g @ a7 /| School Name:

oo @ o # / School Telephone #:

Thel & Hiod & fou 3fRyggen a3
NOTIFICATION LETTER FOR SCHOOL MEALS

orr [PARENT NAME]:

U T (q<At) & T Fod AR geT AT Feg & W S AT IS HASAT:
[] #Awd oo & fow #Eg & o = @ Approved for free meals.

(] @ & faw $0.25 T & T 7T FeT & Mo & faw AR &< foar s Approved for reduced price meals at $0.25 cents for lunch; no
¥ ara & U g d o a9 Bl money is required for breakfast.

(] oo sNoial & Torw 3reueh &0 & HER o fordm a1 | 30 45 Shefex feat  Temporarily approved for free meals. You will be contacted in 45
( J / ) % R 38 G U AT RiRa axa & e @eudh calendar days (__ / / ) to determine your status at that
_ time.
foram ST |

[ Feafaf@a #Ror (@Rol) i aog § 3edeR & ar = §: Denied for the following reason(s):
O 379 T AT GCIT T HeT & Aol & AFATAT Yo & 31f¥% & e Income is over the allowable amount for free or reduced-priced
¥ T $1.50 Y ST & amd B BT 9= B o a8 2 meals. $1.50 is required for lunch; no money is required for
’ ’ ’ breakfast.

O 31 3eaud & 13 | Reafafaa gaan dAleg a8 3Rk 3mus Incomplete application submitted. The following information is
T (a=et) gRT U RFT T @ & T 3w R ¥ R $1.50 Uy missing and you will be billed $1.50 per for day for lunch your
) child(ren) receives; no money is required for breakfast:
TE TH SV AR & w99 it TR 9 (ren)

O drAfols gue dEar a1 e “NONE” Social Security Number or the word “NONE”
O ule & s&aer Adult Signature
O &S 3™ J40 No Income

O 3t=g/ Other:

Ifg 30 fAvie § Feard A8, af USR58 W T9T W & U Tgd F JARAER A FFEE HRAT TRT (FEAER A W) 3R 3ud o Feuay gaars
&1 HUPR &1 Tt & AT & FEW F 30 & F o 30 Fe=faf@d DOE #ReRT &t forme gaars & T 3l o & &

ATH: Thl Aol FEiod - NMEARS FG-UIET / Office of SchoolFood — Internal Audit
UdT: 4436 Vernon Blvd., Long Island City, NY 11101
P (718) 707-4471

HY Tt a¥ & ST el off T ot & forT g 3mded X §hd B 3G 3T 3§ AT UF A6 W AT IuhT riRaikes 3m & e @ S
& 30 RSEIR & ST & AT AUH URAR & AR F Jig & ST &, al 30 38 TAT Th AT JAGAuT FX Fohel ¢

g,

Tl ATAPRT T ATH / Name of School Official Ug / Title A& / Date

IR-Seg FUeT: sH Tg TART AT ¥ RR INUR A FAT AT AT PR 3T AW WA ¥ B 300F T Aewa Iaer Qe @ ) T S 3R A FR Qe K Ay F sger
SH GEAT B AT, W, TET A, 0w, 3g A1 RAFemmar F HUR W AGHT S B AT &1 gara & Rerra ot et & 1w USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington DC 20250-9410 @Y for& 3T 202-720-5964 W ®iet &Y (@ig@ 3R TDD)| USDA T THAIA AR Uelashdr iR e &

T&12286 (Hindi)



Tl &I ATH [ School Name:

¥Hol &1 SAI # / School Telephone #:

IEURN ®U ¥ AP AGAUS
TEMPORARILY APPROVED APPLICATION

ai™@ / Date:

o [PARENT NAME]:

S e (Fedl) & T Hod 3R G 7T Hed & Aol & fIT U HTdeAus Jod Aol & T 3reamrdr
T F AR X T I §| FRIhA & AFATAT & 39T hadl DI 3T AQETS AACATT HVBAH 45 faa! & felv 3earah
&7 & AER fpT ST dda E

45 &1 & ag IRaRT &1 30U gat gRT AT HISTT B H UTH ST ST 3@ & fow 3m7 & ddaasn afa
m@?ﬂlmmﬁmﬁmma?mummaﬁ( ) (oFFICE pHoNE] UX BT &Y Hehdl
¥ IO GES 3AEAUT [T A Thd B

Zl'fé[?-?}l [DEADLINE]WWWWH?[D@#Lﬁmgwaﬂaﬂa‘?amw
TA & U AelINed! AR TP U a0 (ITdh) P A1 IFR/AT 8 & 9 & T Tl Fofel |

TP gRT 38 AHS W Mg «u 9 & & forr aegarg |

Fhol HTADRT / School Official

T&12286 (Hindi)



