Afio escolar 2023-2024 Nevada Joint Union High School District Solicitud para comidas gratis y a precio reducido
Llene una solicitud por hogar. Lea las instrucciones sobre c6mo [lenar la solicitud. Escriba claramente con tinta. También puede hacer su solicitud en linea en njuhsd.com. Esta institucidn es un proveedor que ofrece igualdad de

oportunidades.

Revisado en febrero de 2017

Seccién 49557(a) del Cédigo de Educacién de California: Las solicitudes para comidas gratis y a precio reducido pueden presentarse en cualquier momento durante el dia de clases. A los nifios

que participan en el Programa Nacional de Almuerzos Escolares federal no se les identificara abiertamente con el uso de fichas especiales, boletos especiales, filas de servicio especiales, entradas

separadas, comedores separados o por cualquier otro medio.

PASO 1 - INFORMACION DE LOS ESTUDIANTES

Los nifios bajo cuidado adoptivo temporal y los nifios que cumplen con la definicién de sin hogar, migrante o fugado del hogar retunen los requisitos para recibir comidas gratis.

Anote el nombre de CADA ESTUDIANTE

Anote el nombre de la escuelay el

Anote |a fecha de nacimiento del

Marque la casilla pertinente si el estudiante esta
ajo cuidado adoptivo temporal, sin hogar o es migrante o

{Primer nombre, inicial del segundo nombre, apellido) -grado escolar estudiante fugado de! hogar.
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PASO 2 - PROGRAMAS DE ASISTENCIA: CalFresh, CalWORKs o FDPIR
¢ALGUN miembro del hogar (nifio o aduito) participa actualmente en CalFresh, CalWORKs o FDPIR?
Si contestd NO, siltese el PASO 2 y vaya al PASO 3.
Si contestd Si, marque la casilla del programa pertinente, siltese el PASO 3 y vaya al PASO 4. Anote e! niimero de caso:
[ catfresh [ caiworks O ropiR
PASO 3 — DECLARE LOS INGRESOS DE TODOS LOS MIEMBROS DEL HOGAR (Séltese este paso si contesté ‘I’ en el PASO 2)
A. INGRESOS DE LOS ESTUDIANTES: En ocasiones, los estudiantes del hogar tienen ingresos. Anote los ingresos BRUTOS TOTALES (antes de deducciones) en Ingresos totales de los estudiantes Frecuencia

nimeros enteros de los estudiantes que se enumeraron en el PASO 1.

Anote el periodo de pago correspondiente en la casilla de “Fracuencia”: $ = Semanal, 25 = Cada dos semanas, 2M = Dos veces al mes, M = Mensual, A = Anual

I

(prometiendo) que no hay ingresos que declarar.

Anote el periodo de pago correspondiente en la casilla de “Fracuencia”: $ = Semanal, 25 = Cada dos semanas, 2M = Dos veces al mes, M = Mensual, A = Anual

B. TODOS LOS DEMAS MIEMBROS BEL HOGAR (incluldo usted): Anote a TODOS los miembros del hogar que no anoto en el PASO 1, incluso si no reciben ingresos. Para cada miembro del hogar, anote sus ingresos BRUTOS
TOTALES (antes de deducciones) en nimeros enteros para cada fuente. Si el miembro del hogar no recibe ingresos de ninguna fuente, anote “0”. Si anota “0” o deja cualquier campo en blanco, esté certificando

Anote el nombre de TODOS LOS DEMAS miembros del hogar
(Apellido y nombre)

Ingresos del trabajo Frecuencia

Asistencia publica/SSl/
manutencién de menores/pension
alimenticia

Frecuencia

Pensiones/retiro/jubilacién

) Frecuencia
otros ingresos
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C. Total de miembros del hogar
(Nifios y adultos)

[ ]

D. Anote los tiltimos cuatro digitos del nimero de Seguro Social (SSN) de la persona que recibe més
ingresos o de otro miembro adulto del hogar

l Marque la casilla si
NO tiene ssN [1




PASO 4 - INFORMACION DE CONTACTO Y FIRMA DE UN ADULTO

Certificaci6n: Certifico (prometo) que toda la informacidn en esta solicitud es verdadera y que se declararon todos los ingresos. Entiendo que proporciono esta informacion en relacion con la recepcién de fondos federales y que los
funcionarios de la escuela podrian verificar (revisar) la informacién. Soy consciente de que si proporciono deliberadamente informacidn falsa, mis hijos podrian perder la asistencia para las comidas y se me podria procesar conforme
a las leyes estatales y federales aplicables.

Firma del adulto que llené esta solicitud: Nombre en letra de molde: Fecha:
Direccién:
Correo electrénico: Teléfono:

OPCIONAL — IDENTIDAD ETNICA Y RACIAL DE LOS NINOS
Estamos obligados a pedir informecién acerca de la raza y origen étnico de sus hijos. Esta informacién es importante y nos ayuda a servir plenamente a nuestra comunidad. Responder a esta seccidn es opcional y no afecta la
elegibilidad de sus hijos para recibir comidas gratis o a precio reducido.

Origen étnico (marque uno): d Hispano o latino O no hispano o latino

Raza (marque una o més): O Indigena americano o nativo de Alaska O asidtico O Negro o afroestadounidense [ Nativo de Hawsi u otro isla del Pacifico O etanco

DO! NOT COMPI.E‘I'E SCHOOL USE: ONLY (PARA uso DE LA ESCUEI.ASOI.AMENTE)
i Total H usehold Income




SCNOO0I Year ZU£3-£U44

Dear Parent or Guardian:
The Nevada Joint Union High School District participates in the National School Lunch Program and/or School Breakfast Program. At NJUHSD, all students will receive nutritious meals free of charge every school day.
The meal programs we participate in are supported by federal and state reimbursements that are based on household income and eligibility. We are able to serve free meals because households continue to submit
meal applications. Your cooperation is greatly appreciated. You or your children do not have to be U.S. citizens to qualify for free meals. If there are more household members than the number of lines on the
application, attach a second application. For a simple and secure method to apply, use our online application at NJUHSD.com

LETTER TO HOUSEHOLD FOR FREE AND REDUCED-PRICE MEALS

QUALIFICATION: Your children may qualify for free or reduced-price
meals if your household income falls at or below the federal Income
Eligibility Guidelines below,

Effective July 1, 2023-June 30, 2024

Reduced-pric

Meals

Household Sire Annual Monthly Twice Per Every Two Weekly
Month Weehs

1 $26073 52248 §1124 $1.038 §519
2 36 482 53,041 51521 51,404 S 702
3 54590 53833 s1m7 $1.760 $ 885
4 555500 $4625 $2313 $2.135 51,068
5 $85000 $5418 $2700 $2501 §1.251
L] §74518 56210 $3105 $2.867 51,434
7 584,027 $7003 $3502 $3232 51616
] $03535 S7705 $3808 $3.508 $1.760

For sach additional famlly S 8500 5793 § 307 $368 s1a83

member, add:

http://www.cde.ca.gov/ls/nu/sn/eligmaterials.asp

APPLYING FOR BENEFITS: An application for free or reduced-price
meals cannot be reviewed unless all required fields are completed. A
household may apply at any time during the school year. If you are
not eligible now, but your household income decreases, household
size increases, or a household member becomes eligible for
CalFresh, California Work Opportunity and Responsibility to Kids
(CalWORKSs), or Food Distribution Program on Indian Reservations
FDPIR) benefits, you may submit an application at that time.

Laliternia epariment o1 taucation

Nonpricing Letter to Household & Instructions, Revised February 2017

DIRECT CERTIFICATION: An application is not required if the
household receives a notification letter indicating all children are
automatically certified for free meals. If you did not receive a letter,
please complete an application.

VERIFICATION: School officials may check the information on the
application at any time during the school year. You may be asked to
submit information to validate your income or current eligibility for
CalFresh, CalWORKs, or FDPIR benefits.

WIC PARTICIPANTS: Households that receive Special
Supplemental Nutrition Program for Women, Infants, and Children
(WIC) benefits, may be eligible for free or reduced-price meals by
completing an application.

HOMELESS, MIGRANT, RUNAWAY & HEAD START: Children who
meet the definition of homeless, migrant, or runaway, and children
participating in their school's Head Start program are eligible for free
meals. Please contact school officials for assistance at
530-273-3351.

FOSTER CHILD: The legal responsibility must be through a foster
care agency or court to qualify for free meals. A foster child may be
included as a household member if the foster family chooses to apply
for their non-foster children on the same application and must report
any personal income earned by the foster child. If the non-foster
children are not eligible, this does not prevent a foster child from
receiving free meals.

FAIR HEARING: If you do not agree with the school's decision
regarding your application’s determination or the result of verification,
you may discuss it with the hearing official. You also have the right to
a fair hearing, which may be requested by calling or writing the
following: Kayla Wasley, 530-273-3351 or kwasley@njuhsd.com
ELIGIBILITY CARRYOVER: Your child's eligibility status from the
previous school year will continue into the new school year for up to
30 operating days or until a new determination is made. When the
carryover period ends, your child will be charged the full price for
meals, unless the household receives a notification letter for free or

HOW TO APPLY FOR FREE OR REDUCED-PRICE MEALS — Complete one application per household. Please print clearly with a pen. Incomplete, illegible, or incorrect information will
STEP 1: STUDENT INFORMATION - Include ALL STUDENTS who attend NJUHSD. Print their name D)

reduced-price meals. School officials are not required to send
reminder or expired eligibility notices.
NON-DISCRIMINATION STATEMENT: In accordance with federal
civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, this institution is prohibited from
discriminating on the basis of race, color, national origin, sex
(including gender identity and sexual orientation), disability, age, or
reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than
English. Persons with disabilities who require alternative means of
communication to obtain program information (e.g., Braille, large print,
audiotape, American Sign Language), should contact the responsible
state or local agency that administers the program or USDA'’s
TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA
through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should
complete a Form AD-3027, USDA Program Discrimination Complaint
Form[? (PDF), from any USDA office, by calling (866) 632-9992, or
by writing a letter addressed to USDA. The letter must contain the
complainant’'s name, address, telephone number, and a written
description of the alleged discriminatory action in sufficient detail to
inform the Assistant Secretary for Civil Rights (ASCR) about the
nature and date of an alleged civil rights violation. The completed AD-
3027 form or letter must be submitted to USDA by: mail: U.S.
Department of Agriculture Office of the Assistant Secretary for Civil
Rights, 1400 Independence Avenue, SW Washington, D.C. 20250-
9410; or fax: 833-256-1665 or 202-690-7442; or

email: program.intake@usda.gov. This institution is an equal
opportunity provider.

delay processing.

Enter the last four digits of your Social Security number (SSN). If no adult household member has a

(first, middle initial, last), school, grade level, and birthdate. If any student listed is a foster child, check the
“Foster” box. If you are only applying for a foster child, complete STEP 1, and then continue to STEP 4. If
any student listed may be homeless, migrant, or runaway, check the applicable "Homeless, Migrant, or
Runaway” box and complete all STEPS of the application.

STEP 2: ASSISTANCE PROGRAMS - If ANY household member (child or adult) participates in CalFresh,
CalWORKs, or FDPIR, then all children are eligible for free meals. Must check the applicable assistance
program box, enter one case number, and then continue to STEP 4. If no one participates, skip STEP 2
and continue to STEP 3.

STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS - Must report GROSS income (before
deductions) from ALL household members (children and adults) in whole dollars. Enter “0” for any
household member that does not receive income.

A) Report the combined GROSS income for all students listed in STEP 1 and enter the appropriate
pay period. Include a foster child's income if you are applying for foster and non-foster children on
the same application.

B) Print the names (first and last) of ALL OTHER household members not listed in STEP 1, including
yourself. Report the total GROSS income from each source and enter the appropriate pay period.

C) Enter the total household size (children and adults). This number MUST equal the listed household
members from STEP 1 and STEP 3.

SSN, check the “NO SSN" box.
STEP 4: CONTACT INFORMATION & ADULT SIGNATURE - The application must be signed by an adult
household member. Print the name of the adult signing the application, contact information, and today’s
date.
OPTIONAL: CHILDREN’S ETHNIC AND RACIAL IDENTITIES - This field is optional to complete and
does not affect your children’s eligibility for free or reduced-price meals. Please check the appropriate
boxes.
INFORMATION STATEMENT: 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 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 last four digits of the social security number are
not required when you list a CalFresh, CalWORKs, or 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.
QUESTIONS/NEED ASSISTANCE: Please contact Donna Nies, 530-273-3351 or dnies@njuhsd.com
SUBMIT: Please submit a complete application to your child's school or the nutrition office at 11645 Ridge
Road, Grass Valley, CA 95945. You will be notified if your application is approved or denied for free or
reduced-price meals.



