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Apply online: {Insert web address. Delete if online application is unavailab

le)

2025-26 Application for Free or Reduced-Price Meals
Complete one application per household for all children. Please use a pen {not a pencil). Mail er return completed form to: (School/District Information) M

List ALL H hald Members who are inf; hildren, and studi up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper).

Definition: A Household Member is “Anyone living with you and shares income and expenses, even if not related.” Children in Foster care are eligible for free meals. Read How to Complete the Application for Educational

Benefits for more information. Adults over grade 12 fiving in the same household should be reported in Step 3. If your children attend different districts or charter/nonpublic schoals, return an application to each one.
Child’s First Name (list all children in household) | MI Child’s Last Name School " Grade T: Foster Child |  Migrant ";T:::: or
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Does wurdﬁla'llav: health insurance? Many children who qualify for free or reduced-price meals may also be eligible for low-cost or free health coverage. For more Information, visit https://a rhelp.nd.gov or call 1-844-854 4825,

STEP Da Any Hi hold Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Medical assistance does not qualify through an appl
IFNO > Goto STEP3.  If YES >Enter SNAP, TANF, or FDPIR Case Number (between 4-9 digits, do not report EBT card number)

Report for ALL Household Members (Skip this step if you answered ‘Yes' to STEP 2)

ication.

- . . thengotoSTEP 4 (Do not complete STEP 3.)

A.  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
the fields blank. You are certifying (promising) that there is no income to report. Not sure what income to include here? Flip the page and review “Sources of Income” for information. “Sources of Income” will help

you with the All Adult Household Members section and B. Child Income section.

Names of All Adult Household Members (First and Last} Gross Earnings from Working at Jobs Are you Self-Employed or a Farmer? Any Other Gross Income
List all Household members not listed in STEP 1 (including = % % = Report income befare = | = Ne:al:\r:n::::':m = % § = Silbzi?:zg:;':‘r:::t,
yourself) even if they do not receive income. Include [ o 2 € | deductions or taxes in = = § g 2| £ . i
hild h 1 rarily away at school or in college = 2 x ED whole doilars (no cents) § = Employment. Do not = 3 x % Chitd Support, and
children who are temporarily away ge- @ o~ . duplicate elsewhere. @| o others on Page 2
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B. Child income. ) Total Income Received by All Children Weekly | Bi-weekly | 2Zx Month | Monthly
Sometimes, children in the household earn or receive income, such as from a part-time job or 551. Please include the
TOTAL income received by all children listed in STEP 1. Do not include income received by adults in the box to the right. $ O [m] a [m]
An Adult household member must sign the I fPart3isc leted, the adult signing the form must also list the last four digits of his or her social security number or mark the ‘l do not have a
. . —
Social Security Number box. / D E] )0 Total Number of All H T ——
A. Last Four Digits of Social Security Number [SSN) of Adult Household Member: XXX*XX*’D‘_H_ _,ij r I:l 1 do not have a Social Security Number (Children + Adults) Here: 7

B. Attestation & Signature: “| certify (promise) that all information on this application is true and that all income is reported.

| understand that this information is given in connection with the receipt of Federal funds and
that school officials may verify (check) the information. 1 am aware that if | O Error Prone Appiication
purposely give false information, my children may lose meal benefits, and | may be OCase # Application OFoster Application QODirectly Certified: Date of Disregard:
prosecuted under apW&maM-Meml-hws.’— — . Oincome Application [He Migrant/Ry
= e 2 . Household Size:
:(_/ X / A 2 ey > Tatal Income: $ Per: O Week O Bi-Weekly (Every 2 Wks.) O 2x Month O Monthly O Annual
e IForm must be signed to be compiete) _ DATE— Eligibility: Federal Free (130%) ____ Reduced (185%) ____ State (225%) ___ Denied ____ uﬁmﬁf
Determining Officlal’s Signature: Date:_ Clincompleteapp
Print Name Daytime Phone
a For Verification: C: ing Official's Date:
Address (if available) AptH City Zip Verifying Official’s Signature: Date:

See Page 2 for Additional Information. Return completed form to the school at the address listed at the top of the form.
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Department of Public Instruction, Child Nutrition and Food Distribution Programs
M July 1, 2025 to June 30, 2026
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NOTE: Do not allow hardship deductions from the above.

Remingers

Wiy
“Multiply weekly income by 52 o arrive at annual income
Gross ortlalIncome must e used ndeermining ¢ -Hg\b ity for wage eamers
“Anetioos o & Business or farn may notbo

offs

Ve[ oty | et | St | o

xa xu xas x2s xs2

ome
This nsttution is an cqual oppertunity provider Erorprone:§ Range Blow the reeor | 5051000 | sosa00 | sosso | sosso | sosa

2025-26 Application for Free or Reduced-Price Meals

Compiete one application per household for all children. Please use a pen (not a pencil). Mail or return completed form to: {School/District Information)

Apply online: (Insert web address. Delete if online application is unavailable)

List ALL Household Members who are inf; children, and students up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper).

D TFuoor.

Definition: A Household Member is “Anyone living with you and shares income and expenses, even if not related.” Children in Foster care are eligible for free meals. Read How to Complete the Application for Educational
Benefits for more information. Adults over grade 12 living in the same household should be reported in Step 3. If your children attend different districts or charter/nonpublic schools, return an application to each one,

Child’s First Name (list all children in househald) | MI Child’s Last Name School p Grade { Foster c,h“d Migrant H::\:Iess or
A/ Tr s vz V0. Bel Az H 7l X = =
TN Rarks B/ 1o e /O |E| " O o o
H#lzc/ Lanls. By e High Q o = D O
5 ] m] [m]
I 5] 5]

IDoes your child have health insurance? Many children who qualify for free or reduced-price meals may also be eligible for low-cost or free health

For more i

formation, visit https://applyforhelp.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: SNAP, TANF, or FDPIRT Medical assistance does not qualify through an application.

FNO>GotoSTEP3., If YES >Enter SNAP, TANF, or FOPIR Case Number (between 4-9 digits, do not report EBT card number)

Report Income for ALL Household Members (Skip this step if you answered "Yes’ to STEP 2)

then go to STEP 4 (Do not complete STEP 3.}

A.  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
the fields blank. You are certifying (promising) that there is no income to report. Not sure what income to include here? Flip the page and review “Sources of Income” for information. “Sources of income” will help
you with the All Adult Household Members section and B. Child Income section.

Names of All Adult Household Members (First and Last)

Graoss Earnings from Working at Jobs

Are you Self-Employed or a Farmer?

Any Other Gross Income

i |
List all Household members not listed in STEP 1 (including 2| 2| €| 2| Report income before z [ 5| Neincomefom 2| Z| E| 2| 5 onempioyment,
yourself) even if they do not receive income. Include [ g g £ deductions or taxes in E g o ] g % ‘g" Child :’
hildren who are temporarily away at school or in college = pen 7 = whale dollars {no cents). = Ll Emplayment R onot z| x| = ild Support, an
« : Lo ~ duplicate elsewhere. - ~ others on Page 2
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B. Child Income. Total Income Received by All Children | Weekly | Bi-weekly | 2xMonth | Monthly
Sometimes, children in the household earn or receive income, such as from a part-time job or 551. Please include the
TOTAL income received by all children listed in STEP 1. Do not include income received by adults in the box to the right. $ SN 0 O O v

An Adult household member must sign the application. If Part 3 is completed, the adult su;nmg thz form must also list the ast four digits of his or her social security number or mark the ‘I do not have a

Social Security Number box.

A. Last Four Digits of Social Security Number {SSN) of Adult Househaold Member: XXX-XX

@m .E’U (I 1do not have a Social Security Number

B. Attestation & Signature: “| certify (promise) that all information on this application is true and that all income is reported.

| understand that this information is given in connection with the receipt of Federal funds and

that school officials may verify (check) the information. | am aware that if |

Total Number of All Household Members
(Children + Adults) Here:

SCHOOL OFFICE USE ONLY

Q Error Prone Application

purposely give false information, my children may lose meal benefits, and | may be OcCase # Application OFoster Application ODirectly Certified: Date of Disregard:
prnseculed under 3 State-and-FederaHaws— o Qincome Application OHomeless/Migrant/Runaway
; \_?/,« i e — Household Size:
(: X e o // \ /’2‘?{_‘,{/’ }Z&"/g =1 Total Income: § Per: O Week O Bi-Weekly (Every 2 Wks.) O 2x Month O Monthly O An n:.laL
— = e — e, Regson for Dental
“Siﬁmnm'igf_&gﬂt Completing Application (Form must be signed to be complete,)  DATE- Eligibility: Federal Free (130%) ___ Reduced (185%) ___ State (225%) Denled D T ]
Datermining Officlal’s Sig Date: Qincomplete App
Print Name Daytime Phone
O Selected For Verification: Confirming Official’s Date:
Address (if available) Apt# City Zip Verifying Officlal’s Signature: Date:

See Paage 2 for Additional Infor i Return com form to the school at the address listed at the ton of the form.
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Income Eligibility Guidelines

July 1, 2025 to June 30, 2026

Eederal Free Meals - 130 Porcent ‘State 225 - 225 Percent
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NOTE: Do not allow hardship deductions from the above.
Reminders
“Emor Prons Applicatons; Any applicaton ittin $100 per monthofthe applicabe [EGs.
Skl o o Bt s rocvd over 2 wooks (st by 25t s at B s o
“Muliply weokly ncome by 52 0 artive a anmal o
*Grosh o ol ncome must be used In determining shgibity for wage samers.
“A net loss from a business or farm may not be used to
offset other income. A negative income is dendted as SO Income Conversion/ERROR PRONE |  Yearly | Monthly | 2xMonth “":VV}E"‘JV;“ Weekly
Annual Income Conversion:
Multipy incomeby | ** X2 X x2e 2
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Apply anline: (Insert web address. Delete if online application is unavailable)

2025-26 Application for Free or Reduced-Price Meals
Complete one application per household for all children. Please use a pen (not a pencil). Mail or return completed form to: (School/District Information) \rD '-.._-?1 !—fi‘)r‘)t
List ALL Househcld 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: A Household Member is “Anyone living with you and shares income and expenses, even if not related.” Children in Foster care are eligible for free meals. Read How to Complete the Applicotion for Educational
Benefits for more information. Adults over grade 12 living in the same household should be reported in Step 3. If your children attend different districts or charter/nonpublic schools, return an application to each one.

Child’s First Name (list all children in household) | mi Child’s Last Name School Grade Z|Fosterchild | Migrant ";L“:;;‘::"
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Deoes your child have health Insurance? Many children who qualify for free or reduced-price meals may also be eligible for low-cost or frea health coverage. For more information, visit hittos:/fapplyforhelp.nd.gov or call 1-B44-854-4825.

Do Any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Medical assistance does not qualify through an application.
If NO >Goto STEP 3.  If YES >Enter SNAP, TANF, or FDPIR Case NMumber (between 4-9 digits, do not report EBT card number} . _ then go to STEP 4 (Do not complete STEF3))

Report Income for ALL Household Members (Skip this step if you answered “Ves' to STEP 2]
A. Al 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
the fields blank. You are certifying (promising} that there is no income to report. Not sure what income to include here? Flip the page and review “Sources of Income” for information. “Sources of Income® will help
you with the All Adult Household Members section and B. Child Income section.

Names 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 z ;: "E = Report income before z| = Nitalrn:‘:?:::[nm = ::‘. _'E z SSPI;:I?:'::::;T::L
yourself) even if they do not receive income. Include F4 2 % £ deductions or taxes in b= E [ 2 g £ | hild B
hildren who are temporarily away at school ar in college. = = x % whaole dollars (no cents). § ks Employment. Do not = Lo % Child Support, and
© = Ln) duplicate elsewhere. . | athers on Page 2
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B ikt income: Total income Received by all Children Weekly Bi-weekly Z2x WMonth | Monthly
Sometimes, children in the household earn or receive income, such as from a part-time job or 551. Please include the
TOTAL income received by all children listed in STEP 1. Do not include income received by adults in the box ta the right. $ 0 ] O [

An Adult household member must sign the application. I Part 3 is compieted, the adult slsnlngﬂ'be form must also list the last four digits of his or her social security number or mark the “1 do not have a

Social Security Number box. E E E Total Number of All Household Mambers.
A.  Last Four Digits of Social Security Number {SSN) of Adult Household Membaer: XXX-XX- D 1 do not have a Social Security Number (Children + Adults) Here:

B.  Attestation & Signature: "I certify (promise) that all information on this application is true and that all income is re ported.

I understand that this information is given in connection with the receipt of Federal funds and i
that school officials may verify [check) the information. | am aware that if | C EUSE Q) Error Prone Application
purposely give false information, my children may lose meal benefits, and | may be OCase # Application QFoster Application ODirectly Certified: Date of Disregard.
prosecuted und_gappmﬁﬁtate—and%edeml-laws:’— — L Oincome Application OHomeless/Migrant/ Runaway
oo —_— Heusehold Size:
C X N1 /‘g‘ AR ; /j,lg /: Total Income: §. Fer O Week O Bi-Weskly (Every 2 Wks.) O 2x Month O Monthly O Annual
s Rezson for Denial
‘SIEﬁ%%E of MMpleting Application (Form must be signed ro bz complete.) " DATE—— Eligibility: Federal Free (130%) Reduced (186%) ___ State (225%) Denled Elircgas o
Determining Officlal’s Signature: Date: Dlincamplete Apa
Print Name Daytime Fhone
O selected Fer Verification: Confirming Official’s Signature; Date:
Address (if available) Apti City Zip Verifying Official’s S| B Date:

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



Apply online: {Insert web address. Delete if online application is unavailable)

2025-26 Application for Free or Reduced-Price Meals X
z Complete one application per household for all children. Please use a pen (not a pencil). Mail or return completed form to: (School/District Infor jom) AUD ﬂf‘ﬂ?} (e—

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: A Household Member is “Anyone living with you and shares income and expenses, even if not related.” Children in Foster care are eligible for free meals. Read How to Complete the Application for Educational
Benefits for more information. Adults over grade 12 living in the same household should be reported in Step 3. If your children attend different districts or charter/nonpublic schools, return an application to each one.

‘ &a& Child’s First Name (list all children in household) | MI Child’s Last Name School Grade = | Foster Child Migrant Homeless or

=
= E Runaway
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Does your child have health insurance? Many children who qualify for free or reduced-price meals may also be eligible for low-cost or free health ge. For more infor , visit hitps://applyforhelp.nd.gov or call 1-844-854-4825.
Do Any Household Members {including you) currently participate in one or more of the ing assi g SNAP, TANF, or FOPIR? Medical assistance does not qualify through an application.
— $ 1 2 OOOO — $ O ¥ NO > Go to STEP 3.  If YES =Enter SNAP, TANF, or FDPIR Case Number (between 4-9 digits, do not report EBTcard number) —— . __ then gotoSTEP 4 (Do not complete STEP 3.)
Report Income for ALL Household Members (Skip this step if you answered “Yes’ to STEP 2)
A. Al Adult Household s (i ingy f). 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
the fields blank. You are certifying (promising) that there is no income to report. Not sure what income to include here? Flip the page and review “Sources of Income” for information. “Sources of income” will help
3 O 5 O X 24 — 7 3 2 O O you_with the All Adult Household Members section and B. Child Income section.
I/ Names of All Adult Household Members (First and Last) Gross Earnings from Working at Jobs Are you Self-Employed or a Farmer? Any Other Grass Income
List all Household members not listed in STEP 1 {including = %" £ = Report income befare é o N?;::;:;:::m > % g = 55:, :E:r;:;\::::h
yourself) even if they do not receive income. Include @ @ g t deductions or taxes in = & g w g € y :
children who are temporarily away at school or in college. 2 = x § whole dollars {no cents). E = Fmployment, Do not = 2 > § Child Support, and
I , ’ & | o ) duplicate elsewhere. &1 N others on Page 2
fmge OSTmisoM olofalo](s o|Kls—zopon]| |[D]olo]o]s
Department of Public Instruction, Child Nutrition and Food Distribution Programs mﬁpl‘—i‘ w fP‘jr)U ks 0 O ,M’ 0 $ 3(‘\15 ( ) 0 U 5 d =] a 0 $
m Income Eligibility Guidelines dJ d = = $ a g)s ojojojofs
July 1, 2025 to June 30, 2026 [m] O o 0 g [m] O 5 O O (m] [m] 5
Eederal Free Meals - 130 Percent Federal Reduced-Price Meal - 185 Percent N
o] vomr Twommes Toemore] 22 | weomy | 1259 veuns Tmormn loemon] 252 | weewny | [Fozorod P B.  Child Income. _ Total Income Received by Al Children | Weekly | Bi-weekly | 2xMonth | Monthly
s | Yo Y [PXMOMD) Wooks | MOSKY | ) s | VeS| Moninly |BMON| wooks | WY | ] Tz | Yedrly | Monthly B MONR | weoks | WeeKY Sometimes, children in the household earn or receive income, such as from a part-time job or 551. Please include the
e e e e H e e T ] & R TOTAL income received by all children listed in STEP 1. Do not include income received by adults in the box to theright. | $ u] O W] W]
Prone $1,200 | $100 350 $50 $25 Prone $1,200 | $100 $50 $50 $25 Prone $1,200 | $100 $50 $50 $25
1+ [s20245| s1.006 | sass | 573 | sa02 1 |sons8s| s2.413 | 1,207 | s1.14 | sse 1 |sas213] s20%8 | s1.468 | $1385 | se78 An Adult household member must sign the application. If Part 3 is completed, the adult ﬁgmng the form must also list the last four digits of his or her social security number or mark the ‘Il do not have a
2 Social Security Number box. L
527,495 $2.202 | 51,148 | $1,058 | $520 2 |$39.128| 53261 | $1.631 | $1.505 | §753 2 |s47508| 53,966 | $1.083 | 51831 | s0t6 @ m E Total Number of All H hold Members
3 |sa4pss| s2see | s1444 [ 51338 | seer 3 |$49308| 84,100 | 52,085 | $1.807 | so40 3 |s50063| 54,007 | s2400 [ 52,307 | 81,154 A. lastFour Digits of Social Security Number (S5N) of Adult Household Member: XXX-XX- E\ﬁl‘ EI ¥ 1 do not have a Social Security Number {Children + Adults) Here: f -)
el
4 [s41,705| s3483 | 51,742 | s1,608 | s804 4 |ss9478| sa.957 | s2.479 | s2,288 | $1,144 o |s72008 | s6.020 | 53015 | se7es | $1.302 B. Attestation & Signature: "l certify (promise) that all information on this application is true and that all income is reported.
| understand that this information is given in connection with the receipt of Federal funds and N Chinins ) —
5 $48,945| $4,079 | $2,040 | $1.883 | $942 5 $69,653 | $5.805 | $2,903 | $2679 | $1,340 - $7,060 | $3530 |$3.259 | $1.630
that school officials may verify {check) the information. | am aware that if | D Error Prone Application
6 [$56,005| $4.675 | $2.338 | 52.158 | §1.079 6 579,828 56,653 | $3,327 | $3071 | $1536 6 |s97.088| 58,091 | 54,046 | 53,735 | 51,868 purposely give false information, my children may lose meal benefits, and | may be OCase # App DOFoster App ODirectly Certified: Date of Disregard:
7 [sea24s s5.271 | 52.6% [ 52433 | 1,217 7 |$90003| 57501 | 53,751 | s3462 | 51731 7 [6109.463) 59122 | 34561 [ 84211 | 52,106 prosecuted Uﬂuﬁnﬂli%ﬂeahﬁ Federallaws.—— Oincome Application OH less/Migrant/R Y
- ———— r 1
8 $70,395 | $5,867 | $2,934 | $2.708 | $1,354 8 [6100,178( $8,349 | $4,175 | $3,853 | §1,927 8 $121,838( $10,154 | $5077 | $4,687 | $2,344 . ? J;-’: o Househdd Slze: = —
o = — X P \‘7(/ /ﬁvz,‘ 5| Totalincome:s__ Per O Week O Bi-Weekly (Every 2 Wks.) O 2x Month O Monthly O Annual
gt | 57,150 | $596 | s208 | s275 | $136 i |$10175 | se4s | saz4 | $392 | $196 e |$12375| $1,032 | $516 | $476 | s238 S ﬁA By Reasan for Denial
e e e |siG IE of Adu lelcaﬂﬂﬂ (Form must be signed to be complete.)  DATE— Eligibility: Federal Free (130%) ____ Reduced (185%) ___ State (225%) Denied lincome Too High
NOTE: Do not allow hardship deductions from the above. o, Official’s Date: Oincomplete App
?Ebr:g:‘gf:;e Applications: Any application within $100 per month of the applicable IEGs. Print Name Daytime Phone
“Multiply d 2 ks (bi kly) by 26 . " ' 0 i o, #
My weekly ncome by 5210 e atarmust o e e snrualnome 0 Selected For Verifi : Official’s 3 Date:
gr:::s‘ o suzil incom must ze;::m d:’l:m:r:ng eligibility for wage earners. - - 5 = T i I ) )
. offsat ather income. A negative wx?me s denoted 25 S0. Income Conversion/ERRORPRONE. | Yearly | Monthly | 2xMonth | IV WERS | weekly Address (i L Bt# ity i Verifying Official's Signature: Date:
e I T xn X2 x26 xs2 See Page 2 for Additional Information. Return completed form to the school at the address listed at the too of the form.
“This nstitution is an cqual opportuity provider, e et | $050200 | sosi00 | soss0 | sesso | seses
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$1750 x 24
$1600 x 12
$ 929 X12

$42,000
$19,200
$11,148
$72,348

Department of Public Instruction, Child Nutrition and Food Distribution Programs

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

=

Bundﬁ Family

Eederal Free Meals - 130 Percent Eederal Reduced-Price Meal - 185 Percent State 225 — 225 Percent

Housano vearty | Monthly [2x Month| E¥Y2 | weakiy |52 yoarty | Monthiy |2x Month| E¥OY2 | woekty | [*°522| vearty | Montnty [2x Month| S0 2 | weakiy
Muliply 12 | 26 | 2 | 82 Mitiply 12 24 26 52 Wttiply 12 24 % 52
Error Error Error

Prone $1,200 | $100 $50 $50 $25 Prone $1,200 | $100 $50 $50 $25 Prone $1,200 | $100 $50 $50 $25
1 |s20345) s1.696 | sa48 | s783 | $302 1 |528.953 | S2413 | $1.207 | $1,144 | $557 1 |835213 | 52,035 | §1.468 | $1355 | s67e
2 $27.495| $2,292 | $1,146 | $1,058 | $528 2 $39,128 | $3261 | $1,631 | $1,505 | $753 2 $47,588 | $3,966 | $1,983 | $1,831 $916
3 $34.645| $2,888 | $1,444 | $1,333 | $667 3 $49.303 | $4,109 | $2,055 | $1,897 | $949 3 $50063 | $4,007 | $2.499 | $2307 | $1,154
4 |s41.795| 3,483 | $1.742 | $1,608 | $804 4 [$50.478| 54957 | 52479 | 52,288 | $1,144 4 |s72338| 56,029 | $3015 | 52783 | $1.392
5 $48,945 | $4,079 | $2,040 | $1,883 | $942 5 $69,653 | $5,805 | $2,903 | $2,679 | $1,340 5 $84713 | $7,060 | $3,530 | $3,250 | $1,630
® 856,005 $4,675 | $2,338 | $2,156 | $1079 6 |$70.628 | $6,653 | $3,327 | $3,071 | $1,6% 6 [$97,088 | 98,091 | 84,046 | $3.735 | $1,608
7 $63.245 | $5.271 | $2,636 | $2.433 | $1.217 7 $90.003 | $7.501 | $3,751 | $3.462 | $1,731 7 $109.463| $9,122 | $4.561 | $4,211 | $2,106
8 $70,395 | 85867 | $2,934 | $2,708 | $1,354 8 [$100,178( $8,340 | $4,175 | $3,853 | $1,027 8 $121,838($10,154 | 85,077 | $4,.687 | $2344
o cen foreach For

el | $7,150 | $596 | s298 | s275 | $138 S 810175 | se48 | s424 | s392 | $196 e | 812375 51,032 | $516 | $476 | $238

e o] et a0t e a3

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 eamers.

“A net loss from a business or farm may not be used to
offset other income. A negative income is denoted as $0. Income Conversion/ERROR PRONE | Yearly | Monthly | 2xMonth E‘['.‘l"'w‘!":;;“ Weekly

‘Annual Income Conversion
Multiply income by | ** a2 X2 xe 2

Thi ; Error Prone: $ Range Below the free or

is institution is an equal opportunity provider. i $0-$1,200 $0-5100 $0-350 30350 $0-525

2025-26 Application for Free or

Complete one application per household for all children, Please use a pen (not a pencil). Mail or return completed form to: (School/District Information)

List ALL Household Members who are inf: children, and students up to and including grade 12 (if

Definition: A Household Member is “Anyone living with you and shares income and expenses, even if not related.”

Apply online: (Insert web address. Delete if online application is unavailable)

Reduced-Price Meals |
more spaces are required for additional names, attach another sheet of paper).

Children in Foster care are eligible for free meals. Read How to Complete the Application for Educational

Benefits for more information. Adults over grade 12 living in the same household should be reported in Step 3. if your children attend different districts or charter/nonpublic schools, return an application to each one.

Child’s First Name (list all children in household) | nM1 Child’s Last Name School Grade 5| Fosterchitd| migrane | Homelessar
s Runaway
Keas 1) =Y, (repscond [Hreu. /0 L ] | g
Sup ! IBtiiref Cosvmnlkd Mzopes | ~7 £ O O o
J = O ] a
% O =) ]
. 0 O O
Does your child have health insurance? Many children who qualify for free or reduced-price meals may also be eligible for low-cost or free health coverage. For more information, visit https:/fapplyforhelp.nd.zov or call 1-844-854-4825,
Do Any H hold Memk (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Medical assistance does not qualify through an application.
IfNO > Go to STEP 3.  If YES >Enter SNAP, TANF, or FDPIR Case Number (between 4-9 digits, do not report EBT card numbery then go to STEP 4 (Do not complete STEP 3.)

held RMamb

STEP

for ALL H (Skip this step if you answered ‘Yes' to STEP 2)

:| Reportl

A. Al 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
the fields blank. You are certifying (promising) that there is no income to report. Not sure what income to include here? Flip the page and review “Sources of iIncome" for information. “Sources of Income” will help

you with the All Adult Household Members section and B. Child Income saction.
Names of All Adult Household Members (First and Last) Gross Earnings from Working at Jobs Are you Self-Employed or a Farmer? Any Other Gross Income
. . : = P > = Net income from =| & 551, Unemployment,
List all Householdr members not Ilstgd ir‘| STEF 1 (including & = z ] Report income hefore £ = Farm or Self- | = E| 2 Public Assistance,
yourself] even if they do not receive income. Include F4 @ = c deductions or taxes in 15 a [ 2 s 1= :
children who are temporarily away at school or in college. = i = § whole dollars (no cents}. § = Employment. Do not = z § Child Support, and
@ ] duplicate elsewhere. & | A& others on Page 2
Lo Bunpy o|o| ¥l ols /750 o|ols olo|o|ofs
P BiuNDY ololo|X|s /00 o|ofs alolo|X]s g7
] [} a| o S ojols o|jo|lgo|o|s
O O o|a s Oo|gajs g|o|jojojls
B. ChildIncome. o o _ Total Income Received by All Children | Weekly | Biweekly | 2xMonth | Monthly
Sometimes, children in the household earn or receive income, such as from a part-time job or 551. Please include the
TOTAL income received by all children listed in STEP 1. Do not include income received by adults in the box to the right. 5 ] =] - (W}

An Adult household member must sign the application. If Part 3 is completed, the adult signing the form must also list the last four digits of his or her social security number or mark the ‘I do not have a

Social Security Number box.

A.  Last Four Digits of Social Security Number ($5M) of Adult Household Member: X3(-XX ‘m m m m‘br ]:I 4 | do not have a Social Security Number
B. Attestation & Signature: “| certify {promise) that all information on this application is true and | that all | Incorna is repun:ed

| understand that this information Is given in connection with the receipt of Federal funds and
that schoal officials may verify (check) the information. | am aware that if |
purposely give false information, my children may lose meal benefits, and | may be

SC L OFFICE USE ONLY
OCase # Application Foster Application

Total Number of All Household Members
(Children + Adults} Here:

P

Q Error Prone Application
QADirectly Certified: Date of Disregard:

prosecuted u ’r}gg[,apniha.blesmhe and-Federal-laws:——— - Qincome Application Homeless/Mig R y
P e o Household Size:
il . ,W’ /{, LD o /1/1/25, © ™| TotalIncome: § Per: Q Week O Bi-Weekly (Every 2 Wks.} Q 2x Month O Monthly O Annual
Timb= - —

SIGMATLAE of Kdult Comploting Application (Fam must be cigned to be complate] —_SAATE-—— Eligibility: Federal Free (130%) ___ Reduced (185%) ___ State (226%) ____ Denied Dlincome Too High
Determining Official’s Signature: Date: Oincomplete App

Print Name Daytime Phone
0 selected For Verification: Confi g Official's Signature: Date:

Address (if available) Aptit City Zip Verifying Official’s Signat Date:

| Infor Return

See Paage 2 for A

leted form to the school at the address listed at the top of the form.




$2000 x 12
$800 x 24

Conner Family

2025-26 Application for Free or Reduced-Price Meals

$24,000
$19,200

Complete one application per houszhold for all children. Please use a pen (not a pencil). Mail or return completed form to: (School/District Information)

List ALL | who are inf:

Apply online: (Insert web address. Delete if online application is unavailable)

@ L

, children, and students up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper).

Definition: A Household Member is “Anyone living with you and shares income and expenses, even if not related.” Children in Foster care are eligible for free meals. Read How to Complete the Application for Educational
Benefits for more information. Adults over grade 12 living in the same household should be reported in Step 3. If your children attend different districts or charter/nonpublic schools, return an application to each one.

Child’s First Name (list all children in household) | M1 Child's Last Name school Grade 3 |Foster child|  Migrant ";:‘:;;‘; or
RSTE ColdM g Lawsrrmen  fded /7. |8 O O 5]
Bk o COMVELC LR Mivpes | £2 £ O 0 0
DALLE A C COMMER LASEARD  Ses i %/ 3O = E
] o] O [m}
= 0 O O
Does your child have health insurance? Many children who qualify for free or reduced-price meals may also be eligible for low-cost or free health ge. For more inf; jon, visit https://applyforhelp.nd.gov or call 1-844-854-4825.

If NO > Go to STEP 3.
Report Income for ALL Household Members (Skip this step if you answered “Yes' to STEP 2)

Do Any Household Members (including you) currently participate in ane or more of the fi

A.

If YES >Enter SNAP, TANF, or FDPIR Case Number {between 4-9 digits, do not report EBT card number)

il € Progr SNAP, TANF, or FDPIR? Medical assistance does not qualify through an application.
-— oo .. then go to STEP 4 (Do nct complete STEP 3.)

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

the fields blank. You are certifying {promising} that there is no income to report. Not sure what income to include here? Flip the page and review “Sources of Income” for information. “Sources of Income” will help

you with the All Adult H hold Members section and B. Child Income section.
Names of All Aduit Household Members (First and Last) Gross Earnings from Working at Jobs Are you Self-Employed or a Farmer? Any Other Gross income
" . . . . Net income from S5l, Unemployment,
4 3 2 O O List all Household members not listed in STEP 1 (including = z ﬁ = Report income before = = e i = %‘ % = P:AhITcAst)Ist‘;noe s
I yourself) even if they do not receive income. Include ] § % £ deductions or taxes in ;:’ 3 Employment. Do not | 2 2 ‘é Child Support an:i
children who are temporarily away at school or in college. = & E = whole doilars (no cents). = [ duplicate elsewhere = | & = others on pa'ge 2
¥ Ed : f
Depart t of Public Instructi Child Nutriti d Food Distribution P ’% ﬂ‘LI Cd” U - = 2 = - ZIC{‘)D = D3$ = = = L
epartment of Public Instruction, 1l utrition an O istribution Programs 3 )
@ Income Eiigibilty Guidel LA AL ) 2R OD|O|E|O|s 2D olojs ojojojo)s
ncome Ehgibili uidelines
July 1, 2025 to June 30, 2026 o|Oo|lOo]|l0O|s ojlojs o|jojojojls
Federal Reduced-Price Meal =185 Percent ‘State 225 = 225 Percent
3| v | wersny |t QI | sk |25 ey | oy | e o) WG| ey |||*S50r| ey | oy o onn| WD | ook B.  Child Income. Total Income Received by All Chiidren Weekly Bi-weekly | 2x Month | Monthly
) L lLcd |l c) ||l _td L ) 2 Lo |l o) |l_c2 ity 2| N e | ) Sometimes, children in the household earn or receive income, such as from a part-time job or SSI. Please include the
Prgne | $1200 | $100 | 550 | ss0 | 525 Frone | $1200 | st00 | sso | sso | sz Frane | $1200 | 100 | §s0 | sso | s2s TOTAL income received by all children listed in STEP 1. Do not include income received by adults in the box to the right. s O O O [
1 $20,345 | $1,696 | $848 $783 $392 1 $28.953| $2.413 | $1207 | §1.114 | 8557 1 $35213 | $2935 | $1.468 | $1.355 | $678
- An Adult household member must sign the application. If Part 3 is completed, the adult signlng the form must also list the last four digits of his or her social security number or mark the ‘1 do not have a
2 $27.495 | 82,292 | $1,146 | $1,058 | $529 2 $39,128| $3.261 | $1,631 | $1,505 | $753 2 $47,588 | $3,966 | $1,983 | $1,831 | $916 Stnl:lal rlw Nu’“hu buﬁ
3 $34,645 | $2.888 | $1.444 | $1.333 | $667 3 $49.303 | $4,109 | $2,055 | $1,897 $949 3 $59,963 | $4,997 | $2.499 | $2,307 | $1,154 m . m @% Ij Tu‘al Numher ufMI‘mehold Memm
A. Last Four Digits of Social Security Number (SSN) of Adult Household Member: XX(X-XX 4 1 do not have a Social Security Number (Children + Adults) Here:
4 $41,795 | $3,483 | $1,742 | $1,608 | $804 “ $58,478| $4,957 | $2479 | $2,288 | $1,144 “ $72,338 | $6,029 | $3,015 | $2,783 | §1,392 -
B. Attestation & Signature: “| certify (promise) that all information on this application is true and that all income s reported.
SeOT8 | $20M0 | Sress | sz © |seeesa| seses | 2008 | $2679 | $1340 | |SB4TIS) STI060 | $35%0 |$9259 | $16%0 | understand that this information is given in connection with the receipt of Federal funds and e
& |s56.005 | s4,675 | 82,338 | $2,188 | $1,070 e |[s70.828| s6.653 | $3.327 | 3071 | 81,538 e |$97,088 | $8091 | 54,046 | $3735 | 31,868 that school officials may verify (check) the information. | am aware that if | SCHOOL OFFICE USE ON O Error Prone Application
7 |s3245| s5271 | $2.636 | $2433 | 51217 7 |[se0,003) 7501 | s3.751 | s3462 | $1.731 7 |s100463] $0,122 | sa561 | $4.211 | $2,106 purposely give false information, my children may lose meal benefits, and | may be OCase # Application UFoster Application  QDirectly Certified: Date of Disregard.
8 |$70305 | $5,867 | $2,034 | $2,708 | $1,354 8 [$100,178| $8,349 | $4,475 | $3,853 | $1,027 8 [$121,838(510,154 | $5077 | 4,687 | $2,344 prOSQCEELHP_H_QILaMhmb]BSIQtE-anﬂ-FMEPQPM e e—a W E:L::rr::dﬁsp::_“uan it Mig :
i | snas0 | sss | seon | s2rs | stas || E5" |sto7s| sess | saze | sa2 | ston [ EE |srzars | srose | sste | sa7e | s2se (\/- X "y | Total Income: % Per: O Week O Bi-Weekly (Every 2 Wks.) O 2x Month O Monthly O Ann:.‘:al
= et et il . — e e el
IGMNATURE of Adult Completing Application (Form must be signed te be complete, JE— .
NOTE: Do notllow hardship deductions from the sbove. SIGNATURE of Aduit Completing Appl {Form must be signed to be complete.) DA Eligibility: Federal Free (130%) ___ Reduced (185%) ___ State (225%) _Denied _  Oincome Too High
Reminders D g Officlal’s Si Date: Qincomplete App
'Error P | Any { ithin $100 ith of the licable IEG: .
Wity o oot that 1 reyelecavery > etk (oveckyy o 56 o e ot 1 sl income Print Name Daytime Phone
“Gross rtona pooma i ve vsed 223;"“".21,'.2";?25,,.” for wage eamers. 3 selected For Verification: Confirming Official’'s Signature: Data:
“A net loss from a business or farm may not be.
. offsst other income. A negalive income is Seroted 25 0. Income Converson/ERROR PRONE |  Yearty | oty | 2xmontn | EEVANES | weeky Address (if available) Apt City Zip Verifying Official’s Sig Date:
Annual Income Conversion:
woigiogrene| M1 | W L XM | M L Y | gag page 2 for Additional Information. Return leted form to the school at the address listed at the ton of the form.
This institution is an equal opportunity provider. f;‘f"{:;“:z:ai:i“j:’:r;l;"': e[ sos1200 | s0s100 | 0850 50850 s025
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