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B. Gross income and how often it was receiYed
1 Earrrings from work 12. Welfare, child support,
be{ore deduct ions a i imony

L

3. Pensions, retirement,
Social Security SSl. VA
benefits

4. All Other lncome
I
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f l  American Indian or Alaska Nai ive
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f ]  Btact< oi 'Afr ican American
Dsr"t  f i t l  Lrr i t  t t i is psrt .  Thts is for of f ic ial  use only.
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The  pa r t i c i pan t  i n  t he  day
care fa* i l i ty  may qual i fy  for
f ree or  reejuced pr ice meals i f
yqur  f rc f i lseholcJ income fa l ls
w i th in  t he  l im i t s  *n  t h i s
c h art,

Househo ld  s ize Yearly

$55,482

$69,616
I
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Each addi i ional person

piivaly Aat $irtemeni,'i 'ne R,chard B-Rrrssell I'latlon-dl School LunCtr nct requires the information on this application
r',11, r,i., i:oi Ii.i u ii ro ij;ve ihe rrrformatron but if you do not. we cannot approve the participant for free or reduced pnce
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i ipni ic: ; t : i . , i :  i i r i :  Slcral  a*6urty Number is not required when you apply on behalf  of  a foster chi ld or you l ist  a
S,-tppiei i i r i i t . r  i . i l i r i i ion \ssrstance Program (SNAP) Temporary Assistance for Needy Famil ies (TANF) Program or
Fc,rr l  l is i r :nr- , i r l r i  Fr lgra:r  on lndian Reservat ions (FDPIR) case number for the part ic ipant or other (FDPIR) ident i f ier
, : r  when ' / . -r i r  indrcare fhai  the adult  household member signing the appl icat ion does not have a Social  Securi ty Number
We wi l l  i jse y. i r i  ,nforrnat ion to determine i f  the part ic ipant is el ig ible for f ree or reduced pr ice meals, and for
;rirl iri ;str;:trr r ;l rlri e;rfoicerrient of the Prog ram.

ruori-oisCiiinrrriiion sti-temdtr fed unfadyln€ccordance
'^,rii i i i:e.tei"ar i :v; ar-,.j r., -l Departrnent of Agriculture policy. this institution is prohibited from discriminating on the basis
',i r;.,.r.:i: :,::l l. irr :-;i lJirai :--:r' igrri. sex, age or disability To file a complaint of discrimination, write USDA. Director, Office of
r . ,c ir i l rcei i r , r , - '  . i ,* , i  i lcepen,Jence Avenue, SW. Washrngton, D.C. 20250-9410 or cal l  tol l  f ree (866) 632-9992 (Votce).
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