N Fisher Independent School District #600

&3’ 313 Park Avenue
R Fisher, MN 56723

Dear Parent/Guardian:

Our school offers healthy meals each day. All students can get one breakfast and one lunch free of charge each
day at school. Although no application is required to receive this free meal benefit, filling out the
Application for Educational Benefits is still important! Your child(ren) may qualify for other benefits like
reduced fees at school. Your application may also help the school qualify for education funds, discounts,
and other meal programs.

To apply, complete the enclosed Application for Educational Benefits and return it to:

Fisher Public School
313 Park Ave.
Fisher, MN 56723

Who should complete this application? Children in households participating in the Supplemental Nutrition
Assistance Program (SNAP), Minnesota Family Investment Program (MFIP) or Food Distribution Program on
Indian Reservations (FDPIR), and foster, homeless, migrant and runaway children qualify without reporting
household income. Alternatively, children can qualify if their household income is within the maximum income
shown for their household size on the instructions.

COMIMION QUESTIONS:

I get WIC or Medical Assistance. Can my children qualify? Children in households participating in WIC or
Medical Assistance do not automatically qualify. Children may be eligible depending on other household
financial.information. Please fill out an application. '

‘Who should Iinclude as household members? Include yoﬁrself and all other people living in the household,
related or not (such as grandparents, other relatives, or friends).

May I apply if someone in my household is not a U.S. citizen? Yes. You or your children do not have to be
U.S. citizens for you to complete an application.

‘What if my income is not always the same? List the amount that you normally get. If you normally get
overtime, include it, but not if you get overtime only sometimes. For seasonal work, write in the total annual

income.

Will the income information or case number I give be checked? It may be. We may also ask you to send
written proof.

How will the information be kept? Information you provide on the form, and your child’s approval, will be
protected as private data. For more information, see the back page of the Application for Educational Benefits.

If I don’t qualify now, may X apply later? Yes. Please complete an application at any time if your income goes
down, your household size goes up, or you start getting SNAP, MFIP or FDPIR benefits.

If you have other questions or need help, call 218-891-4105
Sincerely, '

Lori Marshall / Administrative Secretary

The U.S. Depariment of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age,
disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orlentation, or ali or part of an Individual's income is
derived from any public assistance program, or protected genetic Information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases
will apply to all programs and/or employment activities.) If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form,
found online at hitp:/iwww.ascr.usda.govicomplaint_filing_cust.html, or at any USDA office, or call (866) 632-9892 to request the form. You may also write a letter containing all of the
information requested in the form, Send your completed complaint form or lelter to us by mail at U.8. Depariment of Agricullure, Director, Office of Adjudication, 1400 Independence Avenue,
S.W,, Washington, D.C. 20250-9410, by fax (202) 690-7442 or emall atprogram.intake@usda.gov. !



How to Complete the Application for Educational Benefits

Complete the Application for Educational Benefits form for school year 2024-25 if any of the following applies to your household:

o Any household member currently participates in the Minnesota Family Invesiment Program (MFIP), or the Supplemental
Nutrition Assistance Program (SNAP), or the Food Distribution Program on Indian Reservations (FDPIR) or

»  The household includes one or more foster children (a welfare agency or court has legal responsibility for the child) or

o The total income of household members is within the guidelines shown below (gross earnings before deductions, not take-
home pay). Do not include as income: foster care payments, federal education benefits, MFIP payments, or value of assistance
received from SNAP, WIC, or FDPIR. Military: Do not include combat pay or assistance from the Military Privatized Housing
Initiative. The income guidelines are effective from July 1, 2024 through June 30, 2025.

Maximum Total Income

Household size $ Per Year $ Per Month sTl\‘;\lI:r:l:) er $ Per 2 Weeks S Per Week

1 27,861 2,322 1,161 1,072 536
2 37,814 3,152 1,576 1,455 728
3 47,767 3,981 1,991 1,838 919
4 57,720 4,810 2,405 2,220 1,110
5 67,673 5,640 2,820 2,603 1,302
6 77,626 6,469 3,235 2,986 1,493
7. 87,579 7,299 3,650 3,369 1,685
8 97,532 8,128 4,064 3,752 1,876

Add for each 9,953 830 415 383 192

additional person

Step 1: Children
List all infants and children in the household, their school and grade if applicable, and birthdate. Attach an additional page if needed
to list all children. Check the box if a child is in foster care {a welfare agency or court has legal responsibility for the child).

Step 2; Case Number
If any household member currently participates in SNAP, MFIP or FDPIR, write in the case number and then go to Step 4. If you do
not participate in any of these programs, leave Step 2 blank and continue on to Step 3. ’

Step 3: Adult and Child Incomes / Last 4 Digits of Social Security Number

» Social Security Number/Total Household Members. An adult household member must provide the last four digits of their
Social Security number or check the box if they do not have a Social Security number. Report the total number of household
members and ensure all household members are listed individually on the application in the child or adult section as applicable.

« Child Income. If any children in the household have regular income, such as SSI or part-time jobs, list the total amount of
regular incomes received by all children, and check the box for the frequency: weekly, bi-weekly, twice a month, or monthly. Do
not include occasional earnings like babysitting or lawn mowing.

o  Adult income. Report the names of adult household members and income earned in this section.

o Listall adults living in the household not listed in Step 1, whether related or not, such as grandparents, relatives, or friends.

o Gross Earnings from Work, This is usually the money received from working at jobs where a paycheck is received. For each
income, check the box to show how often the income is received: weekly, bi-weekly, twice per month, or monthly.

o List gross incomes before deductions, not take-home pay. Do not list an hourly wage rate. For adults with no income to
report, enter a ‘0’ or leave the section blank. For seasonal work, write in the total annual income.

o Areyou Self-<Employed or a Farmer? List the net income per month or year after business expenses. Do not list the same
income twice on the application. A loss from farm or self-employment must be listed as 0 income and does not reduce
other income.

o Any Other Gross Income. List gross incomes before deductions from all other sources, such as S5, unemployment, child
support, public assistance, social security, rental income or annuities.

Step 4: Signature and Contact Information An adult household member must sign the form. If you do not want your information to
be shared with Minnesota Health Care Programs, check the “Don’t share” box in Step 4.

Optional: Please provide the information on ethnicity and race that is requested on the second page of the form. This information is
not required and does not affect approval for school meal benefits. The information helps to ensure we are meeting civil rights
requirements and fully serving our community.



‘simynaligy Jo Juawiedsq s83e3s pajiun Jo uoaeanp3 jo uslipedaq BI0SAULI SUL 01 llew 10U 0Q w0} 2u3 40 doy SY1 38 PB1S]] SSSIPPE By 18 [00YIS BY1 01 UWLI0) PaISjdLos winjsy "UOIIRWLIOM] [RUCHIPPY 104 7 8884 895

H=xD! 13In3eusSis (eI SUILLIUO!
a : HELSIS B0 Swiuey a1eq 3NPY PloyBSNOH 30 BiNeuSIS :TYIH NOIS
1a3eq _Ineudls [eo Suluuueiag
O O 0 ] [ o I I I | S diz A sdy {s19zl1BAR 11) SSBIPPY
8218 (swoour ynpe pue piyo spnpu)
g z o8 iz iRle
m. m. W =& PloyssnoH E m. = m W 3wodyj [e30L Iy suoyd swpAeq 1o SuuSis Jnpe Jo BWEL pajuLd
o N o - T <
- "ME] B1e1S Aq PAMO[[E S Welfold 918 Y BSH B10S3UUIA
O a | O =l : :8uloou] [y SzZl{enuuy 01 SUoisIaALe) Y21 PBJRYS UOKRWLIOU] AL JUBM JOU OP | 41 XOQ SIY3 PaI3Y2 SARY |
P ¢ 3 P 141 X0q SIy3 pasosy; urg
Payuan PayEaA payiep  @dumy UoBlY < I B s ix|x asn aaiffo jooyas 1o 200 14 10N og .
J333y paac Jayy Jayy oN :pSYyLBA [ = I~ i R ] « SME| |BI8p3] pue 33e1s ajgealjdde Japun peinoasosd
pasnpay a0 . eRS 9g ABW | puB ‘S}yaUB [ESW 350] AR UBIPIYD AW ‘uoieuslou] asfe) aal8 Appsodind |

d11BY) 1eme we | *ucHeULIou! 3yL (I8YD) AlLISA AR S[BIDILIO [0OLDS 18Y1 PUR ‘Spun] [2I13pad

30 3d13391 BUY1 YUM UOIIBULOD Uf BAIE S| UDIEULIOJUS SIY} 1BY3 PUBISISPUN | ‘poIodal st auwioal; e 3ey3 pue ana s| uoreafidde siy3 uo uoreuLIoul (e 32y} (SSiWoLd) AJrien [, “BanjeuSs YNPE PUE UOREWLOL 10BIUCD y dILS

siO|O|ojno s o s| O O O O
s|Ojog|o s|oy g sl O O O O
sy O|ojo|o s| o) O $| O 0 (| O
s|oiojaolo s| O] O s| O O ] O
%Mm\wwmmwmwﬁwu g M M w M‘Wmm\,wm_mmm‘wmﬁ_%hw = = +(s1us9 ou) siejjop ajoym Z 1N M = *889][02 U} Jo [ooyods 18 Aeme Ajuesodwial BI8 OUM USIP|IYD
‘SoupISISSY u:p.: 4 wn g3 |2 R g wﬁ Uy saxe3 10 suocyInpap mn M B W IpN[oU] "BLUO2U} BAISIBS 10U Op ABYL jI USAS ({[asInoA
quewhoidusun 55 | < | Z =< . woly swosureN < = 20520 dwooul Joday = wn = Sy Buipnpul) T d11S U1 PSISY 10U SISCWSW PIOYSSNOH, J|e 1sTT
mEou& ss04D 10 Auy élswed e Jo patojdiug-yes nok sy - sqof 32 Suplod Woy sSuiuLey SSoln (3sE1 pue 35114) SI9QWISIA PJOYSSNOY HNPY [IY JO SSWEN

"UOHI3S SISqUISIN PIOYSSNOH YNPY [[Y PUB UCIIOSS SWICOU] PIYD SUL YIIM

noA dj3y {im ,BWODU| 40 SB2INOS,, *UCHBLULIOMN JO} ,BLI0OU| JO se01nos, mainal pue aded suy diff ¢a1sYy 3pnjau] 03 SLIOIU] JRYM BaNS 10N "Hodsd 03 SLWOdU] OU S aJ8y3 1ey3 (Susiwold) SuiAIsD a1e noj “ue|q spialy
AUR BARB[ 1O 0, 1M ‘B2.4N0S AUR WIOL SWOOU] BAISIS 10U op Asyi 4] "Ajuo swody; sso.g 2101 Lodas BLIOILS BAIE93I Op ABYL 31 ‘pR1sy] JqUIBIAl PIOYISNOH YoES 104 *(Hasnok Sutpnpul) sIsquIsiy pjoyasnoy HpY Y

O

O O O $

Ayuo

"Jy3u 343 01 X0 3Y1 Ul SYNpe Aq PaAE0a SWCIUI BPNIAUL 10U O T dILS Ul PRISI] USIP[IYD [[2 AQ PAISIBI SUIOOUL TY.LOL

YO XZ | Apjesm-ig | Apfeas | USJPIIYD [ Aq Panieosy Stwoay] je1o)
8U13pnpoul asesid ‘IS 40 qof swil Hed e Wwoy Se yans ‘Suwiodul 3183 JO UIeS Ployasnoy syl U UBJPJIYD SBWIswWos

WOV PIIYD  °g

D (SUNPY + UBIPIIYD) SISUIBIN PIOYSSNOH [y 4O OGN 10, D."me ON SBY HNPY 139340 10 D _H_ D D XX-XXX H8qWIsiy ployesnot TAPY 40 (NSS) sequiny Alunass [e100S 10 susia nog 1se7 'y

(z 4315 03 534, Pasamsue nok 1 dais siyy dpjs) siequisiy PloyasnoH T1v JoJ swoou] 1oday i€ 431S

1

(Ed3lSse[Wodiouod) ydalsmosueyy ™  — T T T T T T (4equinu pied 183 Hoda1 10U Op ‘SUSIP 6- USBARG) JOGLUNN B5ED Middd 10 dIIA ‘dVNS JSIU< STA )
*E d315 01 09 < ON H "Aji[enb jou s30p SOUBISISSE [BAIPSIA (¥IdCH 10 dHIN ‘dYNS swesSoad Saue3sisse SuLMol|o} 3Y3 4O 10w 10 suo uy 9iedirted Apusung (noA Buipnoul) SISGISN PloYasnoH Auy od 1z d3is
|
D .
O
]
O
() pPryo Je3soy . S3Epymilg Ipeln looyas BUIEN 1SET S, P[IYD I (Ployasnoy ut usapjip J[e 1Sy} SWEN 3SHH 5P/

"3UO U2ea Je uopeajdde ue uingal ‘sjooyds jjqnducu/Ialeyd J0 SIOLISIP USSP PUSTIR USIP|IYD NoA 3 "¢ de1s ut pajiodal ag pInoys pjoyasnoy awes sy} Ul SuA 7T

BpEIE 13/0 SYNPY UCHRULIOL SI0UL IO} SIfBLag [puonnonp3 Jof uonpojddy iy 2131dwos 03 Moy PesY ,Pa1e[al 10U )l usAs S9suadXe pue SW0dL] SDIRYS PUR oA ylim SUIAY BUcAUY,, ST JRQUISIAl PIOYSSNoH v uomuLed

*(+eded Jo 193Ys JayI0UE YoBE ‘SBLURBL [BUOIIPPE Jo) paanbal aue seoeds siow H) 7T opeis Suipnjoul pue o3 dn SJUSPNIS PUB “USIPHIYD “SUBL Bue OUM SISqUIBIAl PJOYBSNOH TIV 1SIT T d31S
€2/95 NN “IBYSLY "“3AY 3IBd ETE ‘[0042S Nqnd J3Ysly O3 W0} pa19]dwiod uinyas 1o pepy “((puad e jou) uad ssn ases|d “uaipiiyd jje 103 pjoyasnoy Jad uonesydde sauo 319idwio)

s)yauag Jeuoneanpy Joy uonedjddy sz—ye0z NOILY311dT 40
LNIWLY¥Vd3d




OPTIONAL: Children’s Racial and Ethnic Identities

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 serving our community. Responding to this section is optional and does not
affect your children’s eligibility. Respond to both Step One, Ethnicity and Step Two, Race.

Step One: Ethnicity (check one): D Hispanic or Latino D Not Hispanic or Latino

Step Two: Race {check one or more}: D American Indian or Alaskan Native D Asian D Black or African American D Native Hawaitan or Other Pacific Islander D White

INSTRUCTIONS: Sources of Income

Sources of Income for Children

Sources of Income for Adults

Sources of Child Income

Examples

Earnings from Work

Public Assistance / Alimony
/ Child Support

All Other Income

s Earnings from work
e Social Security
a. Disability Payments
b. Survivor's Benefits
» Income from person outside

A child has a regular full or part-time job where they
earn a salary or wages

A child is blind or disabled and receives Social
Security

A Parent is disabled, retired, or deceased, and their

Salary, wages, cash bonuses (before
deductions or taxes)

Net income from self-employment
(farm or business)

If you are in the U.S. Military:

Cash Assistance from State or
local government
Supplemental Security Income
Unemployment benefits
Worker's compensation

Social Security
Disability benefits
Regular income from
trusts or estates
Annuities

the household child receives Social Security benefits a. Basic pay and cash bonuses (do Alimony payments Investment income
e Incomefrom any othersource | o A friend or extended family member regularly gives a NOT include combat pay, FSSA e  Child support payments e Rental income
child spending money or privatized housing e Veteran’s benefits s Régular cash payments
¢ A child receives regular income from a private allowances) o Strike benefits from outside
pension fund, annuity, or trust b.  Allowances for off-base housing, household

food and clothing

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot approve your child for free or reduced price meals. You must
include the last four digits of the social security number of the adult household member who signs the application. The last four digits of the social security number is not required when you apply on behalf of a foster child or
you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for
your child or when you indicate 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 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, auditors for program reviews, and law enforcement officials to help them look into violations of program rules.

At public school districts, each student’s school meal status also is recorded on a statewide computer system used to report student data to MDE as required by state law. MDE uses this information to: (1) Administer state and
federal programs, (2) Calculate compensatory revenue for public schools, and (3) Judge the quality of the state’s educational program.

Nondiscrimination statement: In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race,
color, national origin, sex {including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audictape,
American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 {voice and TTY) or contact USDA through the Federal Relay Service at
(800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online
at:-https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA, The letter must contain the complainant’s name, address,
telephone number, and a written description of the alleged discriminatory action in sufficient detail 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 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; or

(2) fax; (833) 256-1665 or (202) 680-7442; or
(3) email: program.intake@usda.gov

This institution is an equal opportunity provider. :



