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Pricing Letter - Mea's

LETTER TO HOUSEHOLDS ABOUT THE NATIONAL SCHOOL LUNCH PROGRAM
AND SCHOOL BREAKFAST PROGRAM FOR 2010·11 SCHOOL YEAR

Dear Parent or Guardian:

The St. Aloysius School District/Agency takes part in the National School Lunch Program.

Meals are served every school day. Students may buy lunch for ",$...::3.:.:.0:...=0 _
Eligible students may receive meals free or at a reduced price of $ .40 for lunch

Students may buy milk for $ .35 ~

» If you now receive Food Stamp, California Work Opportunity and Responsibility to Kids (CaIWORKs), Kinship Guardianship
Assistance Payments (Kin-GAP), or Food Distribution Program on Indian Reservations (FDPIR) benefits, your child may
receive free meals.

» If your total household income is the same or less than the amounts on the income scale below, your child may receive
meals free or at a reduced price. Household means a group of related or non-related individuals who are living as one
economic unit and sharing living expenses. living expenses include rent, clothes, food, doctor bills, and utility bills.

~ A foster care child who is the legal responsibility of the welfare agency or ward of the court may be eligible to receive meals
free or at a reduced price regardiess of your income. Foster children must have a separate application from other children
in your household, and their eligibility is based on their "Personal Use Income."

HOW TO APPLY
Complete and sign the attached Application for Free and
Reduced~Price Meals or Free Milk, and return it to the school
as soon as possible. The application cannot be approved and
may be returned if it contains incomplete eligibility information.

FOOD STAMP, CaIWORKs, Kin-GAP, and FDPIR
HOUSEHOLDS - If you now get Food Stamp, CalWORKs,
Kin-GAP, or FDPIR benefits foryourchild(ren), list each child's
name, and your Food Stamp, CalWORKs, Kin-GAP, or FDP/R
case number. AN ADULT HOUSEHOLD MEMBER MUST
SIGN THE APPLICATION.

FOSTER CARE CHILDREN or CHILDREN PLACED IN OUT-
OF·HOME CARE - Complete a separate application for each
child who is the legal responsibility of the welfare agency
or is a ward of the court. Write the name of the child and the
specific school the child attends. If the child receives personal-
use income, list the amount of income. Personal-use income is
(a) money given by the welfare office identified by category for
the child's personal use, such as clothing, school fees, and
allowances; and (b) all other money the child receives, such as
money from family and earnings from full-time or regular part-
time employment. The foster parent or agency official must
sign the application.

ALL OTHER INCOME HOUSEHOLDS (wages, salary,
pensions, etc.) - If you do not enter a Food Stamp,
CalWORKs, Kin-GAP, or FDPIR case number for each
student listed on the application, you must enter (go to next
column):

~ The names of all school-age children in your
household and the school( s) they attend» The names of all other children in your household who
do not attend school

~ The names of all adults and other household
members, the amount each person received last
month, and the source of income

~ The Social Security number of the adult household
member who signs the application or indicate "none" if
the adult does not have a Social Security number

An application must be completed, with all household
members and incomes listed, for a child who is living with
relatives or friends, whether or not the child is a ward of the
court.

An adult household member must sign the application.
*A household of one means a foster child, a child in out-of-
home care, or a pupil who is his/her sole support.
I INCOME ELIGIBILITY GUIDELINES

(Effediw from July 1. 2010 ttuough June 30. 2011)

$20.036 $ 1.670 $ 835 s 771 $ 386

26.955 2,247 1.124 1.037 519
I

33.874 2.823 1,412 1.303 652 1

40.793 3.400 1.700 1.569 785

47,712 3.976 1,988 1.836 918 i
54.631 4.553 2.2n 2,102 1.051 ;

61.550 5,130 2.565 2.368 1.184 !
68.469 5.706 2.853 2.634 1.3H!

additional family member, add:

$ 6.9~ S sn I s 289 I S 267 I s 134

In accordance with federal law and U.S. Department 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 USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence
Avenue, SW, WaShington, D.C. 20250-9410 or call 202-720-5964 (voice and TOO). The USDA is an equal opportunity provider and
employer.



T.'-
CURRE:NT INCOME-The amount of income each household member received last month, before taxes or anythinq else is
taken out, and where it came from, such as earnings, welfare, pensions, and other income. If any amount last rnontb: 'lS
more or less than usual, write the usual monthly income or project the annual income. To calculate monthly income: we~0.f x
4.33; every two weeks x 2.15; twice a month x 2.

INCOME TO REPORT

WELFARE PENSIONS
CHILD SUPPORT RETIREMENT

ALIMONY SOCIAL SECURITY
Public assistance Pensions, supplemental
payments, welfare security income, retirement

payments, alimony, and payments, Social Security
child support payments Income (SSI) (including

SSI a child receives)

EARNINGS
FROM WORK

Wages, salaries and
tips, strike benefits,

unemployment
compensation, workers'

compensation, net
income from self-

owned business or farm

FOOD DISTRIBUTION PROGRAM ON INDIAN
RESERVATIONS (FDPIR) - Households participating in the
FDPIR are categorically eligible for free meals or milk. The
FDPIR is authorized by Section 4(b) of the Food Stamp Act
of 1977. Under this section, eligible households may elect to
participate in either the Food Stamp Program orthe FDPIR.
Since households are afforded the option to participate in
either program, FDPIR households have been determined to
receive the same categorical benefits as Food Stamp
households.

SOCIAL SECURITY NUMBER - The application must have
the Social Security number of the adult who signs it. If the
adult does not have a Social Security number, write "none"
or something else to show that the adult does not have a
Social Security number. If a Food Stamp, CaIWORKs, Kin-
GAP, or FDPIR case number for the child is listed, or if the
application is for a foster child, a Social Security number is
not required.

APPLYING FOR BENEFITS - You may apply for benefits
at any time during the school year. If you are not eligible now
but your income goes down, you lose your job, your family
size becomes larger, or you become eligible for Food Stamp,
CaIWORKs, Kin-GAP, or FDPIR benefits, you may submit an
application at that time.

VERIFICATION - School officials may check the
information on the application at any time during the school
year. You may be asked to send information to prove your
income, or current eligibility for Food Stamp, CaIWORKs,
Kin-GAP, or FDPIR benefits. Refer to the application for
more detailed explanation.

MEALS FOR DISABLED -If you believe your child needs a
food substitute or texture modification because of a disability,
please contact the school. A child with a disability is entitled
to a special meal at no extra Charge if the disability prevents
the child from eating the regular school meal.

WIC PARTICIPANTS - If you currently receive benefits
under the Special Supplemental Nutrition Program for
Women, Infants, and Children-better known as the WIC
Program-your child may be eligible for free or reduced-
price meals. You are encouraged to complete an application
and return it to the school for processing.

OTHER
INCOME

Disability benefits; cash
withdrawn from savings;
interest and dividends;

income from estates, trusts,'
and investments; regular

contributions from persons
not living in the household;
net royalties and annuities;

net rental income; any other
income

NONDISCRIMINATION - Children who receive free or
reduced-priced meals must be treated in the same manner
as those children who pay full price for their meals.

FAIR HEARING - If you do not agree with the school's
decision regarding your application or the result of
verification, you may discuss it with the school. You also
have the right to a fair hearing. A fair hearing may be
requested by calling or writing the following school official:

NAME: Msgr. Richard Urizalqui

ADDRESS: 125 E. Pleasant Ave, Tulare CA 93274

TELEPHONE: 559-688-1796

CONFIDENTIALITY - Family size, household income, and
Social Security number information will remain confidential
and will not be shared for any purpose. Information you
provide will determine your child(ren)'s eligibility to receive
free or reduced-price meals.

If you have any questions or need assistance in completing
the application, please contact:

NAME: Mr. Joel Nunes

ADDRESS: 627 Beatrice, Tulare CA 93274

TELEPHONE: 559-686-6250

You will be notified by the school when your application has
been approved or denied for free or reduced-price meals.

Sincerely,

Joel Nunes
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APPLICATION PER

FOSTER CHILD. ENTER
CHILD'S MONTHLY

PERSONAL-USE INCOME
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APPLICATION FOR FREE AND REDUCED-PRICE MEALS
OR FREE MILK FOR SCHOOL YEAR 2010-11

COMPLETE AND RETURN THIS APPLICATION
TO THE SCHOOL

SECTION A. ALL HOUSEHOLDS COMPLETE THIS SECTION

STUDENT I CHILD INFORMATION

LAST NAME

1.

2.

3.
4.
5.

If you entered a Food Stamp, CaIWORKs, Kin-GAP, or FDPIR case number for each child in Section A, or if this application is for a
Foster Child and you entered hislher monthly personal-use income, skip Section B and complete Section C.
SECTION B. HOUSEHOLD MEMBERS AND THEIR MONTHLY INCOME (IF ANY
(1) List all adult household members, regardless of income. (2) Indicate amount(s) and source(s) of income for those adult
household members with income last month, (3) Enter any income received last month by/for a child from full-time or regular
part-time employment, SSI, or Adoption Assistance payments; and (4) If amount last month was morefless than usual, enter the
usual amount.

FULL NAME

GROSS EARNINGS
FROM WORK BEFORE

DEDUCTIONS,
INCLUDE ALL JOBS

PENSION,
RETIREMENT,

SOCIAL SECURITY

WELFARE
BENEFITS, CHILD

SUPPORT, ALIMONY
PAYMENTS

ANY OTHER
MONTHLY
INCOME

1.

2.
3.
4.
5.

California Education Code Section 49557(a): Applications for free and reduced-price meals may be submitted at any time durina a school
day. Children participating in the National School Lunch Program will not be overtly identified by the use of special tokens, special tickets,
special serving lines, separate entrances, separate dining areas, or by any other means.

Privacy Act Statement: National School Lunch Act (Section 9} requires that, unless your child's Food Stamp, CaIWORKs, Kin-GAP, or FDPIR
case number is provided, you must include the social security number of the adult household member signing the application or indicate
that the household member signing the application does not have a social security number. Provision ora social security number is not
mandatory, but the application cannot be approved -if a social security number is not provided Of an indication is not made that the signer
does not have such a number. The social security number may be used to identify the household member in carrying out efforts to verify
correct infonnation provided on the application. These verification efforts may be carried out through program reviews, audits, and
investigations; and may include contacting employers to determine income, contacting the State's Employment Development Department
or local welfare offices to determine the amount of benefits received, and checkinfl the documentation produced by household members to
prove the amount of income received. Reporting incorrect information may result In loss or reduction of the household's program benefits,
or in administrative claims and/or legal actions against household members.

SECTION C. ALL HOUSEHOLDS READ AND COMPLETE THIS SECTION
J certify UJat aI1 of the above information is tme and correct and that aI! income is reported. I understand that tfljs information is given for the receipt of
Federal funds, that school officials may verify the information on the appTlCation.and that deliberate misrepresentation of the information may subject me
to prosecution uncJer applicalJfe state aoo Fef1emllaws.
SIGNATURE OF ADULT HOUSEHOLD MEMBER COMPLETlNG THIS FORM TELEPHONE NUMBER IDATE

PRINTED NAME OF ADULT HOUSEHOLD MEMBER SIGNING THIS APPLICATION SOCIAL SECURITY NUMBER (WRITE "NONE" IF N/A)

ADDRESS

CITY I STATE I ZIP CODE

SECTION D. CHILDREN'S RACIAL AND ETHNIC IDENTITIES (Optional)

1. Mark one or more racial identities: 0 American Indianor 0 Asian 0 Blackor
Alaska Native African-American

2. Mark one ethnic identity: 0 Of Hispanicor LatinoOrigin 0 Not of Hispanicor Latino Origin

o Native Hawaiianor
Other Pacific Islander

o White

This Institution is an Equal Opportunity Provider.
Rev. June 2005
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SOLIC/TUD PARA COM/DAS ESCOLARES GRATIS
Y A PRECIOS REDUCIDOS 0 PARA LECHE GRATIS

EN AND 2010-11

COMPLETE ESTA SOLICITUD Y REGRESELA
A LA ESCUELA

SECCION A. TO DOS LOS NINOS DEL HOGAR DEBEN SER INCLUIDOS EN ESTA SECCION :
ESTAMPILLAS DE

INFORMACION DE ESTUDIANTES/NINOS I COMIDA (FS), CALWORKs,
KIN-GAP 0 BENEFICIOSFDPIR

NINOS ADOPT ADOS
FOSTER

1.

ESCUELA
(N/A,NINGUNA)

sl!
NO

APELLIDO NOMBREPRIMERO

2.

3.

ESCRIBAELNUMERODEL
CASOFS,CALWORKs,

KlN-GAP,0 FDPIR

ESCRIBAELINGRESO
PERSONALMENSUAL

DELNINO

sl!
NO

4.

SECCION B. INGRESO MENSUAL DE LOS MIEMBROS DEL HOGAR QUE VIVEN EN LA CASA: SI DECLARA EL NUMERO DE CASO DE
ESTAMPILLAS DE COMIDA, CalWORKs, Kin-GAP, 0 FDPIR, POR CADA NINO, 0 si la aplicaci6n es para nino foster y Ud. Indico ingreso personal del
nino, NO LLENE ESTA SECCION, SIGA CON LA SECCION C. Un nino adoptivo (foster) que esta bajo la responsabilidad legal de la agencia de
welfare 0 corte puede recibir comida gratis 0 a precios reducidos sin tomar en cuenta sus ingresos.

Escriba los nombres de todos 105 miembros adultos del hogar y indique la cantidad y el origen del ingreso que cada miembro recibi6 el mes
pasado. Si esto no refleja correctamente su ingreso mensual, proyecte su ingreso normal del meso No Ilene esta secci6n si tiene para cada
nino de la secci6n el numero del caso de Estampillas de Com ida, CalWORKs, Kin-GAP, 0 FDPIR. Firmala aplicaclon en la Secci6n C.
Tarnbien incluye todos los ingresos recibidos de 105 adolescentes, ya sea por tiempo completo 0 parcial de trabajo, 551, 0 asistencia de
adopci6n.

1.

SUELDOSDETRABAJOS
(ANTESDELAS

DEDUCCIONES)INCLUYA
TODOSLOSTRABAJOS

APELLIDOPRIMERNOMBRE

BENEFICIOSDE
WELFARE,AYUDA
ECONOMICAPARA

NINOS,ASSISTENCIA
DEDIVORCIO

PENSIONES,
JUBILACION,

SEGUROSOCIAL

CUALQUIER
OTROINGRESO

2.

3.

4.

SECCION C. TODOS LOS HOGARES DEBERAN LEER Y COMPLETAR ESTA SECCION

Secci6n 49557(a) del C6digo de Educacion de California: La solicitud para las comidas gratis 0 a preclos reducidos puede ser enviada en
cualquier momento durante el dia escolar. Los nirios que participen en el Programa Nacional de Alimentos Escolares, no se les distinguira
con el uso de fichas especiales, boletos especiales, filas especiales de servicio, entradas separadas, comedores separados, 0 otra forma de
discrirntnacion.

Programa Nacional de Alimentos Escolares de la Ley Federal (Seccion 9) requiere que Ud., al rnenos que anote el numero del caso de
Estampillas de Comida, CalWORKs, Kin-GAP, 0 FDPIR de su hijo(s), tiene que incluir el nurnero del Seguro Social del adulto miembro del
hogar que firma la solicitud 0 indicar que el miembro del hogar firmando la solicitud no tiene un nurnero del Seguro Social. No es
obligatorio dar el numero del Seguro Social, pero si no se proporciona un nurnero del Seguro Social 0 no se indica que el que firma no tiene
tal nurnero, la solicitud no puede ser aprobada. EI nurnero del Seguro Social puede ser usado para identificar al miembro del hogar para
luego poder verificar lainformaci6n indicada en la solicitud. Estos esfuerzos de verificaci6n pueden ser realizados por medio de revision
del programa, cornprobacion de recibos y cuentas, e investigaciones; y pueden incluir contacto con patrones para determinar ingreso,
contacto con la Oficina de Desarrollo de Empleos del Estado (State's Employment Development Department) 0 agencias locales de
asistencia social para determinar la cantidad de beneficios recibidos, y para revisar la documentaclon producida por 105 miembros del
hogar para luego comprobar la cantidad de ingreso recibido. Proporcionar informaci6n incorrecta puede resultar en perdida 0 reduccion de
beneficios, reclamo de adminlstraclon y/o acciones legales en contra de miembros del hogar.

Entiendo que toda la informaci6n en esta solicitud es verdadera y correcta, y que todos los ingresos son declarados. Entiendo que esta informaci6n es
para el recibo de fondos federales; que las autoridades escolares pueden verificar la informaci6n de esta solicitud; Y que la falsificaci6n deliberada de
datos, me expone a ser enjuiciado la conforme alas leyes federales y estatales perlinentes.
FIRMADEADULTO MIEMBRODEL HOGARQUiEN LLENA ESTA I TELEFONO I FECHA

IMPRIMAEL NOMBREDELADULTO QUEFIRMAESTAAPLICACION I ESCRIBASUNUMERODESEGUROSOCIAL(ss#) AQUI,0 ESCRIBA«NONE»SIUSTEDNOnENEUNO

DOMICILIO

CIUDAD I CODIGOPOSTAL I TOTALNUMERODEADULTOS Y NINOSDEL HOGAR

SECCION D. IDENTIDADES ETNICOS Y RACIALES DE NINOS (Opcional)
1. Apunle uno0 masidentidadesraciales: 0 IndigenaAmericanaa 0 Asiatico

Nativode Alaska

2. Apunie un identidademico: o De origenLatino0 Hsoanico

Esta institucion es un proveedor iguaf de fa oportunidad.

o No de origen Latino0 Hspanlco

o Negroo
Africano-Americano

o Blancoo HawaianaNativo0 atro
IslajeroPacifico


