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Free and Reduced Application Approval Process

Each year, by law, all School Food Authorities (SFAs) who participate in the National School Lunch Program (NSLP) and/or School Breakfast Program (SBP) and/or Special Milk Program (SMP) must make free and reduced price meals available to eligible children.  To determine if children are eligible, School Food Authorities must follow the process outlined here and in the USDA Eligibility Manual.
	Free and Reduced Application Approval Process & Deadlines

	August 2011 (at beginning of school year)
	Review the Direct Certification Report
	· Send Pre-approval Letters to families with children on the report

· Enrolled siblings of children listed on the report are also eligible and should be included on the pre-approval letters

· questions or problems accessing the site, contact the Data Management & Analysis Team at 828-3777

	1st day of School


	Mail or send:

· Notice to Parents 

· Free & Reduced Price Application for School Meals 

	· Mail to the households of all children enrolled in the 2011-2012 school year

· Make sure you are using the 2011-2012 version and correct form for the program

· If you have a Special Milk Program, send Free & Reduced Price Application for Milk

	20th Operating Day of School


	Identify students 
Notify the household 
	· Identify students who are still receiving benefits from the last school year and who have not submitted a new application

· Notify the household that their benefits will end on the 30th operating day (or October 15th, whichever is earliest)

· State that they will have to pay full meal prices, unless they submit a new application within the next 10 operating days of school

	As soon as applications are approved 


	-Notify the Food Service Manager

-Identify Error Prone Applications
	· Approvals are required within 10 days of receipt of application

· Notify the Food Service Manager (or person in charge of benefits management and claiming system) of the student’s eligibility for free or reduced priced meals

· If you are one of the SFAs on the Ameliorative Action List, flag Error Prone applications during the approval process. 

	October 1, 2011


	Start the Verification Process


	· Use the Online Verification Tool at https://creator.zoho.com/nblewis/verification/# to:

· Verify Child Nutrition Programs School Food Authority information (# of schools in SFA  & verification method)

· Determine the number of applications to Verify

· Submit information to Child Nutrition Programs

· Select applications to verify

· Have a Confirming Official review application approvals and sign the form

	No later than October 15


	Prepare and mail out:  Verification Packet to Families

Begin filling out the Verification Log (optional)
	In Verification Packet to Families, include:

· a letter containing the deadline to respond

· the required forms with explanation 



	Within 10 days of receipt (or the day after the documentation from families is due)
	Review

Follow up 
	· Review the information that has been submitted

      (evaluate for completeness)

· Follow up with those households who:

- have not responded by the deadline 

- need to submit additional information

	No later than November 15th


	Complete the Verification Process by Notifying Households 

Send student eligibility changes to the Food Service Manager
	· Complete the Verification Process (USDA requirement) by notifying households of:

· the outcome of verification (do benefits change or stay the same)

· Eligibility change dates (if applicable)

· Appeal Process

· Notify the Food Service Manager immediately of student eligibility changes and the date they go in to effect (10 days after letter is sent if decreasing benefits, immediately or within 3 days if increasing benefits)

	No later than December 15
	Submit:  Online 2011-2012 Verification Report


	· Any waiver requests to the verification deadlines requirements must be submitted to the State Agency in writing.

· Waivers will be considered on a case by case basis

· Verification must be completed by November 15th

· Schools that do not complete verification and / or do not submit their verification reports will a) have their claims suspended and b) be placed on the Ameliorative Action list.  These schools  will be required to:

· complete verification and / or submit their report

· attend training in 2012

· conduct the Basic Method of Verification in school year 2012-2013


Free and Reduced Application & Verification Process Terminology

The Free and Reduced Application Process and the Free and Reduced Application Verification processes both use specialized terminology that is explained in the USDA Eligibility Manual.   To locate a term in the manual, go to the page number(s) in the right column next to the keyword.

	Keyword Reference

*unless otherwise noted, the page #s reference the Eligibility Manual developed by the USDA, found here:   http://www.fns.usda.gov/cnd/guidance/eligibility_guidance.pdf

	3SquaresVT # or Reach-Up Case Number
	see ‘Determining Eligibility for Categorical Eligibility Using Case Numbers’ p20:  The 3 Squares Vermont number is the Case Number that an applicant provides to indicate they are receiving 3SquaresVt or Reach-Up and are automatically eligible for benefits.  This Case Number is (and is in the format of) a Social Security Number (EBT Card Numbers are not allowed).  Since applicants are required to submit only the last 4 digits of their Social Security number, you may see only a 4-digit Case Number.  When this happens, or if an EBT card # only is provided, use the 3SquaresVT/Reach-Up/Foster Child Verification Form (included in the forms below) to verify that the family is receiving 3SquaresVT or Reach-Up benefits.

	4-Digit SSN
	The USDA manual does not discuss this new rule.  Applicants need to submit only the last 4 digits of their Social Security Number when it is required on the application.

	10-Day Notice
	see ‘Notice of Adverse Action’ on p76:  10 calendar days must elapse after written notice of reduction or termination of program benefits, regardless of the reasons the benefits are being reduced or terminated.

	10-Days of Receipt
	see ‘Application Processing Timeframe’ p16:  Eligibility determination must be made and implemented within 10 working days of the receipt of the application.

	Active Service Members / Deployed Service Personnel / Military Combat
	see ‘Deployed service personnel’ on p32, and ‘Military Benefits’ & ‘Deployed Service Members’ on p34.  See also #14. ‘We are in the military’ and #15 ‘My Spouse is Deployed” on Household Letter in forms below.


	Adopted Children
	see ‘Adopted Child’ p31 and Q4 ‘Are children for who households receive adoption assistance…’ p38

	Adverse Action
	see ‘Notice of Adverse Action’ p76, Q4 p26 and Q3 p28:  ‘Adverse Action’ happens when benefits are reduced or terminated.  Approval and adverse action can happen simultaneously.

	Alimony
	see ‘Alimony and Child Support’ p35

	Appeals
	see ‘Appeals’ p24 , ‘Hearing Procedure’ and ‘Benefits During an Appeal’ p77:  A household may appeal either the denial of benefits or the level of benefits for which t hey have been approved.  See also #11 ‘What if I disagree…’ on Household Letter.

	Basic Method of Verification
	see ‘Standard Sample Size’ p68 and ‘Available Sample Sizes’ p67:  ‘Standard Sample Size’ = ‘Basic Method of Verification’.  Unless approved (unless not on the Ameliorative Action List’), you must conduct the ‘Basic Method of Verification’

	Benefit Issuance Timeline
	see ‘Delivery of Benefits’ p49,

	Carry-Over Eligibility
	see ‘Carryover of Previous Year’s Eligibility’ p15:  Carry-Over ends the 30th  operating day of school or October 15th, whichever is earliest.  Also see #7 ‘My child’s application was approved last year…’ on Household Letter

	Case Number
	see ‘Determining Eligibility for Categorical Eligibility Using Case Numbers’ p20:  The 3 Squares Vermont number is the Case Number that an applicant provides to indicate they are receiving 3SquaresVt or Reach-Up and are automatically eligible for benefits.  This Case Number is (and is in the format of) a Social Security Number (EBT Card Numbers are not allowed).  Since applicants are required to submit only the last 4 digits of their Social Security number, you may see only a 4-digit Case Number.  When this happens, or if an EBT card # only is provided, use the 3SquaresVT/Reach-Up/Foster Child Verification Form (included in the forms below) to verify that the family is receiving 3SquaresVT or Reach-Up benefits.

	Categorically Eligible
	see ‘Categorically eligible children’ p4

	Child Support
	see ‘Alimony and Child Support’ p35

	Complete Application
	see ‘Determining if  Submitted Applications are Complete’ p16 and ‘Determining if an Application is Complete’ p27

	Completing Verification
	see ‘When Verification is Considered Complete’ p75

	Confidentiality
	see ‘Confidentiality/Disclosure’ p52 and Appendix D Disclosure Chart p94

	Confirmation Review
	see ‘Post Selection Procedures’ p70

	Conflicting  Information
	see Q4 ‘a household voluntarily provided pay stubs…’ p26

	Conversion of Income
	see ‘Current Income/Conversion of Different Income Frequencies’ p18

	Countable Income
	see ‘Determining Household Income’ p34

	Direct Certification
	see ‘Direct Certification’ p4:  ‘Direct Certification’ means determining that children are  eligible for free benefits based on documentation obtained  directly from a state or local agency.  The State of Vermont provides a Direct Certification List to each public school via their online Census Application, or by calling 828-0777 for private schools.   Matching of students receiving 3SquaresVT or Reach-Up is based on school enrollment from the spring and fall student census data collections.  See also ‘Student Direct Certification Status’ and ‘Notice of Direct Certification’ in forms below


	Direct  Verification
	see ‘Direct Verification’ p4 and Part 9:  Direct Verification p82

	Disclosure
	see ‘Confidentiality/Disclosure’ p52 and Appendix D Disclosure Chart p94

	Earned-Income Tax Credit (EITC)
	Although proposed and in discussed, the EITC does not automatically qualify a household as eligible for school meal benefits

	Economic Unit
	see ‘Determining Household Composition’ p31 and Q6 & Q1 p28:  Household composition for the purpose of making an eligibility determination for free and reduced priced benefits is based on economic units.  An economic unit is a group of related or unrelated individuals who share housing and/or significant income and expenses.  See also ‘Who Should I Include as Members of My Household?’, #13 on Household letter

	Emancipated Children
	see ‘Does an emancipated child sign his/her own applications?’ p27 and ‘Emancipated Child’ p32:  An emancipated child application is an income application with an economic unit of one (if living alone or in a household with no adults)

	Error Prone 
	See ‘General Definitions’ p65 and ‘Standard Sample Size’ p68:  The Basic Method of Verification (also known as ‘Standard Sample Size’ requires that applications selected for Verification come from Error Prone Applications

	Foster Child
	see ‘Foster Child’ p32:  Starting 2011-2012, Foster Children are categorically eligible for free benefits.  They also are members of a household, and contribute to the size of the economic unit for determining eligibility of other household members. This information is not updated in the USDA manual.


	Head Start
	see ‘Categorically eligible children’ p4:  Head Start enrolled children are automatically eligible for free benefits

	Homeless
	see ‘Categorically eligible children’ p4, Q6 p28 and McKinney-Vento Homeless Assistance Act p43:  Children identified by the district’s homeless liaison as homeless are automatically eligible for free benefits

	Household Letter
	see ‘Informing Households’ p7.   Also see Household Letter in forms below

	Household Notification of Selection for Verification
	see ‘Contacting the Household’ p72:  See also ‘We Must Check Your Application’ in forms below

	Household Size
	see ‘Determining Household Composition’ p31

	Households That Fail to Apply
	see ‘Households that Fail to Apply’ p22

	Income Conversion
	see ‘Current Income/Conversion of Different Income Frequencies’ p18

	Income Eligibility Guidelines (IEGs)
	see ‘Income Eligibility Guidelines’ p4 and ‘Determining Eligibility Based on Income’ p20.  Also see Income Eligibility Guidelines and Applications in forms below

	Joint Custody
	see ‘Custody Situations’ p28 and ‘Joint Custody’ p32:  See special note Q2 on p29

	Master List
	See Master Lists in forms below

	Migrant
	see ‘Categorically eligible children’ p4:  Migrant children as determined by the Migrant Education Program (Mary Mulloy 828-3067 mary.mulloy@state.vt.us) are automatically eligible for free benefits

	Non-Response to Verification
	see ‘Continuing the Verification Process Subsequent to Household Notification’ p75

	Notice of Adverse Action
	see ‘Notice of Adverse Action’ p76, Q4 p26 and Q3 p28:  ‘Adverse Action’ happens when benefits are reduced or terminated.  Approval and adverse action can happen simultaneously.

	Other Schools
	see ‘Transferring Eligibility between LEAs’ p25

	Replacing Applications
	see ‘Replacing Applications’ p71

	Runaway
	see ‘Categorically eligible children’ p4:  Runaway children receiving assistance under Runaway and Homeless Youth Act and identified by local educational liaison are automatically eligible for free benefits

	Sample Pool
	see ‘Establishing the Sample Pool’ p66

	Shared Custody
	see ‘Custody Situations’ p28 and ‘Joint Custody’ p32:  See special note Q2 on p29

	Status Change
	see ‘Status Changes’ p71

	Temporary Approval
	see ‘Temporary Approval’ p21:  Applications have been updated with space for follow-up notes (follow-up is required every 30 days)

	Transfers
	see ‘Recordkeeping’ p24

	Verification
	See ‘General Definitions’ p65

	Verification for Cause
	See ‘Verification for Cause’ p67

	Zero Income
	See ‘Temporary Approval’ p21


	[Insert School District Letterhead]



Dear Parent/Guardian:

Children need healthy meals to learn.  [Name of School] offers healthy meals every day.  The cost for Breakfast is [$]; Lunch costs [$].  Your children may qualify for free meals or reduced price meals.  There is no charge for reduced price breakfast and reduced price lunch costs [$].  

1. Do I need to fill out an application for each child?  No. Complete the application to apply for free or reduced price meals. Use one Free and Reduced Price School Meals Application for all students in your household. We cannot approve an application that is not complete, so be sure to fill out all required information. Return the completed application to: [name, address, phone number].

2. Who can get free meals? All children in households receiving benefits from 3SquaresVT or Reach-Up can get free meals regardless of your income. Also, your children can get free meals if your household’s gross income is within the free limits on the Federal Income Eligibility Guidelines.

3. CAN FOSTER CHILDREN GET FREE MEALS?  Yes, foster children that are under the legal responsibility of a foster care agency or court, are eligible for free meals.  Any foster child in the household is eligible for free meals regardless of income. 

4. Can homeless, runaway, and migrant children get free meals? Yes, children who meet the definition of homeless, runaway, or migrant qualify for free meals.  If you haven’t been told your children will get free meals, please call or e-mail [school, homeless liaison or migrant coordinator information] to see if they qualify.  

5. WHO CAN GET REDUCED PRICE MEALS?  Your children can get low cost meals if your household income is within the reduced price limits on the Federal Eligibility Income Chart, shown on this application.   

6. SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER FROM 3SQUARESVT THIS SCHOOL YEAR SAYING MY CHILDREN ARE APPROVED FOR FREE MEALS?  Please read the letter you got carefully and follow the instructions.  To ensure your children receive meal benefits immediately, please send the letter to the school.  Call the school at [phone number] if you have questions.   

7. MY CHILD’S APPLICATION WAS APPROVED LAST YEAR.  DO I NEED TO FILL OUT ANOTHER ONE?  Yes.  Your child’s application is only good for that school year and for the first few days of this school year.  You must send in a new application unless the school told you that your child is eligible for the new school year.  

8. I GET WIC.  CAN MY CHILD(REN) GET FREE MEALS?  Children in households participating in WIC may be eligible for free or reduced price meals.  Please fill out an application.

9. Will the information I give be checked? Yes and we may also ask you to send written proof.
10. If I don’t qualify now, may I apply later? Yes, you may apply at any time during the school year.  For example, children with a parent or guardian who becomes unemployed may become eligible for free and reduced price meals if the household income drops below the income limit.
11. What if I disagree with the school’s decision about my application? You should talk to school officials. You also may ask for a hearing by calling or writing to: [name, address, phone number, e-mail].
12. May I apply if someone in my household is not a U.S. citizen? Yes. You or your child(ren) do not have to be U.S. citizens to qualify for free or reduced price meals.  
13. Who should I include as members of my household? You must include all people living in your household, related or not (such as grandparents, other relatives, or friends) who share income and expenses. You must include yourself and all children living with you.  If you live with other people who are economically independent (for example, people who you do not support, who do not share income with you or your children, and who pay a pro-rated share of expenses), do not include them.
14. What if my income is not always the same? List the amount that you normally receive. For example, if you normally make $1000 each month, but you missed some work last month and only made $900, put down that you made $1000 per month.  If you normally get overtime, include it, but do not include it if you only work overtime sometimes.  If you have lost a job or had your hours or wages reduced, use your current income.
15. We are in the military. do we include our housing allowance as income? If you get an off-base housing allowance, it must be included as income. However, if your housing is part of the Military Housing Privatization Initiative, do not include your housing allowance as income.

16. My spouse is deployed to a combat zone. is His/her combat pay counted as income?  No, if the combat pay is received in addition to his/her basic pay because of his/her deployment and it wasn’t received before he/she was deployed, combat pay is not counted as income.  Contact your school for more information.

17. My family needs more help. Are there other programs we might apply for? To find out how to apply for 3SquaresVT or other assistance benefits, contact your local assistance office or call 1-800-479-6151.
If you have other questions or need help, call [phone number].

Si necesita ayuda, por favor llame al teléfono: [phone number].


Si vous voudriez d’aide, contactez nous au numero: [phone number].
Sincerely, 

[Signature]

Non-Discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write: USDA, Director of the Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call 800-795-3272 or 202-720-6382 (TTY). USDA is an equal opportunity provider and employer.”

Meal Program Household Letter

[image: image1]
       APPLICATION FOR FREE AND REDUCED PRICE SCHOOL MEALS 2011-2012

App. #
           
  To apply for free or reduced price meals, complete this form, sign it and return it to the school.

If you have any questions, or need help to fill this form out, please call the school.

	Part 1.  List each child’s information. 

	FULL NAME(S) of student(s)
	Name of School
	Grade
	Check box if a Foster Child

	
	
	
	(

	
	
	
	(

	
	
	
	(

	
	
	
	(

	Part 2 Benefits:  If any member of your household received 3SquaresVT or Reach-Up assistance, provide the name of the head of household and the case number for the person who receives benefits.  If no one receives these benefits, skip to part 4.

	Name:
	Case Number: 

	Part 3. If any child you are applying for is Homeless, Migrant, or a Runaway check the appropriate box and contact your school Homeless Liaison or Migrant Coordinator.                    [   ] Homeless  [    ] Migrant    [    ] Runaway                                               

	Part 4. INCOME Eligibility  (If you completed 3SquaresVT or Reach Up section of Part 2 above, skip to Part 5)
	Enter gross income (before deductions) of each household member and state how often it is received  (Weekly, monthly, every two weeks, twice a month,  or annually) 

	Name of Household Member

List names of all household members, including students listed above
	Gross Earnings from work – before deductions 
	Child Support,

Alimony or Welfare
	Social Security Pensions Retirement
	Any other Income

	Sample:  Jane Smith
	$    249.00  /  weekly
	$      300.00   /  month
	$ ___________  /_______
	$ ___________  /_______

	
	$ ___________  /________
	$ ___________  /_______
	$ ___________  /_______
	$ ___________  /_______

	
	$ ___________  /________
	$ ___________  /_______
	$ ___________  /_______
	$ ___________  /_______

	
	$ ___________ /________
	$ ___________  /_______
	$ ___________  /_______
	$ ___________  /_______

	
	$ ___________  /________
	$ ___________  /_______
	$ ___________  /_______
	$ ___________  /_______

	
	$ ___________  /________
	$ ___________  /_______
	$ ___________  /_______
	$ ___________  /_______

	Part 5. SIGNATURE AND SOCIAL SECURITY NUMBER: I certify that all of the above information is true and correct and that all income is reported. I understand that this information is being given for the receipt of Federal funds; that school officials may verify the information on the application; and that deliberate misrepresentation of the information may subject me to prosecution under applicable State or Federal laws.

	Signature of Parent or

Legal Guardian
	Social Security Number: 

XXX – XX - __ __ __ __

□  I do not have a Soc. Sec. number

	Street/Apt No.


	Home Phone

	
	Work Phone

	City/State/Zip
	Date Signed

	Other Benefits:  For information on free or low-cost health insurance contact Green Mountain Care at 1-800-250-8427 or www.GreenMountainCare.org.

 
           For information on 3SquaresVT to help with food costs, call 1-800-479-6151 or visit  www.vermontfoodhelp.com.



	FOR SCHOOL USE ONLY ( PLEASE DO NOT WRITE BELOW THIS LINE

	Household Size:   
	______
	Total Income________________________ Per Time Period
  ___Year    __Month    ___2XMonth     __Every 2 Weeks     __Week
	NOTE: Annual Income Conversion -  

Weekly x 52 ( Every 2 weeks x 26 ( Twice a Month x 24 ( Monthly x 12

	To be valid, this form must be signed and dated.

________________________     ___________

Signature of Approving Official  
Date

________________________
___________

Signature of Confirming Official  
Date
	Eligibility Determination:  (Check the box and circle the reason)

[  ] Free    
Income

3SquaresVT / Reach-Up
Migrant/Runaway/Homeless

Name Of 

Foster Child: _______________ 
	[  ] Reduced
Income




Income Eligible until _____________   

Form
* expires after 30 days
	[  ] Denied

Over Income
Incomplete Form

	
	
	Temporary Approval:  ______  Free (30 days)*

Elig. Start: __________ through End Date:  ___________

Follow up required after 30 days


INSTRUCTIONS FOR APPLYING
	If your household receives 3SquaresVT OR REACH UP, follow these instructions:

Part 1: List each child’s name, school name and grade. 

Part 2: Enter the name of the head of household and the Case Number. (NOTE: a Dr. Dynasaur or Medicaid number does not qualify your child for free school meals. Do not enter a Medicaid case number.)

Part 3 & Part 4: Skip these parts.

Part 5: Sign the form. The last four digits of the Social Security number are not necessary if you are listing a 3SquaresVT or Reach Up case number. 
Note: The 3SquaresVT Program and VT DOE send information to your child’s school district that shows that he/she is eligible for free school meals unless you told the 3SquaresVT Program not to send the letter.  The school then sends a letter to you saying that your child(ren) has been pre-approved for free meals. If you have not received this letter, please complete and return this form to ensure your children receive benefits.

	If you are applying only for a FOSTER CHILD(ren), follow these instructions:

Part 1: List the child’s name, school and grade and check the box.
Parts 2 through Part 4: Skip these parts.

Part 5: Sign the form. The last four digits of the Social Security number are not necessary for foster parents.
If some of the children in the household are foster children: 

Part 1:  List all children, their school and grade.  Check the box if the child is a foster child.

Part 2:  If the household does not have a case number, skip this part.

Part 3:  If any child you are applying for is homeless, migrant or runaway check the appropriate box and call your school.

Part 4:  See the instructions for All other Households, Part 4 below. 

Part 5: Adult household member must sign and include the last four digits of the Social Security Number. 

	If your are applying for a Homeless, Migrant, or Runaway youth, follow these instructions:

Part 1:  List the child’s name, school and grade.

Part 2:  Skip this part.

Part 3:  Check the appropriate box and call your school for the Homeless Liaison or Migrant Coordinator.

Part 4:  Skip this part.

Part 5:  Sign the form.  The last four digits of the Social Security number are not necessary. 

	ALL OTHER HOUSEHOLDS, follow these instructions:

Part 1: List each child’s name, school, and grade.


Part 2: Skip this part if the household does not have a case number.
Part 3: Skip this part.

Part 4: Follow these instructions to report total household income from last month. 
First Column –Name: List the first and last name of each person living in your household, related or not (such as grandparents, other relatives, or friends). You must include yourself and all children including the child(ren) you are applying for. Attach another sheet of paper if you need to.

Gross Income and How Often It Was Received:  For each household member, list each type of income received for the month.  You must tell us how often the money is received – weekly, every other week, twice a month, or monthly.  For earnings, be sure to list gross income – not take home pay.  Gross income is the amount earned before taxes and other deductions.  This should be on your pay stub or your boss can tell you.  For other income, list the amount each person got for the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), Veterans Benefits (VA benefits), and disability benefits.  Under Any other Income list Worker’s Compensation, unemployment or strike benefits, regular contributions from people who do not live in your household, and any other income. Do not include income from 3SquaresVT, WIC, Federal Education benefits and foster payments received by the family from the placing agency.  For ONLY the self-employed, under Earnings From Work, report income after expenses.  This is for your business, farm, or rental property.  If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as income. 

Part 5:  Adult household member must sign the form and list the last four digits of the Social Security number.


Income Eligibility Guidelines

	Household Size
	Yearly
	Monthly
	Twice Per Month
	Every Two Weeks
	Weekly
	The chart to the left shows the reduced price guidelines. Your children may qualify for free OR for reduced price school meals if your household income falls within the limits on this chart.

	1
	20,147
	1,679
	840
	775
	388
	

	2
	27,214
	2,268
	1,134
	1,047
	524
	

	3
	34,281
	2,857
	1,429
	1,319
	660
	

	4
	41,348
	3,446
	1,723
	1,591
	796
	

	5
	48,415
	4,035
	2,018
	1,863
	932
	

	6
	55,482
	4,624
	2,312
	2,134
	1,067
	

	7
	62,549
	5,213
	2,607
	2,406
	1,203
	

	8
	69,616
	5,802
	2,901
	2,678
	1,339
	

	For each additional household member add
	7,067
	589
	295
	272
	136
	


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 (3SquaresVT), Temporary Assistance for Needy Families (Reach-Up) 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.

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.  To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice).  Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).   USDA is an equal opportunity provider and employer.”

Notice of Direct Certification ~ Pre-Approval for Free School Meals
____________________________________________________
[Date]

Dear Parent/Guardian:

We want to let you know that the child(ren) listed below will receive  free lunches, breakfasts, and snacks at school because they receive 3SquaresVT or Reach-Up.  

	Name of Child
	Name of School

	
	

	
	

	
	

	
	

	
	

	
	


If there are other children in your household who aren’t listed above, they also qualify for free meals. 

You will not have to complete the free and reduce price meal application that your child brings home.

Please contact the school your child/children attend in the following situations:

· If there are other children in your household who are not listed above and you would like them to receive free meals at school

· You do not want your children to have free meals

· You have any additional questions

[name]

[phone number]

[e-mail address]

Sincerely, 

[signature] 

Keep this letter, as it may be helpful in determining your child’s eligibility for other programs. Health insurance is an example. If you need Health Insurance, call 1-800-250 VHAP (8427).

“In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write: USDA, Director of the Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call 800-795-3272 or 202-720-6382 (TTY). USDA is an equal opportunity provider and employer.”

_________________________________________________________________________________________________________
Free Meals Direct Certification Letter

	[Insert School District Letterhead]



Dear Parent/Guardian:

Our school serves milk each school day.  Schools that do not participate in the School Lunch or Breakfast Program may participate in the Special Milk Program and offer low cost or free milk to all students.  In schools where Kindergarten children do not have access to the School Breakfast and/or Lunch Program, kindergarteners may be offered the Kindergarten Special Milk Program.  The cost for Milk is [$].  

To get free milk for your child/children fill out an application and return it to the school. We cannot approve an application that is not complete so please follow the instructions for completing a free school milk application on the back side of the milk application.   

1. Do I need to fill out an application for each child?  No. Complete the application to apply for free milk. Use one Free School Milk Application for all students in your household. We cannot approve an application that is not complete, so be sure to fill out all required information. Return the completed application to: [name, address, phone number].

2. Who can get free milk? All children in households receiving benefits from 3SquaresVT or Reach-Up can get free milk regardless of your income. Also, your children can get free milk if your household’s gross income is within the free limits on the Federal Income Eligibility Guidelines.

3. CAN FOSTER CHILDREN GET FREE MILK?  Yes, foster children that are under the legal responsibility of a foster care agency or court, are eligible for free meals.  Any foster child in the household is eligible for free milk regardless of income. 

4. Can homeless, runaway, and migrant children get free MILK? Yes, children who meet the definition of homeless, runaway, or migrant qualify for free milk.  If you haven’t been told your children will get free milk, please call or e-mail [school, homeless liaison or migrant coordinator information] to see if they qualify.  

5. SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER FROM 3SQUARESVT THIS SCHOOL YEAR SAYING MY CHILDREN ARE APPROVED FOR FREE MILK?  Please read the letter you got carefully and follow the instructions.  To ensure your children receive milk benefits immediately, please send the letter to the school.  Call the school at [phone number] if you have questions.   

6. MY CHILD’S APPLICATION WAS APPROVED LAST YEAR.  DO I NEED TO FILL OUT ANOTHER ONE?  Yes.  Your child’s application is only good for that school year and for the first few days of this school year.  You must send in a new application unless the school told you that your child is eligible for the new school year.  

7. I GET WIC.  CAN MY CHILD(REN) GET FREE MILK?  Children in households participating in WIC may be eligible for free milk.  Please fill out an application.

8. Will the information I give be checked? Yes and we may also ask you to send written proof.
9. If I don’t qualify now, may I apply later? Yes, you may apply at any time during the school year.  For example, children with a parent or guardian who becomes unemployed may become eligible for free and reduced price meals if the household income drops below the income limit.
10. What if I disagree with the school’s decision about my application? You should talk to school officials. You also may ask for a hearing by calling or writing to: [name, address, phone number, e-mail].
11. May I apply if someone in my household is not a U.S. citizen? Yes. You or your child(ren) do not have to be U.S. citizens to qualify for free or reduced price meals.  

12. Who should I include as members of my household? You must include all people living in your household, related or not (such as grandparents, other relatives, or friends) who share income and expenses. You must include yourself and all children living with you.  If you live with other people who are economically independent (for example, people who you do not support, who do not share income with you or your children, and who pay a pro-rated share of expenses), do not include them.
13. What if my income is not always the same? List the amount that you normally receive. For example, if you normally make $1000 each month, but you missed some work last month and only made $900, put down that you made $1000 per month.  If you normally get overtime, include it, but do not include it if you only work overtime sometimes.  If you have lost a job or had your hours or wages reduced, use your current income.
14. We are in the military. do we include our housing allowance as income? If you get an off-base housing allowance, it must be included as income. However, if your housing is part of the Military Housing Privatization Initiative, do not include your housing allowance as income.

15. My spouse is deployed to a combat zone. is His/her combat pay counted as income?  No, if the combat pay is received in addition to his/her basic pay because of his/her deployment and it wasn’t received before he/she was deployed, combat pay is not counted as income.  Contact your school for more information.

16. My family needs more help. Are there other programs we might apply for? To find out how to apply for 3SquaresVT or other assistance benefits, contact your local assistance office or call 1-800-479-6151.
If you have other questions or need help, call [phone number].

Si necesita ayuda, por favor llame al teléfono: [phone number].


Si vous voudriez d’aide, contactez nous au numero: [phone number].
Sincerely, 

[Signature]

Non-Discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write: USDA, Director of the Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call 800-795-3272 or 202-720-6382 (TTY). USDA is an equal opportunity provider and employer.”

Milk Program Household Letter


[image: image2]   
APPLICATION FOR FREE SCHOOL MILK 2011-2012


App. #
 To apply for free or reduced price meals, complete this form, sign it and return it to the school.

If you have any questions, or need help to fill this form out, please call the school.

	Part 1.  List each child’s information. 

	FULL NAME(S) of student(s)
	Name of School
	Grade
	Check box if a Foster Child

	
	
	
	(

	
	
	
	(

	
	
	
	(

	
	
	
	(

	Part 2 Benefits:  If any member of your household received 3SquaresVT or Reach-Up assistance, provide the name of the head of household and the case number for the person who receives benefits.  If no one receives these benefits, skip to part 4.

	Name:
	Case Number: 

	Part 3. If any child you are applying for is Homeless, Migrant, or a Runaway check the appropriate box and contact your school Homeless Liaison or Migrant Coordinator.                    [   ] Homeless  [    ] Migrant    [    ] Runaway                                               

	Part 4. INCOME Eligibility  (If you completed 3SquaresVT or Reach Up section of Part 2 above, skip to Part 5)
	Enter gross income (before deductions) of each household member and state how often it is received  (Weekly, monthly, every two weeks, twice a month,  or annually) 

	Name of household member

List names of all household members, including students listed above
	Gross Earnings from work – before deductions 
	Child Support,

Alimony or Welfare
	Social Security Pensions Retirement
	Any other Income

	Sample:  Jane Smith
	$    249.00  /  weekly
	$      300.00   /  month
	$ ___________  /_______
	$ ___________  /_______

	
	$ ___________  /________
	$ ___________  /_______
	$ ___________  /_______
	$ ___________  /_______

	
	$ ___________  /________
	$ ___________  /_______
	$ ___________  /_______
	$ ___________  /_______

	
	$ ___________ /________
	$ ___________  /_______
	$ ___________  /_______
	$ ___________  /_______

	
	$ ___________  /________
	$ ___________  /_______
	$ ___________  /_______
	$ ___________  /_______

	
	$ ___________  /________
	$ ___________  /_______
	$ ___________  /_______
	$ ___________  /_______

	Part 5. SIGNATURE AND SOCIAL SECURITY NUMBER: I certify that all of the above information is true and correct and that all income is reported. I understand that this information is being given for the receipt of Federal funds; that school officials may verify the information on the application; and that deliberate misrepresentation of the information may subject me to prosecution under applicable State or Federal laws.

	Signature of Parent or

Legal Guardian
	Social Security Number: 

XXX – XX - __ __ __ __

□  I do not have a Soc. Sec. number

	Street/Apt No.


	Home Phone

	
	Work Phone

	City/State/Zip
	Date Signed

	Other Benefits:  For information on free or low-cost health insurance contact Green Mountain Care at 1-800-250-8427 or www.GreenMountainCare.org.

 
           For information on 3SquaresVT to help with food costs, call 1-800-479-6151 or visit  www.vermontfoodhelp.com.



	FOR SCHOOL USE ONLY ( PLEASE DO NOT WRITE BELOW THIS LINE

	Household Size:   
	______
	Total Income________________________ Per Time Period
  ___Year    __Month    ___2XMonth     __Every 2 Weeks     __Week
	NOTE: Annual Income Conversion -  

Weekly x 52 ( Every 2 weeks x 26 ( Twice a Month x 24 ( Monthly x 12

	To be valid, this form must be signed and dated.

________________________     ___________

Signature of Approving Official  
Date

________________________
___________

Signature of Confirming Official  
Date
	Eligibility Determination:  (Check the box and circle the reason)

[  ] Free    
Income

3SquaresVT / Reach-Up
Migrant/Runaway/Homeless

Name Of 

Foster Child: _______________ 
	[  ] Denied

Over Income
Incomplete Form

	
	
	Temporary Approval:  ______  Free (30 days)*

Elig. Start: __________ through End Date:  ___________

Follow up required after 30 days


INSTRUCTIONS FOR APPLYING
	If your household receives 3SquaresVT OR REACH UP, follow these instructions:

Part 1: List each child’s name, school name and grade. 

Part 2: Enter the name of the head of household and the Case Number. (NOTE: a Dr. Dynasaur or Medicaid number does not qualify your child for free school meals. Do not enter a Medicaid case number.)

Part 3 & Part 4: Skip these parts.

Part 5: Sign the form. The last four digits of the Social Security number are not necessary if you are listing a 3SquaresVT or Reach Up case number. 
Note: The 3SquaresVT Program and VT DOE send information to your child’s school district that shows that he/she is eligible for free school meals unless you told the 3SquaresVT Program not to send the letter.  The school then sends a letter to you saying that your child(ren) has been pre-approved for free meals. If you have not received this letter, please complete and return this form to ensure your children receive benefits.

	If you are applying only for a FOSTER CHILD(ren), follow these instructions:

Part 1: List the child’s name, school and grade and check the box.
Parts 2 through Part 4: Skip these parts.

Part 5: Sign the form. The last four digits of the Social Security number are not necessary for foster parents.
If some of the children in the household are foster children: 

Part 1:  List all children, their school and grade.  Check the box if the child is a foster child.

Part 2:  If the household does not have a case number, skip this part.

Part 3:  If any child you are applying for is homeless, migrant or runaway check the appropriate box and call your school.

Part 4:  See the instructions for All other Households, Part 4 below. 

Part 5: Adult household member must sign and include the last four digits of the Social Security Number. 

	If your are applying for a Homeless, Migrant, or Runaway youth, follow these instructions:

Part 1:  List the child’s name, school and grade.

Part 2:  Skip this part.

Part 3:  Check the appropriate box and call your school for the Homeless Liaison or Migrant Coordinator.

Part 4:  Skip this part.

Part 5:  Sign the form.  The last four digits of the Social Security number are not necessary. 

	ALL OTHER HOUSEHOLDS, follow these instructions:

Part 1: List each child’s name, school, and grade.


Part 2: Skip this part if the household does not have a case number.
Part 3: Skip this part.

Part 4: Follow these instructions to report total household income from last month. 
First Column –Name: List the first and last name of each person living in your household, related or not (such as grandparents, other relatives, or friends). You must include yourself and all children including the child(ren) you are applying for. Attach another sheet of paper if you need to.

Gross Income and How Often It Was Received:  For each household member, list each type of income received for the month.  You must tell us how often the money is received – weekly, every other week, twice a month, or monthly.  For earnings, be sure to list gross income – not take home pay.  Gross income is the amount earned before taxes and other deductions.  This should be on your pay stub or your boss can tell you.  For other income, list the amount each person got for the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), Veterans Benefits (VA benefits), and disability benefits.  Under Any other Income list Worker’s Compensation, unemployment or strike benefits, regular contributions from people who do not live in your household, and any other income. Do not include income from 3SquaresVT, WIC, Federal Education benefits and foster payments received by the family from the placing agency.  For ONLY the self-employed, under Earnings From Work, report income after expenses.  This is for your business, farm, or rental property.  If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as income. 

Part 5:  Adult household member must sign the form and list the last four digits of the Social Security number.


Income Eligibility Guidelines

	Household Size
	Yearly
	Monthly
	Twice Per Month
	Every Two Weeks
	Weekly
	Your children qualify for free school milk if your household income falls within the limits on this chart.

	1
	14,157
	1,180
	590
	545
	273
	

	2
	19,123
	1,594
	797
	736
	368
	

	3
	24,089
	2,008
	1,004
	927
	464
	

	4
	29,055
	2,422
	1,211
	1,118
	559
	

	5
	34,021
	2,836
	1,418
	1,309
	655
	

	6
	38,987
	3,249
	1,625
	1,500
	750
	

	7
	43,953
	3,663
	1,832
	1,691
	846
	

	8
	48,919
	4,077
	2,039
	1,882
	941
	

	For each additional household member add
	4,966
	414
	207
	191
	96
	


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 (3SquaresVT), Temporary Assistance for Needy Families (Reach-Up) 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.

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.  To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice).  Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).   USDA is an equal opportunity provider and employer.”
Notice of Direct Certification ~ Pre-Approval of Free School Milk __________________________________________________________________

[Date]

To The Parent/Guardian of:

	Name of Child
	Name of School

	
	

	
	


Because your child(ren) are enrolled in the 3SquaresVT program (formally called food stamps) your child(ren) will get FREE milk at school. 

If you want your child to get Free Milk – Do nothing!  If your child brings home an application for free milk, you do not have to fill it out.

If you do not want your child(ren) to receive free school milk, call [Name] or write to:

[Name]

[Address]
Sincerely,

[Name]

[Title]

Keep this letter, as it may be helpful in determining your child’s eligibility for other programs. Health insurance is an example. If you need Health Insurance, call 1-800-250 VHAP (8427).

“In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write: USDA, Director of the Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call 800-795-3272 or 202-720-6382 (TTY). USDA is an equal opportunity provider and employer.”

______________________________________________________________________
Free Milk Direct Certification Letter

Child Nutrition Programs

INCOME ELIGIBILITY GUIDELINES

FREE AND REDUCED PRICE SCHOOL MEALS

OR FREE SCHOOL MILK

School Year 2011 – 2012
	Household Size
	Free
	Reduced Price

	
	Yearly
	Monthly
	Twice Per Month
	Every Two Weeks
	Weekly
	Yearly
	Monthly
	Twice Per Month
	Every Two Weeks
	Weekly

	1
	14,157
	1,180
	590
	545
	273
	20,147
	1,679
	840
	775
	388

	2
	19,123
	1,594
	797
	736
	368
	27,214
	2,268
	1,134
	1,047
	524

	3
	24,089
	2,008
	1,004
	927
	464
	34,281
	2,857
	1,429
	1,319
	660

	4
	29,055
	2,422
	1,211
	1,118
	559
	41,348
	3,446
	1,723
	1,591
	796

	5
	34,021
	2,836
	1,418
	1,309
	655
	48,415
	4,035
	2,018
	1,863
	932

	6
	38,987
	3,249
	1,625
	1,500
	750
	55,482
	4,624
	2,312
	2,134
	1,067

	7
	43,953
	3,663
	1,832
	1,691
	846
	62,549
	5,213
	2,607
	2,406
	1,203

	8
	48,919
	4,077
	2,039
	1,882
	941
	69,616
	5,802
	2,901
	2,678
	1,339

	For each additional household member add
	4,966
	414
	207
	191
	96
	7,067
	589
	295
	272
	136


NOTIFICATION OF APPROVAL OR DENIAL OF FREE/REDUCED MEALS OR FREE MILK

	


Dear Parent/Guardian:

You applied for free or reduced-meals for the following child(ren);

	
	
	

	
	
	

	
	
	


Your application was:

· Approved for free meals

· Approved for reduced price meals at $ __________ for lunch and $ ____________ for snacks.  There is no charge for reduced price breakfast. 

· Approved for free milk

· Temporarily approved for free benefits until: __________________________________

· Denied for the following reason(s):

· Income over the allowable amount

· Incomplete application because ________________________________________________________________
· Other ________________________________________________________________

If you do not agree with the decision, you may discuss it with [school official’s name] at [phone number] or at [e-mail address].   If you wish to review the decision further, you have a right to a fair hearing. This can be done by calling or writing the following official:

NAME: ____________________________________________________________________________
ADDRESS: ____________________________________________________________________________
PHONE NUMBER: ____________________________________ 

E-MAIL _______________________________

Sincerely,

[Signature]

__________________________________  _____________________________  _________
Name





Title




Date

______________________________________________________________________________
Non-Discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write: USDA, Director of the Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call 800-795-3272 or 202-720-6382 (TTY). USDA is an equal opportunity provider and employer.”
__________________________________________________________________________________________________________
Benefit Notification Letter

REMINDER LETTER REGARDING EXPIRATION OF PREVIOUS 

YEAR ELIGIBILITY BENEFITS

________________________________________________________________________

DATE:




TO:


FROM:

[Name/School Approval Officer]

RE:


School Meals and Eligibility Benefits
Last year your family was eligible for Free /Reduced school meals. As of today, we have not received an application for the current year. Unless you submit an application by _____________, your child(ren) will have to pay the full price.

As of _________________, your child(ren) will have to the pay the following prices for school meals:

Breakfast $_____________

Lunch      $_____________

Enclosed is information about the meals program. Also enclosed is another copy of the application form if you wish to apply.

You may call [name] at [phone number] if you want to discuss this matter. 

Non-Discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write: USDA, Director of the Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call 800-795-3272 or 202-720-6382 (TTY). USDA is an equal opportunity provider and employer.”

_________________________________________________________________________________________________________
Reminder Letter-Expiration of Benefits
Master List - Directly Certified Students
(This now includes Foster Children)

LEA/School  






Year 




  Page

              

INSTRUCTIONS:  You must keep a List of Directly Certified students, from all certification sources such as the DOE School Web Census, a roster signed by a Head Start, a letter from the DOE Migrant Education Program, a letter/list from the school district Homeless/Runaway Youth Coordinator, etc. for their history [date of change] in case of a change in eligibility and/or circumstances.  Include the approval date.  For Direct Certification from the Student Census, be sure to update and include date information as soon as additions are made.  

	Student
	GRADE
	
	Direct Certification Status

[Foster Child, Migrant education, Head Start, Homeless, etc.]


	If Status Changes

	
	
	Approval Date
	
	Date of change
	Status Changed 

to
	Reason

[ moved, etc]

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


MASTER LIST – FREE by Categorical Eligibility

(Households not on the Direct Certification List participating in the Reach-Up or 3SquaresVT program, or self identifying as Homeless, or Emancipated minor) 

LEA/School  






Year 




  Page

              

INSTRUCTIONS:  Keep a Master List of approved free eligible students in alphabetical order by school, using the format below.  Leave extra space for additions, or add new names to the end of the list.  Be sure to modify and date information as soon as changes occur.  If you keep your Master List on a computer, be sure to include all the information requested on the form below.  If it is easier to use eligibility list by grade for determining meal counts, complete a second Master List by grade for this purpose. 

	NAME
	App #
	GRADE
	DATE APPROVED
	STATUS CHANGE

	
	
	
	
	Date of change
	Status Changed to Reduced or Ineligible
	Reason (moved income change, etc.)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


MASTER LIST – FREE by Income Eligibility

LEA/School  






Year 




  Page

              

INSTRUCTIONS:  Keep a Master List of approved free eligible students in alphabetical order by school, using the format below.  Leave extra space for additions, or add new names to the end of the list.  Be sure to modify and date information as soon as changes occur.  If you keep your Master List on a computer, be sure to include all the information requested on the form below.  If it is easier to use eligibility list by grade for determining meal counts, complete a second Master List by grade for this purpose. 

	NAME
	App #
	GRADE
	DATE APPROVED
	STATUS CHANGE

	
	
	
	
	Date of change
	Status Changed to 

Reduced or Ineligible
	Reason (moved, income change, etc.)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


MASTER LIST - REDUCED
LEA/School  






Year 




  Page

              

INSTRUCTIONS:  Keep a Master List of approved free eligible students in alphabetical order by school, using the format below.  Leave extra space for additions, or add new names to the end of the list.  Be sure to modify and date information as soon as changes occur.  If you keep your Master List on a computer, be sure to include all the information requested on the form below.  If it is easier to use an eligibility list by grade for determining meal counts, complete a second Master List by grade for this purpose. 

	NAME
	App #
	GRADE
	DATE APPROVED
	STATUS CHANGE

	
	
	
	
	Date of change
	Status Changed to 

Reduced or Ineligible
	Reason (moved, income change, etc.)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


MASTER LIST – Denied Applications
LEA/School  






Year 




  Page

              

INSTRUCTIONS:  

Keep a List of Denied Applications, for their history [date denied/date changed] in case of a change in eligibility.

	NAME
	App #
	GRADE
	DATE 

Denied
	STATUS CHANGE

	
	
	
	
	Date of change
	Status Changed to 

Reduced or  Free  
	Reason, income or family size change, etc.)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Vermont Department of Education – Direct Certification Status Form

To:
Vermont Department of Education – Child Nutrition Programs

Fax:
(802) 828-0573

Phone:    (802) 828-2447  or  (802) 828-5153

From:
___________________________________________________________________________________________


Contact Person





Name of School

Fax:
________________________________________________  Phone:  ____________________________________
Date:
___________________________________________________________________________________________
	Student Name

   Last


First M.I.
	DOB
	Gender
	Grade
	Town
	Direct Cert.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


This fax may contain confidential information intended only for the person(s) named above.  If you have received this fax in error or if there was a problem in its transmission, please notify the sender immediately.
Student Direct Certification Status

Schools wishing to have access to Direct Certification Status must submit student information either by fax (802) 828-0573 or email cheryl.barrows@state.vt.us or laurie.colgan@state.vt.us. 

· It is preferable that the Direct Certification Status form is used but as long as the student’s name, date of birth, gender, grade and town of residence are supplied we can accept the request.
· Make sure that there is also a contact person, phone number and fax number in case there are any questions on the students that are being requested and the information can be returned to the appropriate person.

SFA___________________________________   Telephone Number:__________________
Worksheet completed by: __________________________________________

Basic Method of Verification 
SFAs listed below on the Ameliorative Action List are required to use the Basic Method of Verification as one or more of the following errors were noted in the Verification Process in the 10/11 school year:

· 20% or more of households not respond to the request for verification materials and as a result students lost benefits.

· More or less than the required 3% of the approved applications’ received as of October 1 were chosen to be verified.

· The Verification Report was received after the December 15th deadline.

· The SFA did not carry out the Verification process and/or did not send in the report.

As applications are reviewed, these SFAs must flag any applications approved that are Error Prone. Error Prone Applications 

· Should be identified during the approval process. Error prone applications must be the   applications from which the verification sample is selected. If 3% of applications is an amount greater than the # of error prone applications, than all error prone applications must be verified, and then the additional applications are randomly selected from the other applications approved before October 1.

· Are those applications approved based on income

· Reported income within$100 per month of the income guidelines or $1,200 per year of the income guidelines on the applications approved as free or reduced price eligible.

The Ameliorative Action list below includes the names of SFAs that must attend training prior to school year 2011-2012 and that must use the Basic Verification Method.  

SFAs required to do the Basic Verification Method in 2011/2012 are:

	Verification Ameliorative Action List 

	Alburgh Town SD 

Barnet Town SD 

Barre Town SD 

Bellows Free 

Academy St. Albans 

Brattleboro Union HS 

Bristol Town SD 

Cambridge Town SD 

Champlain Valley UHS 

Charlotte Town SD 

Concord Town SD 

Danville Town SD 

Derby Town SD 

Dorset SD 

Dover Town SD 

Eden Town SD 

Essex Town SD 

Ferrisburgh Town SD 

Georgia Town SD 

Grand Isle SU 
	Green Mountain Union 

SD #35 

Guildhall Town SD 

Guilford Town SD 

Hardwick Town SD 

Harwood Union HS 

Johnson Town SD 

Lake Region UHS 

Lamoille UHS Dist #18 

Lyndon Town SD 

Millers Run USD #37 

Mill River Union Dist #40 

Milton Town SD 

Missisquoi Valley UHS 

Dist #7 

Morgan Town SD 

Mt. Mansfield Union SD

Newport City SD 

Newport Town SD  
	North Country Union SD 

Orwell Town SD 

Otter Valley UHS 

Pittsford Town SD 

Poultney Town SD 

Proctor Town SD 

Richmond Elem School Rockingham Town SD 

Royalton Town SD 

Rutland City SD 

Shoreham Town SD 

South Burlington Town 

SD 

Southwest Vermont 

SU

Spaulding HS/Barre 

City 

Springfield Town SD 

Union #32 SD 

St. Albans City SD  
	St. Francis Xavier 

St. Johnsbury Town SD 

Stockbridge Town SD 

Swanton SD 

Tinmouth Town SD 

Vergennes UHS Dist 

#5 

Washington Town SD 

Waterbury/Duxbury SD 

Whitingham Town SD 

Williamstown SD 

Wilmington Town SD 

Windsor Town 


______________________________________________________________________________
Ameliorative Action List – 2011/2012
WE MUST CHECK YOUR APPLICATION

School: _____________________________________________________ Date: __________________

Dear ___________________________________________________:

We are checking your Free and Reduced Price School Meals Application. Federal rules require that we do this to make sure only eligible children get free or reduced price meals. You must send us information to prove that [name(s) of child(ren)][is/are] eligible.

If possible, send copies, not original papers. If you do send originals, they will be sent back to you only if you ask. 

You must send the information we need, or contact [name] by [date], or your child(ren) will stop getting free or reduced price meals.

1. If you were receiving benefits from 3SquaresVT OR Reach-Up when you applied for free or reduced price meals, or at any time since then, send us a copy of one of these:

· 3SquaresVT or Reach-Up Certification Notice that shows dates of certification.

· Letter from 3SquaresVT or Reach-Up office that shows dates of certification.

· Do not send your EBT card.

2. If you get this letter for a homeless, migrant, or runaway child, please contact [school, homeless liaison, or migrant coordinator] for help.

3. If the child is a Foster Child: 
Provide written documentation that verifies the child is the legal responsibility of the agency or court or provide the name and contact information for a person at the agency or court who can verify that the child is a foster child.   

4. If no one in your household receives 3SquaresVT or Reach-Up benefits:

 Send this page along with papers that show the amount of money your household gets from each source of income. The papers you send must show the name of the person who received the income, the date it was received, how much was received, and how often it was received. Send information to: [address]
Acceptable papers include:

Jobs: Paycheck stub or pay envelope that shows the amount and how often pay is received; letter from employer stating gross wages and how often you are paid; or, if you work for yourself, business or farming papers, such as ledger or tax books.

Social Security, Pensions, or Retirement: Social Security retirement benefit letter, statement of benefits received, or pension award notice.

Unemployment, Disability, or Worker’s Comp: Notice of eligibility from State employment security office, check stub, or letter from the Worker’s Compensation’s office.

Welfare Payments: Benefit letter from the Reach-Up or Dept. of Children & Families office.

Child Support or Alimony: Court decree, agreement, or copies of checks received.

Other income (such as rental income): Information that shows the amount of income received, how often it is received, and the date received. 

No income: A brief note explaining how you provide food, clothing, and housing for your household, and when you expect an income.

Military Housing Privatization Initiative: Letter or rental contract showing that your housing is part of the Military Privatized Housing Initiative.

Timeframe of Acceptable Income Documentation: Please submit proof of one month’s income; you could use the month prior to application, the month you applied, or any month after that.  

If you have questions or need help, please call [name] at [phone number]. The call is free. [Toll free or reverse charge explanation]. You may also e-mail us at [e-mail address]. 

Sincerely,

[signature]


Privacy Act Statement: 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.  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. 
Non-Discrimination Statement: “In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write: USDA, Director of the Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call 800-795-3272 or 202-720-6382 (TTY). USDA is an equal opportunity provider and employer.”

Verification Notice

3SquaresVT/Reach-Up/Foster Child Verification

For School Lunch Program

For school to complete:

School Name __________________________________________ Date 



School Address









School representative 








Phone ____________________________ Email address ____________________________

Fax Number:  ___________________________________

Please verify that the children identified below are receiving 3SquaresVT or Reach Up benefits or are in DCF custody.  If there are additional children, please list them on the back of the form.

*****

1.  Parent’s name _________________________________ Case Number 




2.  Address 








3.  City __________________________________ State ___________ Zip code __________

	Child’s Name
	Child’s Date of Birth 

	
	

	
	

	
	

	
	


Send this form to: Department for Children and Families,  

ESD Central Office Staff, School Meals Verification, 

103 S. Main St., Waterbury, Vt. 05671-1201

Or Fax to:  802-241- 3934

Please enclose a self-addressed return envelope or Fax to:  802-241-3934

For DCF to complete:

____
The children/household identified above are receiving 3SquaresVT or Reach Up benefits.

____ The child/children identified above are Foster Children.

____The children/household identified above are not receiving 3SquaresVT or Reach Up benefits.

____ The child/children are not foster children.

DCF staff member verifying information __________________________________________

Date of verification _______________ Phone: ____________ Email ___________________
Benefit Verification Form
LETTER A HOUSEHOLD MAY HAVE THE SOCIAL SECURITY OFFICE COMPLETE

STATEMENT OF SOCIAL SECURITY 

AND/OR SUPPLEMENTAL SECURITY INCOME (SSI)
This statement is to confirm that                                                     received the following

                                                             (Name of Claimant)
benefits from social security $                                    or SSI $                          for the 

month  of                                             .

______________________________________________________   ______________________                                                                                                                                          

Signature and Title of Official                                                                 Date

______________________________________________________________________________                                                                                                       

Address

______________________________________________________________________________                                                                                                      

City, State, Zip

______________________________________                                                  

Telephone


Social Security Office Certification Letter - Verification
LETTER A HOUSEHOLD MAY HAVE AN EMPLOYER COMPLETE

STATEMENT OF EARNINGS

This statement is to confirm that                                                                                 received the 





(Employee's Name)
following amount of gross income (income before deductions for taxes, social security, insurance,   

etc. were made)  in the most recent pay period $



.

This income is paid:

(
Weekly

(
Every Two Weeks

(
Twice a Month

(  
Monthly

(  
Other (please explain) __________________________________

Date the payment listed above was made                                        .

_______________________________









Company Name





Federal Employer ID# (FEIN)

Signature of Employer or Employer Representative                                   Title

Address












City, State, Zip













Employer Earnings Verification Form

APPLICATION VERIFICATION RESULTS

School:___________________________________________________________ Date: ____________

Dear _________________________________:

We checked the information you sent us to prove that [name(s) of child(ren)] are eligible for free or reduced price meals and have decided that:  

· Your child(ren)’s eligibility has not changed.

· Starting [date], your child(ren)’s eligibility for meals will be changed from reduced price to free because your income is within the free meal eligibility limits. Your child(ren) will receive meals at no cost. 

· Starting [date], your child(ren)’s eligibility for meals will be changed from free to reduced price because your income is over the limit. Reduced price meals cost [$] for lunch and [$] for breakfast. 

· Starting [date], your child(ren) is/are no longer eligible for free or reduced price meals for the following reason(s):

___ Records show that no one in your household received 3SquaresVT or Reach-Up benefits.  

___ Records show that the child(ren) is/are not homeless, runaway, or migrant.

___ Your income is over the limit for free or reduced price meals.

___ You did not provide: 


______________________________________________________________________                                                   

___ You did not respond to our request.  

Meals cost [$] for lunch and [$] for breakfast. If your household income goes down or your household size goes up, you may apply again.  If you were previously denied benefits because no one in the household received 3SquaresVT or Reach-Up benefits, you may reapply based on income eligibility.  If you did not provide proof of current eligibility, you will be asked to do so if you reapply.

If you disagree with this decision, you may discuss it with [name] at [phone]. You also have the right to a fair hearing. If you request a hearing by [date], your child(ren) will continue to receive free or reduced price meals until the decision of the hearing official is made. You may request a hearing by calling or writing to: [name], [address], [phone number], or [e-mail].
Sincerely,

[signature]

Non-Discrimination Statement:  “In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write: USDA, Director of the Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call 800-795-3272 or 202-720-6382 (TTY). USDA is an equal opportunity provider and employer.”

_______________________________________________________________________
Letter of Verification Results

Verification Roster or Log

SFA______________________________________________          School Year 2011 – 2012
Page ____ of ____

Directions: Once the sample of applications has been determined, enter the application number and the names of the students listed on the applications that were chosen for verification.  For Application Type, enter “C” for categorical, “F” for free by income or “R” for reduced.  Enter dates for each activity identified and simply check the appropriate column under “Results” and “Reasons.” Submit a copy of this completed form to Department of Education Child Nutrition Programs with the Verification Report by December 15.

	Application Number
	Name of Student
	Application Type
	Date(s)
	Results of Verification
	Reasons for Change

	
	
	
	Selected and Notice Sent
	Response Due
	Income information verified
	Terminated
	Results sent to parent
	a.

No change
	b.

Changed to Free
	c.

Changed to Reduced
	d.

Changed  to paid
	e.

No  response
	Not currently

enrolled 

in 

3Squares VT or  RU
	Income too high 
	Other

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Form Completed by: ________ __________________________________
Phone Number_________________ 

Email______________________________
Verification Log
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