RUTHERFORD PUBLIC SCHOOLS
176 PARK AVENUE
RUTHERFORD, NEW JERSEY 07070
Tel: (201) 438-7675 » Fax: (201) 939-6350

Brenda Fargo

Elaine Baldwin
Research Assistant to the Superintendent

Interim Superintendent of Schools

September 7, 2011

Dear Parent or Guardian:

Under New Jersey State Law, all children enrolled in a public school must be
surveyed. This survey is necessary even though the Rutherford Public

Schools do not currently participate in any of the federally funded child
nutrition programs.

Attached is an application to be used for survey purposes. Please foliow the
general instructions prlntecf on the blue paper. = 3

Thank you for your cooperation.

Sincerely, ?%‘Uﬁ—‘

Elaine Baldwin
Interim Superintendent of Schools

EB:jh



GENERAL INSTRUCTIONS

for
Free and Reduced School Meals Household Application
(Fiscal Year 2012)

If you are not interested in participating in the free and reduced school meals
program, DO NOT RETURN THE APPLICATION FORM.

If vou are interested in applying for the free and reduced school meals program,
please follow the attached “Instructions for Applying.”

To insure that this survey is completed as accurately as possible, please return the
completed application form before September 12, 2011.

If financial information is incomplete, the application cannot be processed.

If you have other questions or need help, please call Mrs. Brenda Fargo at
201 438-7675.

Si necesita ayuda, por favor/lame al teléfono: Mrs. Brenda Fargo 201 438-7675.

Si vous voudriez d’aide, contactez nous au numero: Mrs. Brenda Fargo
201 438-7675. ‘



Application #
School District RUTHERFORD FISCAL YEAR 2012

——— FREE AND REDUCED PRICE SCHOOL MEALS HOUSEHOLD APPLICATION
Bart 1. Children in Schoo! (Include foster children)

Names of all children in school Check ifa
(First, Middle Initial, Last) School Name Grade or 1D Number foster child

{1

1

O

l

0

1

Part 2. If any member of your household receives NJ SNAP (food stamps} or TANF provide the name and case
number for the person who receives benefits and skip to Part 5, If no one receives these benefits, skip to Part 4.

Name Case number
Part 3. If the child you are applying for is homeless, migrant, or a runaway check the appropriate box and cali your
school, homeless liaison, or migrant coordinator. Homeless [ Migrant (0 Runaway U
Part 4. Total Household Gross Income—You must tell us how much and how often for each person; CHECK IE NO INCOME
2. List gross income and how often it was received 3
1. Name Example: $100/monthly $100/twice a month  $100/every vther week $100/weekly C.heck
i(L.ist everyone in household — includeEarnings from work . 1Welfare, child support, | Pensions, retirement, | NG
istudents listed above) before deductions alimony Social Security All Other Income income
How Often? Faw Ofien? How Often? How Often? 0
1 § / $ / $ / $ /
2. 3 / $ / $ / $ / (W}
3. $ / 3 / 3 / $ / "
4. $ / ¥ / $ / $ / (l
5, 3 / $ / $ / $ / a
6. $ / $ / 5 / $ / A
7. $ / 3 / $ / 3 ! 1
8. $ / 3 / $ / 3 / W
9. $ / 3 / $ / $ / O

Part 5. Signature and Social Security Number {Adult must sign)

An adult household member must sign the application. if Part 4 is completed, the adult signing the form must also list the tast four digits of
his or her Social Security Number of rmark the "t do not have a Social Security Number” box. (See Privacy Act Statement))

I certify (promise) that all information on this application is true and that all income is reported. | understand that the school will
get Federal funds based on the information | give. | understand that schoof officials may verify (check) the information. |
understand that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted.

Sign here: X Print name: Date:

Address: Phone Number:

Last 4 Digits of Social Security Number: *-*~ {1 1 do not have a Sccial Security Number

Part 6. Children's ethnic and racial identities (optional)

Choose one ethnicity: Choose one or more (regardless of ethnicity): :

(] Hispanic/Latino OAsian 3 American Indian or Alaska Native (0 Black or African American

(3} Not Hispanic/Latino {1 white [ Native Hawaiian or other Pacific islander

Don't fill out this part. This is for school use only. Error Prone Ul

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24 Monthly x 12

Total income: per: [ Week, [3 Every 2 Weeks, L] Twice A Month, O Month, L) Year  Household size:

Categorical Eligibility: ___ Date Withdrawn: Eligibility: Free___ Reduced __ Denied Reason:

Temporary: Free Expiration Date (expires after 45 days}

Determining Official's Signature: L " Date: Confirming Official’s Signature: Date:
sremmmmeeeendl Flo R RioF CioF Ss# 58

Temp
FloD RioD DioR income Other




School District RUTHERFORD - FISCAL YEAR 2012

Privacy Act Statement: This explains how we will use the information you give us.

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have o give the information, but if you
do not, we cannot approve your child for free or seduced price meals, Youmust include the last four digits of the social security number of the
adult household member who signs the application. The last four digits of the sociat security number is not required when you apply on behalf of 2
“foster child or you list a Supplernentai Nutrition Assistance Program {SNAP), Temporary Assistance for Needy Famities {TANF) Program 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 the application does not have a social security number. We will use your information to deterrine if your child is
eligible for free or reduced price meals, and for administration and enforcement of the lunch 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 faw enforcement officials to help them laok into violations of program rules.

Non-discrimination Statement: This explains what to do if you believe you have beern treated unfairly. “in accordance with Federal Law and U.5.
Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disabifity.
To fite & complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410
or call tolt free (856) 632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal
Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish), USDA is an equal opportunity provider and empioyer.”

APPLICATION INSTRUCTIONS

If your household received henefits from NJ SNAP [food stamps) or TANF, follow these instructions:

Par 1: List alf student names and the name of scheol for each child —~ include foster children and check the box if a foster child
Part 2 List the case number for any household member (including adults) receiving NJ SNAP of TANF benefits,

Part 3: Skip this part.

Part 4: Skip this part.

Part 5: Sign the form. The last four digits of a Socla! Security Number are no! necessary.

Part 6. Answer this question if you choose fo.

i no one in your household, including any foster children, gets NJ SNAP or TANF benefits and if any child in your household is
homeless, a migrant or runaway, follow these instructions:

Part 1: List all student names and the name of school for each child —inciude foster children and check the box if a foster child.
Part 2: Skip this part. .
Part 3: If any child you are applying for is homeless, migrant, or @ runaway check the appropriate box and call [your school, homeless kaison,

migrant coordinator],
Pari 4;: Complete only ¥ a child in your household isnt eligible under Part 3. See instructions for All Other Households.

Par 5 Sign the form. The last four digits of a Social Security Nuember are not necessary if you didn’t need to fill in Part 4.
Part 8; Answer this question if you choose to.

If you are ONLY applying for FOSTER CHILDICHILDREN, follow these instructions:

i ali children in the household are foster children:

Part 1: List all foster children and the schoot name for each chitd. Check the box indicating the child is a foster child.
Part 2: Skip this part.

Par 3: Skip this part.

Part 4: Skip this parl.

Part 5: Sign the ferm. The fast four digits of a Social Security Number are not necessary.

Part 6: Answer this question if you choose to. ‘

ALL OTHER HOUSEHOLDS, including foster children, including WIC households, foliow these instructions:

Part 1- List ali student names and the name of schoo! for each child - include foster children and check the box if a foster child,
Part 2: If the household does not have a case number, skip this part.
Part 3: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call [yeur school, homeless fiaisan,
migrant coordinator]. If not, skip this pari.
Part 4: Follow these instructions to report total household income from this month or last month.
«  Box 1-Name: List all household members.
. Box 2 ~Gross Income and How Often It Was Received: For each household member, list each type of income received for the month.
You must tell us how often the money is received—weekly, every other week, twice a month or monthly. For earnings, be sure to list the
gross income, not the take-home pay. Gross income is the amount earned before taxes and other deductions. You should be able to
find it on your pay stub or your boss can tell you, For other income, list the amount each person got for the month from welfare, child
support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSY), Veteran's benefits (VA benefits), and
disabifity benefits. Under All Other Income, list Worker's Gompensation, unemployment or strike benefits, regular contributions from
seople who do not live in your household, and any other income, De not include income from SNAP, FDPIR, WIC, Federal education
venefits and foster payments received by the family from the placing agency. For ONLY the self-employed, under Earnings from Work,
repott income after expenses. This is for your business, farm, or rental property. Do not include income from SNAP, FOPIR, WIC or
Federal education benefits, If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as
income.
.  Box3 - Check the no Income for any household members that do not receive any income
Part 5: Adult household member must sign the form and list the last four digits of their Social Security Number {or mark the box if sfhe doesn't
have one).
Part 6: Answer this guestion if you choose.
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SHARING INFORMATION WITH MEDICAID or NJ FAMILYCARE

Dear Parent/Guardian:

If your children get free or reduced price school meals, they may also be able to
get free or low-cost health insurance through Medicaid or NJ FamilyCare.
Children with health insurance are more likely to get reguiar health care and are
less likely to miss school because of sickness. .

Because heaith insurance is so important to children’s well-being, the law allows
us to tell Medicaid and NJ FamilyCare that your children are eligible for free
or reduced price meals, unless you tell us not to. Medicaid and NJ
FamilyCare only use the information to identify children who may be eligible for
their programs. Program officials may contact you to offer to enroll your children
(Filling out the Free and Reduced Price School Meals Application does not
automatically enroll your children in health insurance).

If you do not want us to share your information with Medicaid or NJ FamilyCare,
fill out the form below and send in (Sending in this form will not change whether
your children get free or reduced price meals).

Jd  No!! DO NOT want information from my Free and Reduced Price School
Meals Application shared with Medicaid or the State Children's Health
Insurance Program (NJ FamilyCare)

If you checked no, fill out the form below.

Child's Name: School:

Child's Name: ___ School:

Child's Name: School:

Child's Name: School:

Signature of Parent/Guardian: Date:
Printed Name: Address:

Retum this form to your child’s school, ONLY if you do NOT wish your information to be
shared with Medicaid or NJ FamilyCare.”



