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B 2011 - 2012 ANCHORAGE SCHOOL DISTRICT Application for Meal Benefits

Anchorage Schoof District, Student Nutrition Depariment, 1307 Labar S, Anchorage, AK 89515

Hours: 7:30am-4:00pm M-#
Fhone 348-5145 Fax: 348-5233

READ INSTRUCTIONS ON BACK. PRINT NEAT CAPITAL LETTERS WITHIN BOXES WITH BLUE/BLACK INK ONLY, COMPLETE ONE APPLICATION PER HOUSEHOLD.

ASSISTANCE/FQOD STAMPS: {f you are receiviag Food Stamps, Temporary Assistance (SNAP), or Temporary
, Assistance to Nalive Families (TANF) benefils for your children, list 8-digit Case Number, and proceed to Parts 3 and 9.
DO NOT use Medicaid or Denall KidCare Number, See Reverse if more than one Case Number in your household or if

and you must list this childs Personal Uss incoma or indicate none.

Foster Children, who are the legal responsibility of Welfare Agency
or Ward of the court, may now be listed in Part 3. Check Foster Child box

any student in pan3 is not covered by this case number..

STUDEMT{S) ONLY:

'fStudent's Blrth Daté—{

_"List ali children in your family for WHOM YOU ARE APPLYING WHD ATTEND THIS DISTRICT'S SCHOOLS, Mark T No
List names exactly as they are registered. STUDENT INCOME INFORMATION REQUIRED, X If income,; MONTHLY IRCOME
Print only in boxes. Do not write notes on application, or put zeros or lines in boxes that do not apply. l?ﬁedr put}1 Xin: List any salary, wages,
. i 1 is Child S81, Monthl
Student's First Name Student’s Last Name Grade School Name box. | pemons! Use Income
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List Fuli Names of EVERYONE IN HOUSEHOLD EXCEPT STUDENTS ABOVE, along
with INCOME INFORMATION; Be sure {0 inclutie non-school age childrer.
DO NOT REPEAT THE STUDENT{S) LISTED ABOVE,

ALL OTHER HOUSEHOLD MEMBERS: DO NOT INCLUDE THE STUDENTS LISTED ABOVE.
REPORT ALL CURRENT MONTHLY (NCOME RECEIVED LAST SAONTH BEFORE TAXES AND DEDUCTIONS. DO ROT TOTAL INCOME DOWN OR ACROSS DR LIST SAME INCOME TWICE.

Permanand disability,
other income
FAGM THLY %

Wetara payments, child
supparl, alimony
BACNTHL Y %

IND GROSS earnings belnre
income, put deductions; Include all jobs
X in this box. MOMNTHL Y%

00 00

00
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1 00
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00

¢ TO DETERMINE MONTHLY INCOME: Mutiply Weekly Inzome X 52 and divide by 12, OR BiWeakly Income X 26 and divide by 12, OR Semi-Montly income K24 and divide by 12. Do not send Incorme Tax Retums wnless mquested, MILITARY please 50 reverse,

SOCIAL SECURITY NJMEBER: The household adult who complefed this
appiication must sign and include the last four digits of their Sogial
Security number. If you DO NOT have a Sockal Security number, check
the box provided.
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CERTIFICATION: i certify that ali of the xnfurmatmn provided is true and
correct ang that afl income is reported. | understand that this information
is given in connection with the receipt of Federal funds, that school
officials may verify the infortnation or the application and that deliberate
misrepresentation of the information may subject me to prosecution
under applicable State and Federal laws,

ADULT SIGNATURE REQUIRED
{
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., ENTER THE TOTAL HOUSEHOLD MEMBERS
The aumber you entar MUST equal the number of
names from Part 3 and Part 4.

Homeless, Migrant, R = 1# any child for whom you
are app%ying is (H} Homaeless, (M) Migran, or a {R) Runaway,
check the appropriate box and call the ClT/Homeless fason

bl w R
at 742-3833 or Migrant Education af 7424275, -

HOT COMPLETE

7 ALASKA PERMANENT FUND DIVIDEND (PFD). Write NUMBER of
all household members who QUALIFY for PFD's even if all or part of
the check was gamished or not recei Write “4” ¥ none qualify.

Issyed October 2610
Camplete PRIOR to 1/1/12

Issued October 2011 {
Complete AFTER 1/1/12 i

APPLICATION WILL BE RETURNED IF THIS SECTION 1S

Off cial Use Only - DO NOT WRITE lN THIS BOX .
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Privacy Act Statement: This explains how we will use the information you give us. The National Schoof 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 children for free or reduced-price meals. The Iast four digits of the Social Security Number of the aduit household member who signs the application s required unless you list
Food Stamps, SNAP or TANF case numbers for alt children you are applying for, OR if you are applying for a foster child. You must check the *I de not have a Social Security Number” box if the aduit household
member signing the application does not have a Sociat Security Number. Wa WILL use your information to see if your children are eligible for free or reduced-price meais, to run the program, and o enforce the
rules of the program, We MAY share your eligibility information with education, health, and nutrition programs lo help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and
law enforcement officials to help them look info misuse 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 1.8, Depariment 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 to USDA,
Directar, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800} 795-3272 or {202) 720-6382 (TTY}). The USDA is an equal opportunity provider and employer.

INSTRUCTIONS FOR APPLYING

A. PLEASE READ CAREFULLY; INCOMPLETE APFLICATIONS WiLL BE RETURNED.,

B. Student names must be exaclly as registered at school.

C. Procassing time is 10 working days.

0. Notification letters will be mailed to registered address. Address changes must be changed with ths
schools.

PART 1 - FOSTER CHILD

Application change for this year. Foster children may now be listed in Part 3 with any other students for
whom family is applying. Foster Child box MUST be checked, and Foster Child's personai use income
MUST be listed, or No Income box MUST BE CHECKED

PART 2 - ASSISTANCE/FOOD STAMPS

List current Food Stamp/SNAF or TANF number.

If Part 3 children have a case number differeni from that in Part 2, use separate applications for such
children.

Complete Part 2, all of Part 3 and sign application.

If any Part 3 children are not coverad by any case number, use separate income application.

PART 3 - Student information; ALl HOUSEHOLDS COMPLETE THIS PART

Be cerain to list all of your children IN THIS DISTRICT'S SCH FOR WHOM YOU ARE AFPLYING.
Compilete ALL information in this section,

YOU MUST LIST GROSS MONTHLY INCOME OR CHECK NO INCOME FOR EACH CHILD LISTED,
List other chiidren for whom you are NOT applying, under Part 4 with the rest of the household .

PART 4 - All Other Household Members

Write names of each household member, including yourself, whether related or nof,

Do NOT include the names of students in Part #3

YOU MUST LIST THE GROSS MONTHLY INCOME OR CHECK NO INCOME FOR EACH MEMBER
LISTELD.

If seif-employed, use adjusted gross income only, {Earnings less expenses)

MILITARY: Must fist ali earnings, including all entitiements, except for on-base Privatized Housing or most
deployed pay.

If the combat pay is received in addition to their basic pay because of their depioyment and it wasn't
received before they were deployed, combat pay is not counted as income,

Military families are encouraged te send the LES with this application,

PART 5 -Tota! Household Members
Add names in #3 and #4 together

INCOME TO REPORT Ill. Gther income:

Any other income

Cash Withdrawal from business or farm

Bisability Benefits

tnterest/Dividends

Income from Estates/Trusts/investments

Regular contributions frorn others not living in
household

Net Royalies, Annuities

Rental income

Native dividends that exceed $2,000 per person
per year

Public Assistance

Chil¢ Support Payments

Alimony

Job #2

f. Earnings from Empioyment:
Wages/Salaries/Tips

Strike Benefits

Unemployment Compensation
Worker's Compensation

Net Income from Self-Owned Business

il. Pensions/Retirement:
Pensions

Supplemental Security Benefits
Retirement income

Veteran's Payrments

Social Security

PART 6 - Homeless , Migrant, Runaway
if any child for whom you are applying is Homeless, Migrant, or a Runaway, check the appropriate box
and call the CiT/Homeless liason at 742.3833 or Migrant Education at 742-4275.

PART 7 -Alaska Permanent Fund Dividend (PFD).
REQUIRED that this section is COMPLETE
List total number of household members who

garnished or otherwise not received.
AZERO 1S REQUIRED in appropriate space if the PFD does not currently apply to any family member

Student Nutrition wili calculate on a prorated monthly basis the househoid PFD earnings, which are
added fo the rmonthly income.

FC in their name whether all or part of it was

PART 8§ - SOCIAL SECURITY NUMBER

Alt Applications must have the sighature of an adult household member.

The application signer must list the last four digits of their Social Security number. If the signer does not
have a Social Security number, they must check the box indicating same.

Food Stamps, SNAP, TANF and FOSTER CHILD applications do not reguire a Social Security number,

PART 8 - Signature
Every application must be signed by adult (21 or over) completing appiication.

Application Online
This application is on the Anchorage Schogi District Wab site (www.asakl2.org})

Click on "meals"” under Parents/Students section. You may complete and download your appiication, but
cannot actuatly apply online at this tme,

Student Nutrifion Department
1307 Lahar Street
Anchorage, AK 985153516
Phone: (807) 348-5145
Fax: (907)348-5233
Hours: weekdays 7:30am - 4:00pm



