SUMMER FOOD SERVICE PROGRAM

MEAL BENEFIT APPLICATION SUMMER 2016
Complete, sign and return this application to _____________________.  Please read the instructions.  If you need help completing this form, please call___________________.

1.  Print CHILD’S NAME below

2.  Are you getting SNAP or RI Works benefits for your child?  List the CASE NUMBER. 

     
NAME

      

     If yes and you list the case number(s), DO NOT complete Section 4 below.

	
	
	
	SNAP #
	RI Works #

	____________________________
	_____________     _______
	
	____________________
	_____________________

	Last
	First                           M.I.
	
	
	

	
	
	
	
	


3.  FOSTER CHILD:  Foster children are eligible for free meals regardless of household income.  If this child is a foster child, check here: __


4.  HOUSEHOLD MEMBERS AND INCOME (Indicate how often):  If you gave a SNAP or RI Works case number for this child, skip to Part 5.

	NAMES OF HOUSEHOLD MEMBERS
	Gross Earnings
	Public Assistance
	Payments
	Any Other

	
	(Before Deductions)
	Payments, Child
	from Pension, Retire-
	

	
	Job 1
	Job 2
	Support, Alimony
	ment, Social Security
	Income

	
	
	
	
	
	

	_(example: Jane Smith)__________
	($200/weekly)
	($150/weekly)
	($1000/monthly)
	$__________________
	$____________

	___________________________________
	$____________
	$__________
	$_____________
	$__________________
	$____________

	___________________________________
	$____________
	$__________
	$_____________
	$__________________
	$____________

	___________________________________
	$____________
	$__________
	$_____________
	$__________________
	$____________

	___________________________________
	$____________
	$__________
	$_____________
	$__________________
	$____________

	___________________________________
	$____________
	$__________
	$_____________
	$__________________
	$____________

	___________________________________
	$____________
	$__________
	$_____________
	$__________________
	$____________

	
	
	
	
	
	


5.  SIGNATURE AND SOCIAL SECURITY NUMBER:  I certify that all of this information is true and correct and that all income is reported.  I understand that this information is being given for the receipt of Federal funds, that program officials may verify the information on the application, and that deliberate misrepresentation of the information may subject me to prosecution under applicable State and Federal Laws.

X__________________________________________________

Social Security Number:   XXX-XX-_ _ _ _ (last 4 digits only)

     Signature of Adult Household Member


___ I do not have a Social Security Number

Home Telephone No. _________________   




   Printed Name _________________________

6. RACIAL/ETHNIC IDENTITY: You are not required to answer these questions.  If you choose to do so:

Please mark one of the following ethnic identities:   ___ Hispanic or Latino      ___Not Hispanic or Latino

Please mark one or more of the following racial identities: ___ American Indian or Alaska Native        ___ Asian         ___ Black or African American         ___Native Hawaiian or Other Pacific Islander         ___White          
*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 to give the information, but if you do not, we cannot approve your child for free meals.  You must include the last four digits of your social security number unless you don’t have one (indicate “none”).  You don’t have to include it if you are applying on behalf of a foster child or if you list a SNAP or RI Works case number.  We will use your information to determine if your child is eligible for free meals, and for administration and enforcement of the Program.
	In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights 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, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: 

(1)
mail: U.S. Department of Agriculture 

Office of the Assistant Secretary for Civil Rights 

1400 Independence Avenue, SW 

Washington, D.C. 20250-9410; 

(2) 
fax: (202) 690-7442; or 

(3) 
email: program.intake@usda.gov.

This institution is an equal opportunity provider.

Further, the Rhode Island Department of Education does not discriminate on the basis of age, sex, sexual orientation, gender identity/expression, race, color, religion, national origin or disability.  To file a complaint of discrimination with the State of Rhode Island, write to the Rhode Island Department of Education, Director, Office of Equity and Access, 255 Westminster Street, Providence, RI 02903 or call (401) 222-8979.


FOR OFFICIAL USE ONLY

DO NOT WRITE BELOW THIS LINE

Food Stamp/FIP household categorically eligible:
____ Yes

____ No
MONTHLY INCOME CONVERSION    WEEKLY 4.33    EVERY 2 WEEKS X 2.15     TWICE A MONTH X 2

Household Size ________________     Total Monthly Income ______________       Eligible _________    
NOT Eligible __________

Signature of Determining Official ___________________________________________________________
Date ________________________

APPLICATION INSTRUCTIONS  
To apply for free meals in the Summer Food Service Program, complete the application using the following instructions.  If you need help, please call ____________________

PART 1 - CHILD INFORMATION:  ALL HOUSEHOLDS:  COMPLETE THIS PART.

(1)   Print the name of the child for whom you are applying.

PART 2 - HOUSEHOLD GETTING SNAP or RI Works:  COMPLETE THIS PART AND PART 5.

(1)  List a current SNAP or RI Works case number for the child.

(2)  Sign the application in PART 5.  An adult household member must sign.  SKIP PART 4 - Do Not list names of household members or income if you list a food stamp or FIP case number for the child.

PART 3 - HOUSEHOLDS WITH FOSTER CHILD(REN):  COMPLETE THIS PART AND PART 5 - A foster child is the legal responsibility of a welfare agency or court.

PART 4 - ALL OTHER HOUSEHOLDS:  COMPLETE THIS PART AND PART 5.

(1)  Write the names of everyone in your household, whether they get income or not.  Include yourself, the children you are applying for, all other children, your spouse, grandparents, and other related and unrelated people in your household.  Use another piece of paper if you need more space.

(2)  Write the amount of income each household member receives, before taxes or anything else is taken out, and where it came from, such as earnings, welfare, pensions, and other income.  If any amount was more or less than usual, write that person’s usual income;

(3)  An adult household member must sign the application and give his/her last four digits of social security number in PART 5.

PART 5 - SIGNATURE AND SOCIAL SECURITY NUMBER:  ALL HOUSEHOLDS COMPLETE THIS PART

(1)  All applications must have the signature of an adult household member;

(2)  The application must have the last four (4) digits of the social security number of the adult who signs.  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 you listed a food stamp or FIP number for each child or if you are applying for a foster child, a social security number is not needed.

PART 6 - RACIAL/ETHNIC IDENTITY:  Complete the racial/ethnic identity questions if you wish.  You are not required to answer these questions to qualify for meal benefits.  We need this information to make sure that everyone is treated fairly.

INCOME TO REPORT

Earnings from Work


Pensions/Retirement/Social Security

Other Income
Wages/salaries/tips



Pensions




Disability Benefits

Strike benefits



Supplemental Security Income

Cash withdrawn from savings

Unemployment compensation

Retirement Income



Interest/Dividends

Worker’s Compensation


Veteran’s Payments


Income from Estates/Trusts/

Net income from self-owned


Social Security



  Investments

  Business or Farm








Regular contributions from











  persons not living in the

Welfare/Child Support/Alimony






  household

Public Assistance Payments







Net royalties/annuities/

Welfare Payments








  net rental income

Alimony/Child Support Payments






Any other income

