
 
  
	
	

	Attachment	B	
	

LETTER	TO	PARENTS	

FREQUENTLY	ASKED	QUESTIONS	ABOUT	FREE	AND	REDUCED	PRICE	SCHOOL	MEALS 	
	
Dear	Parent/Guardian:	
	
Children	need	healthy	meals	to	learn.	[Name	of	School/School	District]	offers	healthy	meals	every	school	day.	Breakfast	costs	$2.25;	
lunch	costs	$4.00.	Your	children	may	qualify	for	free	meals	or	for	reduced	price	meals.	Reduced	price	is	$0.30for	breakfast	and	
$0.40	for	lunch.	This	packet	includes	an	application	for	free	or	reduced	price	meal	benefits,	and	a	set	of	detailed	instructions.	Below	are	
some	common	questions	and	answers	to	help	you	with	the	application	process.	
	

1.		WHO	CAN	GET	FREE	OR	REDUCED	PRICE	MEALS?		
• All	children	in	households	receiving	benefits	from	the	Food	Stamp	Program/Supplemental	Nutrition	Assistance	

Program	(SNAP),	the	Food	Distribution	Program	on	Indian	Reservations	(FDPIR)	or	Temporary	
Assistance/Temporary	Assistance	for	Needy	Families	(TANF),	are	eligible	for	free	meals.	

• Foster	children	that	are	under	the	legal	responsibility	of	a	foster	care	agency	or	court	are	eligible	for	free	meals.		
• Children	participating	in	their	school’s	Head	Start	program	are	eligible	for	free	meals.	
• Children	who	meet	the	definition	of	homeless,	runaway,	or	migrant	are	eligible	for	free	meals.	
• Children	may	receive	free	or	reduced	price	meals	if	your	household’s	income	is	within	the	limits	on	the	Federal	Income	

Eligibility	Guidelines.	Your	children	may	qualify	for	free	or	reduced	price	meals	if	your	household	income	falls	at	or	
below	the	limits	on	this	chart.		
	
	
	
	
	
	
	
	
	
	

	
	

	

2.		HOW	DO	I	KNOW	IF	MY	CHILDREN	QUALIFY	AS	HOMELESS,	MIGRANT,	OR	RUNAWAY?	Do	the	members	of	your	household	
lack	a	permanent	address?	Are	you	staying	together	in	a	shelter,	hotel,	or	other	temporary	housing	arrangement?	Does	your	family	
relocate	on	a	seasonal	basis?	Are	any	children	living	with	you	who	have	chosen	to	leave	their	prior	family	or	household?	If	you	
believe	children	in	your	household	meet	these	descriptions	and	haven’t	been	told	your	children	will	get	free	meals,	please	call	or	e-
mail	Cynthia	Cobb	at	314-880-4458	or	Cynthia.cobb@lafayetteprep.org.		

3.		DO	I	NEED	TO	FILL	OUT	AN	APPLICATION	FOR	EACH	CHILD?		No.	Use	one	Free	and	Reduced	Price	School	Meals	Application	for	
all	students	in	your	household.	We	cannot	approve	an	application	that	is	not	complete,	so	be	sure	to	fill	out	all	required	information.	
Return	the	completed	application	to:	Amanda	Howard	in	the	main	office	or	at	Amanda.howard@lafayetteprep.org.	

4.		SHOULD	I	FILL	OUT	AN	APPLICATION	IF	I	RECEIVED	A	LETTER	THIS	SCHOOL	YEAR	SAYING	MY	CHILDREN	ARE	ALREADY	
APPROVED	FOR	FREE	MEALS?		No,	but	please	read	the	letter	you	got	carefully	and	follow	the	instructions.	If	any	children	in	your	
household	were	missing	from	your	eligibility	notification,	contact	Amanda	Howard	at	314-880-4458	or	at	
Amanda.howard@lafayetteprep.org	immediately.	

5.		MY	CHILD’S	APPLICATION	WAS	APPROVED	LAST	YEAR.		DO	I	NEED	TO	FILL	OUT	A	NEW	ONE?		Yes.		Your	child’s	application	is	
only	good	for	that	school	year	and	for	the	first	few	days	of	this	school	year.		You	must	send	in	a	new	application	unless	the	school	
told	you	that	your	child	is	eligible	for	the	new	school	year.			

6.		I	GET	WIC.		CAN	MY	CHILDREN	GET	FREE	MEALS?		Children	in	households	participating	in	WIC	may	be	eligible	for	free	or	
reduced	price	meals.		Please	send	in	an	application.	

7.		WILL	THE	INFORMATION	I	GIVE	BE	CHECKED?	Yes.	We	may	also	ask	you	to	send	written	proof	of	the	household	income	you	
report.		

8.		IF	I	DON’T	QUALIFY	NOW,	MAY	I	APPLY	LATER?	Yes,	you	may	apply	at	any	time	during	the	school	year.		For	example,	children	
with	a	parent	or	guardian	who	becomes	unemployed	may	become	eligible	for	free	and	reduced	price	meals	if	the	household	income	
drops	below	the	income	limit.	

	

Household	Size	 Annually	 Monthly	 Weekly	

1	 $22,459	 $1,872	 $432	
2	 30,451	 2,538	 586	
3	 38,443	 3,204	 740	
4	 46,435	 3,870	 893	
5	 54,427	 4,536	 1,047	
6	 62,419	 5,202	 1,201	
7	 70,411	 5,868	 1,355	
8	 78,403	 6,534	 1,508	
For	each	add’l	person	add	 +	7,992	 +	666	 +	154	



 
  

	

Attachment	B	(Continued)	

9.		WHAT	IF	I	DISAGREE	WITH	THE	SCHOOL’S	DECISION	ABOUT	MY	APPLICATION?	You	should	talk	to	school	officials.	You	also	
may	ask	for	a	hearing	by	calling	or	writing	to: 	[name,	address,	phone	number,	e-mail].	

10.		MAY	I	APPLY	IF	SOMEONE	IN	MY	HOUSEHOLD	IS	NOT	A	U.S.	CITIZEN?	Yes.	You,	your	children,	or	other	household	
members	do	not	have	to	be	U.S.	citizens	to	apply	for	free	or	reduced	price	meals.			

11.		WHAT	IF	MY	INCOME	IS	NOT	ALWAYS	THE	SAME?	List	the	amount	that	you	normally	receive.	For	example,	if	you	normally	
make	$1000	each	month,	but	you	missed	some	work	last	month	and	only	made	$900,	put	down	that	you	made	$1000	per	month.		If	
you	normally	get	overtime,	include	it,	but	do	not	include	it	if	you	only	work	overtime	sometimes.		If	you	have	lost	a	job	or	had	your	
hours	or	wages	reduced,	use	your	current	income.	

12.		WHAT	IF	SOME	HOUSEHOLD	MEMBERS	HAVE	NO	INCOME	TO	REPORT?	Household	members	may	not	receive	some	types	of	
income	we	ask	you	to	report	on	the	application,	or	may	not	receive	income	at	all.	Whenever	this	happens,	please	write	a	0	in	the	
field.	However,	if	any	income	fields	are	left	empty	or	blank,	those	will	also	be	counted	as	zeroes.	Please	be	careful	when	leaving	
income	fields	blank,	as	we	will	assume	you	meant	to	do	so.	

13.		WE	ARE	IN	THE	MILITARY.	DO	WE	REPORT	OUR	INCOME	DIFFERENTLY?	Your	basic	pay	and	cash	bonuses	must	be	
reported	as	income.	If	you	get	any	cash	value	allowances	for	off-base	housing,	food,	or	clothing,	or	receive	Family	Subsistence	
Supplemental	Allowance	payments,	it	must	also	be	included	as	income.	However,	if	your	housing	is	part	of	the	Military	Housing	
Privatization	Initiative,	do	not	include	your	housing	allowance	as	income.	Any	additional	combat	pay	resulting	from	deployment	is	
also	excluded	from	income.		

14.		WHAT	IF	THERE	ISN’T	ENOUGH	SPACE	ON	THE	APPLICATION	FOR	MY	FAMILY?		List	any	additional	household	members	on	a	
separate	piece	of	paper,	and	attach	it	to	your	application.	Contact	[name,	address,	phone	number,	e-mail]	to	receive	a	
second	application.	

15.		MY	FAMILY	NEEDS	MORE	HELP.	ARE	THERE	OTHER	PROGRAMS	WE	MIGHT	APPLY	FOR?	To	find	out	how	to	apply	for	the	
Food	Stamp	Program/SNAP	or	other	assistance	benefits,	contact	your	local	assistance	office	or	call	1-855-373-4636. 

If	you	have	other	questions	or	need	help,	call	314-880-4458. 	
Sincerely,		
	
	Amanda	Howard	
	

USDA	Non-discrimination	Statement:	
	
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.	
	



	
Attachm

ent	D
	

HOW
 TO APPLY FOR FREE AND REDUCED PRICE SCHOOL M

EALS
	

  Please use these instructions to help you fill out the application for free or reduced price school m
eals. You only need to subm

it one application per household, even if 
your children attend m

ore than one school in Lafayette Preparatory Academ
y. The application m

ust be filled out com
pletely to certify your children for free or reduced 

price school m
eals. Please follow

 these instructions in order! Each step of the instructions is the sam
e as the steps on your application. If at any tim

e you are not sure 
w

hat to do next, please contact Am
anda How

ard at 314-880-4458 or Am
anda.how

ard@
lafayetteprep.org.  

PLEASE USE A PEN (NOT A PENCIL) W
HEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY. 

STEP 2: DO ANY HOUSEHOLD M
EM

BERS CURRENTLY PARTICIPATE IN SNAP, TANF, OR FDPIR? 
If anyone in your household (including you) currently participates in one or m

ore of the assistance program
s listed below

, your children are eligible for free school m
eals: 

•
 

The Supplem
ental N

utrition Assistance Program
 (SN

AP)  
•
 

Tem
porary Assistance for N

eedy Fam
ilies (TAN

F)  
•
 

The Food Distribution Program
 on Indian Reservations (FDPIR). 

 If no one in your household participates in any of the above 
listed program

s:  
•
 

Leave STEP 2 blank and go to STEP 3. 

If anyone in your household participates in any of the above listed program
s:  

•
 

W
rite a case num

ber for SN
AP, TAN

F, or FDPIR. You only need to provide one case num
ber. If you 

participate in one of these program
s and do not know

 your case num
ber, contact: State num

ber 1-855-
373-4636. 

•
 

G
o to STEP 4. 

STEP 3: REPORT INCOM
E FOR ALL HOUSEHOLD M

EM
BERS 

How
 do I report m

y incom
e?  

•
 

U
se the charts titled “Sources of Incom

e for Adults” and “Sources of Incom
e for Children,” printed on the back side of the application form

 to determ
ine if your 

household         has incom
e to report. 

•
 

Report all am
ounts in G

RO
SS IN

CO
M

E O
N

LY. Report all incom
e in w

hole dollars. Do not include cents.  
o

 
G

ross incom
e is the total incom

e received before taxes 
o

 
M

any people think of incom
e as the am

ount they “take hom
e” and not the total, “gross” am

ount. M
ake sure that the incom

e you report on this application has N
O

T been  
    reduced to pay for taxes, insurance prem

ium
s, or any other am

ounts taken from
 your pay. 

                                                                                                                                                                                                                               (Inform
ation follow

s on the reverse side.) 

STEP 1: LIST ALL HOUSEHOLD M
EM

BERS W
HO ARE INFANTS, CHILDREN, AND STUDENTS UP TO AND INCLUDING GRADE 12 

Tell us how
 m

any infants, children, and school students live in your household. They do N
O

T have to be related to you to be a part of your household.  
W

ho should I list here? W
hen filling out this section, please include ALL m

em
bers in your household w

ho are:  
•
 

Children age 18 or under AN
D are supported w

ith the household’s incom
e; 

•
 

In your care under a foster arrangem
ent, or qualify as hom

eless, m
igrant, or runaw

ay youth; 
•
 

Students attending Lafayette Preparatory Academ
y, regardless of age. 

List each child’s nam
e. Print each child’s 

nam
e. U

se one line of the application for 
each child. W

hen printing nam
es, w

rite one 
letter in each box. Stop if you run out of 
space. If there are m

ore children present 
than lines on the application, attach a second 
piece of paper w

ith all required inform
ation 

for the additional children. 

Building nam
e/Grade.  If child 

is a student, list building nam
e 

and grade.  

Do you have any foster children? If any children 
listed are foster children, m

ark the “Foster Child” box 
next to the child’s nam

e.  If you are O
N

LY applying for 
foster children, after finishing STEP 1, go to STEP 4. 
Foster children w

ho live w
ith you m

ay count as 
m

em
bers of your household and should be listed on 

your application. If you are applying for both foster 
and non-foster children, go to step 3.   

Are any children hom
eless, m

igrant, 
or runaw

ay? If you believe any child 
listed in this section m

eets this 
description, m

ark the “Hom
eless, 

M
igrant, Runaw

ay” box next to the 
child’s nam

e and com
plete all steps 

of the application. 



  
 W

rite a “0” in any fields w
here there is no incom

e to report. Any incom
e fields left em

pty or blank w
ill also be counted as a zero. If you w

rite ‘0’ or leave any fields blank, you are 
certifying (prom

ising) that there is no incom
e to report. If local officials suspect that your household incom

e w
as reported incorrectly, your application w

ill be investigated. 
•
 

M
ark how

 often each type of incom
e is received using the check boxes to the right of each field. 

3.A. REPORT INCOM
E EARNED BY CHILDREN 

A)  Report all incom
e earned or received by children. Report the com

bined gross incom
e for ALL children listed in STEP 1 in your household in the box m

arked “Child Incom
e.” 

O
nly count foster children’s incom

e if you are applying for them
 together w

ith the rest of your household.  
 W

hat is Child Incom
e? Child incom

e is m
oney received from

 outside your household that is paid DIRECTLY to your children. M
any households do not have any child incom

e. 
3.B  REPORT INCOM

E EARNED BY ADULTS 
W

ho should I list here? 
•
 

W
hen filling out this section, please include ALL adult m

em
bers in your household w

ho are living w
ith you and share incom

e and expenses, even if they are not related 
and even if they do not receive incom

e of their ow
n. 

•
 

Do NOT include:  
o

 
People w

ho live w
ith you but are not supported by your household’s incom

e AN
D do not contribute incom

e to your household.  
o

 
Infants, Children and students already listed in STEP 1. 

List adult household m
em

bers’ nam
es. 

Print the nam
e of each household m

em
ber 

in the boxes m
arked “N

am
es of Adult 

Household M
em

bers (First and Last).” Do 
not list any household m

em
bers you listed 

in STEP 1. If a child listed in STEP 1 has 
incom

e, follow
 the instructions in STEP 3, 

part A. 

Report earnings from
 w

ork. Report all total gross incom
e from

 
w

ork in the “Earnings from
 W

ork” field on the application. This is 
usually the m

oney received from
 w

orking at jobs. If you are a self-
em

ployed business or farm
 ow

ner, you w
ill report your net 

incom
e. 

 W
hat if I am

 self-em
ployed? Report incom

e from
 that w

ork as a 
net am

ount. This is calculated by subtracting the total operating 
expenses of your business from

 its gross receipts or revenue.  

Report incom
e from

 public assistance/child support/alim
ony. 

Report all incom
e that applies in the “Public Assistance/Child 

Support/Alim
ony” field on the application. Do not report the 

cash value of any public assistance benefits N
O

T listed on the 
chart. If incom

e is received from
 child support or alim

ony, only 
report court-ordered paym

ents. Inform
al but regular paym

ents 
should be reported as “other” incom

e in the next part.  

Report incom
e from

 
pensions/retirem

ent/all other incom
e. 

Report all incom
e that applies in the 

“Pensions/Retirem
ent/ All O

ther Incom
e” 

field on the application. 

Report total household size. Enter the total num
ber of household 

m
em

bers in the field “Total Household M
em

bers (Children and 
Adults).” This num

ber M
U

ST be equal to the num
ber of household 

m
em

bers listed in STEP 1 and STEP 3. If there are any m
em

bers of 
your household that you have not listed on the application, go 
back and add them

. It is very im
portant to list all household 

m
em

bers, as the size of your household affects your eligibility for 
free and reduced price m

eals. 

Provide the last four digits of your Social Security Num
ber. 

An adult household m
em

ber m
ust enter the last four digits of 

their Social Security N
um

ber in the space provided. You are 
eligible to apply for benefits even if you do not have a Social 
Security N

um
ber. If no adult household m

em
bers have a Social 

Security N
um

ber, leave this space blank and m
ark the box to 

the right labeled “Check if no SSN
.” 

STEP 4: CONTACT INFORM
ATION AND ADULT SIGNATURE 

All applications m
ust be signed by an adult m

em
ber of the household. By signing the application, that household m

em
ber is prom

ising that all inform
ation has been truthfully 

and com
pletely reported. Before com

pleting this section, please also m
ake sure you have read the privacy and civil rights statem

ents on the back of the application. 
Provide your contact inform

ation. W
rite your current 

address in the fields provided if this inform
ation is 

available. If you have no perm
anent address, this does not 

m
ake your children ineligible for free or reduced price 

school m
eals. Sharing a phone num

ber, em
ail address, or 

both is optional, but helps us reach you quickly if w
e need 

to contact you. 

Print and sign your nam
e 

and w
rite today’s date. 

Print the nam
e of the adult 

signing the application and 
that person signs in the box 
“Signature of adult.” 

M
ail Com

pleted 
Form

 to: Lafayette 
Preparatory 
Academ

y 1900 
Lafayette Ave, St. 
Louis, M

O
 63104 

Share children’s racial and ethnic identities (optional). O
n the 

back of the application, w
e ask you to share inform

ation about 
your children’s race and ethnicity. This field is optional and 
does not affect your children’s eligibility for free or reduced 
price school m

eals. 
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a
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e
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e
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d
 b
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E
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(L

E
A

 u
s
e

 o
n
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) 

 
 

2018-2019 A
pplication for Free and R

educed Price School M
eals 

C
o
m

p
le

te
 o

n
e
 a

p
p
lic

a
tio

n
 p

e
r h

o
u
s
e
h
o
ld

. P
le

a
s
e
 u

s
e
 a

 p
e
n
 (n

o
t a

 p
e
n
c
il). 

 

STEP 1 
List ALL Household M

em
bers w

ho are infants, children, and students up to and including grade 12 (if m
o
re

 s
p
a
c
e
s
 a

re
 re

q
u
ire

d
 fo

r a
d
d
itio

n
a
l n

a
m

e
s
, a

tta
c
h
 a

n
o
th

e
r s

h
e
e
t o

f 

p
a
p
e
r) 

D
e
fin

itio
n
 o

f H
ousehold 

M
em

ber: “A
n
y
o
n
e
 w

h
o
 is

 

liv
in

g
 w

ith
 y

o
u
 a

n
d
 s

h
a
re

s
 

in
c
o
m

e
 a

n
d
 e

x
p
e
n
s
e
s
,  

e
v
e
n
 if n

o
t re

la
te

d
.” 

C
h
ild

re
n
 in

 Foster care 
a
n
d
 c

h
ild

re
n
 w

h
o
 m

e
e
t th

e
 

d
e
fin

itio
n
 o

f Hom
eless

, 

M
igrant o

r Runaw
ay a

re
 

e
lig

ib
le

 fo
r fre

e
 m

e
a
ls

. R
e
a
d
 

How
 to Apply for Free and 

Reduced Price School 
M

eals fo
r m

o
re

 in
fo

rm
a
tio

n
. 

            
 

STEP 2 
Do any Household M

em
bers (including you) currently participate in one or m

ore of the follow
ing assistance program

s: SNAP, TANF, or FDPIR? C
irc

le
 o

n
e
: Y

e
s
 

/ N
o 

W
rite

 o
n
ly

 o
n
e
 c

a
s
e
 n

u
m

b
e
r in

 th
is

 s
p
a
c
e
. 

 
 

STEP 3 
R

eport Incom
e for A

LL H
ousehold M

em
bers (S

k
ip

 th
is

 s
te

p
 if y

o
u

 a
n

s
w

e
re

d
 ‘Y

e
s
’ to

 S
T

E
P

 

2
) 

 

 
 

STEP 4  

“I c
e

rtify
 (p

ro
m

is
e

) th
a

t a
ll in

fo
rm

a
tio

n
 o

n
 th

is
 a

p
p

lic
a

tio
n

 is
 tru

e
 a

n
d

 th
a

t a
ll in

c
o

m
e

 is
 re

p
o

rte
d

. I u
n

d
e

rs
ta

n
d

 th
a

t th
is

 in
fo

rm
a

tio
n

 is
 g

iv
e

n
 in

 c
o

n
n

e
c
tio

n
 w

ith
 th

e
 re

c
e

ip
t o

f F
e

d
e

ra
l fu

n
d

s
, a

n
d

 th
a

t s
c
h

o
o

l o
ffic

ia
ls

 m
a

y
 v

e
rify

 (c
h

e
c
k
) th

e
 in

fo
rm

a
tio

n
. I a

m
 a

w
a

re
 th

a
t if I p

u
rp

o
s
e

ly
 g

iv
e

 

fa
ls

e
 in

fo
rm

a
tio

n
, m

y
 c

h
ild

re
n

 m
a

y
 lo

s
e

 m
e

a
l b

e
n

e
fits

, a
n

d
 I m

a
y
 b

e
 p

ro
s
e

c
u

te
d

 u
n

d
e

r a
p

p
lic

a
b

le
 S

ta
te

 a
n

d
 F

e
d

e
ra

l la
w

s
.” 

C
ontact inform

ation and adult signature 
 

     W
e

e
k
ly

  B
i-W

e
e

k
ly

  2
x
 M

o
n

th
  M

o
n

th
ly

 

If you answ
ered NO

 >
 C

o
m

p
le

te
 S

T
E

P
 3

. 
If you answ

ered YES >
 W

rite
 a

 c
a
s
e
 n

u
m

b
e
r h

e
re

 th
e
n
 g

o
 to

 S
T

E
P

 4
 (D

o
 n

o
t c

o
m

p
le

te
 S

T
E

P
 

3
) 

Case Num
ber: 

P
rin

te
d
 n

a
m

e
 o

f a
d
u
lt c

o
m

p
le

tin
g
 th

e
 fo

rm
 

S
ig

n
a
tu

re
 o

f a
d
u
lt c

o
m

p
le

tin
g
 th

e
 fo

rm
 

S
tre

e
t A

d
d
re

s
s
 (if a

v
a
ila

b
le

) 
A

p
t #

 
C

ity
 

S
ta

te
 

Z
ip

 
D

a
y
tim

e
 P

h
o
n
e
 a

n
d
 E

m
a
il (o

p
tio

n
a
l) 

T
o
d
a
y
’s

 d
a
te

 

H
o
w

 o
fte

n
?
 

 

A. Child Incom
e 

S
o
m

e
tim

e
s
 c

h
ild

re
n
 in

 th
e
 h

o
u
s
e
h
o
ld

 e
a
rn

 in
c
o
m

e
. P

le
a
s
e
 in

c
lu

d
e
 th

e
 T

O
T

A
L
 g

ro
s
s
 in

c
o
m

e
 e

a
rn

e
d
 b

y
 a

ll c
h
ild

re
n
 lis

te
d
 in

 

S
T

E
P

 1
 h

e
re

. 

C
h
ild

 in
c
o
m

e
 

 
 W

e
e

k
ly

   B
i-W

e
e

k
ly

 2
x
 M

o
n

th
  M

o
n

th
ly

 

 
$ 

B. All Adult Household M
em

bers (including yourself) 
L
is

t a
ll H

o
u
s
e
h
o
ld

 M
e
m

b
e
rs

 n
o
t lis

te
d
 in

 S
T

E
P

 1
 (in

c
lu

d
in

g
 y

o
u
rs

e
lf) even if they do not receive incom

e
. F

o
r e

a
c
h
 H

o
u
s
e
h
o
ld

 M
e
m

b
e
r lis

te
d
, if th

e
y
 d

o
 re

c
e
iv

e
 in

c
o
m

e
, re

p
o
rt g

ro
s
s
 in

c
o
m

e
 (b

e
fo

re
 ta

x
e
s
) fo

r 

e
a
c
h
 s

o
u
rc

e
 in

 w
h
o
le

 d
o
lla

rs
 (n

o
 c

e
n
ts

) o
n
ly

. If th
e
y
 d

o
 n

o
t re

c
e
iv

e
 in

c
o
m

e
 fro

m
 a

n
y
 s

o
u
rc

e
, w

rite
 ‘0

’. If y
o
u
 e

n
te

r ‘0
’ o

r le
a
v
e
 a

n
y
 fie

ld
s
 b

la
n
k
, y

o
u
 a

re
 c

e
rtify

in
g
 (p

ro
m

is
in

g
) th

a
t th

e
re

 is
 n

o
 in

c
o
m

e
 to

 re
p
o
rt. 

H
o
w

 o
fte

n
?
 

P
u

b
lic

 A
s
s
is

ta
n

c
e

/ 

C
h

ild
 

S
u

p
p

o
rt/A

lim
o

n
y
 

H
o
w

 o
fte

n
?
 

P
e
n
s
io

n
s
/R

e
tire

m
e
n
t/ 

A
ll O

th
e
r In

c
o
m

e
 

 

H
o
w

 o
fte

n
?
 

N
a

m
e

 o
f A

d
u

lt H
o

u
s
e

h
o

ld
 M

e
m

b
e

rs
 (F

irs
t a

n
d

 L
a

s
t) 

E
a

rn
in

g
s
 fro

m
 W

o
rk

    W
e

e
k
ly

  B
i-W

e
e

k
ly

  2
x
 M

o
n

th
  M

o
n

th
ly
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$ 
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Total H
ousehold M

em
bers 

(C
hildren and A

dults) 
Last four digit of Social Security Num

ber (SSN) of prim
ary 

w
age earner or other adult household m

em
ber.  

�
 

 
A

re 
you 

unsure 
w

hat 
incom

e 
to 

include 
here? 

 
Flip the page and review

 
the 

charts 
titled 

“Sources of Incom
e” for 

m
ore inform

ation. 
 

The 
“Sources 

of 
Incom

e 
for 

C
hildren” 

chart w
ill help you w

ith 
the 

C
hild 

Incom
e 

section. 
 

The 
“Sources 

of 
Incom

e 
for 

A
dults” 

chart w
ill help you w

ith 
the A

ll A
dult H

ousehold 
M

em
bers section. 

           

     W
e

e
k
ly

   B
i-W

e
e

k
ly

  2
x
 M

o
n

th
 M

o
n

th
ly

 

C
hild’s First N

am
e 

M
I 

Child’s Last Nam
e 

F
o

s
te

r  

C
h

ild
 

H
o

m
e

le
s
s
, 

M
ig

ra
n

t, 

R
u

n
a

w
a

y
 

  

Building Nam
e 

Check if no SSN 
X   X 

X
  X

  X
 

M
ail Com

pleted Form
 To: Lafayette Preparatory Academ

y 1900 Lafayette Ave., St. Louis, M
O 63104 



 

 

 

Sources of Incom
e for C

hildren 
Sources of C

hild Incom
e 

Exam
ple(s) 

-  E
a
rn

in
g
s
 fro

m
 w

o
rk

 
- A

 c
h
ild

 h
a
s
 a

 re
g
u
la

r fu
ll o

r p
a
rt-tim

e
 

jo
b
 w

h
e
re

 th
e
y
 e

a
rn

 a
 s

a
la

ry
 o

r w
a
g
e
s
 

- 
S

o
c
ia

l S
e
c
u
rity

 

- 
D

is
a
b
ility

 P
a
y
m

e
n
ts

 

- 
S

u
rv

iv
o
r’s

 B
e
n
e
fi
ts

 

- A
 c

h
ild

 is
 b

lin
d
 o

r d
is

a
b
le

d
 a

n
d
 re

c
e
iv

e
s
 S

o
c
ia

l 

S
e
c
u
rity

 b
e
n
e
fi
ts

 

- A
 P

a
re

n
t is

 d
is

a
b
le

d
, re

tire
d
, o

r d
e
c
e
a
s
e
d
, a

n
d
 

th
e
ir c

h
ild

 re
c
e
iv

e
s
 S

o
c
ia

l S
e
c
u
rity

 b
e
n
e
fi
ts

 

- In
c
o
m

e
 fro

m
 p

e
rs

o
n
 o

u
ts

id
e
 th

e
 

h
o
u
s
e
h
o
ld

 

- A
 frie

n
d
 o

r e
x
te

n
d
e
d
 fa

m
ily

 m
e
m

b
e
r 

re
g
u
la

rly
 g

iv
e
s
 a

 c
h
ild

 s
p
e
n
d
in

g
 

m
o
n
e
y
 

-  In
c
o
m

e
 fro

m
 a

n
y
 o

th
e
r s

o
u
rc

e
 

- A
 c

h
ild

 re
c
e
iv

e
s
 re

g
u
la

r in
c
o
m

e
 fro

m
 

a
 p

riv
a
te

 p
e
n
s
io

n
 fu

n
d
, a

n
n
u
ity

, o
r 

tru
s
t 

      Sources of Incom
e for A

dults 
Earnings from

 W
ork 

Public Assistance/ 
Alim

ony/Child Support 
Pensions / Retirem

ent /        
All O

ther Incom
e 

- 
S

a
la

ry
, w

a
g
e
s
, c

a
s
h
 

b
o
n
u
s
e
s
 

- 
N

e
t in

c
o
m

e
 fro

m
 s

e
lf- 

e
m

p
lo

y
m

e
n
t (fa

rm
 o

r b
u
s
in

e
s
s
) 

 

If y
o
u
 a

re
 in

 th
e
 U

.S
. M

ilita
ry

: 

 

- 
B

a
s
ic

 p
a
y
 a

n
d
 c

a
s
h
 b

o
n
u
s
e
s
 (d

o
 N

O
T

 

in
c
lu

d
e
 c

o
m

b
a
t p

a
y
, F

S
S

A
 o

r p
riv

a
tiz

e
d
 

h
o
u
s
in

g
 a

llo
w

a
n
c
e
s
) 

- 
A

llo
w

a
n
c
e
s
 fo

r o
ff-b

a
s
e
 h

o
u
s
in

g
,        

fo
o
d
 a

n
d
 c

lo
th

in
g
 

- 
U

n
e
m

p
lo

y
m

e
n
t b

e
n
e
fi
ts

 

- 
W

o
rk

e
r’s

 c
o
m

p
e
n
s
a
tio

n
 

- 
S

u
p
p
le

m
e
n
ta

l S
e
c
u
rity

 

In
c
o
m

e
 (S

S
I) 

- 
C

a
s
h
 a

s
s
is

ta
n
c
e
 fro

m
 S

ta
te

 o
r 

lo
c
a
l g

o
v
e
rn

m
e
n
t 

- 
A

lim
o
n
y
 p

a
y
m

e
n
ts

 

- 
C

h
ild

 s
u
p
p
o
rt p

a
y
m

e
n
ts

 

- 
V

e
te

ra
n
’s

 b
e
n
e
fi
ts

 

- 
S

trik
e
 b

e
n
e
fi
ts

 

-  S
o
c
ia

l S
e
c
u
rity

 (in
c
lu

d
in

g
 ra

ilro
a
d
    

re
tire

m
e
n
t a

n
d
 b

la
c
k
 lu

n
g
 b

e
n
e
fi
ts

) 

-  P
riv

a
te

 p
e
n
s
io

n
s
 o

r d
is

a
b
ility

 

b
e
n
e
fits

 

-  R
e
g
u
la

r in
c
o
m

e
 fro

m
 tru

s
ts

 o
r 

e
s
ta

te
s
 

-  A
n
n
u
itie

s
 

-  In
v
e
s
tm

e
n
t in

c
o
m

e
 

-  E
a
rn

e
d
 in

te
re

s
t 

-  R
e
n
ta

l in
c
o
m

e
 

  -  R
e
g
u
la

r c
a
s
h
 p

a
y
m

e
n
ts

 fro
m

 o
u
ts

id
e
   

  h
o
u
s
e
h
o
ld

 

 

Attachm
ent	E	(Continued)			

 Sources of Incom
e 

W
e
 a

re
 re

q
u
ire

d
 to

 a
s
k
 fo

r in
fo

rm
a
tio

n
 a

b
o
u
t y

o
u
r c

h
ild

re
n
’s

 ra
c
e
 a

n
d
 e

th
n
ic

ity
. T

h
is

 in
fo

rm
a
tio

n
 is

 im
p
o
rta

n
t a

n
d
 h

e
lp

s
 to

 m
a
k
e
 s

u
re

 w
e
 a

re
 fu

lly
 s

e
rv

in
g
 o

u
r c

o
m

m
u
n
ity

. 

R
e
s
p
o
n
d
in

g
 to

 th
is

 s
e
c
tio

n
 is

 o
p
tio

n
a
l a

n
d
 d

o
e
s
 n

o
t a

ffe
c
t y

o
u
r c

h
ild

re
n
’s

 e
lig

ib
ility

 fo
r fre

e
 o

r re
d
u
c
e
d
 p

ric
e
 m

e
a
ls

. If e
th

n
ic

ity
/ra

c
e
 is

 n
o
t s

e
le

c
te

d
, a

 v
is

u
a
l id

e
n
tific

a
tio

n
 w

ill b
e
 

d
e
te

rm
in

e
d
.  

 E
th

n
ic

ity
 (c

h
e
c
k
 o

n
e
):  q

 H
is

p
a
n
ic

 o
r L

a
tin

o
   q

 N
o
t H

is
p
a
n
ic

 o
r L

a
tin

o
 

R
a
c
e
 (c

h
e
c
k
 o

n
e
 o

r m
o
re

):  q
 A

m
e
ric

a
n
 In

d
ia

n
 o

r A
la

s
k
a
n
 N

a
tiv

e
   q

 A
s
ia

n
   q

 B
la

c
k
 o

r A
fric

a
n
 A

m
e
ric

a
n
   q

 N
a
tiv

e
 H

a
w

a
iia

n
 o

r O
th

e
r P

a
c
ifi

c
 Is

la
n
d
e
r   q

 W
h
ite

 

  O
PTIO

NAL 

P
e
rs

o
n
s
 w

ith
 d

is
a
b
ilitie

s
 w

h
o
 re

q
u
ire

 a
lte

rn
a
tiv

e
 m

e
a
n
s
 o

f c
o
m

m
u
n
ic

a
tio

n
 fo

r 

p
ro

g
ra

m
 in

fo
rm

a
tio

n
 (e

.g
. B

ra
ille

, la
rg

e
 p

rin
t, a

u
d
io

ta
p
e
, A

m
e
ric

a
n
 S

ig
n
 L

a
n
g
u
a
g
e
, 

e
tc

.), s
h
o
u
ld

 c
o
n
ta

c
t th

e
 A

g
e
n
c
y
 (S

ta
te

 o
r lo

c
a
l) w

h
e
re

 th
e
y
 a

p
p
lie

d
 fo

r b
e
n
e
fits

. 

In
d
iv

id
u
a
ls

 w
h
o
 a

re
 d

e
a
f, h

a
rd

 o
f h

e
a
rin

g
 o

r h
a
v
e
 s

p
e
e
c
h
 d

is
a
b
ilitie

s
 m

a
y
 c

o
n
ta

c
t 

U
S

D
A

 th
ro

u
g
h
 th

e
 F

e
d
e
ra

l R
e
la

y
 S

e
rv

ic
e
 a

t (8
0
0
) 8

7
7
-8

3
3
9
. A

d
d
itio

n
a
lly

, p
ro

g
ra

m
 

in
fo

rm
a
tio

n
 m

a
y
 b

e
 m

a
d
e
 a

v
a
ila

b
le

 in
 la

n
g
u
a
g
e
s
 o

th
e
r th

a
n
 E

n
g
lis

h
. 

 T
o
 file

 a
 p

ro
g
ra

m
 c

o
m

p
la

in
t o

f d
is

c
rim

in
a
tio

n
, c

o
m

p
le

te
 th

e
 U

S
D

A
 P

ro
g
ra

m
 

D
is

c
rim

in
a
tio

n
 C

o
m

p
la

in
t F

o
rm

, (A
D

-3
0
2
7
) fo

u
n
d
 o

n
lin

e
 a

t: 

h
ttp

://w
w

w
.a

s
c
r.u

s
d
a
.g

o
v
/c

o
m

p
la

in
t_

filin
g
_
c
u
s
t.h

tm
l, a

n
d
 a

t a
n
y
 U

S
D

A
 o

ffic
e
, o

r 

w
rite

 a
 le

tte
r a

d
d
re

s
s
e
d
 to

 U
S

D
A

 a
n
d
 p

ro
v
id

e
 in

 th
e
 le

tte
r a

ll o
f th

e
 in

fo
rm

a
tio

n
 

re
q
u
e
s
te

d
 in

 th
e
 fo

rm
. T

o
 re

q
u
e
s
t a

 c
o
p
y
 o

f th
e
 c

o
m

p
la

in
t fo

rm
, c

a
ll (8

6
6
) 6

3
2
-

9
9
9
2
. S

u
b
m

it y
o
u
r c

o
m

p
le

te
d
 fo

rm
 o

r le
tte

r to
 U

S
D

A
 b
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Attachment	K	
	

REQUEST	FOR	INFORMATION	
	

(Complete one form per family) 
 

Please answer the question below by checking the appropriate box.  The following 
information is a request adopted by the General Assembly in 2010 requiring school 
districts to determine whether or not all children in a family have health insurance.  
 

Does each child in your family have healthcare insurance? 
 

YES 
 

NO 
 

MO HealthNet (Medicaid) is considered healthcare insurance. 
 

If NO is checked the school district will provide the Does Your Child Need Healthcare 
Coverage form for the family.   
 
Completion of this form is not a condition of determining meal eligibility.  The Free 
and Reduced Price Meals Family Application will be reviewed regardless of your 
response to this Request for Information.  
 
Submit this request with your Free and Reduced Price School Meals Family 
Application or return to your school/school district.  
 
 
Printed name of parent/guardian:  
 
Mailing Address:  
 
City:                                              State:                        Zip Code:  

 
	
 
 
The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs and activities.  Inquiries related to 
Department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Office of the General 
Counsel, Coordinator – Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 
800-735-2966; email civilrights@dese.mo.gov. 


