
SUMMIT PUBLIC SCHOOLS 
Board of Education * 14 Beekman Terrace * Summit New Jetsey 07901-1702 * 908-273-3025 
  g 

Dear Parent/Guardian: 

Derek J. Jess, RSBA, School Business Administtator/Boatd Secretary 

School Year 2023-2024 

Children need healthy meals to ‘learn. The SUMMIT BD OF ED offers healthy meals every school day at the 
prices listed below. Your children may qualify for free meals or for reduced price meals. 

  

  

  

  

  

  

  

              

FULL PRICE REDUCED PRICE 

Elementary| Middle High Elementary Middle High 

y ati ‘h al School | $3.85 $3.85 $3.85 $0.00 $0.00 $0.00 
une * $450 | * $4.50 * $4.59) 

School 1 
Breakfast $2.75 $2.75 $2.75 $0,00 $0.00 $0.00 

After School 
Snack N/A N/A NAA N/A N/A NA 

Special Milk 
Program N/A N/A N/A N/A N/A N/A 

Split Session 
Milk Program NA N/A N/A N/A N/A N/A 
    * Variable Lunch Price N/A - Not Applicable 
  

This packet Includes an application for free or reduced price meal benefits, and a set of detailed Instructions. 
For a convenient way to fill out the meal application, go to www.summit.k12.nj.us. 

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 NJ SNAP or NJ TANF/WorkFirst-NJ are eligible 

for free meals. 
Foster children that are under the legal responsibility of a foster care agency or court are eligible 
for free meals. 
Children participating In their school’s Head Start program are eligible for free meals. 
Children who meet the definition of homeless, runaway, or migrant are eligible for free meals. 
Children may receive free or reduced price meals if your household’s income is within the limits on 
the Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals 
if your household income falls at or below the limits on this chart. 
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FEDERAL ELIGIBILITY INCOME CHART 
For School Year 2023-2024 

Household Size Yearly Monthly Weekly 

1 26,973 2,248 519 

2 36,482 3,041 702 

3 45,991 3,833 885 

4 55,500 4,625 1,068 

5 65,009 5,418 1,251 

6 74,518 6,210 1,434 

7 84,027 7,003 1,616 

8 93,536 7,795 1,799 

Each additional person: 9,509 793 183             
» HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members 

of your household 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? If you belleve children in 

your household meet these descriptions and haven’t been told your children will get free meals, 

please call or e-mail your school, homeless liaison or migrant coordinator, 

DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price 
School Meals Application for all students In your household. We cannot approve an application that is 
not complete, so be sure to fill out all required information. Return the completed application to one of 
your children’s schools. 
SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER 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 your school immediately. 
CAN I APPLY ONLINE? If available, you are encouraged to complete an online application instead of a 
paper application. The online application has the same requirements and will ask you for the same 
Information as the paper application. Contact your school if you have any questions about the online 
application. 
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 thls school year. You 
must send in a new application unless the school told you that your child ts eligible for the new school 
year. 

. I GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be 
eligible for free or reduced price meals. Please send In an application. 

. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of the 
household income you report. 

. IFT DON'T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year. 
For example, children with a parent or guardian who becomes unemployed may become eligible for 
free and reduced price meals if the household income drops below the income limit. 
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: 

Hearing Officer Name: Scott Hough Address:14 Beekman Terrace, Summit, NJ - 07901 
Phone Number: (908)273-3023 Ext:



  

il. 

12. 

13. 

14, 

15, 

16. 

MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS 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. 

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally 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. If you normally get overtime, include it, but 

do not include It if you only work overtime sometimes. If you have lost a job or had your hours or 

wages reduced, use your current income. 

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not 

receive some types of income we ask you to report on the application, or may not receive Income at 

all. Whenever this happens, please write a 0 in the field. However, If any Income fields are left empty 

or blank, those will also be counted as zeroes, Please be careful when leaving Income fields blank, as 

we will assume you meant to do so. 
WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash 

bonuses must be reported as income. If you get any cash value allowances for off-base housing, food, 

or clothing, or receive Family Subsistence Supplemental Allowance payments, it must also be included 

as income. However, if your 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. 
WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional 

household members on a separate plece of paper, and attach It to your application. 

MY FAMILY NEEDS MORE HELP. ARE THERE ANY OTHER PROGRAMS WE MIGHT APPLY FOR? To find out 

how to apply for NJ SNAP or other assistance benefits, contact your local assistance office, call 

1-800-687-9512 or go to nj.gov/humanservices/nisnap/apply/ways/. You can also contact NJ 

FamilyCare or Medicaid at 1-800-701-0710 or www.nifamilycare.org for information regarding health 

insurance for your family. For the WIC Program, call 1-800-328-3838 or go to 

www.nj,gov/health/fhs/wic. 

If you have other questions or need help, 
call (908)273-3025 Ext:0 

Sincerely, 

Signature: —_, Uf 

Name: Derek J. Jeés | 

Title: School Business Administrator





  

SUMMIT PUBLIC SCHOOLS 

District Policy 8550 - Meal Charges/Outstanding Food Service Bill 

The Board of Education understands a student may forget to bring breakfast or lunch, as applicable, or money 

to purchase breakfast or lunch to school on a school day. When this happens, the food service program will: 

Provide a student a breakfast or lunch with an expectation payment will be made the next school day or 

shortly thereafter. However, there may be circumstances when payment is not made and a student's 

school breakfast or lunch bill is in arrears. The school district will manage a student's breakfast or 

lunch bill that is in arrears in accordance with the provisions of N.J.S.A. 18A:33-21 and this Policy. 

In the event a student's school lunch or breakfast bill is in arrears in excess of $20.00 the student will 

continue to receive lunch or breakfast and their account will be charged accordingly. The Principal or 

designee shall contact the student's parent to provide notice of the amount in arrears and shall provide 

the parent a period of ten school days to pay the full amount due. If the student’s parent does not make 

full payment to the Principal or designee by the end of the ten school days, the Principal or designee 

shall again contact the student's parent to provide a second notice that their child’s breakfast or lunch 

bill is in arrears. 

A parent who has received a second notice their child’s lunch or breakfast bill is in arrears and who has 

not made payment in full within one week from the date of the second notice will be requested fo meet 

with the Principal or designee to discuss and resolve the matter. 

A parent's refusal to meet or take other steps to resolve the matter may be indicative of more serious 

issues in the family or household. In these situations, the Principal or designee shall consult with and 

seek necessary services from both the County Board of Social Services and the Department of 

Children and Families, Division of Child Protection and Permanency, as appropriate. 

When a parent's routine failure to provide breakfast or lunch is reasonably suspected to be indicative of 

child abuse or neglect, the Principal or designee shall immediately report such suspicion to the 

Department of Children and Families, Division of Child Protection and Permanency as required in 

N.J.S.A. 9:6-8.10. Such reporting shall not be delayed to accommodate a parent’s meeting with the 

Principal or designee. 

The food service program will prevent the overt identification of children through the method of payment 

used to purchase a meal and whose breakfast or lunch bill is in arrears. 

The school district shall not: 

1. Publicly identify or stigmatize a student who cannot pay for a meal or whose school meal bill is in 

arrears. (For example, by requiring the student to sit at a separate table or wear a wristband, hand 

stamp, or identifying mark or by serving the student an alternative meal); 

2. Require a student who cannot pay for a school meal or whose school meal bill is in arrears to do 

chores or other work to pay for the school meal; or 

3. Require a student to discard a school meal after it has been served because of the student's inability 

to pay for a school meal or because money is owed for previously provided meals. 

If a student owes money for the equivalent of five or more school meals at any time during the school year, the 

Principal or designee shall: 

4. Determine if the student is eligible for a free or reduced-price school meal;



2. Make at least two attempts, not including the application or instructions provided to the parent each 
school year pursuant to N.J.S.A. 18A:33-21b.; to contact the student’s parent and have the parent fill 
out an application for the school lunch program and school breakfast program; and 

3. Contact the student’s parent to offer assistance with the application for the school lunch and school 
breakfast program; determine if there are other issues within the household that have caused the child 
to have insufficient funds to purchase a school breakfast or school lunch; and offer any other 
appropriate assistance. 

The schoo! district shall direct communications about a student’s school meal bill being in arrears to the parent 
and not the student. The school district's contact with the parent may be via email or telephone call. Nothing 
in N.J.S.A.18A:33-21 shall prohibit the school district from sending a student home with a letter addressed to a 
parent. 

If the student's meal bill is in arrears, but the student has the money to purchase a meal on a subsequent 
school day, the student will be provided a meal with payment and the food service program will not use the 
student's payment to repay previously unpaid charges if the student intended to use the money to purchase 
that school day’s meal. , 

Students receiving free meals will not be denied a meal even if they accrued a negative balance from other 
purchases in the cafeteria. 

In accordance with N.J.S.A 18A:33-21b., at the beginning of each school year, and upon initial enrollment in 
the case of a student enrolling during the school year, the school district shall provide to the parent of each 
student: 

1. Information on the National School Lunch Program and the Federal School Breakfast Program; 

2. An application to apply for the school lunch and school breakfast programs and instructions for 
completing the application; and 

3. Information on the rights of students and their families under N.J.S.A. 18A:22-21 et seq. 

The school district may provide the application and information electronically through the means by which the 
school district communicates with parents electronically. The application and information shall be in a 
language the parent understands. 

The school district's liaison for the education of homeless children shall coordinate with school district 
personnel to ensure that a homeless student receives free school meals and is monitored according to the 
school district policies pursuant to N.J.S.A. 18A:33-21c. 

The school district may post this Policy on the school district's website provided there is a method in place to 
ensure this Policy reaches all households without access to a computer or the Internet. 

 



  

SHARING INFORMATION WITH MEDICAID or 

NJ FAMILYCARE 
  

Dear Parent/Guardian: 

If your children get free or reduced price school meals, they may also be 

able to get free or low-cost health insurance through Medicaid or NJ 

FamilyCare, Children with health insurance are more likely to get 

regular health care and are less likely to miss school because of 

sickness. 

Because health insurance is so important to children’s well-being, the 

law allows us to tell Medicaid and NJ FamilyCare that your children 

are eligible for free or reduced price meals, unless you tell us not to. 

Medicaid and NJ FamilyCare only use the information to identify children 

who may be eligible for their programs. Program officials may contact 

you to offer to enroll your children. Filling out the Free and Reduced 

Price School Meals Application does not automatically enroll your 

children in health insurance. 

If you do not want us to share your information with Medicaid or NJ 

FamilyCare, fill out the form below and send in (Sending in this form will 

not change whether your children get free or reduced price meals). 

  

() No! IDO NOT want information from my Free and Reduced Price 

School Meals Application shared with Medicaid or the State 

Children's Health Insurance Program (NJ FamilyCare) 

If you checked no, fill out the form below to ensure that your 

information is NOT shared for the child(ren) listed below: 

  
  

  

  

  

  

  

  

  

Child's Name: School: 

Child's Name: School: 

Child's Name: School: 

Child's Name: School: 

Signature of Parent/Guardian: Date: 

Printed Name: Address: 
  

Return this form to your child’s school, ONLY if you do NOT wish your 

information to be shared with Medicaid or NJ FamilyCare.
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an
. 
 
 

Th
is
 
in

st
it

ut
io

n 
is 

an
 
eq
ua
l 

op
po
rt
un
it
y 

pr
ov

id
er

. 

  
 



St
ep
 

2:
 
Do

 
an
y 

h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
s
 

cu
rr
en

tl
y 

pa
rt

ic
ip

at
e 

in
 
S
N
A
P
,
 
T
A
N
F
,
 

or
 
F
D
P
I
R
?
 

If 
an
yo
ne
 

in
 
yo
ur
 
ho

us
eh

ol
d 

(i
nc
lu
di
ng
 
yo
u)
 
cu

rr
en

tl
y 

pa
rt

ic
ip

at
es

 
in
 
on
e 

or
 
mo
re
 

of
 
th
e 

as
si

st
an

ce
 
p
r
o
g
r
a
m
s
 

li
st

ed
 
be

lo
w,

 
yo
ur
 
ch
il
dr
en
 

ar
e 

el
ig

ib
le

 
fo
r 

fr
ee
 
s
c
h
o
o
l
 
me
al
s:
 

e 
Th

e 
S
u
p
p
l
e
m
e
n
t
a
l
 

Nu
tr

it
io

n 
As

si
st

an
ce

 
P
r
o
g
r
a
m
 
(
S
N
A
P
)
 

or
 
h
t
t
p
s
:
/
A
v
w
w
.
n
j
.
g
o
v
/
h
u
m
a
n
s
e
r
v
i
c
e
s
/
n
j
s
n
a
p
/
 

¢ 
Te

mp
or

ar
y 

As
si
st
an
ce
 

fo
r 
Ne

ed
y 

Fa
mi
li
es
 
(T

AN
F)

 
or

 
ht

tp
s:

//
ww

w.
st

at
e.

nj
.u

s/
hu

ma
ns

er
vi

ce
s/

df
d/

pr
og

ra
ms

/w
or

kf
ir

st
nj

/ 
e 

Th
e 

Fo
od
 

Di
st

ri
bu

ti
on

 
Pr

og
ra

m 
on

 
In
di
an
 
Re
se
rv
at
io
ns
 
(F

DP
IR

).
 

 
 

 
 

A)
 

If 
no

 
on
e 

in
 
yo

ur
 
h
o
u
s
e
h
o
l
d
 

pa
rt

ic
ip

at
es

 
in

 
an
y 

of
 

|B
) 

If 
a
n
y
o
n
e
 

in
 
yo

ur
 
h
o
u
s
e
h
o
l
d
 

pa
rt

ic
ip

at
es

 
in
 
an

y 
of

 
th
e 

a
b
o
v
e
 

li
st
ed
 
p
r
o
g
r
a
m
s
:
 

th
e 

a
b
o
v
e
 

li
st

ed
 
p
r
o
g
r
a
m
s
:
 

e 
Wr

it
e 

a 
ca

se
 
n
u
m
b
e
r
 

fo
r 
S
N
A
P
,
 
T
A
N
F
,
 

or
 
F
D
P
I
R
.
 
Yo

u 
on

ly
 
ne
ed
 

to
 
pr

ov
id

e 
on
e 

ca
se

 
nu
mb
er
. 

If 
e 

Ch
ec
k 

“N
o”
 

in 
St
ep
 

2 
an
d 

go
 

to
 
St
ep
 

3.
 

yo
u 

pa
rt

ic
ip

at
e 

in 
on
e 

of
 t

he
se
 
pr
og
ra
ms
 
an
d 

do
 

no
t 

kn
ow
 
yo

ur
 
ca
se
 
nu

mb
er

, 
co

nt
ac

t:
 

ht
tp
s:
/A
vw
w.
nj
.g
ov
/h
um
an
se
rv
ic
es
/d
fd
/c
ou
nt
ie
s/
 

  
® 

Go
 

to
 
St
ep
 

4.
 

  
  
 
 

 
 

St
ep
 

3:
 
Li
st
 
A
L
L
 
h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
s
 

an
d 

i
n
c
o
m
e
 

fo
r 

ea
ch

 
m
e
m
b
e
r
 

H
o
w
 

do
 

I 
re
po
rt
 
my

 
i
n
c
o
m
e
?
 

e 
Us
e 

th
e 

li
st
s 

ti
tl

ed
 
“S
ou
rc
es
 

of
 
In
co
me
” 

& 
“ 

ha
s 

i
n
c
o
m
e
 

to
 
re

po
rt

. 

e 
Re
po
rt
 

all
 
am
ou
nt
s 

in 
G
R
O
S
S
 
I
N
C
O
M
E
 
ON
LY
. 

Re
po
rt
 

all
 
in
co
me
 

in 
wh
ol
e 

do
ll
ar
s.
 
Do
 

no
t 

in
cl
ud
e 

ce
nt
s.
 

o 
Gr

os
s 

i
n
c
o
m
e
 

is 
th

e 
to
ta
l 

i
n
c
o
m
e
 
re

ce
iv

ed
 
be

fo
re

 
ta

xe
s 

an
d 

de
du

ct
io

ns
. 

o 
Ma
ny
 
pe
op
le
 
th

in
k 

of
 
in
co
me
 

as
 
th
e 

am
ou

nt
 
th
ey
 
“t

ak
e 

ho
me

” 
an
d 

no
t 

th
e 

to
ta

l,
 
“g

ro
ss

” 
am
ou
nt
. 

Ma
ke

 
su
re
 
th
at
 
th
e 

in
co

me
 
yo
u 

re
po
rt
 

on
 

th
is
 
ap

pl
ic

at
io

n 
ha
s 

N
O
T
 
be
en
 
re
du
ce
d 

to
 
pa
y 

fo
r 

ta
xe

s,
 
in

su
ra

nc
e 

p
r
e
m
i
u
m
s
,
 

or
 
an
y 

ot
he
r 

a
m
o
u
n
t
s
 
ta
ke
n 

fr
om
 
yo

ur
 
pa
y.
 

* 
Wr

it
e 

a 
“O
” 

in 
an
y 

fi
el
ds
 
wh

er
e 

th
er
e 

is 
no
 
in

co
me

 
to
 
re

po
rt

. 
An
y 

in
co

me
 

fi
el

ds
 

le
ft
 
em
pt
y 

or
 
bl

an
k 

wi
ll
 
al
so
 

be
 
co
un
te
d 

as
 

a 
ze

ro
. 

If 
yo
u 

wr
it
e 

“0
” 

or
 
le
av
e 

an
y 

fi
el

ds
 
bl
an
k,
 
yo
u 

ar
e 

ce
rt

if
yi

ng
 
(p
ro
mi
si
ng
) 

th
at
 
th

er
e 

is 
no
 
in
co
me
 

to
 
re
po
rt
. 

If 
lo
ca
l 

of
fi
ci
al
s 

su
sp

ec
t 

th
at
 
yo
ur
 
ho
us
eh
ol
d 

in
co

me
 
wa
s 

re
po
rt
ed
 

in
co
rr
ec
tl
y,
 

yo
ur
 
ap

pl
ic

at
io

n 
wi
ll
 
be
 
in
ve
st
ig
at
ed
. 

e 
Ma
rk
 
ho
w 

of
te
n 

ea
ch
 
ty
pe
 

of
 
in
co
me
 

is 
re
ce
iv
ed
 

us
in
g 

th
e 

ch
ec
k 

bo
xe

s 
to
 
th
e 

ri
gh
t 

of
 
ea
ch
 

fi
el

d.
 

 
 

E
x
a
m
p
l
e
s
 

of
 
In
co
me
 

fo
r 

Ch
il

dr
en

,”
 

on
 
th
e 

ba
ck
 
si
de
 

of
 t

he
 
ap

pl
ic

at
io

n 
fo

rm
 

to
 
de
te
rm
in
e 

if 
yo
ur
 
ho
us
eh
ol
d 

 
 

 
 

 
 

 
 

 
 

er
e?
 

* 
W
h
e
n
 

fi
ll
in
g 

ou
t 

th
is
 
se

ct
io

n,
 
pl
ea
se
 
in
cl
ud
e 

A
L
L
 

ad
ul
t 

m
e
m
b
e
r
s
 

in 
yo
ur
 
h
o
u
s
e
h
o
l
d
 
w
h
o
 

ar
e 

li
vi
ng
 
wi
th
 
yo
u 

an
d 

sh
ar
e 

in
co
me
 
an
d 

ex
pe
ns
es
, 

ev
en
 

if 
th
ey
 
ar
e 

no
t 

re
la

te
d 

a
n
d
 
e
v
e
n
 

if 
th
ey
 
do
 

no
t 

re
ce
iv
e 

i
n
c
o
m
e
 

of
 
th
ei
r 

o
w
n
.
 

° 
Do
 

NO
T 

i
n
c
l
u
d
e
:
 

o 
Pe
op
le
 
w
h
o
 

li
ve
 
wi
th
 
yo

u 
bu

t 
ar
e 

no
t 

su
pp
or
te
d 

by
 
yo
ur
 
ho

us
eh

ol
d’

s 
i
n
c
o
m
e
 
A
N
D
 

do
 

no
t 

co
nt

ri
bu

te
 
i
n
c
o
m
e
 

to
 
yo
ur
 
ho
us
eh
ol
d.
 

o 
In
fa
nt
s,
 
ch
il
dr
en
 
an
d 

st
ud
en
ts
 
al

re
ad

y 
li
st
ed
 

in 
St
ep
 

1. 

  
   
 

 



 
 

   St
ep
 

3:
 
Li

st
 
A
L
L
 
h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
s
 

an
d 

i
n
c
o
m
e
 

fo
r 

ea
ch
 
m
e
m
b
e
r
 

1)
 

Li
st
 
ad

ul
t 

h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
s
’
 
n
a
m
e
s
.
 

Pr
in
t 

th
e 

na
me
 

of
 
ea
ch
 
ho

us
eh

ol
d 

m
e
m
b
e
r
 

in 
th
e 

bo
xe

s 
ma
rk
ed
 
“N
am
es
 

of
 A

du
lt

 
Ho

us
eh

ol
d 

M
e
m
b
e
r
s
 

(F
ir
st
 
an
d 

La
st

).
” 

In
cl

ud
e 

co
ll
eg
e 

st
ud
en
ts
, 

un
le
ss
 
th
ey
 

ar
e 

de
cl
ar
ed
 
in
de
pe
nd
en
tl
y 

on
 
ta

xe
s 

(al
l 

co
ll

eg
e 

st
ud

en
ts

 
ar
e 

co
ns
id
er
ed
 

ad
ul

ts
).

 
Do
 

no
t 

lis
t 
an
y 

ho
us
eh
ol
d 

m
e
m
b
e
r
s
 

yo
u 

li
st

ed
 

in 
St
ep
 

1. 

 
 

2)
 

Li
st
 
ea
rn
in
gs
 
fr
om
 
wo
rk
. 

; 
. 

Li
st
 

al
l 
i
n
c
o
m
e
 
fr
om
 
wo
rk
 

in
 
th
e 

“E
ar
ni
ng
s 

fr
om
 
Wo
rk
" 

fi
el
d 

on
 
th
e 

ap
pl

ic
at

io
n.

 
Th

is
 

is 
us
ua
ll

y 
th
e 

m
o
n
e
y
 
re
ce
iv
ed
 f
r
o
m
 
wo
rk
in
g 

at
 
jo
bs
. 

If 
yo

u 
ar
e 

a 
se
lf
- 

em
pl

oy
ed

 
bu
si
ne
ss
 

or
 
fa
rm
 
ow
ne
r,
 
yo
u 

wi
ll
 
re
po
rt
 
yo
ur
 

ne
t 

in
co

me
. 

Ne
t 

in
co
me
 

is 
yo
ur
 
in
co
me
 

af
te
r 

ta
xe
s 

an
d 

de
du
ct
io
ns
 
ha
ve
 
be
en
 
su
bt
ra
ct
ed
. 

© 
Wh
at
 

if
] 
ha
ve
 
mu
lt
ip
le
 
jo
bs
? 

Li
st
 
ea
ch
 
jo
b 

se
pa
ra
te
ly
 

by
 
en
te
ri
ng
 
yo
ur
 
na
me
 
an
d 

in
co
me
 
fr
om
 
ea
ch
 
jo
b 

on
 

a 
ne
w 

li
ne
. 

Ad
d 

an
 
ad
di
ti
on
al
 
sh
ee
t 

of
 

pa
pe
r 

if 
ne
ce
ss
ar
y.
 

° 
Wh
at
 

if
! 
am
 
se
lf
-e
mp
lo
ye
d?
 

Li
st
 
in
co
me
 
fr
om
 
yo
ur
 
bu
si
ne
ss
 

as
 

a 
ne
t 

am
ou
nt
. 

Th
is
 

ne
t 
am
ou
nt
 

is 
ca
lc
ul
at
ed
 

by
 
su
bt
ra
ct
in
g 

th
e 

to
ta
l 

op
er
at
in
g 

ex
pe
ns
es
 

of
 
yo
ur
 
bu
si
ne
ss
 
fr
om
 

its
 
gr
os
s 

re
ce
ip
ts
 
(r
ev
en
ue
).
 
Gr
os
s 

re
ce
ip
ts
 

or
 
re
ve
nu
e 

ar
e 

all
 
th
e 

in
co
me
 
e
a
m
e
d
 

fr
om
 

th
e 

sa
le
 

of
 
an
y 

pr
od
uc
ts
 

or
 

se
rv
ic
es
 

of
fe
re
d.
 

lf 
a 

ch
il

d 
li

st
ed

 
in 

St
ep
 

1 
ha
s 

in
co

me
, 

fo
ll
ow
 
th
e 

in
st
ru
ct
io
ns
 

in 
St
ep
 

3,
 
Pa
rt
 

B.
 
 
 

3)
 

Li
st
 
in
co
me
 
fr
om
 
pu

bl
ic

 
as

si
st

an
ce

/c
hi

ld
 
su
pp
or
t/
al
im
on
y.
 

; 
; 

Li
st
 

all
 
in
co
me
 

th
at
 
ap

pl
ie

s 
in 

th
e 

“P
ub

li
c 

As
si

st
an

ce
/C

hi
ld

 
Su

pp
or

t/
Al

im
on

y”
 

fi
el
d 

on
 
th
e 

ap
pl

ic
at

io
n.

 
Do
 

no
t 

re
po
rt
 
th
e 

ca
sh
 
va

lu
e 

of
 
an
y 

pu
bl

ic
 
as
si
st
an
ce
 

be
ne
fi
ts
 
N
O
T
 

li
st

ed
 

on
 
th

e 
ch

ar
t.

 
If 
i
n
c
o
m
e
 

is 
re
ce
iv
ed
 
fr
om
 

ch
il
d 

su
pp

or
t 

or
 
al

im
on

y,
 

on
ly
 
re
po
rt
 
co
ur
t-
or
de
re
d 

p
a
y
m
e
n
t
s
.
 

In
fo
rm
al
 

bu
t 

re
gu

la
r 

p
a
y
m
e
n
t
s
 

sh
ou

ld
 

be
 
re
po
rt
ed
 

as
 
“o

th
er

” 
in

co
me

 
in 

th
e 

ne
xt
 

pa
rt
. 
 
 

4)
 

Li
st
 
in
co
me
 
fr
om
 
pe
ns
io
ns
/r
et
ir
em
en
t/
al
l 

ot
he

r 
in

co
me

. 
Li
st
 

all
 
in
co
me
 

th
at
 
ap

pl
ie

s 
in 

th
e 

“P
en
si
on
s/
Re
ti
re
me
nt
/A
ll
 
Ot

he
r 

In
co

me
” 

fi
el
d 

on
 
th
e 

ap
pl

ic
at

io
n.

 

© 
Wh
at
 

if
! 
re
ce
iv
e 

i
n
c
o
m
e
 
fr
om
 
mu
lt
ip
le
 
so
ur
ce
s 

in
 
th
is
 
ca
te
go
ry
? 

Li
st
 
ea
ch
 
so
ur
ce
 
se
pa
ra
te
ly
 

by
 
en
te
ri
ng
 
yo
ur
 
na
me
 
an
d 

in
co
me
 
fr
om
 
ea
ch
 

so
ur
ce
 

on
 

a 
n
e
w
 

li
ne
. 
Ad
d 

an
 
ad
di
ti
on
al
 
sh
ee
t 

of
 
pa

pe
r 

if 
ne

ce
ss
ar

y.
 

f 

5)
 

Li
st
 
to
ta
l 

h
o
u
s
e
h
o
l
d
 

si
ze

. 

En
te

r 
th
e 

to
ta
l 

nu
mb
er
 

of
 
ho

us
eh

ol
d 

m
e
m
b
e
r
s
 

in 
th
e 

fi
el
d 

“T
ot

al
 
Ho

us
eh

ol
d 

M
e
m
b
e
r
s
 

(C
hi
ld
re
n 

an
d 

Ad
ul

ts
).

” 
Th

is
 
nu

mb
er

 
M
U
S
T
 

be
 
eq

ua
l 

to
 
th
e 

nu
mb
er
 

of
 

ho
us

eh
ol

d 
m
e
m
b
e
r
s
 

li
st

ed
 

in 
St
ep
 

1 
an
d 

St
ep
 

3.
 

If 
th

er
e 

ar
e 

an
y 

m
e
m
b
e
r
s
 

of
 
yo
ur
 
ho

us
eh

ol
d 

th
at
 
yo
u 

ha
ve
 

no
t 

li
st
ed
 
on
 
th
e 

ap
pl

ic
at

io
n,

 
go
 
ba
ck
 
an

d 
ad
d 

th
em
. 

It 
is 

ve
ry
 
im
po
rt
an
t 

to
 

lis
t 

all
 
ho

us
eh

ol
d 

me
mb

er
s,

 
as
 
th
e 

si
ze
 

of
 
yo
ur
 
ho
us
eh
ol
d 

af
fe

ct
s 

yo
ur
 

el
ig

ib
il

it
y 

fo
r 

fr
ee
 
an

d 
re

du
ce

d 
pr

ic
e 

me
al
s.
 

 
 

 
 

6)
 

P
r
o
v
i
d
e
 
th
e 

la
st

 
fo

ur
 
di

gi
ts

 
of

 
yo

ur
 
So

ci
al

 
Se
cu
ri
ty
 
N
u
m
b
e
r
.
 

An
 

ad
ul

t 
ho

us
eh

ol
d 

m
e
m
b
e
r
 
mu
st
 
en

te
r 

th
e 

la
st
 
fo
ur
 
di

gi
ts

 
of
 
th

ei
r 

So
ci

al
 
Se
cu
ri
ty
 
N
u
m
b
e
r
 

in 
th
e 

sp
ac

e 
pr

ov
id

ed
. 

Yo
u 

ar
e 

el
ig
ib
le
 

to
 
ap

pl
y 

fo
r 

be
ne
fi
ts
 
ev
en
 

if 

yo
u 

do
 

no
t 

ha
ve
 

a 
So
ci
al
 
Se
cu
ri
ty
 
N
u
m
b
e
r
.
 

If 
no

 
ad

ul
t 

h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
s
 

ha
ve
 

a 
So
ci
al
 
Se
cu
ri
ty
 
N
u
m
b
e
r
,
 

le
av
e 

th
is
 
sp

ac
e 

bl
an
k 

an
d 

ma
rk
 
th
e 

bo
x 

to
 
th

e 

ri
gh
t 

la
be
le
d 

“C
he

ck
 

if 
no
 
So

ci
al

 
Se
cu
ri
ty
 
Nu

mb
er

.”
 
 
 

 
 

Li
st
 

al
l 
i
n
c
o
m
e
 
e
a
r
n
e
d
 

or
 
re

ce
iv

ed
 

by
 
ch
il
dr
en
. 

Li
st
 
th
e 

co
mb
in
ed
 

gr
os
s 

in
co
me
 

fo
r 
AL
L 

ch
il
dr
en
 

li
st
ed
 

in 
St
ep
 

1 
in 

yo
ur
 
ho
us
eh
ol
d 

in 
th
e 

bo
x 

ma
rk
ed
 

“C
hi
ld
 
In
co
me
.”
 
On
ly
 
co
un
t 

fo
st
er
 
ch

il
dr

en
’s

 
in
co
me
 

if 

yo
u 

ar
e 

ap
pl
yi
ng
 

fo
r 
th
em
 
to
ge
th
er
 
wi
th
 
th
e 

re
st
 

of
 
yo
ur
 
ho
us
eh
ol
d.
 

° 
Wh
at
 

is
 
Ch
il
d 

I
n
c
o
m
e
?
 

Ch
il
d 

in
co
me
 

is 
mo
ne
y 

re
ce
iv
ed
 
fr
om
 
ou
ts
id
e 

yo
ur
 
ho
us
eh
ol
d 

th
at
 

is 
pa
id
 
D
I
R
E
C
T
L
Y
 

to
 
yo
ur
 
ch
il
dr
en
. 

Ma
ny
 
ho
us
eh
ol
ds
 

do
 

no
t 

ha
ve
 
an
y 

ch
il
d 

in
co
me
. 

 
 

  
   



St
ep
 

4:
 
Co
nt
ac
t 

in
fo
rm
at
io
n 

an
d 

ad
ul

t 
si
gn
at
ur
e 

Al
l 

ap
pl

ic
at

io
ns

 
mu

st
 
be
 
si

gn
ed

 
by
 
an
 
ad

ul
t 
m
e
m
b
e
r
 

of
 
th
e 

ho
us
eh
ol
d.
 
By

 
si
gn
in
g 

th
e 

ap
pl
ic
at
io
n,
 

th
at
 
h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
 

is
 
pr
om
is
in
g 

th
at
 

al
l 

in
fo
rm
at
io
n 

ha
s 

be
en

 
tr
ut
hf
ul
ly
 
an
d 

co
mp
le
te
ly
 
re

po
rt

ed
. 

Be
fo
re
 
co
mp
le
ti
ng
 

th
is
 
se

ct
io

n,
 
pl
ea
se
 
al
so
 
m
a
k
e
 
su
re
 
yo
u 

ha
ve
 
re
ad
 

th
e 

st
at
em
en
ts
 

on
 

th
e 

ba
ck

 
of
 
th
e 

ap
pl
ic
at
io
n.
 

 
 

 
 

A)
 
Pr

ov
id

e 
yo
ur
 
co

nt
ac

t 
in
fo
rm
at
io
n.
 
Wr

it
e 

yo
ur
 
cu

rr
en

t 
B)
 
Pr

in
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