
Eligibi  l i ty Appl icat ion FFY'l ' l -12
ation per household. School Year 2011-2012

1 .  Check  a l l Cl special r tr i lk (restr ict ions appty)
i  children in child care center
tr Tier I home provider (HP)
E Head StarUEven Start

.  Chi ldren's Racial and Ethnic identi t ies are ootional. provlOe one oimoie-i f
ici ty: H=Hispahic or Latino,

N=Non Hispanic or Latino
B=Black or Afr ican American l=American Indian or Alaska Native

W=WhiteP=Native Hawaiian or other Pacif ic lslander

Name First  Name Middle Name
or In i t ia l

Name of School/Head Staru
Child Care Center/Home

or Food Assis'tance Eligible: Hpter the FIP or Food Assistance Case Number for ANY household member as l isted in the Notice of
ision. NOTE: Medicaid, Tit le XlX,'FlP card number and EBT card number are not acceptable.

of household member with Case Number Llst Case Number

List  the names of  evervone l iv ing in your ho$sehold,  Inctuding the chi ldren l is ted in part  2.
At tach a separate page r f  more space rs r leeded For FOSTER chi ldren,  inc lude only

money avai lable for  chi ld 's  pei$onal  use or  chi ld 's  own income.

Gross Income: Report  income by how
often the household member is  oaid.

Last Name Firsit  Name

/ySoc ia l  Secur i tyNumber :  XXX-XX-  n  ldo  no t  have a  Soc ia l  Secur i ty  Number ,

l?:Hlt ::Tftl9:11."?-d.{ll91l9 [Fl\Ty,s1n19"ioe.t1.e rasi 4 disiis ot nrs ol'ner sociar-a;;;[y Nu;odr or marr rhe ',t do not have a sociar security
ber" box. For further information refer to the privacy Act statement in the parent letter.

y(pr0mise)thatal| informatio1ontt' ihapp|icationistrueandtnataitincomeis]epodea"iirequiied'l"f ia6ffi;ff i- iharTffi
basedon the in fo r l na t i on l g i ve .  l L i r i f i e r s t and tha to f f i c i a l smavve r i f u ( check ) t he in fo rmr l i on  I r n r Jp rR t2n . t t h r t i f  t n r r r n^aa t vn i r r a {a t ca in { ^ . n . r i ^n  6 r ,l dsbased0nthe in fo r lna t io t l ^S" ] . "^ " - i9 f f9 ls l? ld tha to f f i c ia lsmayver i fy (check)  the in fo rmat ion .  lunders tandtha t i f  lpurpose lyg ive fa tse in fo rmat ion ,my

ildren may lose meal/milk benefl ts, and I may be prosecureo.

nature of Adult Completing Form Printed Name of Adult Completing Form

ZIP Code Work Phone Home

conversion factors for annual i weekty x s2; two weeks X 26; twice a monlh X 24; monthlv X 12
tr Every 2 weeks E Twice Monthly tr Monthly E Annually Household size

Application

Eligibi l i ty

E lncome ..  E Foster CnitO
q Head startr lDocUMENTATION REQUIRED tr Homeless/Migrant (schoots onty)
tr Temporary,A$proval (zero income) expires in 45 days on (tMo ) (Day)_
tr Free Mealsi l, n Reduced Price Meals n Free Milk

tr Over income lrmits

tr Tier 1 Area (Provider's own
children)

D Tier 1 lncome (All children)
tr Tier 1 Child (Tier 2 mixed)

onfirming Off icial Signature (Schools only)


