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INFORMATION LETTER FOR WEB-BASED APPLICATIONS-

Seamiess Summer Option

Frequently Asked Questions About Free And Reduced Price School Keals

Dear Parent/Guardian:

Children need healthy meals to learn. Lisbon GSD offers heaithy meals every school day. Your school is offering no cost meals in school
year 2(021-2022 through the Seamless Summer Option. The free and reduced price application may be needed by your school for other
programs, such as P-EBT.

If you need assistance completing this web-based application contact Micheie McCoy, Nutrition Director, mmccoy@lisbon.k12.ia.us

Below are some common questions and answers to help you with the application process.

WHO CAN GET FREE OR REDUCED PRICE MEALS?
e All children in households receiving benefits from the Supplemental Nutrition Assistance Program (SNAP-formerly Food
Assistance in lowa), the Family Investment Program (FIP) or a few specific Medicaid programs are eligible for free or
reduced price meals.

e Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals.

e Children participating in their school's Head Start program are eligible for free meals.

e Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

e Children may receive free or reduced price meals if your household's income is at or below the limits on the Federal
Income Eligibility Guidelines below. (Requires submitting an Application for Free and Reduced Price Meals/Milk.)

FEDERAL INCOME ELIGIBILITY GUIDELINES for School Year 2021-2022

Household Size [ Yearly Monthly Twice per Month Every Two Weeks Weekly
1 23,328 1,986 993 917 459
2 32,227 2,686 1,343 1,240 620
3 40,626 3,386 1,693 1,563 782
4 49,025 4,086 2,043 1,886 943
5 57,424 4,786 2,393 2,209 1,105
6 65,823 5,486 2,743 2,532 1,266
7 74,222 6,186 3,093 2,855 1,428
8 82,621 6,886 3,443 3,178 1,589
Each additional person: 8,399 700 350 324 162

SHOULD | COMPLETE OUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE ALREADY
APPROVED FOR FREE OR REDUCED PRICE MEALS? No, but please read the letter carefully and follow the instructions. If any
children in your household were missing from your notification, contact: Micheie McCoy, mmccoy@lisbon.ki2.ia.us
immediately as eligibility for free or reduced price meals is extended to all schocl age children in a household. If you did not
receive a letter from the school, but received a Free Lunch Naotice from DHS, submit this letter to your children’s school. You may
add any students living in your household who are not listed on the letter. Also, if someone in your household receives food
assistance and you did not recsive either of these letters, you may complete an application listing the case number as this will
qualify all school age children in your household for free meals. If you wers informed that your children will get reduced price
meals automatically, see the income guidelines above and if you fee! you would qualify for free meal benefits, compiete an
application for free and reduced price meals.

WHAT IF WE HAVE FOSTER CHILDREN? Households with foster and non-foster children may choose to include the foster child as a
- household member, as this may help other children in the househoid qualify for benefits. If the foster family is not eligible for free
or reduced price meal benefits, that does not prevent a foster child from receiving free meal benefits.

HOW DO | KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household lack a
permanent address? Are you staying together in a shelter, hotel, or other temporary housing arrangement? Does your family
relocate on a seasonal basis? Are any children living with you who have chosen to leave their prior family or household? If you
believe children in your household meet these descriptions and haven't been told your children will get free meals, please contact:
Megan Dietsch, mdietsch@lisbon.kil.ia.us.

DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Complete the Web-based Application for Free and Reduced
Price Schoof Meals for all students in your household. We cannof approve an application unless complete eligibility information is
submitted, so be sure to complete all required information.
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MY CHILLY'S APPLICATION WAS APPROVED LAST YEAR. DQ 1 NEED TO FILL OUT A NEW ONE? Yes.

Your child’s application is enly good for that scheol year and for the first few days of this school year, through September 23,
2021 (30 operating days from the first day of school)]. You must complete a new application unless the school toid you that
your child is eligible for the new school year. When the carry-over period ends, unless you are notified that your children wiil
receive free meals or you submit an application that is approved, the children must pay full price for school meals. The school is
not required to send a reminder or a notice of expired eligibility.

| GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be eligible for free or reduced
price meals. Please complete the web-based application.

MAY | APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children, or other household members do
not have to be U.S. cilizens to apply for free or reduced price meals.

WILL THE INFORMATION | GIVE BE CHECKED? Yes. We may also ask you to send written proof of the household income you
report. You are not required to provide proof with your web-based application.

IF 1 DON'T QUALIFY NOW, MAY | 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 or reduced price meals if the household income
drops below the income limit, if your household size goes up, or if you start getting SNAP, FIP or other benefits.

WHAT IF | 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: Pat Hocking, 235 West School Street, Lisbon, 1A 52253, phocking@lisbon.k12.ia.us.

WHAT IF MY INCOME 1S 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. K 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.

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INGOME TO REPORT? Household members may not receive some types of
income we ask you te report on the application, or may not receive income at all. Whenever this happens please type a 0 in the
field. However, if any income fields are left empty or blank, those will also be counted as zeroes. Please be careful when leaving
income fields blank, as we will assume you meant to do so.

WE ARE IN THE MILITARY. DO WE REPORT QUR INCOME DIFFERENTLY? Your basic pay and cash bonuses must be reported as
income. If you get any cash value allowances for off-base housing, food, or clothing, or receive Family Subsistence Supplemental
Allowance payments, it must also be included as income. However if your housing is part of the Military Housing Privatization
Initiative, do not include your housing allowance as income. There are currently no active Military Housing Projects in lowa as
found on Active Military Housing Projects. Any additional combat pay resulting from deployment is also excluded from income.

DO | NEED TO PROVIDE MY SOCIAL SECURITY NUMBER? Only the last four digits of the Social Security Number of the household’s
primary wage earner or another adult househaold member (or an indication of “none”) is needed.

WHO CAN GET FREE MILK? If your school participates in the Special Milk Program for half day kindergarteners, your kindergarten
child may be eligible for free milk. Children who buy extra milk with a meal or if they eat breakfast or lunch and have an afternoon
millkk break, they are not eligible to receive free milk.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find cut how to apply for SNAP or
other assistance benefits, contact your local assistance office or call 1-877-347-5678. Your children may be eligible for Hawki
(children's heaith insurance) or a waiver of school fees. Read the information included in the web-based application for Hawki
information. A school waiver form may be part of the web-based application or available from your child’s school.

CAN CHILDREN WITH DISABILITIES GET FOOD SUBSTITUTIONS? If a child has a disability, as determined by a licensed medical
professional, and the disability prevents the child from eating the regular school meal, the school will make substitutions
prescribed by the licensed medical professional. If a substitution is needed, there will be no extra charge for the meal. Please
note, however, that the school is not required to make a substitution for a food allergy, unless it meets the definition of disability.
Please call the school for further information.

DO | NEED TO REPORT MY RACE AND ETHNICITY? 1t is optional to complete the racial/ethnic portion of the application however if
you do not select race or ethnicity, one will be selected for you based on visual-observation.
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20. If you decide you do not want to complete an application electronically, you can obtain a paper application by contacting Abbie
Stolte, astolte@lisbon.k12.ia.us, or Megan Dietsch, mdietsch@lisbon.k12.ia.us, or Andrea Hasselbusch,
ahasselbusch@isibon.k12.ia.us, or Michele McCoy, mmccoy@lisbon.lci2.ia.us.
21. Translated applications are available at: http://www.fns.usda.qgovschool-meals/ransiated-applications.

If you have other questions or need help, call 319-455-2075 ext. 112 or email at mmccoy@fisbon.k12.ia.us

Sincerely,
Michele McCoay

USDA Nondiserimination Statement

In accordance with Federal civil rights law and U.S. Department of Agriculture {(USDA) civil rights regulations and policies,
the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are
prohibited from discriminating hased on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior
civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information {e.g. Braille, large print,
audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at
(800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program compiaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027)
found online at: http:/fwww.ascr.usda.gov/complaint filing custhtml, and at any USDA office, or write a letter addressed to
USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call
(8606) 632-9992, Submit your completed form or letter to USDA by:

{1 Mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) Fax: (202) 690-7442; or

3 Email: program.intake@usda.gov.
This institution is an equal opportunity provider.

Iowa Non-Discrimination Statement:

“It is the policy of this CNP provider not to discriminate on the basis of race, creed, color, sex, sexual orientation, gender
identity, national origin, disability, age, or religion in its programs, activities, or employment practices as required by the
Iowa Code section 216.6, 216.7, and 216.9. If you have questions or grievances related to compliance with this policy by this
CNP Provider, please contact the lowa Civil Rights Commission, Grimes State Office building, 400 E. 14" St. Des Moines,
IA 50319-1004; phone number 515-281-4121, 800-457-4416; website: https.//icrc.iowa.gov/.”

Information 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 submit all needed information, 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 social security number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition
Assistance Program (SNAP), Family Investment Program (FIP) 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
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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 fot administration and enforcement of the funch 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 prograrms
rules



The USDA has issued nationwide waivers allowing schools to operate the Seamiess Summer Option during the upcoming 2021-2022

712021
Public Release for Schools Operating the Seamless Summer Option
{Closed Sites)

school year. Lisbon Community School has elected to participate in the Seamless Summer Option during this time.

Free meals will be provided to ALL enrolled children and Applications for Free and Reduced Price School Meals/Milk will not be
necessary to participate in Seamless Summer Option. Applications for Free and Reduced Price Schoo! Meals will be available from
the school, as an application may be needed for other henefits such as P-EBT. The Income Eligibility Guidelines are listed in the table

below.
INCOME ELIGIBILITY GUIDELINES
Effective 7-1-2021
Household Free Meals Reduced Price Meals
Size
Yearly Monthly Twice a Every Weeldy Yearly Maonthly Twice a Every Weekly
Month two Month two
weeks weeks

1 16,744 1,396 698 644 322 23,828 1,986 993 917 458

2 22,646 1,888 944 871 436 32,227 2,686 1,343 1,240 620

3 28,548 2,379 1,190 1,098 549 40,626 3,386 1,693 1,563 782

4 34,450 2,871 1,436 1,325 663 49,025 4,086 2,043 1,886 943
5 40,352 3,363 1,682 1,552 776 57,424 4,786 2,393 2,209 1,105
6 46,254 3,855 1,928 1,779 890 65,823 5,486 2,743 2,532 1,266
7 52,156 4,347 2,174 2,006 1,003 74,222 6,186 3,093 2,855 1,428
8 58,058 4,839 2,420 2,233 1,117 82,621 6,886 3,443 3,178 1,589

For each
additional
family 5,902 492 246 227 114 8,399 700 350 324 162
member add:

Households may meet Income Eligibility Guidelines cne of four ways listed below.

1

Households whose income is at or below the levels shown are eligible for reduced price meals or free meals, if they
complete an Application for Free and Reduced Price School Meals/Milk. Households may complete one application
listing all children and return it to your child’s school. When completing an application, only the last four digits of the
sacial security number of the household’s primary wage earner or another adult household member is needed.

Food Assistance households, children receiving benefits under the Family Investment Program {FIP} and children in a
few specific Medicaid programs are eligible for free or reduced price meals. Most children from Food Assistance and
FIP households will be gualified for free meals automatically. These households will receive a letter from their
children’s schools notifying them of their benefits. Households that receive a letter from the school need to do nathing
more for their children to receive free meals. No further application is necessary. If any children were not listed on the
notice of eligibility, the household should contact the school to have free meal benefits extended to them. Households
must contact the schooi if they choose to decline meai benefits.

Some Food Assistance and FIP households will receive a letter from the Department of Human Services {DHS) which
will qualify the children listed on the letter for free meals. Parents must take this letter to the child’s school to receive
free meals.
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4, Food Assistance or FIP households receiving benefits that do not receive a fetter from DHS must complete an
application with the abbreviated information as indicated on the application and Instructions, for their children to
receive free meals. When the application lists an Assistance Program’s case number for any household member,
eligibility for free benefits is extended to all children in a househoid,

Eligibility from the previous year will continue within the same school for up to 30 operating days into the new school year.
When the carry-over period ends, unless the household is notified that their children are directly certified or the household
submits an application that is approved, the children must pay full price for school meals and the school will not send a
reminder or a notice of expired eligibility. An application cannot be approved unless complete eligibility information is
submitted. Applications may be submitted at any time during the year, If a family member becomes unemployed the family
should contact the school to complete an application. Households notified of their children’s eligibility must contact the school
if the household chooses to decline the free meal benefits.

Foster children are eligible for free meal benefits, Some foster children will be qualified for free meals automatically through
the State Direct Certification process. Their host family will receive notification of these benefits. Families that receive this
notification from the school need to do nothing more for their foster children to receive free meals. If a family has foster
children living with them and does not receive notification and wishes to apply for such meals, instructions for making an
application for such children are contained on the application form. A foster child may be included as a member of the foster
Family if the foster family chooses to also apply for benefits for other chitdren. Including children in foster care as household
members may help other children in the household qualify for benefits. If the foster family is not eligible for free or reduced
price meal benefits, it does not prevent a foster child from receiving benefits. Special Supplement Nutrition Program for
Women, Infants, and Children {WIC) participants may be eligible for free or reduced price meals based on a completed
application. :

When known by the school, households will be notified of any child eligible for free meals if the children are enrolled in the
Head Start/Even Start Program or are considered homeless, migrant or runaway. If any children are not listed on the notice of
eligihility, contact the school for assistance in receiving benefits. If households are dissatisfied with the application approval
done by the officials, they may make a formal appeal either orally or in writing to the school’s designated hearing official. The
Policy Statement on file at the school contains an outline of the hearing procedure. School officials may verify the information
in the application, and that deliberate misrepresentation of information may subject the applicant to prosecution under
applicable State and Federal criminal statutes. Households should contact their local school for additional information.

There will be no discrimination against individuals with Limited English Proficiency (LEP) in the school meal programs.

Nondiscrimination Statement: This explains what to de if you believe you have been treated unfairly.

In accordance with Federal civil rights Jaw and U.S. Department of Agriculture {USDA) civil rights regulations and policies, the USDA,
its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
program or activity conducted or funded by USDA.

Persons with disabilities whe require alternative means of communication for program information (e.g. Braille, large print,
audiotape, American Sign Language, etc.), should contact the Agency {State or local) where they applied for benefits. Individuals
who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.
Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online
at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in
the letter all of the information requested in the form. To request a copy of the complaint form, call {866) 632-9992. Submit your
completed form or letter to USDA by:

(1) Mail: UL.5. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-5410;

() Fax: {202) 690-7442; or
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(3) Email: program.intake@usda.gov.

This institution is an equal opportunity provider.

lowa Nondiscrimination Notice. “It is the policy of this CNP provider not to discriminate on the basis of race, creed, color, sex,
sexual orientation, gender identity, national origin, disability, age, or religion in its programs, activities, or employment practices as
required by the lowa Code section 216.6, 216.7, and 216.9. If you have questions or grievances related to compliance with this
poiicy by this CNP Provider, please contact the lowa Civil Rights Commission, Grimes State Office building, 400 E. 14" 5t. Des Moines,
1A 50319-1004; phone number 515-281-4121, 800-457-4416; website: https://icrc.iowa.gov/.”
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appiication does nat have g socksl security number. We wil use your information to determine f your child i% eligible for free or redused prics meals, and for adminisirstion and enforcement of
s funich sad Lregkdast programs. We MAY share your eligibilly information with sducation, health, and nuirition programe to help thee avalugis, lund, or determing benstits for their
programs, audiors for program ravisws, and law enforcetment officials to help them look Into viotations of program riles.

USDA Nondiseriminstion Statement: in accordence with Federal oivil rights law and U.S. Department of Agrioulture (USDA) civil rights regulations and polioles, the USDA, tis Agencies,
offices, and employees, and institutions participating in or administering LSDA programs are prehibiled from diseriminating based on rave, color, national origin, sax, disability, age, o
reprisal or retaliatien for phor civit rights activity in any program of activity conducted of funded by USDA,

Persons with disabilifes who requlre alternative means of comununication jor pregrasn information (2.0, Brailie, large print, audictape, American Sign Langusage, ate.), should contact the
Agsnoy (State or jocal) whare fhey applied for bensfils tretividuals who are deaf, hard of hearing or heve spesch dleablities may contast USDA through the Federal Relay Survice at (800}
§77-8339. Additicnally, program information may be made avaliabiz in languages other than Enghish.

To flle = program camglaint of disarimination, somplate the JEDA Pro i Complainl Form, (AD-3027) found onling sl
hito: e e uede gowlsomplainl_fifng, sustibin, and at any USDA office, or write a letter addrassed o LISDA and provide in the Jetter ail of the infarmation requested in the form. To
request a copy of the complaint form, call (866) 632-2882. Submit your compiated form or letter tu USDA by:

{1} il V.8, Department of Agriculture
Office of the Assistant Sacratary for Civit Rights

1400 m:amnms_.._unmm Avanue, SW lowa Man-Disermiration Ststarment: "It is the policy of this CHP provider not fo disrriminate on the basls of raca,
émmg:mﬁ_._" D.C, 20250-8410; cread, color, sex, zexual prisnation, gender identlty, national origin, disabiity, age, or religion i ks programs,

mw Mwmzﬁmw.mmmﬁﬂw M.zm " oanly use fhis activilles, or empioyment praolices as required by he lowa Code section 218.8, 216.7, and 216.8. If you have
2 N graminlaksiFusas ooy,

adelrers I you ure quegtions or grigvances relalad 1o compliancs with this poiicy by thiz CNP Frovider, pissse conlact the lowa il
wﬂwhnwﬂﬁ.ﬂﬂ Rights Commisslon, Grimes State Office buliding, 400 E. 14781, Des Moings, 1A B0318-1004; phons oumbes 515
: 2844121, BOU-A5T-4416; wehsite: hitns/lere. v

IR

o

This ingtitution is an equal wvidaer, ;
4 equal opportuniy providar Trenslatad zpplications are avallsble sk Doy feene frie L

Weivet informafion




2021-2022 lowa Application for Free and Reduced Price School Meals/Optional S8upplemental Workshest

Additional Children lh Your Household (not listed on page 1) side Haraaeh
Child's First Nama M!  Child's Laat Nams vou e Child's Schoot Grade ool
L iy U C= . | ] O C

]
I | — 1 ggr |
[ e OO

o
LI

_

E 0 1 0g |
_ w

_

Additonal Aduls in Your Mousaholt (Mot isted on page 1)
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SeltEmplayment Incoma Caloulations

This gildance wiil ssaist you in esleulating the amount e repart If you engage In farming, are sell-employed or have Income from other sources.

Salf-amployed perscns may ves income fe reconds for the preceding celender yeer Be B bage to project the curvent years et ingomo, unfesz the current monthly income provides 8 more BEEUMDLE HBRNLN.
Rrennn Incoma-derved from the businass veniurs less operaling oosts incumed i the generation of that income. Deguctions for parsanal expenses such a5 interest on homva peymants, medical expenses, Brd
gl almitar non-tusiness deduclions are not allowed in reducing grmss ougiress income, Additional incorns from other kinds of employmant must b esled gs separaty and Bpart fom 1o income gensratad or
{oet from your buainess venlum. For assmple, i you opernted 2 business a1 a net ogs, tut held additional employmant for whish 4 salary was recalved, the income for purpones of noplying for reduced price or
oo s would e e inoome from the saiary orly. The loss from the business cannot be deducted from a positive ingome eamed In ethes employmant, For purpeses of this spplicslion, # s not poasible o
reped 2 negative Ineoma from any busineas venlure. The lesst Income possible is zero (o incomes). The necessary Informalion lor armving at gliowable Incors from private business operation may be taken
Trom your most rezen! L8, Individuat income Tax Retumn - Form 1040 or 1040-81 ang Schedule 1. Add together the amounts rapertad on the following lines;

Capital Gain or {Loss] Form 1040 or 1040-8R LINE 7 8.
Business incoms or {Loss] Schedule 1 Part 1, LINE 3 & —
Ciher Gaitie or (Lossas) mm:&.:_a 1 Bart 4, LINE 4 g =t
Rantal resl eatate, rovalties, parnatships, 8 comoralions, trusts, e, Schedule 1 Part 1, LINE § % e
Farm incorme or {Lose) Schadule 1 Part 1, LINES A o
TOTAL 5 Grons Anceal Inoome Befors Any Deductions,

Computsd Monthly income $ . {Bross Annus Ingome + 12 = Consputed] Morithly incoma.)
The cormputed manthly Income should be reported In Stsp 3 on e Application for Prae ang Reduced Price Sehool Mesls under Al Other intorme.
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WAIVER STATEMENT

if vour child(ren) qualifies for free or reduced price meals, you may also be eligible for other banefits. If vou sign this walver, your child{ren} will be considered for @
fill or partial walver of school fees. | undarstand that | will be releasing information that will show that | applied for free and reduced price sshool meals for my
child{ran). | give up my rights ‘o confidentiafity for waiver of school feas ONLY. | certify that | am the parent/guardian of the child{ren) for whorn application s
baing made, YOU DO NGT HAVE TO COMPLETE THIS WAIVER T0 GET FREE OR REDUCED PRICE SCHOOL MEALS.

Signature of Parent/guardian . Date




