WHEATON AREA SCHOOLS

Independent School District No. 803
Wheaton, Minnesota 56296
www.wheaton.k12.mn.us

Dear Parent/Guardian:

Our school provides healthy meals each day. Breakfast costs $1.50 and lunch costs $2.50 for Grades PreK-5 and $2.75 for Grades 6-
12. Breakfast is served at the elementary and middle/high school Monday through Friday from 8:00 — 8:30 A.M.

Your children may qualify for free or reduced-price school meals. To apply, complete the enclosed Application for Educational Benefits
following the instructions. A new application must be submitted each year. At public schools, your application also helps the school
qualify for education funds and discounts.

State funds help to pay for reduced-price school meals, so all students who are approved for either free or reduced-price school meals
will receive school meals at no charge. State funds also help to pay for breakfasts for kindergarten students, so all participating
kindergarten students will receive breakfasts at no charge.

Return your completed Application for Education Benefits to: Office of the Superintendent
Wheaton Area Schools
1700 37 Ave. S.
Wheaton, MN 56296

Who can get free school meals? Children in households participating in the Supplemental Nutrition Assistance Program (SNAP),
Minnesota Family Investment Program (MFIP), or Food Distribution Program on Indian Reservations (FDPIR) and foster, homeless,
migrant and runaway children can get free meals without reporting household income. Alternatively, children can qualify if their
household income is within the maximum income shown for their household size on the instructions.

To apply for free school meals, please complete the Application for Educational Benefits form.

COMMON QUESTIONS:

I get WIC or Medical Assistance. Can my children get free school meals? Children in households participating in WIC or Medical
Assistance do not automatically qualify for free meals. Children may be eligible for free or reduced-price school meals depending on
other household financial information. Please fill out an application.

Who should I include as household members? Include yourself and all other people living in the household, related or not (such as
grandparents, other relatives or friends).

May | apply if someone in my household is not a U.S. citizen? Yes. You or your children do not have to be U.S. citizens for your
children to qualify for free or reduced-price school meals.

What if my income is not always the same? List the amount that you normally get. If you normally get overtime, include it, but not
if you get overtime only sometimes. For seasonal work, write in the total annual income.

Will the income information or case number | give be checked? It may be. We may also ask you to send written proof.

How will the information be kept? Information you provide on the form, and your child’s approval for meal benefits, will be protected
as private data. For more information, see the back page of the Application for Educational Benefits.

If I don’t qualify now, may I apply later? Yes. Please complete an application at any time if your income goes down, your household
size goes up, or you start getting SNAP, MFIP or FDPIR benefits.

Please provide the information requested about children’s racial identity and ethnicity, which helps to make sure we are fully serving
our community. This information is not required for approval of school meal benefits.

If you have other questions or need help, call 320-563-8282.

Sincerely,

N Rl

Daniel W. Posthumus, Superintendent

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.



http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov

How to Complete the Application for Educational Benefits

Complete the Application for Educational Benefits form for school year 2022-23 if any of the following applies to your household:

e Any household member currently participates in the Minnesota Family Investment Program (MFIP), or the Supplemental
Nutrition Assistance Program (SNAP), or the Food Distribution Program on Indian Reservations (FDPIR) or

e The household includes one or more foster children (a welfare agency or court has legal responsibility for the child) or

e The total income of household members is within the guidelines shown below (gross earnings before deductions, not take-
home pay). Do not include as income: foster care payments, federal education benefits, MFIP payments, or value of assistance
received from SNAP, WIC, or FDPIR. Military: Do not include combat pay or assistance from the Military Privatized Housing
Initiative. The income guidelines are effective from July 1, 2022 through June 30, 2023.

Maximum Total Income

Household size S Per Year $ Per Month 3 Tl\\;«ll:‘et:er S Per 2 Weeks $ Per Week

1 25,142 2,096 1,048 967 484
2 33,874 2,823 1,412 1,303 652
3 42,606 3,551 1,776 1,639 820
4 51,338 4,279 2,140 1,975 988
5 60,070 5,006 2,503 2,311 1,156
6 68,802 5,734 2,867 2,647 1,324
7 77,534 6,462 3,231 2,983 1,492
8 86,266 7,189 3,595 3,318 1,659

Add for each 8,732 728 364 336 168

additional person

Step 1: Children
List all infants and children in the household, their school and grade if applicable, and birthdate. Attach an additional page if needed
to list all children. Check the box if a child is in foster care (a welfare agency or court has legal responsibility for the child).

Step 2: Case Number
If any household member currently participates in SNAP, MFIP or FDPIR, write in the case number and then go to Step 4. If you do
not participate in any of these programs, leave Step 2 blank and continue on to Step 3.

Step 3: Adult and Child Incomes / Last 4 Digits of Social Security Number

e Social Security Number/Total Household Members. An adult household member must provide the last four digits of their
Social Security number or check the box if they do not have a Social Security number. Report the total number of household
members and ensure all household members are listed individually on the application in the child or adult section as applicable.

e  Child Income. If any children in the household have regular income, such as SSI or part-time jobs, list the total amount of
regular incomes received by all children, and check the box for the frequency: weekly, bi-weekly, twice a month, or monthly. Do
not include occasional earnings like babysitting or lawn mowing.

e Adultincome. Report the names of adult household members and income earned in this section.

o List all adults living in the household not listed in Step 1, whether related or not, such as grandparents, relatives, or friends.

o Gross Earnings from Work. This is usually the money received from working at jobs where a paycheck is received. For each
income, check the box to show how often the income is received: weekly, bi-weekly, twice per month, or monthly.

o List gross incomes before deductions, not take-home pay. Do not list an hourly wage rate. For adults with no income to
report, enter a ‘0’ or leave the section blank. For seasonal work, write in the total annual income.

o Are you Self-Employed or a Farmer? List the net income per month or year after business expenses. Do not list the same
income twice on the application. A loss from farm or self-employment must be listed as 0 income and does not reduce
other income.

o Any Other Gross Income. List gross incomes before deductions from all other sources, such as SSI, unemployment, child
support, public assistance, social security, rental income or annuities.

Step 4: Signature and Contact Information An adult household member must sign the form. If you do not want your information to
be shared with Minnesota Health Care Programs, check the “Don’t share” box in Step 4.

Optional: Please provide the information on ethnicity and race that is requested on the second page of the form. This information is
not required and does not affect approval for school meal benefits. The information helps to ensure we are meeting civil rights
requirements and fully serving our community.



DEPARTMENT
OF EDUCATION

Complete one application per household for all children. Please use pen (not a pencil). Mail or return completed form to: (School/District Information)

STEP 1:

2022-23 Application for Educational Benefits

List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper).

Definition: A Household Member is “Anyone living with you and shares income and expenses, even if not related.” Children in Foster care are eligible for free meals. Read How to Complete the Application for Educational
Benefits for more information. Adults over grade 12 living in the same household should be reported in Step 3. If your children attend different districts or charter/nonpublic schools, return an application at each one.

Child’s First Name (list all children in household) Mmi Child’s Last Name

School

Grade

Birthdate

Foster Child (V)

Ooo|o;|o

STEP 2: Do Any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, MFIP or FDPIR? Medical assistance does not qualify. If NO > Go to STEP 3.

If YES >Enter SNAP, MFIP or FDPIR Case Number (between 4-9 digits, do n
STEP 3: Report Income for ALL Household Members (Skip this step if you answered ‘Yes’ to STEP

A.
B.  Child Income.
Sometimes children in the household earn or receive income, such as from a part time job or SSI. Please include the
TOTAL income received by all children listed in STEP 1. Do not include income received by adults in the box to the right.
C.

with the Child Income section and All Adult Household Members section.

ot report EBT card number)
2)

then go to STEP 4 (Do not complete STEP 3)

Last Four Digits of Social Security Number (SSN) of Adult Household Member: XXX-XX- _H_ _H_ _H_ _H_ Or Check if Adult has No SSN: _H_ Total Number of All Household Members (Children + Adults) _H_

Total Income Received by All Children

Weekly | Bi-wee

kly | 2x Month | Monthly

$

O O

O O

All Adult Household Members (including yourself). For each Household Member listed, if they do receive income, report total gross income only. If they do not receive income from any source, write ‘0’ or leave any
fields blank. You are certifying (promising) that there is no income to report. Not sure what income to include here? Flip the page and review “Sources of Income” for information. “Sources of Income” will help you

Names of All Adult Household Members (First and Last) Gross Earnings from Working at Jobs Are you Self-Employed or a Farmer? Any Other Gross Income
. . . : ) > < - . - Net income from > | < - SSI, Unemployment,
List all Household members not listed in STEP 1 (including = = = = Report income before = > > | = = = ' ) !
. L R ~ [} S s . R S = Farm or Self- = [ s S Public Assistance, Child
yourself) even if they do not receive income. Include children 3 m s c deductions or taxes in c s g m s c
who are temporarily away at school or in college = Bl x s whole dollars (no cents) 2 | = Employment. Do not =z | I = | = Support, and others on
’ @ N ' duplicate elsewhere. @ N Page 2
Oo|o|o|lolfs o|o|s 0 O
o|o|o|lolfs O|Oo|ls o|lo|jojols
O O O O |s O o|s O O O a | s
O O O o |s O ols O O O Ols
STEP 4: Contact information and adult signature. “I certify (promise) that all information on this application is true and that all income is reported. | understand that this information is give in connection with the receipt of
Federal funds, and that school officials may verify (check) the information. | am aware that if
| purposely give false information, my children may lose meal benefits, and | may be O] Verified? Free Reduced
rosecuted under applicable State and Federal laws.” Sl Bl &I g : No After After Denied After
P _o.u . . . . Do Not Fill Out: For School Office Use 2 < 1 X = Attach change  Verified Verified Verified
[ I have checked this box if | do not want my information shared with . .
) Conversions to Annualize All Income: Tracker O O O O
Minnesota Health Care Program as allowed by state law.
> 43 [ = °
AR 2| 8| & 2
. . . - [} Q2 e =}
Printed name of adult signing form Daytime Phone All Total Income m E vMA W w Household wb 5 £ = mn..
(Include child and adult income) Sl < Size: © e«
Address (if available) Apt#  City Zip $ Ololololo O O O O
Determining Official Signature: Date:
SIGN HERE: Signature of Household Adult Date Date:

Confirming Official Signature:

See Page 2 for Additional Information. Return completed form to the school at the address listed at the top of the form. Do not mail to the Minnesota Department of Education or United States Department of Agriculture.
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https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
http://mailto:program.intake@usda.gov/

Clear Form
DHS-5197-ENG  7-22

Does your child

have health insurance?

If not, help may be available.

Minnesota Health Care Programs have free and low-cost health insurance for
children and families who qualify.

Your child may qualify if your household income is below:

Family size Monthly income | Yearly income
2 54196 550,352
3 s5,277 363,332
4 %6,359 $76,312
5 57,441 589,292

Income is one factor for qualifying. Other rules and limits apply. For more
information, call your county office or visit http://mn.gov/dhs/people-we-serve/
adults/health-care/. These income limits are valid until June 30, 2023.

To get a MNsure application for health coverage and help paying costs
(DHS-6696):

B Print one from http://mn.gov/dhs/people-we-serve/adults/health-care/

B Call 877-KIDS-NOW toll free

W Call 320-422-7777
Traverse County Social Services

MY MINNEeSOTA



Attention. If you need free help interpreting this document, ask your worker or call the number below for
your language.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent document, demandez a votre
agent chargé du traitement de cas ou appelez le 1-844-217-3548.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab ntaub ntawv no pub dawb,
ces nug koj tus neeg lis dej num los sis hu rau 1-888-486-8377.

059950500:950071. B5eIc85MS N e1enmBenoNma:a5d3 5035 BasS58onslad1e5.0501:0H01018wpre1en 0N lcsBi90o

¢103:05 1-844-217-3549 oror.

de =gy, o] Ao Uit o]l & F7] $18 FER ATHE =S woAHA G At A
O SFAl AL} 1-844-217-35652. 2 A etal4] Al Q..

|
Q o (Y [J
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299U § TnstUH 1-888-487-8251.

Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete, hojjettoota kee gaafadhu ykn afaan
ati dubbattuuf bilbili 1-888-234-3798.

BuuMmanue: ecnu BaM HYXXHa 6CCHHaTHaSI IMoMOIIb B YCTHOM IIE€PCBOAC NaHHOTO JOKYMCHTA, O6paTI/ITeCB K
CBOEMY COITMAIBHOMY PaOOTHHUKY HJIM TIO3BOHHTE 110 TenedoHy 1-888-562-5877.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda qoraalkan, hawlwadeenkaaga
weydiiso ama wac lambarka 1-888-547-8829.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento, comuniquese con su trabajador
o llame al 1-888-428-3438.

Cha y. Néu quy vi can dugc gitip d dich tai liéu nay mién phi, xin goi nhan vién xa hoi ctia quy vi hoic

g0i 56 1-888-554-8759.

91-8) 191

ADAT (2-18)

For accessible formats of this information or
assistance with additional equal access to human
services, write to DHS.info@state.mn.us, call
800-657-3739, or use your preferred relay service.
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Benefits of Breakfast

Eating breakfast can help improve math, reading, and standardized test
scores. " 1

Children who eat breakfast are more likely to behave better in school and get
along with their peers than those who do not." "

Breakfast helps children pay attention, perform problem-solving tasks, and
improves memory." "

Children who eat school breakfast are likely to have fewer absences and
incidents of tardiness than those who do not."™

By eating breakfast, students get more of important nutrients, vitamins
and minerals such as calcium, dietary fiber, folate and protein.” *

Studies have shown that children who eat breakfast on a regular basis are less
likely to be overweight.” * ™"

Eating breakfast as a child is important for establishing healthy habits for later in
life.

Schools that provide breakfast in the classroom to all students have shown
decreases in tardiness and suspensions as well as improved student behavior
and attentiveness.™ ™

What you eat for breakfast can have an impact on learning. One study showed
that eating breakfast food high in fiber and low in sugar for breakfast helped
students sustain the cognitive effects of breakfast."”

School Breakfast provides daily servings of fruit, whole grains, anq milk, plus
roughly % the recommended calories needed for lasting energy.*""

Energize Your Pay!
Eat Sehool Breakfast

United States Department of Agriculture
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