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ANNUAL INCOME CONVERSION RECOMMENDE FICIAL SHOULD ONLY CONVERT WHEN MULTIPLE FREQUENCIES ARE REPORTED ON APPLICATION)
|WEEKLY: MULTIPLY BY 52; EVERY TWO WEEKS: MULTIPLY BY 26; TWICE A MONTH: MULTIPLY BY 24; MONTHLY: MULTIPLY BY 12 |

Application APPROVED for: DFREE MEALS DREDUCED-PRICE MEALS Indicate Date Ellglblllty Notification Letter Sent to Household: / /

OsnaP (food stamp)/TANF Croster Child [ certify that all information reported on this form is true and the eligibility determination made is
based on the information provided by the household. I understand that school officials may verify the

OiNCOME HOUSEHOLD: Total Household Income/Frequency: $ . / Household Size: information and the procedures for certifying this application and that deliberate misrepresentation

of the information may subject me to prosecution under applicable State and Federal laws, and the
school may lose meal and monetary benefits. I understand that the school principal has the ultimate
1. / / .2 / / . 3. / / ) 4, / / . responsibility for all forms filed by the household and certified at the school and at any given time may
review forms for accuracy and integrity and monitor the procedures used for certification.

Name of School Reviewing Official (PRINT):

DTemporary Free (expires in 45 calendar days). Indicate each renewal date when household is contacted:

DApplication DENIED for Free or Reduced-Price Meals.

Reason for Denial: D Incomplete Application D Income Too High/Do Not Qualify box is checked
Signature Date Certified: / /

O child will not participate in program





