
Diocese of Cleveland/Nutrition Services
1404 East 9th Street, 2nd Floor

Cleveland, Oh 441 1 4-17 22

National School Lunch Program/School Breakfast Program - Elementary
Dear ParenUGuardian:

Children need healthy meals to learn. The Diocese of Cleveland/Nutrition Services offers healthy meals every school day. Breakfast costs

91.50; lunch costs gj.75. Your children may qualiff for free meals or for reduced price meals. Reduced price is $.30 for breakfast and $.40 for

lunch.

To apply for free or reduced price meals, use the Free and Reduced Price School Meals Family Application, which is enclosed. We cannot

approve an application that is not complete, so be sure to fill out all required information. Return the completed application to the school.

1. Do I need to fill out an application for each child? No. You mav use one Free and Reduced Price School Meals Application for all

students in vour household.

2. Who can getfree meals? All children in households receiving benefits through the Supplemental Nutrition Assistance Program (SNAP), or

Ohio Woiks First (OWF) benefits can get free meals regardless of your income. Also, your children can get free meals if your household's

gross income is within the free limits on the Federal lncome Guidelines.

STOp! lf you have received a NOTICE OF DIRECT CERTIFICATION for free meals, do not complete the application. But do let the school

know if any children in your household are not listed on the Notice of Direct Cefiificaiion ietter you received.

3. Can foster children get free meals? Yes, foster children that are under the legal responsibility of a foster care agency or court, are eligible

for free meals.

4. Can homeless, runaway and migrant children get free meals? Children who meet the definition of homeless, runaway or migrant are

eligible for free meals. How do I know if my children qualiry as homeless, migrant, or runaway? Do the members of your household lack a

peimanent 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? lf you believe children in your

household rneet these descriptions and haven't been told your children will get free meals, please call Diocese of Cleveland / Nutrition

Services (216) 696-6525 ExL.6320 to see if your child(ren) will get free meals.

5. Should I fill out an application if I received a letter THIS school year saying my children are approved for free meals? No, but

please read the letter you got carefully and follow the instructions. Please call Diocese of Cleveland/ Nutrition Services (216) 696'6525

Ext. 6320 if any children in your household were missing from your eligibility notification or if you have questions.

6. 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 you have already received a letter

telling you that your child is eligible for the new schooi year. Oiherwise your child will be charged the full price for meals.

Z. i get !.y,iC. Can my ehild(ren) get free meals? Chiiciren in househoids participaiing in WiC mav be eiigibie for free or reducecj price meals.

Please fill out an aPPlication.

L Will the information I give be checked? Yes, we may ask you to send written proof of the household incorne you report.

9. lf I don,t qualify now, may I apply again later? Yes. You may apply or re-apply at any time during the school year. For example, children

with a parent or guardian who becomes unemployed may become eligible for free or reduced price meals if the househotd income drops

below the income limit.

10. What if I disagree with the school's decision about my application? You should talk to Nutrition Services' ofiicials- You mayalso ask

for a hearing b-y calling or writing to: Christine Menhart, Diocese of Cleveland/Nutrition Services, 1404 East Ninth Street, 2"" Floor,

Gleveland, OH 4114-1722 12161696-6525 Ext. 6320'

11. May I apply if someone in my household is not a U.S. citizen? Yes. You, your child(ren), or other household members do not have to

be U. S. citizens to apply for free or reduced price meals.

12. Who should I include as members of my household? You must include all people living in your household, related or not (such as

grandparents, other relatives, or friends) who share income and expenses. You must include yourself and all children who live with you. lf

additional space is needed attach a separate list. lf you live with other people who are economically independent (for example, people who

you do not support, who do not share income with you or your children, and who pay a pro-rated share of expenses) do not include them.

13. Whatif myincomeisnotalwaysthesame? Listtheamountthatyounormallvreceive. Forexample,ifyounormallymake$1000each

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 not if you get it only sometimes. lf you have lost a job or had your hours or wages reduced, use your current income.

14. We are in the military, do we report our income differently? Your basic pay and cash bonuses must be reported as income' lf you get

any cash value allowances for off-base housing, food, or clothing, it must also be included as income. However, if your housing is part of the

Military Housing Privatization lnitiative, do not include your housing allowance as income. Any additional combat pay resulting from

deployment is also excluded from income.

15. My family needs more help. Are there other programs we might apply for? To find out how to apply for Ohio SNAP or other assistance

benefits. contact your local assistance office or call 877-852-0010.

lf you have other questions or need help, call (216) 696-6525 Ext. 3120 or {800) 869-5525 Ext. 3120 (in-state long distance).

Sincerely,
Nutrition Services
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Your children may qualify for free or reduced
price meals if your household income falls at or
below the limits on this chart.

FEDERAL INCOME ELIGIBILITY GUIDELINES
For School Year 2018-2019

Household size Yearly Monthly Weekly
I $22Ase $ r,872 $ 432

2 30*sI 2538 586

3 381,r''3 3204 7N
4 M.435 3,870 893

5 s442"7 4536 1,A47

6 62A19 s 202 r20t
7 70411 5,868 1,355

8 78.ln.3 6534 1508
Each additional person: + 7992 + 666 + 154

Privacy Act Statement: This explains how we will use the information you give us.

The Richard B. Russell t,tational 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 mernber who signs the application.

The last four digits of the social secr,rrity number is not required when you apply on behalf of a foster child or you list

a Supplemental Nutrition Assistanee Program (ShtAF), Ohio Works First (OWF) case nurnber or other identifier for
your child or when you indicate that the adult houeehold member signing the app,lication does not have a weial
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 nulriiion programs to help them evaluate, fund, or.deterrnine benefiis for their
programs, auditors for program reviews, and law enforcement ofiicials to help them look into violations of program

rules.

ln accordance witn Federal-civil rights law arrrd 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

retatiation 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. lndividuals 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

comptaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-941 0

fax: (202) 690-7442; or
email: program.intake@usda.gov.

This institution is an equal opportunity provider.

JULY 20I8 FR 20 I Sl]ouseholdLtrELEM.doc



18 2018-2019 FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION
Fill out completely and return to school. Sign and date. One form per household.

Instructions for form on reverse side. lf vou need helo call Nutrition Services at 69&6525 Ext.3120

Any Cther
lncome (include
frequency such as
weekly, monthly,
quarterly or
annually)

$

$

D

$/_
AND:.LAST.F.OURrp.iGrTSjp:FiSo-CrAEiSEc"['RlrY

ntheapplication.lfPart4iscompleted,theadultsigningtheformmustalsolistthelastfourdigitsof
his or her Social Security Number or mark the "l do not have a Social Security Number" box. (See Privacy Act Statement on attached

letter to household.)
I ceftify (promise) that atl information on this application is true and that atl income is reported. I understand that the school witl get Federal funds

based on the information I give. I understand that school officials may veify (check) the information. I understand that deliberate misrepresen'

tation of the information may cause my children fo /ose meal benefits and I may be subject to prosecution under State and Federal sfafufes.

Sign here: X Last four digits of your Social Security Number:

Print Name;

Address:

Datel tr I do not have a Social Security Number

CitytZip:

Home Phone:

Part 6. Childrenls ethnic and racial

Cell Phone:

Choose one or more (reqardless of ethnicitv):

Work Phone:

fl Asian Black or African American
American lndian or Alaska NativeWhite

Annual lncome Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12

Total Income; Per:DWeek, fiEvery 2 Weeks, ilTwice A Month, flMonth, DYear Household size:

Categorical Eligibilily: _ Date Withdrawn: _Eligibility: Free_ Reduced- Denied- Reason:

Confirming Official's

Determiriing/Approval Official's Signature: Date: 

- 

Si$nature:
Date:

I ttative Hawaiian or other Pacific
lslander

.liq"tl a!'tefly:

$

Foilow-up Official's Signature:



INSTRUCTIONS FOR APPLYING

A HOUSEHOLD MEMBER IS ANY CHILD OR ADALT LIVINGWITH YOU

IF YoUR HouSeg.olp REGE}VES BENEFITS'FROM ThdE SL,PPLEMENTAL NUTRITION ASSISTANCE (sNAP)
oR oHto woRKs FIRST (owF), FOLLOW THESE INSTRUCTIONS:
Part 1: List all hous€hold members and the school name and school grade level for each child.
Par12: List the 7 or 1O-digit case number for any household member (including adults) receiving SNAP or OV/F benefits.

Part 3: Skip this part.

Part 4: Skip this part.
Part 5: Sign the form. The last four digits of a Social Security Number are not necessary.
Part 6: Answer this if vou choose to.

rF NO ONE IN YOUN TTOUSPIIOLD GETS SNAP OR OWF BENEFITS AND IF ANY CHILD IN YOURHOUSEHOLD IS

HOMELESS, A MIGRANT OR RUNAWAY, FOLLOW THESE INSTRUCTIONS:
Part 1: List all household members and the school name and school grade level for each child.
Parl2: Skip this part.
part 3: lf any child you are applying for is homeless, migrant, or a runaway, check the appropriate box and call Diocese of Cleveland /

Nutrition Services (216) 696-6525 Ext. 5320 to see if your child(ren) quali!.
Part 4: Complete only if a child in your household isn't eligible under Part 3. See lnstruction for All Other Households.
part 5: Sign the form. The last four digits of a Social Security Number are not necessary if you didn't need to fill in part 4.

Part 6: Answer this if vou choose to.

IF YOU ARE APPLYING FOR A FOS. ER.CHILD, FOLLOWTHESE

lf gl! children in the household are foster clrildren:
part 1: List all foster children and the school narne and school grade level for each child. Check the box indicating the child is a foster child.

Par72- Skip this part.
Part 3: Skip this part.
Part 4: Skip thi$ parl.
Part 5: Sign the form. The last four digits of a Social Security Number are not necessary.
Part 6: Answer this guestion if you choose to.

lf only some of the children in the household are foster children:
part 1: List all household members.and the name of school and school grade level for each child. .For any person, including children, wilh no

income, you must check the "No lncome' box.,Check the box if the child is a foeter child.
Part 2: lf the household does not have a SMiP or OWF 7 or 1O-digit case Rurnher, skip this part.

Part 3: lf any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call Diocese of Cleveland /
Nutrition Services (216) 696-6525 Ext; S&2& lf, not, skip this part.

Part 4: Follow these instfuctlons to report totafhottsithold income frorn this month or last month.
. Box l-Name: List all household members with ineome.
. Box 2 -Gross Income and How Often,It Was Rccsived: For each household member, list each type of income received for the rnonth' Cheek the

box tote*1ls'hw ofEcx th€ person receiverthsincome-weekly, every oth€r w{sk;twtce amonth, ornronthly. For eamings, be sure to list the gross

income, not take-home pay. Gross income is the amount eamed before taxes and othor deductions. It should be on your pay stub or your boss can tell
you . For other income, list the amount and check the box to tell us how often each person got it for the month from welfare, child support, alimony ,

pensions, retirement, Social Seaurity, Supplemental Secu.rity Income (SSD, Veteran's:benefits (YA bcnefits), and disabiiity benefits. Undet All Other

incorn",list Worker's Compensation, unemployment or strike benefits, regular contributions from people who do not live in yourhousehold, and any

other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the

placingagency. ForONLYtheself.employed,underEarningslromWork,repoftincomeafterexpenses.Thisisforyourbusiness,farm,orrental
property. If you are in the Miiitary Privatized Housing Initiative or get combat pay, do not include these allowances as income.

part 5r Adult household member must sign the form and list the last four digits of their Social Security Number (or mark the box if s/he doesn't
have one).

6: Answer this if vou choose.

[g.9T11ER NOUSCNOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:
part 1: Lisl all household members and the school name and school grade level for each child. For any person, including children, with no

income, you must check the "No lncome Box".
Paft 2z lf the household does not have a SNAP or OWF 7 or 1O-digit case number, skip this part.
part 3: lf any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call Diocese of Cleveland /

Nutrition Services (2i6) 696-6525 Ext. 6320. lf not, skip this part.
Part 4: Follow these instructions to report total household income from this month or last month.

. Box l-Name List all household members with income.

. Box 2 -Gross Income and How Often It Was Received; For each household member, list each type of income received for the month. Check the

box to tell us how often the person receives the income-weekly, every other week, twice a month, or monthly. For earnings, be sure to list the gross

income, not take-home pay. Gross income is the amount earned before taxes and other deductions. lt should be on your pay stub or your boss can tell
' , , ., you. For other incoiite, list theran'roun! and check the box to tell us how often each person"got it forthe month from welfare, child support, alimony.

pensions, retirement, Social Security, Supplemental Security Income (SSI), Veteran's benefits (VA benefits), and disability benefits. Under All Other

Income,list Worker's Compensation, unemployment or strike benefits, regular contributions from people rvho do not live in your household, and any

other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the

placing agency. For ONLY the self-employed, under Earnings from Work,report income after expenses. This is for your business, farm, or rental

property. lf you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as income.
part 5: An adult household member must sign the form and list the last four digits of his or her Social Security Number (or mark the box if slhe

doesn't have one).
Part 6: Answer this question if choose to. FR 20l8APPinsrct.d@



II.

Diocese of Cleveland
Nutrition Services

Meal Charge PolicY - Elementary

Purpose

The Nutrition Services Department recognizes that on occasion, students may forget to

bring a meal or money to school. The purpose of this policy is to ensure compliance with

fedeiai requirements for the LSDA Child Nutrition Program, and to provide oversight and

accountability for the collection of outstanding student meal balances.

The intent of this policy is to establish uniform meal charge procedures throughout the

schools. While the USDA Child Nutrition Program does not require that students who pay

for regular priced meals be served a meal without payment, the Nutrition Services

Department provides this policy as a courtesy to those students, in the event they have

noi prepaid for a meal and forget their lunch or lunch rnoney'

Scope of Responsibility

Cafeteria Manager/School Administration:
1. Responsible for maintaining record of meal orders and charges.

Z. Encourage parent/guardian to complete a Free or Reduced price Meai Application to

obtain meal benefits and avoid unpaid meal balances.

3. Notify students/parents/guardians of outstanding balances by email, phone or letter

sent home with student.

Parent/Guardian:
L. Order/pay for meals in advance or attime of serving.

Z. Complele-a Free or Reduced price Meal Application to obtain meal benefits and avoid

unpaid mealbalances.
3. Contact Cafeteria Manager/School Administration to resolve any issue with your

chilC's ordering or unpaid balances.

IIL Policy and Procedure 
.

Nutrition Services is cornmitted to providing meals to students who choose to participate

in the program. However, unpaid charges place a large financial burden on the school and

there is a responsibility on the part of students and parents to satisfy all financial

obligations to the lunch program. The following policy is in place if a student has not

prepaid for a meal and is unable to provide payment at the time of service:

I. The student will receive a reimbursable meal. The meal may not necessarily be the

meal as identified on the menu for the day. Payment is expected to be received the

next day. In any case, a student may not "charge" more than a maximum of five (5J

reimbursable meals, If the maximum number of meals has been charged and the debt

is not promptly paid, the student will receive donated alternate food items until the

balance is Paid in full.
Z. If an alternate meal is served that meets the federal meal guidelines, it will be claimed

for reimbursement,



3.

4.

5.

Diocese of Cleveland
Nutrition Services

Meal Charge Policy - ElementarY

If unpaid meal charges exisg the student may no longer ourchase A la Cagte ilems , .

until the balance has been paid in full. A la Carte items rnay never be charged.

The Cafeteria Manager/School Administration will coordinate communications with

the student and parent/guardian via phone, email or correspondence sent home with

the student whenever an unpaid balance has not been resolved.

If a student is without meal money on a consistent basis, the administration will
investigate the situation more closely and take further action as needed, including the

potential refusal of charged meals. If financial hardship exists, parents and families

are encouraged to apply for free or reduced price lunches.

Notice of this policy shall be provided to parent(sl/guardian(sJ on an annual basis.

This institution is an equal opportunity provider'


