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Child's Name

B " 1 = ‘ =
Reiic Eislone Circle Normal Days/ Circle
of After Care .
Birth Print Normal Hours of Care Meals Nomally Receiveg

SUN MON TU WED TH FR| SAT
Normal hours To
SUN MON TU WED TH FRI SAT
Normal hours To
SUN MON TU WED K FR] SAT
Normal hours To

Breakfast A M Snack Lunch
P.M. Snack Supper
Breakfast A M. Snack Lunch
P.M. Snack Supper
Breakfast A M. Snack Lunch
P.M Snack Supper

INCOME ELIGIBILITY
Please check one box:
O Mychig (ren) receive(s) benefits from TANF Food Stamps or Head Stan (Please complete Par 2 and 5.)
O  This child is a foster child. One form per child. (Please complete Pan 3 ang Part 5.)
O My chid (ren) may qualify for Free/Reduced-Price meals based on household income

(Please complete Par 4 ang 55)
0O My children (ren) will not qualify for Free/Reduced-Price meals. (Please complete Pan

Sonly)

Case number

TANF FOOD STAMP
TANF FOOD STAMP
_HEAD START

__Child's Personal Use Monthly Income (If None, Write 0") =

LD -One form pet fosterchild .
Child's Name

Pl

Incenain cases, foster children are eligible for free and reduced-price meals regardless of household income If such children are livi
please contac! ys,

NG with you and you wish to apply for such mega!

LD INCOME £ROM LAST MONTH—Not required if ¥0u have téported a case number in Part 3

icate %‘,v.f.he;:‘«r?,.?!?!? is received weekly, SVery two weeks. twice a month {bi-monthly) or once a month.

Gross Income From Last Month (If None, Write 508
List Names (First and Last) Of Everyone In Your Earnings From Work Alimony, Chilg Retirement job two or any oth
Household Before Deductions Suppon, etc, Pensions, Soc. income

BARTS L SIGNATURE ANDICERTIEICATION — 2 % % T :
The adult household member who fills out the application must sign below. If Part 4 s complete, the adult sig g the form must also list his/her Social Security
Number or check the "I do not have a Social Security Number” box. (See Privacy Act Stalement on the back of this page.) A Social Security number is not

needed if you have checked the box that your child(ren) will not qualify for Free/Reduced-Price meals, have listed a case number, circled Head Stan,
or are applying for a foster child.

I centify that all of the above information is true and correct and that all income is reported. | understand that this information
federal funds that institution official may verity the information on the application: and that deliberate misrepresentation of th
prosecution under applicable state and federal laws

is being given for the receipt of
e information may subject me to

Signature of Adult Date Print Name of Adult Signing
[J 1 do not
have & Socj;
Social Security Number Security
Number
ADDRESS CITY/SATE /zZIP CODE DAYTIME PRONE

EnrollmenVIES for Centers §/09






