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Eligibility Guidelines - z 2013-2014

Food and Nutrition Service

Child Nutrition Programs; Income
Eligibility Guidelines

More information can be found at this website: -

http://www.fns.usda.gov/cnd/governance/notices/iegs/ie

USOEFoo8ervice

Effective from July 1, 2013 to June 30, 2014
REDUCED PRICE MEALS - 185 % FREE MEALS - 130 %
TWICE EVERY TWICE EVERY
HOUSEHOLD PER TWO FER TWO
SIZE ANNMUAL MONTHLY MONTH WEFKS. WEEKLY ANNUAL MONTHLY MONTH WEEKS WEEKLY
48 CONTIGUOUS STATES, DISTRICT OF COLUMBIA, GUAM, AND TERRITORIES
21,257 1772 &86 B3 403 14,937 1,245 623 575 288
28,694 2,392 1,196 1,14 552 20,163 1,681 841 776 3Ba
35,131 3,011 1,506 1,390 G35 25,389 2,116 1,058 477 459
43,568 3631 1816 1,676 838 30,615 2,552 1,376 1,178 580
51,005 4,251 2,126 1,962 581 35,841 2,987 1.494 1,379 650
58,442 4871 2436 2,248 1124 41,067 3423 1,712 1,580 790
65,879 5,490 2,745 2,534 1,267 45,293 3,858 1,929 1,781 891
73,316 6,110 3,055 2,820 1,410 51,51% 4,254 2,147 1,982 931
7,437 620 310 287 144 5,126 436 218 201 101
ALASKA
....... 4,35 E 26,548 2,213 1,107 1022 511 18,655 1,555 778 718 359
¥ 35,853 2,588 1494 1,373 590 25,194 2,100 1,050 469 485
45,158 3,764 1582 1,737 859 31,733 2,645 1323 1,221 611
54,464 4,539 2,270 2,085 1,048 38,272 3,150 1,595 1,472 736
63,770 5315 2,658 2,053 1,227 44,811 3,735 1,868 1,724 862
; % 73,075 6,090 3,045 2,811 1,408 51,350 4,280 2140 1,975 988
....... 82,381 6,866 3433 3,159 1,585 57,889 4,825 2,413 2,227 1,114
...... i ! 51,686 7,641 3,821 3,527 1,764 54,428 5,369 2,685 2,478 1,235
For each add'l family i
member, add 4,306 776 183 358 179 6,538 545 273 252 126
HAWAL
1 e 24,476 2,040 1,020 942 471 17,199 1,434 717 Bh2 331
FI 33,023 1,752 1376 1,271 535 23,205 1,934 957 893 247
3o 41,570 3,465 1,733 1,599 8OO 29,211 2,435 1,718 1,124 562
[ 50,117 4,177 2,089 1,928 964 35,217 2,935 1,468 1,355 672
L. 58,664 4,889 2,445 2,257 1,129 41,223 3436 1,718 1,586 793
[ 67,211 5601 24801 2,586 1,293 47,228 3,936 1,968 1,827 a0g
75,758 65,314 3,157 2,914 1457 53,235 4,437 2,215 2,048 1,024
| Je— 84,305 1,026 3513 3,243 1,622 549,241 4,937 2,465 2,299 1,140
For each add'l family
member, add 8,547 713 329 6,006



http://www.fns.usda.gov/cnd/governance/notices/iegs/iegs.htm
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Applications: z

Applications

Add permissions in Control Master for Food Service Personnel A ,,’ — I

Select: Edit Groups -

Group: Food Service Admin (if you do not have this group z Select: Create New and create it)

Food Service Adminzselect allpermissions exceptfor Contact Applications

(see example below) and Save- «Rese :

Contact Application s permission assignsthe permission to @ntacts: Parents/Guardians
to login on the web and submit arOnline Food Service Eligibility Aoplication for free or
reduced meals

Food Service Admin Permissions

—P Groups | |Food Service Admin [=] | [Create New »

Datan Group Parmisuaions

Mambership Al

== Wresdsarvive Do not select
' Parmi on A Academic Interventon

Il Cantact Applications

S— AGR e Frogre 1 manaae anpiicanons | CONtACtApplications

S a o - V] Accaunts H
afm oup Fe ABBOBEMEO
" 1" ) Y ) VIManage Accounts for thlS grOUp
Farce Change Passward Attendance IV Edit Statuses
Ml Change Purchase Amounts
ainie This Group Bahavior WiMmanage Patrons
Changes Password I Faint of Bewvice
W Class Entry
IR RIOOM ¥ Cateternna
Conted) Masing I¥] Batup
WIFood tamas
(BT RSTIIL ¥IManage Bchool Food lterms
v
Enroliment IYiManage LEA Food tlame

¥ Heporta

—P Food Bavice >> V] Acoount Balance
¥ Ala Carte Charge Bummary
WV OHIP Contact
¥ Dally Food Bervice Summary
I Dally Maal Detall
I Daiy Payment Datail
IV Dmily Satus Summuary by Ruce
oy Ml raod Bemvics Deficit L etter

¥l rood Bevios Roster

lotting VILuneh Count By Class
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If you need help setting permissions, please contact your

Keep your student data secure.

USOEFoo8ervice
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Online Applications via the web

Only may be submitted by Contacts - Parents /Guardian s
If you already have a Contacts group created z skip to page

If parents/guardians do not login to your ASPIREsoftware with their own -

Contacts Parents/Guardians user name and password, tke online application softwarewill
not be availableto them.

In other words, if contacts / parents/guardians login under their student ID& and
passwords, they will not be able to use the online application softwartor food service

Parents / Guardianscan still submit a regular paper application directly to the Food Service
Personnel at the schoolOnline Applications are optional.

. ! ? ONirod Maste
To Create a Contact group for parents: and guardians, etc. — l
for using Online Applications- z Go to Control Master ———

Select -Edit Groups

Select - Create New

S SIS Applications ' Control Mastar Reports Feedback

— Groups | « Select 3 Growo * *| | Create New »

Add Title and Descript ion

Geoups | Contact =] | [Create New »
Destail 3> Geoup Ostaky

> Title: Contact
—p Descrption: Contaxt

USOEFoo8ervice
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Add z Permissions: z Group Permissions: Food Service

—» Groups | |Cor|tact EI | [Create New »]
Details — Group Permissions
Membership All — [7|Food Service
7 -
—> Permissions »>» Academic Intervention AIgatl;m;A licati
antact Applications
Start Page Academic Progress DManage Applications
[T Accounts
Default Group For Assessment DImportF*ayments
Force Change Password Attendance ] Manage Accounts
[ Edit Statuses
Delete This Group Behavior El Change Purchase Amounts
Change Password [[Imanage Patrons
I Point of Senice
Classroom [ eclass Entry
Control Master [ cafeteria
Data Quality [T Food tems
Enroliment = Manage School Food ltems
= Manage LEA Food ltems
—  Food Senice > [ Reports

Continuing- ---- go to Group Permissions. - select: Settings

To allow contacts/ parents/ guardians - to view their stude ‘T O @céunt information -
Select - View students for whom the - user is a contact

[ —— =l | Cmte N -

i > Giong Perme somy

Namoerng ~ < Semings

Vem tfutmety P Gaee Nadoh

Sarmalices b JESHILg s T
7 e v shedent recard
St Fage Aldlame F2 534l — P e statents tr snom B usar 5 & Cotac
o [ View SUOEIT DY 34 aEs
Tt g -

view 3 IRUOINEE N LTACS BICKS
DLRRgs Fassams n— View 3 MO I8 USErT FUEL
tew Suden & Satus
¥ Cantacty Tan Sed Beguter User Accounty

o »
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User Accounts

To allow users to Self-Register for-a login account. - Select z Contacts can SelfRegister

Setup permissions for Online Applications irfControl Master

_’ Sroapy Contacty b Cresle New -
—P Gioes Permasons
e fmery P aee Aol

7 lew van sl recard

¢ Ve 0wt Ly WO P waa

& Contacy

B
bow 3 SRUOUNES I USACS DICHS
View 3 JMUOERES In USErT FRNEY
tow T €5 P
—P ¥ Cortacty Can Sad Beguter User Accsanty

»

For mare information - to help contacts setup an account z visit our website:

Under Training:Video Clips

http://www.schools.utah.gov/computerservices/Services/Studéent

-Information - -

System/Quick -Guides.aspx

Agency Secives
VT REw Omts Onareghome
Faenl 1Mt e sees
—> PR LTI M VAT
Pesing

Moatings and Curfes wixus

USOEFoo8ervice

Services

Training Video Chps, Quick Guides aml Handouts

Fradlning Video Clps


http://www.schools.utah.gov/computerservices/Services/Student-Information-System/Quick-Guides.aspx
http://www.schools.utah.gov/computerservices/Services/Student-Information-System/Quick-Guides.aspx
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;PRI Y = — e,

Applications: z Manage Applications:

When a contact /parent s/ guardian s submit a new Online Application: z
Food Service Personnel will see it.in the Manage Applications - screen with the:
number-of applications that need processed.:

Datly Status Summiaty iy Race

int rvice
o oL 8¢ Food Sarace Defictt | efier
Food Sarvice Roster
- Lunch Counrt By Class
b Catotens - Cass Emtry A b Setup <
) 8 . Mex Charge Summary
—_— ‘ - L Mex Rales

Mea Summuary
'—:A!H'"'..nl :‘AH' nay

Sudent Accourd Stalement

Accounts

(2 Manage Accoust: 3 Wanage Patrons

Muanage Apphradony

Select z Manage Applications

Users can search on this screen by Series (application series number),
Applicant Name, Student ID, Student Name, or Household Member.
Options: Include Exited / Inactive (Students) or

Include Withdrawn Applications

Search for an application « ceuse ey sctesnn »

© Inciute Exteainacties
Inciate Windmaen ADpCaes

—>
—>

USOEFoo8ervice
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Applicants AT T 8 O A1 allictitiCal @f&ndation when submitting the
application. Users may need to contact the applicant for more
information to finish processing the application

Open Applications l

Series Applicant Date Status Note

34707  Loyal Pullar 4/26/2013  Processing 7 Edit
34708  Anna Smith 4/29/2013  Needs Information  student misidentified o Edit
34709 Kortland McWethy 5/7i2013 Needs Information  This student's application is waiting for it o7 Edit
34711 Principal Browne 5M1/2013 New o Edit
34713  Tadia Spach 5/20/2013  Processing 7 Edit

Add Application Status: Needs Information and add notes (optional) for
referencing about information needed for the application.

Series: 34709 — Application Status: | Needs Information E
Application Date: 05/07/2013 Start Date: 02/07/2013

—» Note: | This student's application is waiting for more information.

Determining Official: « Select a Faculty » E| Determination Date:
Confirming Official: = « Select 2 Facully » Confirmation Date:
Verifying Official: « Select a Faculty » Verification Date:

After receiving the information to finish the application, add the
information and save application.

Elginny
Applhication
SHARING INFORMATION WITH MEDICAID / CHIF

« Cancel Save Application »

USOEFoo8ervice
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When all pertinent information has been entered  z continue and set the
status for the students.

Eligibility
Series: 34709 Application Status: Needs Information E|
Application Date:  05/07/2013 Start Date: 05/07/2013
Note:  This student's application is waiting for more information.
Determining Official: = « Select a Faculty » E Determination Date:
Confirming Official: = « Select a Faculty » Confirmation Date:
Verifying Official: = « Select a Faculty » Verification Date:

!

» Eligibility: Approved: Categorical (Free)

|

Set Account Statuses »

Once the Status has been set- the students on the application are
approved for Free or reduced meals and will be cha rged accordingly for
their meals starting the day the account status is set and approved.

Start Date will show the day the Eligibility for the set status will start.

Eligibility

Series: | 34709 Application Status: MNeeds Information E|
Application Date: (05/07/2013 — start Date: 05/07/2013
Note: This student's application is waiting for more information.
Determining Official:  « Select a Faculty » E Determination Date:

Confirming Official: = « Seleci a Facully » Confirmation Date:

Verifying Official: Verification Date:

Eligibility: aApproved: Categorical (Free) (R @ sell) deE il E]

11
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Creating a New Application z

Select - << Create New Application >>

Search for an application « cicue new apprcation » €¢—

nciude Exnedinactive Seath e
e

VIR et Appic stior

Selecting the words: Eligibility , Application , and Sharing Information With Medicaid / CHIP
will collapse (close) the screen for easier viewing and entering information

—Pp Eligibiity €¢——
—P Application <4+——
—P SHARING INFORMATION WITH MEDICAID { CHIP  4¢——

« Cancel Save Application »

Eligibility z will be the last part of the application a user will do.

Eligibility was added to the beginning of the application rather than at the end
because users will be accessing it often for finalizing the application information.

Users may collapse the Eligibility screen for easier viewing and entering information unti | they are
ready to enter the final information for  setting account statuses :

—> Z Determining Official Determination Date z added for auditing
Confirming Official Confirmation Date z added for auditing
Verifying Official Verifying Date z added for auditing
— Eligibility
Series: 34709 Application Status: Needs Information E|
Application Date:  05/07/2013 Start Date: 05/07/2013

Note:  This student's application is waiting for more information.

Determining Official:  « Select a Faculty » |z| Determination Date:
Confirming Official: Confirmation Date:
Verifying Official: Verification Date:

—» Eligibility: aApproved: Categorical (Free) [ ess TR EEE )

USOEFoo8ervice
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New Application

— Application

PART 1. CHILDREN
Names of all children

First Middle Initial
No Children added. Click Add button above
PART 2. BENEFITS

If any member of your household receives Utah SNAP, FDPIR, or FEP, provide the name and case number of the person who receives benefits.
Do not list 16 digit EBT card number, Social Security Number, Medicare/Medicaid numbers, or any number other than the case number.

Student ID |(Grade Foster Child No Income LEA Student ID

Program: « Mone = E |Beneﬁciary: |Case Number:

PART 3. HOMELESS | MIGRANT / RUNAWAY

If any child you are applying for is HOMELESS, MIGRANT, or a RUNAWAY, check the appropriate box and call John Smith (801)555-1212.
[[] Homeless [C] Migrant ‘D Runaway

PART 4. TOTAL HOUSEHOLD GROSS INCOME
List all other family members, including children with income

NAME HOW MUCH INCOME AND HOW OFTEN IT WAS RECEIVED
Pension, retirement,
Earnings from WORK | Welfare, child support, [Social Security, SSI, VA
before deductions alimony benefits All other income
First Last Mo Income Income How Often Income How Often | Income | How Often Income How Often

No Household Members added. Click Add button above

PART 5. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULT MUST SIGN)

An adult household member must sign the application. If Part 4 is completed, the adult signing the form also must list the last four digits of his or her Social Security
Number or mark the "l do not have a Social Security Number™ box. (See Privacy Act Statement on the back of this page.)

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

Signature

* | certify that | am furnishing true information and am advised that this application is being made in connection with the receipt of Federal funds
= School officials may verify the information on the application
= Deliberate misrepresentation of the information may subject the applicant to prosecution under State and Federal statutes

[T] By checking the this box, | agree to be bound by the preceding statements

IApplicant Information

First Name: Last Name:

Address 1: Phone Number:

Address 2:

City: State: « State » [~] Zip Code:
Social Security Number

Last four digits of Social Security Number: ***-**- [[] 1 do not have a Social Security Number

\While disclosure of the last 4 digits of a social security number is voluntary the National School Lunch Act requires the last 4 digits of a social security number or an indication
of “none” for approval of the application.
PART 5. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULT MUST SIGN)

An sdull household member must sign the application. If Part 4 (s completed, the adull signing the form also must list the last four digits of his or her Social Security
Number of mark the “1 do not have a Social Security Number™ box (Sea Privacy Act Sitatament on the back of this page )

1 cartify (promiae) that all Infoymation on thia application 1 true and that all income 1a reported | undearstand that the sehool will get Federal funds baaed on the iInformation |
give | understand that achoo/ officiala may verify (check) the information | undarstand that if | purposely give falae information, my children may logse meal banefits, and | may
be prosecuted

Signature

| cedity that | am furnishing true information and am advised that this spplication = being made in connection with the receipt of Federal funds
+ School officials may verity the Information on the application
+ Dalibarate misrapresantation of tha iInformation may subject the applicant to prosacution under State and Federal statutes

] By checking the this box, | agree to be bound by the preceding statements

13
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Applica nt Information

—» [Applicant Infermation

First Name: Last Name:

Address 1: Phone Number:

Address 2:

City: State: « State » [~] Zip Code:
Social Security Number

Last four digits of Social Security Number: ***-**- [] 1do not have a Social Security Number

\While disclosure of the last 4 digits of a social security number is voluntary the National School Lunch Act requires the last 4 digits of a social security number or an indication
of "none” for approval of the application.

PART 6. CHILDREN'S ETHNIC AND RACIAL IDENTITIES (OPTIONAL)

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

) Hispanic/Latino [ Asian [] American Indian/Alaskan Native [] Black or African American
©) Not Hispanic/Latino [[] White [[] Native Hawaiian/Other Pacific Islander

Use of Information Statement

The Richard B. Russell Mational School Lunch Act reguires the information on this application. You do not have to give the information, but if you do not, we cannot approve
vour child for free or reduced price meals. You must include the last four digits of the social security number of the adult household member who signs the application. The
social security number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for
Needy Families (TANF) Program or Food Disfribution 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 determine 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 law enforcement officials to help them look into

violations of program rules.

SHARING INFORMATION WITH MEDICAID / CHIP

Dear Parent/Guardian

If your children get free or reduced price school meals, they may also bea able to gel free or low-cost health insurance through Medicaid or the Children's Heallh Insurance
Program (CHIF). Children with health insurance are more likely to gel regular health care and are less likely to miss school because of sickness

@ Check here If your children have heaith Insurance (Including CHIF or Medicald)

Becsuse health Insurance |5 5o impottant to children's well-being, the /aw allows us o tell Medicald and CHIP that your children are eligible for free or reduced price mesls
unless you el us nor ro. Madicald and CHIP only use the Information to (dantity childran who may ha aligibie for thelr programs. Program officials may contact you to offar o
anroll your children. Filling out the Frea and Reduced Prica School Meals Application doas not automatically anroll your childean In haalth iInsurance

If you do not want us to share your information with Maedicald or CHIP, select the option below (this will not change whather your childran get free of raduced price meals)

¢ Neo!l | DO NOT want infarmation from my Free and Reduced Price School Meals Application shared with Medicald or the State Children's

Health Insurance Program
— CHIP

Childtrmn's Husith insursnes Frogram
CHIP 12 & state health insurance plan for uninsured Utan children

Familles who do not have other iInsurance may quality
For more information or to apply, call or visit
1-877-KIDS-NOW
www health utah gov/chip

« Cancel Save Application »

CHIP - This information will be printed on the CHIP Contact Report to turn into the
health department.

14
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Create New App"cation Z  Search for an application .

When adding information to an application, users need to always add the
information exactly like it is on the paper application for auditing.

Part 1 z CHILDREN- Add Names of all household children

Application

— |PART 1. CHILDREN

—» [Names of all children

First Middle Initial |Last School — Student ID |Grade
Toy

Foster Child | No Income | LEA Student ID

Zvonex

= Assign S X

Student ID field is for adding what is on the paper application or has been entered on
the online application AT A A TliBkGhe&tGdent with the school database.

Assignz searches for the student in the database to link to the application.
Application

PART 1. CHILDREN

Names of all children

First Middle Initial |Last School Student ID |Grade Foster Child | No Income | LEA Student ID

Toy Zvonex [l ] —» Assign 5 X

Select the student to assign to the application by clicking on the student information

The student  KEA Student ID will be added to the application from the enrolled
students .

Student ID - entered from

paper applicationor online
Mictie intial Lave

LEA Student ID - added from
school databasey

Ponter Onild N coome LEA Stucenmt 1D

Font

Schoat

Student © Grade

—>

No Student IDwas entered from
IPARY . CHROREN paper applicationor online ¥ . : z s
[Ny of all cnnsten

First Migcte Inlbal Last Schoe
{

Student (D Grade Foster ChikdiNa incame LEA Student D

+ =4

15
USOEFoo8ervice




@ Utah*# Education

Aspire Food Service

Household members z Names of all children

How to add a household member who is not enrolled in a school.

Add the household member first and then - Selectz the icon = - this will

ECi T OA OEA ET OOCAET T A 1T AT AARO xwll EOI

include them in the number of household members for income eligibility
verification

PART 1. CHILOREN

Names of alt chilgren { Al

First Middie Inmial Last School Student 1D |Grade Foster Child | No Income | LEA Student ID l l
\ ) ! \ { |

v Iphares _> ~

Ignared
NG

!

Selecting the icon * - deletes the added household member when
needed.

Part 2. BENEFITSz

Program 1 Select the program if a student(s) applicant is assigned a SNAP,FEP,

or FDPIR number
SNAP: Supplemental Nutrition Assistance Program (Federal Number)

FEP: Federal Employee Plan (Federal Number)

FDPIR:Food Distribution Program or Indian Reservations (Federal Number)

—p [PART 2. BENEFITS
If any member of your household receives Utah SNAP, FDPIR, or FEP, provide the name and case number of the person who receives benefits.
Do not list 16 digit EBT card number, Social Security Number, Medicare/Medicaid numbers, or any number other than the case number.

—Progran®i « None » - Beneficiary: Case Number:
2 None
—PART§ Ho A I RUNAWAY
—_‘M_ FEP ELESS, MIGRANT, or a RUNAWAY, check the appropriate box and call John Smith (801)555-1212.
= Hamal FDPIR | |l_| Minrant |l_| PuRawag

)y £ OEA APDPI EAAT O AT AOTI 8O0 EAOGA A 3.1 0h&% 0K T O &%$0) 2

of the application .

USOEFoo8ervice
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Part 3. HOMELESS / MIGRANT / RUNAWAY

PART 3. HOMELESS /| MIGRANT / RUNAWAY
If any child you are applying for is HOMELES S, MIGRANT, or a RUNAWAY, check the appropriate box and call John Smith {801)555-1212.
[[] Homeless ‘ [ Migrant ‘ 7] Runaway

A A A

%

Part 4. TOTAL HOUSEHOLD GROSS INCOME
%l OAO OEA 1T Ai Aj 6q T &£ OEA EI OOGAEIT A 1 AT A

Click Add to add household members.

Enter all household gross income information

PART 4. TOTAL HOUSEHOLD GROSS INCOME
List all other family members, including children with income

NAME )L HOW MUGH INCOME AND HOW OFTEN IT WAS RECEIVED

Pension, retirement,
Earnings from WORK Welfare, child support, |Social Security, $SI, VA
before deductions alimony benefits All other income

First  |Last No Income | Income | How Often | Income | How Often | Income | HowOften | Income | How Often
No Household Members added. Click Add butfon above

Part 5. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY
NUMBER (ADULT MUST SIGN)

PART 5. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULT MUST SIGN)
An adult household member must sign the application. If Part 4 is completed, the adult signing the form also must list the last four digits of his or her Social Security
Number or mark the "1 do not have a Social Security Number” box. (See Privacy Act Statement on the back of this page.)

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

Signature

= | certify that | am furnishing true information and am advised that this application is being made in connection with the receipt of Federal funds

= School officials may verify the information on the application
= Deliberate misreprezentation of the information may subject the applicant to prosecution under State and Federal statutes

[[] By checking the this box, | agree to be bound by the preceding statements

\Applicant Information

First Name: Last Name:

Address 1: FPhone Number:

Address 2:

City: ‘state: « State » [~] ‘Zip Code:

Social Security Number

Last four digits of Social Security Number: === — |[[] 1 do not have a Social Security Number

While disclosure of the last 4 digits of a social security number iz voluntary the National School Lunch Act requires the last 4 digits of a social security number or an indication

of “none” for approval of the application.
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PART 6. CHILDREN'S ETHNIC AND RACIAL IDENTITIES (OPTIONAL)

Choose one ethnicity Choose one or more (regardiess of ethnicity)
© Hispanic/Latino ] Asian [[] American Indian/Alaskan Native ‘D Black or African American
© Not Hispanic/Latino [[] White [[] Native Hawaiian/Other Pacific Islander

Use of Information Statement

The Richard B. Russell National School Lunch Act reguires 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 or reduced price meals. You must include the last four digits of the social security number of the adult household member who signs the application. The
social security number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for
Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDFIR) 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 determine if your child is eligible for free or
reduced price meals, and for administration and enforcement of the lunch and breakiast 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 law enforcement officials to help them look into

violations of program rules.

z ~ N s A~ ~

CHIPz# EET AOAT 80 (AAIT OE )1 OOOAT AA 00T COAI
SHARING INFORMATION WITH MEDICAID / CHIP

SHARING INFORMATION WITH MEDICAID / CHIP
Dear Parent/Guardian

If your children get free or reduced price school meals, they may also be able (o get free or low-cost health insurance through Medicaid or the Children's Heallh Insurance

Program (CHIP). Children with health insurance are more likely to get regular health core and are less likely to miss school because of sickness

@ Check here If your children have health Insurance (Including CHIF or Medicald)

Becsuse health iInsurance |5 so impottant to children's well-baeing, the /aw allows us (o tell Medicald and CHIP that your children are sligible for free or reduced price mesls
unless you tell us not to. Madicald and CHIP only use the Information to (dantify childran who may ha eligibie for their programs. Program officials may contact you to offer to
anroll your childran. Fllling out the Free and Reduced Prica School Meaals Application does not automatically anroll your children In health Insurance

If you do not want us to share your Information with Medicald or CHIP, select the option below (this will not change whather your childran gat free of raduced price meals)

, Nol | DO NOT want Information from my Free and Reduced Price School Meals Application shared with Medicald or the State Children's

Health Insurance Program

Childrmn's Haalth insirsmen Fragram:
CHIP 15 & state health insurance plan for uninsured Utah children
Familles who do not have other insurance may gualify
For more information or to apply, call or visit
1-877-KIDS-NOW
www health utah gov/chip l

« Cancel Save Application »

CHIP Z Filling out this information will be printed on the CHIP Contact Report to
turn into the health department.

When finished z Save Application

18
USOEFoo8ervice



@ Utah*#* Education
Aspire Food Service

Eligibility -

& New Application « Change Application »

—» Eligibiy l l Ll

—> Series: Auto « Edit»  Application Status: New B

—» Application Date:  06/05/2013

Eligibility z will be the last part of the application a user will complete.

Series (number): is Auto - automatically generated or this field can be edited to add
an application number to a known series number, but most of the time should not be
edited.

| PP EAAOEI T 30A000d EO OA By séctingy Bl E |

Application Date: defaults to the day you are entering the information

Application Date: 06/05/2013 —» Withdraw Date:
—>» Note:
—>» Determining Official: « Select a Faculty » E—» Determination Date:
—» Confirming Official: —» Confirmation Date:
—p-Verifying Official: — Verification Date:

Eligibility: Approved: Categorical (Free) (RS esligoe 0

Withdraw Date: enter date the applicant or user withdraws the application.

Note: used for information to clarify the information, such as waiting for more
income information, etc.

— Determining Official Determination Date z added for auditing
—* Confirming Official Confirmation Date z added for auditing

— Verifying Official Verifying Date 7 added for auditing

Sct Account Statuscs »

When application is finished: Set Account Statuses

19
USOEFoo8ervice

(@}

(114



STATE

C? Utah % Education
Aspire Food Service

Sel Account Slatuses »

Set Account Statuses

& Application - Series 34711 « change Appiication »

Eligibility
Series: | 34711 Application Status: = New E
Application Date:  05/01/2013 Withdraw Date:
Note:
Determining Official: | « Select a Faculty » E| Determination Date:

(¥

Confirming Official: = « Select a Faculty » Confirmation Date:

Verifying Official: | « Select a Facully » Verification Date:

Eligibility: approved: Categorical (Free) B sl 8ol h

Household Size: 1

Once a user has Set Account Statusesz The application is no longer
accessed to editing. To change an application

Making changes to an existing application z Re- Apply
Search for an Application z Search by - Series, Applicant Name, Student
ID, Student Name, or Household Member

Search for an application « create New Appiication »

b3 [] Include Exited/Inactive Search »
[F] Include Withdrawn Applications
Seres, Applicant Name, Student ID,
Student Mame, or Housshold Member
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Select Edit z on application for setting status for students -

Search for an application «create New Appication »

ba Include Exited/Inactive
Include Withdrawn Applications
Series, Applicant Name, Student ID,
Student Name, or Household Member

Series Applicant Date Status Student Name Student ID Birthdate School

29670 KRISTABATT 7M/2012  Income Jerrald Bautner 27057 9/4/2001 Alfredo
Approved - Elementary Edit
Free School

29669 YOLANDA BARKUS 8/22/2012 Income Hazael Banzhat 31791 8/31/2001  Mott 2]
Approved - Elementary Edit
Free School

11046 Suzie Attridge 8/21/2012 Income Kennley Bauckmal 22261 5M1/1997 Dunbar High B
Approved - School Edit
Reduced

Chealsie Isles 22260 9/27/1994 Dunbar High
School

30872 LETICIA TORRES 7/2/2012 Categorical Vermnanda Barfield 14854 1/26/1994  Dunbar High B
Approved - School Edit
Free

31360 MICHAEL DIXON 7/2/2012 Categorical Hessam Barlocker 26904 11/16/2001 Sandavold &
Approved = Canyon Edit
Free Elementary

Scho

32354 SHANI FACTOR 7/2/2012 Categorical A-Tyler Barrera 20374 5/18/2000 Big Town Jr B
Approved = ngh School Edit
Free

Select Re-Apply Z at the bottom of the

application.

SHARING INFORMATION WITH MEDICAID / CHIP

Save Application »

Re-Apply »
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Warning
This is just a warning 7 select Yes to continue with the Re -Apply

—» Re-apply

Any unsaved changes to this application WILL BE LOST.
Save any changes first, then click re-apply.

You are about to create a new application. It will not be saved until you click save and
no account statuses will be changed.

Continug?

« No

If you have added or changed information on the application, Save the
changes first and then Re -Apply.

Re-Apply creates another application and adds the new
application to the series. The original application is not changed but, a
new application is created and linked to the original.
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To check the status of an application for a student

Go to:

Accounts

Manage Accounts
—>
—>

Include Exited/Inactive Students

Search by Student, Faailty, or Patron: z ID Number
Search by Student, Faculty, or Patron z Name
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