
2024-25 Application for Free and Reduced Price School Meals
Complete one application per household. Please use a pen (not a pencil).

APPLY ONIINE: Login to the Lumen Parent Portal
RETURN TO Lonedell R-14 School,

7456 Hishwav FF, Lonedell, MO 63060

Attachment E

Date Received bY LEA rr"eru"ao"ryr:

UstAl"t children, inlants, and students up to and lncludln8 grade 12. Attach another sheet ofpaper ifyou need space for more names.STEP 1

Fo*!r Nomcl.ss,
Child's First Name Ml Child's Last Name Building Name Grade chitd Mi8rant,
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lf you checked
any of these
boxes, please

refer to the
Application
lnstrudion's
Step 1: Part C

& Part D.

ItllIIrrllItilIIrIlIIrrIIrrlrIIrIII IIIIIT TIIIIItI IIIIIIIII IIITIIII rrltIrlll llrlIIIIIIIIIITIIII IIIIIIITIIIIITIII
Do any household members (includlng you) partlclpate In: SNAP, TAr{F, or FDPIR?

O tO ) eo to Srrp:. O veS ) write case nrmber here and proceed to STEP4. casE NUMBER (NOT Esr NuMBER) Writ€ only on€ case n!mb€r in this space

Llst ALL household membeE and lncome for each member (before taxes and deductions)

A. Alladult Hou!.hold Membcrs (anyone who is livirg wlth you and shar.s lncomeend expenses, even lrnot related, includlng you.l

N.m. ol Adull Hou..hold M.mb.6

Last four numbers of Social Security Number (SSN) of primary
wage earner or other adult household member (lf Applicable): Please see back of

application for list of
income sources.

Total Household Members
(children and Adults):

B. Chlld ln.om.
Som€tlmes children in the household earn or receive income.
tncludetheToTAL lncome {beforetaxes and deductions)received by ALL children listed in STEP t her€

ttIIIl

TITI

Contact lnformation and adult siSnature. RETUR COMPIETED FORM TO YOUR CHILO'S SCHOOLT 7466 Hlghway FF, Lonedell, MO 63060STEP 4

T

City 5t t. zlq Daytime Phone and Email (optional)

ANNUAL INCOME cONVERSION: wEEKLY X 52, EVERY 2 wEEKS x 26, TWICE A MONTH X 24, MONTHLY X 12 (USE ONLY lF MULTIPLE FREOUENCY)
|-Per:oWeekoEvery2weeksoTwiceaMonlhtrMonthtrYear

Date withdrawn:

DaleConfirming Official's Signature (For Verification purposes only)
Date Approved/Denied

llFood Stamps/Temporary Assistance Household size Totalincome
Eligibility: LlFree UReduced lfDenied Reason
Error Prone Application: OYes DNo (Optioral - See FAQs) Determining Official's Signature

DO NOT FILL OUT THIS SECTION. THIS IS FOR SCHOOL USE ONLY
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STEP 2

STEP 3
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SOURCES AND EXAMPLES OF INCOME

Sources of lncome

Publl( Arrlst..c€lAlimony/Chlld Suppon
P.nrlon./R.rlr.menv
All oth€r rourc€rol Incom.

. Salary, wag€s, carh bonur€s,tipr,

. Nd lncom. ftom relf-.mployment (f.rm or
burnlss)

It you ... ln th. U.S. Mllt ry:

. 8.s1. pay and (.rh bonuses (do NOT includ.
comb.t p.y, rSSA, or pnva&ed houslnt

. Allowancc3 for offtare housin& food,
and clolhlnt

Uo€mploym€nl b€nefitt
Worl.rr' compens.tion
sup plemental Se.u rity lncome (SSl)

Cash assirtance ftom State or local

Child rurpon payments

Social Secudty/Oisabllity (in€luding.aiko.d
rdirem€nl and blacl lunt b.o.fits)
Private Penrions or dlsablllty bcn.flts
lncome from trusts or .strt.t

Rcgul.r carh payments from outride

Eranples or lnaone for Chlldren
A chil.l ha3. r.tular fullor pen-tim.job wh.r. they earn a s.lary or wag.s

A.hild is blind ordirabled and rec€iver SocialSecuriry b€n.fits
A par.nt is dieabl.d, r.tted, or deceared, and thelr child ,e€€aves SocialSe(urity benefits

A child has a regul.rfullor part timejob wh€rethey€arn a ralaryorwaSes

Achild has a r.t'rlartullor pan-timejob whereth.y.arn a eal.ryorwa&t

Children's ethnlc and raclal ldentltles. Thls lnformatlon l. kept contldentlaland may be protected by the Privacy Act of 1974.OPTIONAL

and doet not alfect your chlldr€n's ellSlbllityfor free o. reduaed p cefteals.

Raca (check one or mor€)r D American lndian or Alaska Native E Asian E glack or African Ameri€an O Native Hawaiian or other Pacific lslander O White

Use of lnformation Statement

The Rlchard 0. nugsell atlonal School lunch Act rcqulres that *E us€ lnfo.mation
f.om thli appllaatlon to see who qualmei lor trce or reduced p.lce meals. we can
only approve complete fo.ms. We may share your eli8ibility information with
education, health, and nutrition proSrams to help them deliver progam benefits to
your household, lnspectors and law enforcement may also use your information to
make sure that proSram rules are met.
Please be sure to provide the last four numbers ofthe SocialSecurity number ofthe
adult househoid member who signs the application. lfihe adult does not have one,
'Check if no SocialSecurity Number'. Applicationr for a foster child do not need to list a

SocialSecurity number. Applications for children in households receiving Supplemental
Nutrition Assistance ProSram (SNAP) or Temporary asiistance for Needy Families (TANF)

or Food Distribution ProSram on lndian Reservationt (FDPIR) do not need to li3t a Social

Security number,
Some children qualafylorfree meals without an application. Please contact your school
to Betlree meals for a fosterchild, and children who are homeless, migrant, or runaway.

The contact informatlon below is solely to tile a complaint of dlscrimlnation
ln accordance with federalcivilrights law and U.S. Depanment ofAtriaulture (USDA) civil riShts regulations and policies, this institution
is prohibited from discriminatinS on the basis ol race, color, national oriSin, sex (including gender identity and sexua I orientatiofl),
disability, a8e, or reprisal or retaliation for prior civil rights activity. ProSram information may be made available in languages other
than EnSlish. Persons with disabilities who require alternative mean5 of communication to obtain pro8ram information (e,8., Braille,
large print, audiotape, American Sign languaSe), should contact the responsible state or localaSency that administers the program or
USDA'S TARGET Center at (202) 720'2600 (voice and TTY) or conta.t US0A through the Federal Relay Servi.e at (800) 877-8339.

To rile a protram dl.crlmlnatlon aomplalnt, a Complalnanl should complete a Form AD302Z USDA Program Dlsarlmlnatlon
Complalnt Fo.rn whlch can bc obtalned onllne at: https://wl/,vlr.usda.rov/sitei/default/files/document5/USDA'OASCR%2OP-
Comolaint-Form-0508"O002-508-11-28-l7rax2Mail.pdf. from any USDA office, by callinS (866) 612-9992, or by wrltinB a letter
addressed to IJSDA. The letter must contain the complainant's name, address, telephone number, and a written description ofthe
alleSed discriminatory actaon ln sufficient detailto inform the Assistant Secretary forCivilRishts (ASCR) about the nature and date of
an alle8ed civil riShts violation. The completed AG3027 form or lener must be submitted to USOA by:

FAx: (833) 256-1665 or .20216*7tA2i ot
EMAII: Proprani lntake@usda.eov

' MAll": U.S. Department ofAgricultur€
Oflice ofthe Assistant Secretary for Civil Rights

140O lndependence Avenue, Sw
washinSton, D.c. 2025G9410

' Oo not mall applications
to thls address, only
complalnts of
dlscrlminatlon.Return completed form to your child's school.

For addltlonal lnrormatlon on Income, please refer to th€ lnitrudloni thataccompany this appllcatlon.

This institution is an equal opportunaty provider.



Attachment B

Dear Parent/Guardian:

Children need healthy meals to learn, Lonedell R-14 School District offers healthy meals every school day. Breakfast costs $2.20; lunch
costs $3.40. Your children may qualify for free meals or for reduced price meals. Reduced price is $ .30 for breakfast and $ ,40 for
lunch. This packet includes an application for free or reduced price meal benefits, and a set ofdetailed 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 NuEition Assistance

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

. Foster children that are under tlle legal respotrsibility of a foster care agency or court are eligible for free meals.
o Children participating in their school's Head Start program are eligible for free meals.
. Children who meet tie definition ofhomeless, runaway, or migrant are eligible for free meals.
. Children may receive free or reduced price meals ifyour household's income is within the limits on the Federal Income

Eligibility Guidelines. Your children may qualiry for free or reduced price meals ifyour household income falls at or below
t}Ie limits on this charL

Household Size Annuallv Monthly Weekly
1 $27,861 $2,322 $s36
2 37,874 3,152
3 47 ,7 67 3,981 9t9

4,810 1,110

5 67,673 5,640 7,302
6 7 7 ,626 6,469 t,493
7 87,579 7,299 1,685
8 97,532 8,124 1,876
For each add'l person add +9,953 +830 +792

2. HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members ofyourhousehold
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? Ifyou believe
children in your household meet these descriptions and haven't been told your children will get free meals, please call or e-mail
Kerri Cox, School Counselor.

3. DO I NEED TO FILL OUT AN APPLICATION FOR EACH CH ILD? No.Use one Free and Reduced Price School Meals Application for
all students in your household We cannot approve an application tiat is not complete, so be sure to fill out all required information.
Return tie completed application to: Lonedell R-14 Central Office, 7466 Highway FF, Lonedell, MO 63060.

4. SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETIER 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 Stephanie York, (636) 629-497 4, option 4,
syork@lonedell.org immediately.

5, MY CHILD'S APPLICATION WAS APPROVED IAST YEAR. DO I NEED TO FILL OUT A NEW ONE? Yes. Your child's application is

only good for that schoolyear and for the first few days ofthis school year. You must send in a new application unless the school told
you thatyour child is eligible for tie new schoolyear.

6. IGETWIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WICmaybe 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 ofthe household income you
reporL

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
witl a parent or guardian who becomes unemployed may become eligible for free and reduced price meals if the household income
drops below the income limil

LETTER TO PARENTS
FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUCED PRICE SCHOOL MEALS

4 57,720



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: I enny Ulrich, Superintendent, Lonedell R- 14, (636) 629-497 4, option 4,
7466 Highway FF, Lonedell, MO 63060.

10. MAY I APPLY IF SOMEON E lN MY HOUSEHOLD lS 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 TH E SAME? List the amount that you trau0ally 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. lf
you normally get overtime, include it, but do not include it ifyou only work overtime sometimes. lfyou 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 t,?es of
income we ask you to report on tie application, or may not receive income at all. Whenever this happens, please write a 0 in the field
However, ifany income fields are left empty or blank, those will abq be counted as zeroes. Please be careful when leaving income
fields blank, as we will assume you Eea!]! 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. Ifyou get any cash value allowances for off-base housin& food, or clotling, or receive Family Subsistence Supplemental
Allowance payments, it must also be included as income. However, ifyour 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 contact Stephanie York, (636) 629-497 4, option 4,
syork@lonedell.org to receive a second application.

15. MY FAMILY NEEDS MORE HELP, ARE TH ERE OTH ER PROGRAMS WE M IGHT 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.

16. CAN I APPLY ONLINE? Yesl You are encouraged to complete an online application instead of a paper application ifyou are able.
The online application has t}Ie same requirements and will askyou for the same information as the paper application. Visit [websitel
to begin or to learn more about the online application process. Contact contact Stephani€ York, (636) 629-4974, option 4,
syork@lonedell.org ifyou have any questions about the online application.

lfyou have other questions or need help, call (636) 629.4974, option4.
Sincerely,

USDA Non-discrimination Statement:

Stephanie York, Accounting Manager

In accordance with federal civil rights law and U.S. Department ofAgriculture (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 otler than English. Persons with disabilities who require alternative means of
communication to obtain program information (e.9., Braille, large prilt, audiotape, American Sign Language), should contact the responsible
state or local agency that administers tie program or USDA's TARCET Center at (202) 720-2600 (voice and Tm 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 which can be obtained online at: https://www.usda€ov/sites/default/files/documents/ad-3027.pdf. from any USDA omce, by calling
(A66) 632-9992, orby writing a letter addressed to USDA. The letter must contain the complainanfs name, address, telephone number, and
a written desctiption ofthe alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about
tie nature and date ofan alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail:
U.S. Department of Agriculture
Office ofthe Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

2. laxt
[833) 255-1565 or (202) 690-7442; ot

3, email:
Program.lntake@usdaeov

This institution is an equal opportunity provider.



Attachment D

HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

attend more than one school in Lonedell R-14 School District. The application must be filled out completely to determine the eligibility your child(ren) for free or reduced price school
meals. Please follow these instructions in order! Each step of the instructions is the same as the steps on your application. lf at any time you are not sure what to do next, please

contact Lonedell R-14 School, (636) 6294974, ask for Stephanie York..
PTEASE USE A PE (NOT A PEiICITI WHEN FILLI'{G OUT THE APPTICATIOJ{ ANO OO YOUR BESI TO PRINT CLEARI.Y.

A) Un each chlld's name. Print each chlld's
name. Use one line ofthe application foreach
chlld. When printlnE names, write one letter in
each box. Stop lf you run out of space. lfthere
are more chlldren present than lines on the
application, attach a second piece of pap€r (or
a second application if completing
eledronically) with all requlred information for
the additlonal children. This also applies to
adults ln Step 3. "Ml" ls short for middle initial.
Prlnt the first letter of each child's middle
name ln the box.

c) Do you have anyfoiter chlldren? lf any children
listed are foster children, mark the "Foster Child"
box next to the child's name. lf youareONLY
applying for forter children, after finishing STEP l,
go to STEP 4. Foster children who llve with vou mav
count as members of vour household and should be
llsted on vour aoolication. lf you are applyint for
both foster and non-foster chlldren, go to step 3.
Note: Adopted children are not consldered forter
children. A foster child is a minor chlld who has

been taken into state custody and placed with a

state-licensed adult who cares for the child in place

D) Are any chlldren homeless, mltrant, or runaway?
lf you believe any child listed in this section meets
this description, mark the "Homeless, Migrant,
Runaway" box next to the child's name and leloglClg
all steps of the aoplication. Homeless, Migrant,
Runaway !!Au!!0!llbelggti4!9d with the
app,opriate program staff. lf the school distrid
cannot confirm your student's homeless, migrant, or
runaway status, then the schooldlstrict willcontact
you to complete and income-based appllcation. YgU
mav choose to orovide income information now in
o.derto prevent the schooldistrict from potentially

ll anyone in your household (including you) currently participates in one or more of the assistance programs llsted below, your chlldren are eli8ible for free school meals:

oftheir rent or ardian, need to contact later

. The Food Distribution Pr am on lndian Reservations FOPIR. Tem ANFa A5sistance for Need Families. The Su SNAPlemental Nutrition Assistance P ram

Bl Bulldlnt namc/Gradc. lf chlld is

a student, list bulldlnB name and
grade.

lf anyone ln your household particlpates in any of the abov€ llsted programs:
. Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case number. lf you participate in one of

these programs and do not know your case number, contact: State number 1-855-373-4636 - Lonedell R-14 School.
. Go to STEP 4.

How do I repon my lncome?

report.
. Report allamounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.

o Gross income is the total income recelved before taxes and deductions.
o Many people think of income a5 the amount they "take home" and not the total, "gross" amount. Make sure that the income you report on this application has NOT been

reduced to pay for taxes, insurance p.emiums, or any other amounts taken from your pay.

lpromiring) that there is no income to report. lf local official! su!pect that your household income was reported incorredly, your application wlll be investigated.
. Mark how often each type of income is received using the check boxes to the riSht of each field.

(lnformation follows on the reveGe side.)

lf no ona ln your hou3.hold partlclpatcsln rny of thc abov!
llstld program3i
. Check "No" in STEP 2 and 80 to STEP 3,

STEP 1: LIST ALL CHIIDREN, INFANTS, AND STUDENTS UP TO AND INCLUDING GRADE 12

Who should I llst here? When filling out this section, please include ALL members in your household who are:
. Children age 18 or under AND are supported with the household's income;
. ln your care under a formal foster arrangement through a court or state/local agency, or qualify as homeless, migrant, or runaway youth;
. Students attending Lonedell R-14 School District, Ieg{dlgllgl?gq

STEP 2: DO ANY HOUSEHOLD MEMBERS CURRENTTY PARTICIPATE lN SNAP, TANF, OR FDPIR?

STEP 3: LIST ALL HOUSEHOLD MEMBERS AND INCOME FOR EACH MEMBER



who ihould I lkt h€r.?
.whenfillin8outthi55ection,pleaselncludeALLadUltmembe6inyourhouseholdwhoarelivln8withyouand5hareincomeandexpenses,@

receive income 0tthe[ o!{&
Oo NOf lnclud.:

o People who live with you but are not supported by your hou5ehold's income AND do not contribute income to your household
o lnfants, Children and students already listed in STEP 1.

2) l-ist earnings from work. List all total gross income from work in the
"Earnings from Work" field on the application. total gross income from
work in the "Earnings from Work" field on the application. Thi5 is usually
the money received from working at jobs. lf you are a self-employed
business or farm owner, you will report your net income.

whot it I cm sett-ernproyed? Report income from that work as a net
amount. This is calculated by subtracting the total operating expenses of
your business from its gross receipts or revenue.

3) List income from public assistance/child support/alimony. List all
income that applies in the "Public Assistance/Child Support/Alimony"

lication. Do not report the cash value of anv public

assistance benefits NOT listed on the chart. lf income is received from
child support or alimony, only report court-ordered payments.
lnformal but regular payments should be reported as "othe/'income
in the next part.

field on the app

1) LIrt adult hourehold members'namei. print

the name of each household member in the
boxes marked "Names of Adult Household
Members (First and Last)." lnclude college
students, unless they are declared
independently on taxes (allcollege students are
considered adults). pgjgllEljltlhg$ghqb!
members vou listed in STEP 1.

4) List incom€ from p€nsions/retirement/all
other income. List all income that applies in the
"Pensions/Retirement/ All Other lncome" f ield
on the application.

6l Provlde the latl tour dlglts o, your SocialS€curity Number, An

adult household member must enter the last four digits of their Social
S€cu.ity Number in the space provided. You are eligible to apply for
benefits even if you do not have a Social Security Number. lf no adult
household members have a SocialSecurity Number, leave this space
blank and mark the box to the right labeled "Check if no Social
Security Number."

3.8. TIST INCOME EARNED BY CHITDREN

income ifyou are applyingforthem together with the rest ofyour household.

whdt is child lncone? Child income is mo child incomereceived from outside households do not have anr household that is id DIRECTLY to r children. Ma

D D

olso moke surc hove reod the ttotemeots on the bock the opplicotion.

n

thissertioo,
Providr your contad loformatio.. write your current mailing address in the fields provided if
this information is available. lf you have no permanent address, that is okay. Sharing a phone

number, email address, or both is optional, but helps us reach you quickly if we need to contact

in a nondiscrlminatory manner.

a0

Lonedel MO 63060u

Prlnt and slSn your name and wrlt. tod.ys datc, Print the
name of the adult signing the applicatlon and that person

slgns in the box "Signature of adult."

Mail completed Appllcation tor
LonedellR-14
7466 Highway FF

STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE

OPTIONAL

Please return the application directly to your child's SCHOOL. DO NgI mail, fax, or email completed applications or questions about applications to the USDA

Office of the Assistant Secretary for Civil RiEhts or your child's eligibility for free or reduced-price meals will be delayed,

This institution is on equol oppottunity ptovidet

3,A, REPORT INCOME EARNED BY ADUTTS

5) List total household iize. Enter the total number of household
members in the field'Total Household Members (Children and Adults)."
This number MUST be equal to the number of household members listed
in STEP 1 and STEP 3. If there are any members of your household that
you have not listed on the application, go back and add them. lt is very
important to list all household members, as the size of your household
affects your eligibility for free and reduced price meals.



Attachment K

REqunsr FoR luronuATroN

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.

lf 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 lnformation.

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:

TTY 8OG7342966r dail cilllnghl@dos mo gov

(Complete one form per family)

tr
tr
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