([euoiddo) co1UQLIB® 0a1I0) {jeuopdo) ouoszeL feisod 031pod ope3s3 pepni) {s1q1uodsip e1s3 15} [e1sod ugdsng

Aoy ap eydaq oyjnpe [ap ewsty ouERjnwWIO} [3 euuy anb ojnpe [3p eluaidiul ap BIIS| US BIGWON

soA9| S| UOD OpJsnoe ap Jesadold eupod alu as A sepiwod sp sopysuaq sof Japlad uspand se/oylu s ‘ajuauEucidUSIU BS[e) UOIDRWLIOU] ouoiodold Is ‘anb ap sjuatosucd

" Selqeayde saeiapay A 53

Aog “ugieluiouy ] (Jewsyuod) tesypisa uspand ejanosa e 3p SOMEUOPUNY SO| 3nb A s3jRJapa} SOPUOY 3p UelRdsoal g) U UCIR|a) U BuoIodesd a5 UgRWLIOM] BIS2 3nb opusliug

‘V/ONIN NS 30 V1INJSs3 V1 ¥V 04V.1ITdINIOD OYININYOL 13 YATINAI d

*$0s5818U] S0| SOPO] Uoleledap 3s onb A riapepian so pnydljos s LS aoalede anb ugPeWLIOL €] BPOY 8nb (oZRUEIed) osypien,

-0}|npe [3p ewly A 015E1U0D Sp UOIDBWIOU]

O

SWPWENUY

O

SUSWIBNSUBN

O

SAUI 2 SADIA Y
&UaqIdal 95 BIOUSNIAY 9Nb U0)?
T OSVd [® U opesawnua ueAey as anb se/ouiu soj SOQOL 4od sopigiass {sauoonpap A sojsanduil ap sajue} SFTYLOL Sosaldut sof Inbe eAnjou| “sosaisul uaqial o uauanqgo Jegoy [Bp Se/OulU SO| SBI8A Y
sefouiu so| ap sosas3uj g
NS

O

SRUBWSS ¢ BPED

O

BUBWIRUBWIAS

sefoyIu 0| 9p SosaJ3u]

T
TR

NG

{spuodsaniod is) se3oy |op
o3npe oiquaiiu oxo n jediutid ouees (3 eSua anb
euossad

e| mu _m_uOm oingdas wv olPWnN _mv mou_n_v mOEE: oneny

$ S
U ] < O L 0 O < O O L [ s
E e M Seustiss Squanl .Hnw_whw_.w_u_ sl Maﬁw ET SIueW soul e Seustas 0= UopusInUEW Enl Syow sow e SeUBHIas ¢ Swew oleqen {opide A s1quiou)
awientry {ensusiy S3AZ Zepen JEICTES 2801 s swjenuy Jensuajy $899A T zepe) [eURWSS “epuuswie auwrenuy fensualy $209A 7 epe) |euswas
s woesupy v o 1°p 1eSoy [2p SO}NPE SOIQUISIW SO 3P JIGUION
“(sa18u1 us seySis sas od 5] epusslsy sosau8uj

osaugu 3p
1205 pepunSes
f ‘seuossuag

£Uagpal 95 epUINIAL 2Nb U0)? &UaqIal s eRUINIaI) 9Nb U0)? $UaqIdal as epuanIal anb ucy?

“Jede[dsp anb sosa.i8ul Aey ou snb (ezijueses) eoyinuad ‘osuelq us odwed ungie ef@p o 0, 9IS IS °,0,, BALIOSS ‘93UBNY BUNSUIU BP SOSBISUI BGIIBI OU IS *(SOARIUDD US) SEPROpUOPaI SSPEPIUED UD SUBWEIIUN
@1uany eped ap (sauodNpap A solsanduwil ap sajue) $3[e303 S0INIG S0sa.8u; SO snbipuy ‘sosalBul aqial is ‘opelawnua eAey as anb seSoy [ap olquBIW Bped BJey *sosaiSul ueqdal ou anbune {(psisn opinpul) T OSYd |3 US OpeuoUaL
cm>m: @s ou anb Jegoy _mn mB_:vm moBEm_E SO| Sopoi e whmE:cm ﬁoEm_E _umum: opuaAnput ‘sojses A sosasur enedwod A psisn uod eAla anb ‘Sjusuied ess ou snbune ‘euosiad Jainbiens) JeSoy [Sp SO}NPE SOIqUIBIW SO] SOPOL Y

{spuowinpap A soysandui ap sa3ue) sojs Bp oun epes ap sosaJul soj A JeSoy [9p SoJquIsiu SO] SOAOL B a19wnug € OSYd

-01edSD 9159 U 0SEI 3p OJBWNU UN O[OS BqLIDST
*[s918u1 us seySis sns aod 193] SOIDI4INAEY 30 VIINQULITA
VIDNIYIISNVYL 30 OYINON 13 ON) OSYD 3d OHIWNNN

‘7 OSvd |B

. £9nUnuo
snunuod A Inbe oses ap osswnU [2 BYLIST & O gOswd[espuaod & [ ON

_o 0 “(s318u us sey8is sns tod mz<t mmumu_mmuwz mm___Emm Emn _EonEmh m_ucoﬁ_ﬂ‘ wv mEEwo.E 9 Amw_w:. ud sejdis sns Jjod n_<zﬂ m:B:wEw_n:m JEUODIINN BRUSISISY 3P PweiSold |8 cw mn_u_tmn (paisn opinpui} ._mwo_._ [3p ciquisii un3|y?

&[se13ut ua se|8is sns sod Yidgs) seusipuy SeAJosaY S| U SOJUSWIY Sp UoRnquUIsia ap ewresSold

O O ] O

O

0 auped un uod 2AIA?

] z
g 3
O O s| O O O | O|%
2 g
O = = O O O | O|s
c 5
O O 51 O O O o2
oN 1S [STEIMEEN] B[3N253 B} 3p 2IGUUION m leSoy uig Jegoy URISIN pIYyD m. opeio e/oulu |9p {s}opijjady [CIsTT e/oylu {ap asquwou sawud |3
éJopepind ajused op eyoa4 “ |op oAnK 191504 m I

1230y ns U3 USAIA A paisn uod oumwa_._w._mn uauan ou anb mm\cm_: soje w>=_u:_ Smm .mo_umwcwn uelljos ou anb se/oulu soj A ejanass e e ualsise ou anb se/oury soj ‘sejanJsa seno e udlsise anb se/oylu so| ‘s949Y SO| & JRUOUIW 3PIAJ0 ON

1230y [ap sefoulu sof SOGOL B 9wnug

- 02E9¥ BURUIDU] ‘PUOLILIBH 1D UDIUSN|A €€ INQIDD3YIa
-blag |ISYDI "SI :v vivaianaaa
*¥INI1 N3 ANLIDITOS NS ILNISTUd

*saaquiou sews esed opedss BISIIAU IS Bfoy 2410 sjunipy “opesd ;ZT e1sey ap saueipnise A saqsq .mm\o:_: SO| SOQOL & 243uInug
.mm%mn_ Ema mm:o_uu:bmc_ 3 B}IE) B} U3 JRIUodUD uspand as 0s318ul sp sojdwala sopinjoul ‘osed epes eied sauodIMIISUL SET )

*(zide] asn ou) ojeidijoq asn ueSoy sod pnudijos eun I39[dwo)
¥20T-£T0T OPIINPaY 01931d € O SENNIeID S2IR|0IST SEPILIOD 3P PMIIOS

ABojouyoa ] pue 2ouUsI0g JO AWepeoy puowweH




I 7YX M Otros beneficios: No es necesario completar esta seccién para recibir beneficios de comida gratuitas o a precio reducido.

¢Desea recibir ASISTENCIA PARA LIBROS DE TEXTO?
O si

Si la respuesta es Si, firme a la derecha 2>

Certifico que soy el padre/tutor legal del/del nifio(s) respecto del/de los cual(es) se presenta esta solicitud. Mi firma autoriza la divulgacién de |
solicitud para recibir la asistencia para libros de texto. Renuncio a mi derecho de confidencialidad sélo para este fin. La informacidn de esta solicitud se compartird con la
Administracidn para la Familia y los Servicios Sociales de Indiana conforme a las secciones 20-33-5-2 y 12-14-28-2 del Cédigo de Indiana, sdlo a los efectos de cumplir
con el TITULO 45, PARTES 260 Y 265, del Cédigo de Reglamentos Federales.

nformacién de esta

O NoO

Firma del adulto que completa el formulario

Fecha de hoy

La informacién de esta solicitud puede ser divulgada a la Administracion para la Fa

obtener informaci6n sobre el seguro médico de Hoosier Healthwise, llame al 1-866-408-6131.

a v los Servicios Sociales con el fin de identificar a los nifios que pueden ser elegibles para acceder al seguro médico gratuito o a costo reducido en
Healthwise. Si desea que la informacién de esta solicitud sea divulgada a tal efecto, firme a continuacion. Certifico que soy el padre/tutor legal de los nifios respecto de los cuales se presenta esta solicitud. Autorizo la divulgacion de la informacion a tal efecto. Para

_,.a mm, Medicaid o Hoo

Firma del adulto que completa el formulario

Fecha de hoy

OPCIONAL

Identidades étnicas y raciales de los :.:oxmm. Esta informacién es confidencial y es posible que esté protegida por la Ley de Privacidad de 1974.

[0 Ni hispano ni latino

del Departamento de Agricultura de los EE. UU.

Estamos obligados a pedir informacién sobre la raza y el origen étnico de sus nifio/as. Esta informacion es importante y ayuda a garantizar que sirvamos plenamente a nuestra comunidad.
Responder esta seccidn es opcional y no afecta la elegibilidad de sus nifio/as para recibir comidas sin costo o a precio reducido.

Origen étnico {(marque una opcién): [1 Hispano o latino (una persona de cultura u origen cubano, mexicano, puertorriquefio, sudamericano o centroamericano, o de otra cultura u origen ‘espafiol, independientemente de Ia raza)

Raza {marque una o mas opciones): [ Indigena americano o nativo de Alaska [ Asidtico [J Negro o afroamericano [1 Nativo de Hawdi o de otras islas del Pacffico O Blanco

Devuelva este formulario completado a la escuela de su nifio/a. *No envie por correo postal, fax o correo electrénico las solicitudes completadas a la Oficina del Secretario Adjunto de Derechos Civiles

NO LLENAR Solo para uso de la escuela.

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12. Do not annualize income to n_mﬂm::_:m eligibility unless more than one income frequency is listed.

Total Income: How often received? Household Size:

Every 2 2x
Weeks Month

L] ] O o)ad

Weekly Monthly Annual

Categorical Eligibility []

Eligibility Determination
Free Reduced

O O O

Denied

For use at verification v

Determining Official’s Signature Date

Confirming Official’s Signature Date

Verifying Official’s Signature Date

" Declaracién mov_‘m eluso > dela _an:,:mn_oz

f e RN S e .

La Ley Nacional de Almuerzos Escolares Richard B. Russell exige que :....___ntOm a _:mQan_a: de
esta solicitud para determinar qué personas retnen los requisitos para recibir comidas sin costo o
a precio reducido. Solo podemos aprobar formularios completos. Es posible que compartamos su
informacién de elegibilidad con programas educativos, de salud y de nutricién para ayudarles a
proporcionar los beneficios del programa para su hogar. Los inspectores y las fuerzas del orden
puiblico también pueden usar su informacién para asegurarse de que se cumplan las reglas del
programa.

Aseglirese de proporcionar los cuatro tltimos digitos del nimero de Segure Social del aduito del
hogar que firma la solicitud. Si el adulto no tiene este niimero, seleccione la caja al lado de “Marque
si no tiene nimero de Seguro Social”. Las solicitudes para un nifio/a de acogida temporal no
necesitan incluir un ndmero de Seguro Social. Las solicitudes para los nifio/as de hogares que
reciben el Programa de Asistencia Nutricional Suplementaria (SNAP), el Programa de Asistencia
Temporal para Familias

Necesitadas (TANF) o el Programa de Distribucién de Alimentos en las Reservas Indigenas (FDPIR) no
necesitan incluir un niimero de Seguro Social. Algunos nifio/as retinen los requisitos para recibir
comidas sin costo sin necesidad de presentar una solicitud. Comuniquese con su escuela para recibir
comidas sin costo para un Foster child y para nifio/as sin hogar, migrante o que huyd del hogar.

Devuelva el formulario completado a la escuela de su nific/a

La informacién de contacto que mum_.mnm mas mnm_msnm es ::_nm-:m:ﬁm vm_.m _u«mmm:ﬁm_, una n:m_m por discriminacion.

De acuerdo con la ley federal de derechos civiles y las normas y politicas de derechos civiles del Departamento de Agricultura de los Estados Unidos {USDA),
esta entidad esta prohibida de discriminar por motivos de raza, color, origen nacional, sexo (incluyendo identidad de género y orientacion sexual),
discapacidad, edad, o represalia o retorsién por actividades previas de derechos civiles.

La informacién sobre el programa puede estar disponible en otros idiomas que no sean gl inglés. Las personas con discapacidades que requieren medios
alternos de comunicacion para obtener la informacion del programa (por ejemplo, Braille, letra grande, cinta de audio, lenguaje de sefias americano (ASL),
etc.) deben comunicarse con la agencia local o estatal responsable de administrar el programa o con el Centro TARGET del USDA al (202) 720-2600 (vozy
TTY) o comuniguese con el USDA a través del Servicio Federal de Retransmision al (800) 877-8339.

Para presentar una gueja por discriminacién en el programa, el reclamante debe Hlenar un formulario AD-3027, formulario de queja por discriminacién en
el programa del USDA, el cual puede obtenerse en linea en:_https://www.usda.gov/sites/default ffiles/documents/USDA-OASCR%20P-Complaint-Form-
0508-0002-508-11-28-17Fax2Mail.pdf, de cualquier oficina de USDA, llamando al (866) 632-9992, o escribiendo una carta dirigida a USDA. La carta debe
contener el nombre def demandante, la direccién, el ndmero de teléfono y una descripcién escrita de la accién discriminatoria alegada con suficiente
detalle para informar al Subsecretario de Derechos Civiles (ASCR) sobre la naturaleza y fecha de una presunta violacién de derechos civiles. El formulario
AD-3027 completado o [a carta debe presentarse a USDA por:

*Correo: U.S. Department of Agriculture FAX:
Office of the Assistant Secretary for Civil Rights ~ Correo
1400 Independence Avenue, SW electrénico: Program.intake@usda.gov
Washington, D.C. 20250-9410
Esta institucidn es un proveedor que ofrece igualdad de oportunidades

(833) 256-1665 o (202) 650-7442; 0 * No envie solicitudes a esta
direccion; solo quejas por

discriminacién.




Hammond Academy of Science and Technology
2023-2024 Household Application for Free and Reduced Price School Meals

Complete one application per household. Please use a pen (not a pencil).

Apply Online:
Return to: Mrs. Michell Berg

Address: 33 Muenich Ct, Hammond, Indiana 46320
Instructions for each step including income examples can be found on the Parent Letter and Instructions page.

B List ALL children, infants, and students up to and including grade 12. Attach another sheet of paper if you need space for more names.
List ALL children in the household. Do not forget to list infants, children attending other schools, children not in school, and children not applying for benefits. This includes ns__a_‘m: not _‘m_mnmm to you in your household.

Living with parent or

: caretaker relative?
Child’s First Name Ml Child’s Last Name Grade IW Foster Migrant Runaway Homeless ) Name of School Building Birthdate Yes No

o et
slo] O O O |2 0 O

£ &
ol o O O |z O O

5 =
(ol O O O |s O O
l O ] O O 0

_Do any household members {including you) participate in: SNAP or TANF? .. | iy .oy e oo ouy oo 0ol e
YES [ - Write case number here and
NO D - Go to STEP 3. CASE NUMBER (NOT EBT NUMBER):
EﬂOnme to STEP 4. Write only 10-digit case number in this space.

E List ALL household members and income for each member {before taxes and deductions) ...« & .. . . U L e

A. All Adult Household Members (Anyone who is living with you and shares income and expenses, even if not related, _:n_:n_:m you.)
List all Adult Household Members not listed in STEP 1 (including yourself ) even if they do not receive income. For each Household Member listed, if they receive income, report total gross income {before taxes and
deductions) for each source in whole dollars {no cents) only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report.

Pensions,

How often received? . How often received? . How often received?
Public Retirement,
Assistance, Social Security, SS,
Child VA Benefits, All
Earnings Every 2 2x Support, Every 2 2x Other Every 2 2x
Name of Adult Household members {First and Last) from Work Weekly Weeks Month Monthly Annual Alimony Weekly Weeks Month Monthly Annual Income Weekly Weeks Month Monthly Annual
$ $ $
O ] 0 O [ [ L L [ U O L O O O
$ $ $
L U U [ O [ il ] l O [l L [ l
$
O _H_ _U _H_ Ll O 0 O U
$
D Ol L O 0l O
R T T R
_.mmn mo:q Z:chqm of Social Securi Z:BUm_. o.m
Total Number of Household Members Y
(Children and Adults) Primary Wage Earner or other Adult Household Check if no Social Security Number: [
_<_m=.__um_. (If Applicable)
T R TR

How often received?
Child Income Weekly Every 2 Weeks 2x Month Monthly Annual

U U L C O

IGEZEMI contact information and adult signature.  RETURN COMPLETED FORM TO YOUR CHILD’S SCHOOL:
“I certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify (confirm)

the information. 1 am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.
Print Name of Adult Signing the Form Signature of Adult: Today’s Date:

Mailing Address (if available) City State Zip Phone (optional) Email {Optional)




Other Benefits- This section does not need to be completed to receive free or reduced price meal benefits.

1 certify that 1 am the parent/guardian of the child{ren) for whom application is being made. My signature below authorizes the nm_mmmm of
information on this application for textbook assistance. | give up my right of confidentiality for this purpose only. This application information will be

Do you want to receive Textbook Assistance?
O YES Ifyes, sign to the right 2>

shared with the Indiana Family and Social Services Administration pursuant to I.C. 20-33-5-2 and 1.C. 12-14-28-2, solely for purposes of complying
with 45 C.F.R. Parts 260 and 265.

O NO

Signature of Adult Completing Form

Today’s Date

For information about Hoosier Healthwise health insurance, call 1-866-408-6131.

This application information may be shared with the Family and Social Services Administration for the purpose of identifying children who may qualify for free or low-cost health insurance under Medicaid or Ioom_m_‘ Healthwise. If
you want the application information shared for this purpose, please sign below. | certify | am the parent/guardian of the child(ren) for whom application is being made. | authorize the release of information for this purpose.

Signature of Adult Completing the Form

Today’s Date

Optional

Children’s ethnic and racial identities. This information is kept confidential and may be protected by the Privacy Act of 1974.

and does not affect your children’s eligibility for free or reduced price meals.

Race (check one or more): [1 American Indian or Alaska Native

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

Ethnicity (check one): [ Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or origin, regardless of race)
O Asian O Black or African American

Return this completed form to your child’s school. *Do not mail, fax, or email completed applications to the U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights.

O Not Hispanic or Latino

[ Native Hawaiian or Other Pacific Islander [ White

_uO NOT FILL OUT For school use only.

Annual Income Conversion: Weekly x 52, Every 2 <<mm_a x 26, Twice a Z_o_#: X 24, 7\_03_.__,\ x12. Do :oﬁ m::cm__Nm income to Qmﬁm:«::m eligibility cz_mmm more than one income frequency is listed.

Total Income: How often received? Household Size:

Every 2 2%
Weeks Month

O olololo

Weekly Monthly Annual

Eligibility Determination
Free Reduced

Denied

O O O

Determining Official’s Signature Date

For use at verification

Confirming Official’s Signature Date

Verifying Official’s Signature Date

. Use of Information Statement PR
The Richard B. Russell National School E:n: Act requires that we use _:.mo::mdos ?o:. this
application to see who qualifies for free or reduced price meals. We can only approve complete
forms. We may share your e ity information with education, health, and nutrition programs to
help them deliver program benefits to your household. inspectors and law enforcement may also
use your information to make sure that program rules are met.

Please be sure to provide the last four numbers of the Social Security number of the adult household
member who signs the application: If the adult does not have one, ‘Check if no Social Security
Number’. Applications for a foster child do not need to list a Social Security number. Applications for
children in households receiving Supplemental Nutrition Assistance Program {SNAP) or Temporary
Assistance for Needy Families (TANF) or Food Distribution Program on Indian Reservations (FDPIR)
do not need to list a Social Security number.

Some children qualify for free meals without an application. Please contact your school to get free
meals for a foster child, and children who are homeless, migrant, or runaway.

Return completed form to your child’s school.

The contact information below is solely tofile a m@Bb_mwsn of discrimination

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, audiotape, 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:_htt www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-
17Fax2Mail.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
ivil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

*MAIL:  U.S. Department of Agriculture FAX:
Office of the Assistant Secretary for Civil Rights ~ EMAIL:
1400 Independence Avenue, SW
Washington, D.C. 20250-9410

(833) 256-1665 or (202) 690-7442;0r
Program.Intake@usda.gov

* Do not mail applications to
. this address, only complaints
of discrimination.

This institution is an equal opportunity provider.



