househald Members section and B. Child Income section.
Mames of All Adult Household Members [First and Last) Gross Earnings from Working at lobs Are you Self-Employed or a Farmer? Any Other Gross Income
List all Household members not listed in STEP 1 (including > % "E = Report income before z| = NEFt ||'||:D|'|'|:ef||'f0|'|'l z %‘ '.E = Si.h EI'_"EL“SP_I;'I"'“E“':J
yourzelf] even if they do not receive income. Include H a = g deductions or taxes in 'E E arm or s ] = 'E u IC ASsIstance,
children wio are temporarily away at school or in college H E P § whole dollars (no cents) ED = Emplayment. Do not = f ] Eﬂ Child Suppart, and
) = N : duplicate elsewhers. @ others on Page 2
O O O u ) O % Jlolo|lofs
O ] O u i O - ololo|lOfs
O O O u ) O |3 Jlojo|ofs
a O O u ) a i -1 Jlojo|ofs
B.  Child Income. Total Income Received by All Children | Weskly | Bioweekly | 2 Month | Monthly
ESometimes, children in the household eam or receive income, such as from 2 part-time job or 351, Please include the
TOTAL income received by all children listed in STEP L. Do notincluds income receivad by adults in the box to the right. § O O O O

Social Se MNumber b
cial Security umber box. (]:—_I Ijj Total Number of All Household Members
A.  Last Four Digits of Social Security Number (SSN) of Adult Household Member: X0X-XX I:I I:I D v 1 do nat have a Social Security Number [Children + Adults) Hers:
B.  Attestation & Signature: ] certify (promize) that 2/l information on this application is true and thatall income is reparted.

- An Adult househeld member must sign the application. If Part 3 is completed, the adult 5|g|1|ngthe form must also list the last four digits of his or her social security number or mark the ‘I do not have a

| understand that this information is given in connection with the receipt of Federal funds and T
that school officials may werify (check) the information. | am aware that if | SCHOOL OFFICE USE ONLY QdErrar Prone Application
purpasely give false information, my children may los2 meal benefits, and | may be OCase # Application OFoster Application  ODirectly Certified: Date of Disregard:
prosecuted under applicable State-and-FederatHmrs— -_— Qincome Application OHomeless/Migrant/Runaway
——— — Household Size:
< X Total Income: & Per: O Week O Bi-Weekly (Every 2 Wks.) O 2x Month O Monthly O Annual
- - n - — Beason for Dendal
_SISNATURE of Adult Completing Application (Form: must be signed to be complete.]  DATE— Eligibility: Faderal Free [130%) Reduced [185%) ___ State (225%) Denied Clincams Toa sigh
Derarmining Official’s Signature: Date: Dincamalate Apa
Print Name Daytime Phone
O Selected For Verification: Gonfimring Official’s Signature: Diate:
Address [if available] AptH City Zip Verifying Official’s Signature: Date:

See Pape 2 for Additional Information. Return completed form to the school at the address listed at the top of the form.



INSTRUCTIONS: Sources of Income

Sources of Income for Children Sources of Income for Adults
Sources of Child Income Examples Earnings from Wark Public Assistance { Alimony All Other Income
J Child Support
*  Earnings from work *  Achild has a regulzr full or part-time job where they *  Salary, wages, cash bonuses (before *  Cash Assistance from State orlocal | *  Social Security
*  Social Security =am a salary or wages. deductions or taxes) government *  Disability benefits
8. Diszhbility Payments *  Achild iz blind or disabled and receives Social *  Netincome from self-employment *  Supplementzl Security Income *  Regularincome from
b.  Survivor's Benefits Security [fzrm or buzinass) *  Unemploymert benefits trusts or estates
*  Income from person cutside * A Parentis disabled, retired, or deceased, and their *  [fyou arein the US. Military: *  Worker's compensation *  Annuities
the househald child receives Social Sacurity benefits. 3. Basic pay and cash bonuses [do *  Alimony payments *  |nvestmentincome
*  Income from any other source +  Afriend or extended family member regulzriy gives = MOTinclede combat pay, F354cr | * Child support payments +*  Rental income
child spending money. privatized housing allowances) *  \eteran's benefits *  Regular cash payments
* A child receives regularincome from a private o.  Allowances for off-base housing, | *  Strike benefits from outside household
pension fund, annuity, or trust food and dothing

OPTIOMAL: Children’s Racial and Ethnic ldentities
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 s=rving our community. Responding to thiz section is optional and does not
affect your children’s eligibility for free or reduced-price meals. Respond to both Step One, Ethricity and 3tep Two, Race.

Step One: Ethnicity [check one): EI Hispanic or Latino D Mot Hispanic or Latine

Step Two: Race (check one or more): D American Indian or Alaskan Mative D Asian D Black or African American D Mative Hawaiian or Other Pacific Islander D White

The Richard B. Russell National School Lunch Act requires the information on this application. ¥You do not hawve to give the informatian, but if you do not, we cannot spprove your child for free or reduced-price meals. You must
include the last four digits of the Socdsz| Security number of the sdult househaold memkber whao signs the application. The last four digits of the social security number is not reguired when you apply on behalf of a foster child or you
list 3 Supplemental Nutrition Assistance Program (3MAP), Temporary Assistance for Ne=dy Families [TANF) Program, or Food Distribution Program on Indizn Reservations {FDPIR) case numbsr ar other FOPIR identifier for your child
ar when you indicate that the adult household member signing the application does not have 3 sodial security number. We will use your information to determine if yowr child is eligible for free or reduced-price meals and for
administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs,
suditors for program reviews, and law enforcement officials to help them look into viclstions of program rules.

Foster, migrant, homeless, and runaway children and children enrolled in 3 Head Start program are categorically eligible for free meals and free milk. If you are completing an application for these children, contact the school
For more information.

Mondiscrimination Statement: In accordance with federal civil rights iaw and USDA civil rights regulations and palicies, the USDA, its agencies, offices, emplayees, and institutions participating in or
odministering USDA programs are prohibited from discriminoting bosed on race, color, nationol origin, religion, sex, disability, age, marital status, fomily/parental status, income derived from a public
assistance program, political beliefs, or reprisal or retaliation for priar civil rights activity, in any progrom or activity conducted or funded by USDA {not all bases apply to all programs). Remedies ond
compilaint filing deodlines vary by program or incident.

Persons with disabilities who reguire alternative means af communication for program information (e.g., Braille, large print, audietape, American Sign Longuage, etc.) shouid contoct the state or local
ogency that odministers the progrom or contact USDA through the Telecommunications Relay Service ot 711 (voice and TTY). Additionaily, program information may be made ovailable in languoges
other than English.

Ta file o pragram discriminotion complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online ot How to File a Program Discrimination Complaint and ot 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 o copy of the complaint form, call (866) 632-9992. Submit your completed
farm or letter to USDA by:

Mail®: 1. U.S. Department of Agriculture *Oinly use this o
Office of the Assistant Secretary for Civil Rights =ddress if you are Return completed form to your child’s school.
1400 Independence Avenue, SW filing a complaint of
Washington, D.C. 202508410 discrimination.

2. Fow:(202) 690-7442; or
3. Emoil: program.intake @ usdo.gov.

This institution is an egual oppartunity provider.




Application Sections to Check

* Income Frequency

* Adult Household member signature

* Last 4 digits of SSN

* Does Household Number Match list of members.
* Complete “For School Use Only”
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Department of Public Instruction, Child Nutrition and Food Distribution Programs

Income Eligibility Guidelines
July 1, 2025 to June 30, 2026

Federal Free Meals — 130 Percent Federal Reduced-Price Meal — 185 Percent State 225 — 225 Percent
Household| yearly | Monthly |2x Month Ew“:;f(: Weekly | [M°usenold| vearly | Monthly 2x Month f,::;"k: Weekly [ [Heusehold) yeary | Monthly |2x Month E::H:: Weekly
Multiply 12 24 26 52 Multiply 12 24 26 52 Multiply 12 24 26 52
Error Error Error
Prona $1,200 | $100 $50 $50 $25 Prane $1,200 | $100 $50 $50 $25 Prone $1,200 | %100 $50 $50 $25
1 $20,345 | $1,696 | 5848 | 5783 | $392 1 $28,953 | $2.413 | $1,207 | $1,114 | 8557 1 $35213 | 52,935 | $1.468 | $1,355 | $678
2 $27.495| §2.292 | $1,146 | $1,058 | $529 2 $39,128 | 83,261 | $1,631 | $1,505 | §753 2 $47,588 | $3,966 | $1,983 | $1.831 3916
3 $34.645| §2,888 | $1,444 | $1,333 | B66T 3 $49.303 | 84,109 | 82,055 | $1,897 | 5949 3 $59,963 | $4.997 | $2.499 | §2.307 | $1,154
4 $41.795 | §3.483 | $1,742 | §1,608 | $B804 4 $50478 | 84,957 | §2479 | 82,288 | 31,144 4 $72,338 | $6,029 | $3,015 | $2,783 | $1,392
5 548,945 | 84,079 | 52,040 | $1,883 | 5942 5 $69,653 | 85,805 | $2,903 | 82,679 | $1,340 5 $84,713 | $7.080 | $3,530 | $ 3,259 | $1,630
[ $56,005 | $4,675 | $2,338 | $2,158 | §$1,079 [ $79,828 | $6,653 | $3,327 | $3,071 | $1,536 6 $97,088 | 8,091 | $4,046 | $3,735 | $1,868
7 $63,245 | $5,271 | $2,636 | $2433 | $1,217 7 $90,003 | $7,501 | $3,751 | $3.462 | $1,7H1 7 |$109.463| 59,122 | $4,561 | $4,211 | $2,106
8 $70,395 | $5,867 | $2,034 | $2,708 | $1,354 8  |$100,178| $8,349 | $4,175 | $3,853 | §1,927 8 |$121,838(%10,154 | $5,077 | $4,687 | $2,344
For each Far each For sach
oy | $7.150 | $596 | %208 | $275 | $138 Sy |$10175| $848 | S424 | $392 | $196 ey 812375 | $1.032 | $516 | $476 | $238
member, add member add member, add
NOTE: Do not allow hardship deductions from the above.
Reminders
“Error Prone Applications: Any application within $100 per month of the applicable |IEGs.
“Multiply the income that is received every 2 weeks (biweekly) by 26 to arrive at the annual income.
“Multiply weekly income by 52 to arrive at annual income.
“Gross or total income must be used in determining eligibility for wage earners.
“A net loss from a business or farm may not be used to i
offset other income. A negative income is denoted as $0. Income Conversion/ERROR PRONE Yearly Monthly | 2x Month E'l':;""w;:;:] Weekly
Teomns/geeral dnslpiew vear 006 -
Annual Income Conversion:
Multiply income by X1 x1i2 X 24 X216 X52
e . Error Prone: § Range Below the free or ’ Y i y !
This institution is an equal opportunity provider. reduced-price income eligibility limit. $0-51,200 $0-5100 $0-550 S0-550 S0-525




Department of Public Instruction, Child Nutrition and Food Distribution Programs

Income Eligibility Guidelines
July 1, 2025 to June 30, 2026

Federal Reduced-Price Meal — 185 Percent

State 225 - 225 Percent

Household Yearly Manthly 2% Month Every 2 Weakly Househaold Yaarly Manthly 2% Month Every 2 Weekly
Size Weeks Size Weeks
1 528,953 32413 31,207 31,114 3557 1 335,213 $2,935 1,468 $1,355 3678
2 $39.128 33,281 51,631 $1,505 3753 2 51,983 51,831 5016
347,588 $3,066
3 $49,303 34,109 $2,055 %1,897 3049 3 34,007 $2,499 52,307 $1,154
$59,963
4 550,478 54 057 52479 52,288 51,144 4 36,029 53,015 52,783 $1,302
$72,338
5 569,653 35,805 $2,903 %2679 31,340 5 37,060 $3,530 $3,259 $1,630
384,713
& §79.828 36,653 $3,327 $3,071 51,536 [ £8,001 54,046 $3,735 $1,868
$97,088
T $90,003 37,501 $3,751 53,462 51,731 7 39,122 %4 561 54,211 $2,106
£100,483
8 100,178 58,349 $4175 $3,853 $1,927 8 510,154 55,077 54 687 $2.344
$121,838
:;;f:ﬂ $10,175 5848 5424 $302 5106 ;;;l‘:; $1,032 35516 476 $238
Family member Family member, $ 12,3?5
add add

NOTE: Do not allow hardship deductions from the above.

Reminders

*Multiply the income that is received every 2 weeks (biweekly) by 26 to arrive at the annual income.

“Multiply weekly income by 52 to arrive at annual income.
*Gross or total income must be used in determining eligibility for wage earners.

*A net loss from a business or farm may not be used to offset other income. A negative income is denoted as $0.

Teans'genemldnsip new year 2006

Thas institution 1s an equal opportunity provider.




Income Frequency

 Notice how often the income is received:

» Weekly: take times 52

* Biweekly: take times 26

* Monthly: take times 12

* Bimonthly: Take times 24

e Easiest to calculate it on Annual Basis
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Sharing Eligibility Information

* Activities, After School Clubs, etc.,

* The privacy and confidentiality of personal data must be
protected, and schools must take the decision to release
eligibility information seriously.

» Household must give consent

« Sponsor or institution receiving eligibility information cannot
share the information with any other entity or institution. The
institution or sponsor must also ensure that the information is
securely stored, and the number of individuals that have access
to it is limited.

OOOOOOOOOOO
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Release of Information

 Household must consent

* Annually; these do not carryover
» Custodial parent signing the app

* School program receiving
information must sign Agreement for
confidentiality

* Who has access to info
* How it will be protected
 Certify it will not be released to anyone else.

NORTH DAKOTA
DEPARTMENT OF
PUBLIC INSTRUCTION

FREE AND REDUCED PRICE MEAL APPLICATION INFORMATION RELEASE
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION

CHILD NUTRITION AND FOOD DISTRIBUTION
{Rev. 8/11) GTools/SMPFree and Reduced Price Meal Application Information Release

It is nof necessary to fill out the Information Release form in order to participate in the school nutrition
programs. By signing the form, you are giving school nutrifion program personnel the permission to release the
information provided in your application for Free or Reduced Price Meals. The information will only be released
in school related programs fo determine eligibility for waiving fees or fo determine if other benefits are available
fo your child(ren).

You have my permission to release the information contained in the School Year Free and Reduced Price Meal
Application for my child{ren) listed below:

Mame of Chid (first and last)

Mame of Chid (first and last)

Mame of Chid (first and last)

Mame of Chid (first and last)

Mame of Chid (first and last)

Mame of Child (first and last)

Mame of Chid (first and last)

Mame of Chid (first and last)

The information provided on the Free and Reduced Price Meal Application can be used for the programs marked below:

|:| Bus fieas |:| Extra-curmicular activities |:| School supplies

[ Tutoring, careericollege exploration (as offered by Federal TRIO programs)

[T Gther (describe)

| certify that | am the parent/legal guardian of the child{ren) listed above.

Sionature of Parent'Legal Guardian Ciate




Resources

Eligibility CNFD Yﬁﬂ;ﬁl‘f
Manual, 2017 Website Team at DP|
J J J
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NORTH DAKOTA

DEPARTMENT OF
PUBLIC INSTRUCTION

Eligibility Manual for School Meals
Determining and Verifying Eligibility

US DA USDA Food and Nutrition Services

_ Child Nutrition Programs

July 18, 2017

NORTH DAKOTA
DEPARTMENT OF
PUBLIC INSTRUCTION

Data ~ Districts/schools =
Districts/Schools
Alternative Education Programs
[#] Assessments

[=] Child Nutrition and Food
Distribution

Child & Adult Care Food
Program (CACFP)

Commeodity Supplemental Food
Program (CSFF)

Farm to Child Nutrition

Food Distribution Program
on Indian Reservations
(FOFIR)

[#] Fresh Fruits & Vegetables
Program (FFVP)

[=] School Nutrition Program
(SNF)

Community Eligibility
Provision (CEP)

Direct Certification
Forms / Tools

Free & Reduced Price
Information

Meal Pattern / Menu
Planning

Palicies / Manuals /
Guidance

Procurement
Reimbursement Rates &
Pricing

Resources

Training

[#] School/Child Nutrition Food
Program [SCH)

Summer Food Service
Program (SFSF)

Team Nutridon

The Emergency Food
Assistance Program (TEFAP)

Updates

Course Codes

Educatars -

u n m Search This Website

Education Programs ~ Palicy/Guidelines ~ Families/Community ~ Partners Superintendent

Home [/ Districts/Schoaols / Child Mutrition and Fooed Distribution / School Mutrition Program

School Nutrition Program

-

The National School Lunch Program is a federally assisted meal program operating in public and nonprofit private schools
and residential child care institutions. |t provides nutritionally balanced, low-cost or free lunches to children each school day.
The program was established under the National School Lunch Act, signed by President Harry Truman in 1946,

Schoal Nutrition Programs Include:

School Breakfast Program @/ Mational School Lunch Program @/ Special Milk Program o f After School Snack Program of

Waiver Requests

» Non-Congregate Unanticipated School Clasure Waiver [,
» Waiver for the National School Lunch Program Administrative Review and Reporting Requirements [,

* 5-Year Administrative Review Cycle [}

Summaries of the School Nutrition Reviews 2024-2025

Administrative Review - 5 year cycle +
2024-2025 Important Dates to Remember

North Dakota Legislation for the 25-26 & 26-27 School Year
State 225 Meals (House Bill 1013) FAQ +
Requirement that each School District offer an Electronic Form of the Free/Reduced-Price Meal Eligibility
Application (HB 1013) FAQ +

Wheole Milk dispensed from Bulk Milk Machines (House Bill 1132) FAQs

Anti Lunch Shaming Bill (Continuing Legislation)

WATCH KITCHEN COUNTER CONVERSATIONS OR OTHER TRAININGS

O = .

yriTg - = i
POLICIES / MEAL FORMS / TOOLS FREE &
MANUALS / PRODUCTION REDUCED
GUIDANCE BOOKS Fmij PRICE INFO

Guidance Meazls l EJ

SNP Free & Reduced Price Information

Free and Reduced-Price School Meal Application and Information +

FREE SCHOOL MEALS EXPIRING JUNE 2022,
s The American Rescue Plan Act of 2021 has enabled public schocls across the nation to provide all

students free meals since the COVID-19 pandemic first disrupted K-12 education in March of 2020. The
free schoal meal benefits will expire after the last school day of the 2021-2022 school year

‘What does this mean for families?

o Inthe fall of 2022, mesls will return to paid-for status. Families will need to pay full price for student
meals ar fill out an application to qualify for free or reduced-price meals.

Carry-Over.

» At this time, we do not know if there will be any carry-over of the free eligibility to give families time to
submit applications, or even free and reduced eligibility from 2021/2022 or previous years.

» Free and reduced-price meal applications for the 2022-2023 schaal year cannot be completed or
approved until after July 1, 2022

Free and Reduced Price Meal Application Processing Reminders
All families must receive an application for free or reduced-price meals.

The Letter to Househalds must accompany the application.

The househald must write their income infarmation on the application form - the schools shauld not
have to do this.

A determination must be made within 10 days of receipt of an application.

Children may be claimed based an last year's eligibility for the first 30 operating days of the schaol year
or until & new application is filed

All applicants must be natified of the determination. Denied applicants must be natified in writing.

Benefits Prior to Processing Applications
Before applications are processed far the school year, the local agency may claim and be reimbursed for free
and reduced-price meals or snacks, or free milk for these students:

Students from househalds with approved applications or Mezl Benefit Notices on file from the previous
year.

Newly enralled children from househalds with children approved for benefits the previous year.
Previously approved children whao transfer from one school to another under the jurisdiction of the
same local agency. If the applications are not centrally maintained, both the sending and the receiving
local agency must maintain a copy of the transferring student's application,

The above students must be allowed a 30-day carry-over of the previous eligibility determination. Once &
current year application is received, it takes precedence over the previous year's application



POS Meal Counting Procedure
Reminder

 Point of Sale must be at the END of serving line, after all

meal components have been offered.

* Any other Meal Counting Procedure must have prior approval
from DPI.
* School must submit request in writing.

» Qvert Identification — any action that may result in achild
being recognized as eligible to receive free or reduced
meals.

OOOOOOOOOOO
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Meal Counting Reminders

Non-allowable Meal Counting Procedures:

* Counts taken in the classroom

e Counts from the number of tickets sold/issued

* Counts based on attendance

 Head Counts

* Tray Counts

 Paid meal counts obtained by “backing out” the numbers of free
and reduced-price meals from the total number of meals

e Adults cannot be claimed for reimbursement

OOOOOOOOOOO
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Verification

3% of Applications as of October 1.
* Not Names, total applications

* Not including State 225

* Round Up (1.01 = 2)

 Remember to check the DC list

October “Across the Desk” will cover Verification in Detail.
Must complete the verification process by November 15,
Must submit Verification Collection Report by Dec 15t

OOOOOOOOOOO
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Determining 2025-2026 Free & Reduced-Price Meal A

lications

Federal
FREE (F)
< 130%

Income Eligible

Where does my
reimbursement
come from?

NS

-
USDA - B52.46

ND -

L 34.69
B 50.00
L %0.00

-

Federal

REDUCED (R)
130-185%

Income Eligible

PAID (P)
> 225%

Not Federal or State
Income Eligible
Mot Counted for Verification

This institution is an equa app riur

USDA -

ND—

BS5L16
L 54.29
B %0.30
L 50.40

Please note that Categorical
Free also includes:
Homeless (McKinney-Vento),
Migrant, and State Placed Foster
Students

Medicaid numbers on an lication Can Mot Be
Medicaid is only allowed by a DH5-MF or DHS-MR indicator
on the Direct Certification List in STARS.

Check ALL Applications against your Direct Certification List
in STARS. Write Changed to DC on the application and file
in the Mot Counted for Verification Folder.

DC SNAP
(E1 e STARS “DHS-F5"
Directly Certified (FDC)
DC TANF
Mot Counted for Verification STARS "DHS-AF"
NEW STEP

Federal Denied [over federal income guidelines) applications are matched
against the STATE 225 guidelines.

*  Tothe applicant who qualifies for meals under 225% of the Poverty Level,

they will receive One Breakfzst and Lunch per day at Mo Cost
®  Snack is not induded
®  Taothe district, howewver, we need to qualify and report students =nd

mezlz by the different statuses due to varying federal and state

reimbursement rates for each status.
Medicaid Free [DHS-MF) and Medicaid Reduced [DHS-MR) have been added
to the STARS Direct Certification Notification
®  Medicsid can only be indicated by the Direct Certification List and

does not allow for 2pplication indication.

UsDA— B 50.40
L 50,53
ND—  B52.06
L3416
UsDA— B 50.40
L50.53
ND- B 50.00
L 50.00

Trans D .
Federal Direct Certification (FDC) | (no status)
DHS-FS, DHS-AF, DHS-MmF | Full pay (F)
Reduced-DC [RDC) EE.U;:E;! (R)
DHS-MR
F Exempt (E)
ederal Free - Free (F) TempOIary n

Federal Reduced - Reduced (R}
State Free 200 - Exempt (E)

Free-DC (FDC)
Full Pay - Paid (P} Reduced-DC (RDC)

(no status) — Mot Participating (ex. Homeschool, PK)

[[[i/dk DEPARTMENT OF
PR pUBLIC INSTRUCTION

e




Use the color-coded folders to separate your Free & Reduced Meal r__‘

Applications and fill them into the corresponding blanks on the

School Food Authority (SFA) Verification Collection Report FREE REDUCED
Section 3: Students Approved as Free eligible Not subject to verification Income Ellgl ble
*Check the box only if all schools andjfor RCCls in the SFA were not required to perform direct cestification with SNAP (i.e. NOM BASE year q =TT

Provision 2/2 for all schools)

¥ STUDEMTS

Total number of students wha were directly certified through the Supplementsl Mutrition Assistance Program (SNAP). Include children
who are extended free eligibility because they are living within a household that is receiving SMAP: O LF L)

| # DC SNAP Students | Ahwys Check your BC OCTOBER 1st

Listin STARS and hange to Aft ing the Di Certified licati from folde

Total number of students directly certified through other programs [Temporary Assistance for Needy Families (TANF) Food Distribution remove any applications BT removing 'm‘“’ = App ans ram your rse
Program on Indian Reservations, foster, homeless, migrant, runaway, Head Start, or even star, or non-applicant but approved by local that are indicated on DC _'“_""'t therermmmg}\?pil_;anum and mulnpr\r n:l:qu.IB.-
officials). Do not include SMAF students already reported in the pravious question: that list. This is the number of applications that your district must verify.

| #DCTANF, FDPIR + Students | These applications are [ y | Aways round up to the following wl;;le number (Ex. 101 should

. ] o not included in round to
Students directly certified FREE through Medicaid: Verification or counted VERI F":ATION ) ) o
# DC Medicaid Free Students O in student or application Preferance for selection should be given to Error Prone Applications.

Students directly certified REDUCED PRICE through Medicaid: counts. 3% round Up | Alapplications selected need to be verified by 2 Confirming Official.

# DC Medicaid Reduced Students Any gualified State 225
application or student is

Tetal number of applications approved as State 225 based on household size and State Income Eligibility Guidelines: also not included in f Y
# Stave 225 Applications verification or counted DC
in student or application Dc
Total number of students approved as State 225 based on household size and State Income Eligibility Guidelines? counts. TANF FDPI R +
# State 225 Students O O O SNAP ’
Foster, Homeless, Migrant,

Section 4: Household applications and students approved as Free or Reduced Price eligible through an Two attempts to contact the USTUDENTS Runaway, Head Start
application family must be made. A STUDENTS

Please enter the number of approved applicstion forms on file for the following eligibility determinations: 1* attempt is the Motification

Total number of applications approved as categorically Free eligible based on thase providing information on an application form i.e. SNAP letter, either mailed or emailed.

or TANF case number: 2 attempt must be documented

| s s amoer v opeaions | ey, st

phone.
Total number of applications approved as Free eligible based on houwsehold size and income information:
T All responszes must be completed
| # Free Income Applications | by Movember 15%
Total number of applications approved as Reduced Price eligible based on housshaold size and income information: N
T ; foar The Verification Collection Report From your DC Report in 5TARS, record your students by category.
uced nnnmeApp ications - N

| | is due in NDFoods by Decamber DH5-F5 = SNAP / DHS-AF = TANF / DHS-MF = Medicaid Free /DH5-MR = Medicaid Reduced
Flease enter the number of students approved as Free or Reduced Price by the following eligibility determinations. 15th Make sure these students are not counted in any of the other folders.

Total number of students approved as categorically Free eligible based on those providing information on an application form i.e. SMAFP or

TAMNF case number:
' ‘ For the 2025-2026 School Year

[ Friee o Famber Proved suens . et v v

Tetal numbser of students approved as Free eligible based on household size and incoms information: guidelines) applications are matched against
the STATE 225 guidelines.
[ SIS TG Not Income E—

Total number of students approved a: Reduced Price elizible based on household size and income information:

Although Students will receive meals at no
3= cost, these applications are not subject to
Ellglble Federal Verification.

| # Reduced Income Students |

Total FREE Eligible Students Reported Total REDUCED PRICE Eligible Students Reported This institution is an enual opportunity provider.

DEPARTMENT OF
PUBLIC INSTRUCTION



Non-Discrimination Statement

This project has been funded at least in part with Federal funds from the U.S. Department of Agriculture. The contents of this publication do not
necessarily reflect the view or policies of the U.S. Department of Agriculture, nor does mention of trade names, commercial products, or
organizations imply endorsement by the U.S. Government.

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, religion, sex, disability, age, marital status, family/parental status, income derived from a public assistance program, political
beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all
programs). Remedies and complaint filing deadlines vary by program or incident.

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 State or local Agency that administers the program or contact USDA through the Telecommunications
Relay Service at 711 (voice and TTY). Additionally, program information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to File a
Program Discrimination Complaint 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, Mail Stop 9410,
Washington, D.C. 20250-9410;

2. Fax: (202) 690-7442; or;
3. Email: program.intake@usda.gov

This institution is an equal opportunity provider.


https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint
https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint

NORTH DAKOTA
DEPARTMENT OF
M PUBLIC INSTRUCTION

THANK
YOU

dpicnfd@nd.gov
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