Home of the “Mustangs”

MAINE CONSOLIDATED SCHOOL #10

10 Spring Valley Road PO Box 50010 Parks, AZ 86018
©  Superintendent - Dr, Justin Roberson
(928) 635-2115  Fax (928) 635-5320

November 1, 2021

Dear Maine Consolidated Families:

Salutations. I hope you are well.

We desperately need your support with the attached document.

This is a free and reduced form. Currently, our lack of form completion is out of compliance
with federal and state regulations and has adversely affected our funding.

This year it is the case, students can eat breakfast and lunch at school for free. But we still
need these forms on record for funding purposes.

Please fill out the attached form so we can apply to get lost funding as well as apply for other
funding opportunities in the future,

This funding can help with everything from books in the classroom to tutoring interventions
for students to facility improvements.

The free and reduced form is attached, please return as soon as possible.

A lot of the funding opportunities are competitive, meaning on a first come basis so please
help us provide the best possible educational opportunities for our students.

If you have any questions, please do not hesitate to contact me directly.
jroberson@mcsdio.org or 928.606.8240. Take care.

Kind regards:

[
{
\ {

Dr. Justin Roberson

Superintendent
Maine Consolidated School District
jroberson(@mcsdio.org




It's More Than a Meal Application:

The information collected on meal applications for the National

School Lunch Program (NSLP) can do more than just provide free
and reduced-price meals.
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Academic Tests °}

Reduced registration fees for 10+
AP, SAT, and/or ACT tests. A

', Athletics

§ Free or discounted fees to
participate in most sports

Discounted rates on fees associated
with applying for college. \

. Eligible for discounted rates on
internet services

School Meals § -

. Free or reduced prices on §
Turn in your meal application today delicious and nutritious meals
to take advantage of these additional
benefits and ensure your school ; :
continues to receive funding! v el
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Complete one application per household. Please use a pen (not a pencil).

List ALL infants, children, and students up to and u:n_:amam.m_.mnm‘.,_m m_.__.gou_., ao:momo._q ﬁ.m?oﬁ spaces are anc_.nmq for maaao:m.u. :msmm attach another sheet of paper)

Homeless,
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i i s TANF, or FDPIR? Circle one: Yes / No

If you answered YES > Wiite a case number here then go to STEP 4 (Do not complete STEP 3) |Case Number: e
- 0 i _

Write onl one case number in this space,

Check &ll that apply
O
O

If you answered NO > Complele STEP 3.

Report Income for ALL Household Members (Skip this step if you answered 'Yes' to STEP 2)

j| =R A. Child Income _Howoften?
Sometimes children in the household earn income. Please include the TOTAL GROSS income earned by all Children Chid GROSS income Weekly T_.Ema%_w Month Toaz,._

Are you unsure what i inSTEP 1 h i =
ek o Hausehold Members listed in STEP 1 here DHD! \% ;. O O OO
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B. All Adult Household Members (including yourself)

]

Flip to the back of this

application and review List only the Adult Household szqum (including yourself) even if they no not receive income. For each Household Member listed, if they do receive income, reporttotal GROSS income (amount before taxes
the charts titled and deductions) for each source in whole dollars only. If they do not receive income from any source, write ‘0" If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report
“Sources .
of Income” for more Name of Adult Household Members (Firstand Last)  GRoss __Hawoften? Public Assistancer Howoflern? Pensions/Retirementy Haw offen?
information, Earnings from Work samMPmrénmm_« _w* Month [Monthly Child Suppart/Alimony |weekty [aiweekt 2% Month_Manthiy | Al Other Income
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C. Total Household Members Last Four Digits of Social Security Number (SSN) of X [ i
(Children and Adults) Primary Wage Eamer or Other Adult Household Member X Checkifno SSN [

STEP 4  Contact information and adult signature

Mail Completed Form to: INSERT SCHOOL/DISTRICT MAILING ADDRESS

"I certify (promise) that all information on this application 1s true and that all income is feported. | understand that this infarmation is given in ; OFFICE USE ONLY 2 ;
connection with the receipt of Federal funds, and that school officials may verify {check) the information. 1 am aware that if | purposely give ; B : OError Prone
false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.* m:ﬁuEQn Free Reduced Deniled i
ﬁ == ] ﬁ ; Determining Official's Signature: Date:
Signature of adult completing the form " Todayscae UCase # Application QFoster Application ODirectly Certified: Date of Disregard: :
= e~ e e — - Oincome Application z
ﬁ A _\ Househald Size:
Printed name of adult completing the form . — ~ Daytime Phone and Emal (optonaly Total income: Per: OWeek UBi-Weekly (Every 2 Weeks) 02 Month OMonthly  OAnnual
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i~ m [ w ,ﬁl _ ,ﬁ W U Selected For Verification: Confirming Official's Signature: Date:
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INSTRUCTIONS moe.zﬁww of income

Sources of Income for Children Sources of Income for Adults
Tvpe of Income Examples . Public Assistance/ . 5
yp p Earnings from Work Alimony/Child Support Pensions/Retirement/All Other Income
Earnings from work A child has a job where they earn a salary or wages. - Salary, wages, cash bonuses - Unemployment benefits - Social Security (including railroad
) retirement and black lung benefits)
- Net income from self- - Workers Compensation
Social Security employment (farm or business) - Private Pensions or disability
ekt 5 A child is blind or disabled and receives Social Security =Supplements) Securty
-Disability payments benafits. Income (SSI) - Regular income from trusts or estates
If you are in the U.S. Military:
- : gl - Basic pay and cash bonuses - Cash Assistance from - Annuities
-Survivor Benefits Wmm“__%m_.“ _mﬂmm_w_mwﬁ_wﬂn_____.ﬂﬁmm_mm”mamnmmmma and theiahikd (do not include combat pay, State or local
> FSSA, or privatized housing government - Investment Income
allowances)
Income from persons A friend or extended family member requiarly gives a child - Alimony payments - Eamned Interest
outside the household spending money. -Allowances for off-base
housing, food and clothing - Child support payments - Rental Income
Income from any other A child receives income from a private pension fund, - Veteran's benefits - Regular cash payments from outside
source annuity or trust. household
- Strike benefits

OPTIONAL ! Children's Racial and Ethnic Identities

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community.
Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals.

Ethnicity (check one):
[ Hispanic or Latino [[1 Not Hispanic or Latino

Race (check one or more):

[J American Indian or Alaskan Native ~ []Asian  []Black or African American  [] Native Hawaiian or Other Pacific Islander [ JWhite

The Richard B. Russell National School Lunch Act requires the information on this application. You

Persans with disabilities who require alternative means of communication for program information
do not have to give the information, but if you do not, we cannot approve your child for free or reduced

(e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the Agency (State

price meals. You must include the last four digits of the social security number of the adult household ar local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech
member who signs the application. The last four digits of the social security number is not required when disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally,
you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), program information may be made available in languages other than English.

Temporary Assistance for Needy Families (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

wL g A 5 : To file a program complaint of discrimination, complete the USDA Program Discriminati i
adult household member signing the application does not have a social security number. We will use Form, >%‘mwmﬂ e auc:__: & at BN HacE _._% A5 GoulGomplaing %.: Enmh_mmnﬂﬂ%wrﬂsmmwﬂw_m_zﬁ
v.Oc_..iﬁo:ﬂ__mg: ”% an::.:m q%.ﬂﬁ._n%mﬁﬂm E_MMMW o aﬂmcnmﬁ_ﬂ_m.»dmm_”h:a #:m: 5l USDA office, or write a letter addressed to USDA and provide in the letter all of the information
administration and enforcement o unch : rea programs. S your eligibility requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your
information with education, =mw_=3. mﬂa nutrition programs to a:w_ﬁ Em*a m<m_:m”m.qmsn._. oﬂﬂmﬂmqﬁw_:m ook cempleted form or letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant
benefits for their programs, auditors for program reviews, and law enforcement officials to help them loo S 5o 2 i i iy . . ! )
into violations of program rules. ecretary for Civil Rights. 1400 Independence Avenue, SW, Washington, D.C. 20250-9410: (2) fax:

. 202) 690-7442; or (3) email: program.intak: sda.gov.
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights i & AR

regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in -

or administering USDA programs are prohibited from discriminating based on race, color, national origin, This institution is an equal opportunily provider.
sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity

conducted or funded by USDA.



