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Dear Parent/Guardian:

Children need proper nutrition to learn. Butler School District 53 offers healthy meals every school day. Your child(ren) may qualify for free meals. To apply
for free meals, use the Household Eligibility Application, which is enclosed. We cannot approve an application that is not complete, so be sure to fill out all
required information. If you do not qualify for free meals, the current lunch price is $5.50 per meal. Return the completed application to: Kristen Lugo,
registration@butler53.com.

Your child(ren) may qualify for free or reduced meals if your household income falls at or below the limits on this chart.

Income Eligibility Guidelines
Effective from July 1, 2023 to June 30, 2024

Reduced-Price Meals
(185% Federal Poverty Guidelines)
Household Twice Per Every Two
Size Annual Monthly Month Weeks Weekly
1 26,973 2,248 1,124 1,038 519
2 36,482 3,041 1,521 1.404 702
3 45,991 3,833 1,917 1,769 885
4 55,500 4,625 2,313 2,135 1,068
5 65,009 5418 2,709 2,501 1,251
6 74,518 6,210 3,108 2,867 1,434
7 84,027 7,003 3,502 3,232 1616
8 93,536 7,795 3,898 3,598 1,799
Foreach
additional family 9,500 793 397 366 183
member, add

1. DO INEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Complete the application to apply for free or reduced price meals. Use one Household Eligibility Application
for all students in your household per district. 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.

2. WHO CAN GET FREE MEALS? All children in households receiving benefits from Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families
(TANF) and/or are foster children that are under the legal responsibility of a foster care agency or court are eligible for 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 Income Eligibility Guidelines. Children who meet the definition of homeless, runaway, or migrant also
qualify for free meals. If you haven’t been told your children will get free meals, please contact your school to see if your child(ren) qualifies.

3. WHO CAN GET REDUCED PRICE MEALS? Your children can get low cost meals if your household income is within the reduced price limits on the Federal Eligibility Income Chart,
shown above.

4. A MEMBER OF MY HOUSEHOLD RECEIVED SNAP OR TANF BENEFITS. THE SCHOOL SENT A LETTER STATING THAT MY CHILD IS AUTOMATICALLY APPROVEDFOR
FREE MEALS BASED ON DIRECT CERTIFICATION. DO | NEED TO DO ANYTHING MORE TO ENSURE THAT MY CHILD RECIEVES FREE MEALS? No. You do not need to do
anything more to receive free meals for your child. If you have students not listed on the letter, contact the school immediately. If you do not wish to receive the free meals, you should
follow the steps outlined in the letter from the school to notify school personnel immediately.

5. HOW DO | 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 believe children in your household meet these descriptions and haven’t been told your children will get free meals, please contact your school.

6. MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT ANOTHER 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 the school told you that your child is eligible for the new school year.

7. 1 GET WIC. CAN MY CHILD(REN) GET FREE MEALS? Children in households participating in WIC may be eligible for free or reduced price meals. Please fill out the enclosed
application.

8. WILL THE INFORMATION | GIVE BE CHECKED? Yes. We may also ask you to send written proof.

9. IF IDON'T QUALIFY NOW, MAY | 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.

10. WHAT IF | 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 the
person listed above.

11. MAY | APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You or your child(ren) do not have to be U.S. citizens to qualify for free or reduced price meals.

12. WHO SHOULD | 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 living with you. If 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. 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.

14. 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.

15. 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, 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.

16. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for SNAP, TANF or other assistance benefits, contact
your local Department of Human Services office or call (800) 843-6154 (voice) or (800) 447-6404 (TTY).

Sincerely,

Dr. Paul O’'Malley

ISBE 68-06 NSLP SBP (4/23 updated-7.10.23)



APPLICATION FOR: FREE MILKIMEAL AND REDUCED-PRICE. MEALS—Compiete One Appiicaion Per Household Per Schodl DisicL InsTucions on Sacc SCHOOL UZE ONLY

1. All Household Members [Attach another sheet of paper if necessary.) [] ek if Emor Frone Appidcaton

NAMES OF ALL HOUSEHOLD MEMBERS o S bty | SMAP O TAME CASE MUMBER COHLY su: ks Pat Checkir

First, Middie Inifial, Last Sehool Name GRRUE | TallF st e provisac ek 11y secabvs Mackisi anmers | Fomir
med difeclly oatifed & fee meak, vou BUST apply bided cn Chil

e antunkd Sdbw v Fwasie

O

* A featnt child i D lngal respenslsity of & walfers sgency of courl

2_Homeless, Migrant, Runaway, or Head 5tart (Categorically eligible)
[ Homeiess [ migrant [ ] runaway [ | Head =tan

SR of Tour Sohoo Mo Teeas Leson, BIghent Looiewicr, o Head Sl Diecol L
3. Total Household Gross Income [before deductions) ¥ou must tell us how much and how often.
AROSE ikCONE AND HOW OFTEN IT WAS RECENED {Exampia. §100/mon®; 3900 bwiow & menD; §100emeiy ofr week, $1000ewmi)
NAMES

A 2T ALL HOUSEHOLD MEMBERS B. Eamings From Work C. Wettane, C hiid . Pensions, Retirement, E. Worker's Comp., Unempioy-

WITH INCOME) [Bafore Dieductons) Support, Almony Soclal Securky ment, SE1, #ic_ (Al other ncome)
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4. Signature and Social Security Number (Adult must sign)

A R SRR R S N e e

E 1 o not have 3 social Tocial Securky Mumber

| ceviify (jprovmise) &fl informiadion on tfes applicabonis fue and al income i reported. [ understzand the school will get Federal ima's based on fhe information | ghve. [undersisnd school
oificials may veridy (check) the information. | undersfand if | purposely give false informalion, my children may lbse meal benefits and | may be prosecuted.

Diafe Prinded Name of Adult Housshold Member Signafure of Adult Household Memiber

5. Contact Information (Optional)

Work Telephone Number (Indlude Area Code) Home Telephone Number Indude Area Code) Home Address (Wurmber, Sireet, Gity, Siale, Zip Gode)

&. Children’s Racial and Ethnic ldentities (Optional)

Mark one ethnic identity: Mark one or more racial identities:
[0 H=panizlatino [ Asian [[1 Black or African American [0 Matwe Hawaian or Other Pacific slander
0 Mot Hispamic/Latine 0 White ] Amencan Indian or Alaska Native

— THE FOLL OWING SECTIONS ARE FOR SCHOOL USE ONLY —

TOTAL Ewary I Tsbem it NUMBER ik CHAMGE IN
IRCOME § . Par ] Waak [] Weeks [0 Menth [0 Ments [ s HOUSEROLD: STATUS: _ Daa

LEAs must annualize income oniy when multiple Incomes, at vanying frequencias, are reported
Annual iIncome Conversion Weekly X 52 Every 2 Weeks X 26 Twice aMonthX 24 Once a Moath X 12

[0 Free based on: [0 Reduced based on: E Denied—ﬂeasuﬂ:
1 homeless [13MAP or TANF 1 household's mcome | mcome oo high
[ rrsgrant 1 E:sier G&i‘d ] [ mcomplete application
!.L_j mnawgymrt [1 howrsehold's income __| Non-gualifying SHAPTANF s
Signature of Determining OMcial Dot

ISBE 88-06 NSSTAF School Year 20123-2024 {4/23) [ Print | [ResetForm|




INSTRUCTIONS FOR APPLYING — COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISTRICT
IF Y¥OUR HOUSEHOLD RECEIVES SMAP OR TANF BENEFITS, FOLLOW THESE INSTRUCTIOMS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:
Part 1: List all household members, school and grade for each student, and 3 SNAP or TANF case number for amy housahold memier incuding adults recehving such
benafits. (Attach another shest of paper If nacessary. | .
Part 2 Sip this part
Part 3: Siip this part
Part 4 Sign the form. (The 135t four dhglts of 3 Soclal Securfy NUMber are not Necessary.)
Part 5 & & Comiact informaton, and Chikdren’s Raclal and Efhnikc ienttes. Answer these questions If you choosa o, {Optonal)
IF B0 OHE IN YOUR HOUSEHOLD GETS SHMAP OR TANF SENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD I3 HOMELESS, A MIGRANT OR RUN2WEY OR HEAD
START/EVEN START, FOLLOW THESE INSTRUCTION AND RETURN THE COMPLETE FORM TO YOUR SCHOOL:
Part 1: List all nousenoid members and Me name of school for each cniid.
Part 2 i any child you are applying for |5 homeless, migrant, or a runaway check the appropriate box and call your school.
Part 3: Complete only I 3 child In your household isn't eligible unger Part 2. See instnuctions for AR Dther Househoids.
Part 4 Sign the form. Only I part 3 s completed, piease Incluge the iast four dolts of 3 Social Sacurity MUMBDer. {or Mark the box I sihe doesn't have one).
Part 5 & & Comiact informaton, and Chikdren’s Raclal and Efhnikc ienttes. Answer these questions If you choosa o, {Opfonal)
IF ¥OU ARE APPLYING FOR & FOSTER CHILD, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:
It all chilidran in the housshobd are foster childran that are the legal responalbliity of a foster care agency or court:
Part 1: List all foster chiidren and the school name for each child. Check the Foster Child” box for each fosler child.
Part 2 Siip this part
Part 3: Skip this part.
Part 4 Sign the form. The 351 four digits of 3 Soclal Securfty Mumber are not Necessary.
Part 5 & 6 Comtact Information, and Children's Ractal and Ethnlkc identties: Answer these questions f you chocsa to. (Cptonal)
If some of the children in the housshold are foster children that are the legal responelbllity of a foster care agancy or court
Part 1: List all housenhold membars and e name of schodl for each child. Chack the "Foster Child” Do for each foster child
Part 2 I any childd you are applying for |s homeless, migrant, or @ unaway check the appropriate bax and call your school,
Part 3: Follow these Instnucians to repon toéal housenold Income from this month or st month
=  Box 1-Mame: List 3l household members wih income.

. mzwmwmmﬂnmmmﬁnreamm.semlummm|mmrﬁu!mmmmmmmmmlmmmm
money |5 received—weskly, eveny other wesk, twice amonthor monthiy. For eamings, be sure to llst e gross Income, not the t3ke-home pay. Gross Income Is the amount
2amed beforE EXEs ant oiher tedcions. You should be e 10 Tnd 1 on yoUr pay S O YoUr bOSS can el you. FOr other Income, ISt the amount aach person got for
the month from wedfare, child suppor, alkmony, pensions, retrement, Social Securfly, Supplemental Securty INgome (S51), Veleran's benefits (WA benefits), and disabilty
benafis. Under Al Other Income, Bst YWarkes's Compensation, unemploymant or strke Denafiis, regular conTinutions Som people who oo not Ive In your Rousehok, and
any omer ncome, DO not Inchuds Income Som SMAR, FORIR, WIC, Federal education benets and foster payments recehved by the tmily from the piadng agency. For
OMLY the sel-cm urider Eamings from Work, Income afar This |5 Tor your business, famm, of rental 1f you are in the MIKry Privatizad
mmlmgﬁmm.ﬁmmmm%mam 4 prpy .-

Part 4: Aduft househaid memier must sign the form and list e 135t four 3gis of thelr Sodal Secunty Numbsr (or mark the box T &M d0esT have one).
Part 5 & & Corrtact informaton, and Chilkdren's Racial and Ethnic identties: Ansaer these questions If you chocsa to. {Cplonal)
ALL OTHER HOUSEHOLDS INCLUDING MEDICAID SMND WIC HOUSEHOLDS, FOLLOMW THESE INSTRUCTIONS:

Part 1: List ali household members and e name of schoal for each chilid.

Part - I any child you are applying for 15 homeless, migrant, or 3 nunaway check the aporopriate box and call your school.

Part 3: Filow these mstnucions to repor okl household Income from this month or &st monih,

» Box 1-Mame: Ust 3l household members with income.

= Box 2 —Gross Income and How Ofian It Was Recelved: For each housshoid member, :ammmlmemmmmm.mmwlmmmm
money |s receved—weskly, every other week, teice a month or monily. For 2amings, bee sure o ist gross Income, not the take-nome pay. Gross Income bs the amount
eamed before taxes and other deductons. You shoud be able to find It on your pay Siub or your boss can tell you. For other Income, (k51 the amount each person got for
e manth from welfare, child support, Jimony, pensions, retirement, Sockal Secunty, Supplemental Securty Income (S51), Veleram's beneflts (WA benefis), and disadiity
Denafiis. Under &l Other income, Est Worker's Compensat on, unempioyment or strike benefits, reguiar contributions from peogie who oo not Ive In your household, and
any omher income. Do rot Inciude Income from SMAR, FOPIR, WIC, Federal egucation benefis and foster paymens recsived by the family fom the placing agency. For

DMLY the seif-employed, under Eami firom Work, report Income after expensas. This 5 for your Business, fam, of retal . Do ot Inciude Income from SMAR,
FOPIR, WIC or Federal education beni Hmﬂlnmﬂmmﬁmmﬂmhwwwmpﬂ do not include Aboa3Noas 35 Income. N

Part 4: Aduit househoid memier must sign the fom and list Me 135! four gis of their Socal Securty Mumber (or mark the box If 8he doesTt have one).
Part 5 & & Comiact informaton, and Chikdren’s Raclal and Efhnk: entiies. Answer these questions If you chocsa fo. {Opdonal)

Privacy Act Sti=ment This explaing how wa will L= ihe Information you give us. The Richard 5. Russel National School Lunch Ac I2quires Me ImfonTaton on Tis
You 40 Not Nave o give the ETonTaon, bul I you o0 oL, we cannot apomve your child for free o reduced price Meals. You must INciude the last Tour digits of the socal secunty
nuMber of the adufl househoid Membes who Signs the application. The |ast Sur dgis o ihe social securty NUMber (5 not required when you apply on benalf of a faster child or
you It 3 SUpplemental KUtion AssIStEanc: Program (SHAF), Temporan ASEtaNCe for Nesty Famiies [TANF) Program or Food Distioution Program on indian Reservations
[FDPIF) £352 number or othar FOPIR |dertier for your child o when you indicaie hat Me adut Nousenold mamber signing the apnication does not Nave 3 snoial Sty numbar,
e Wil LES2 YOUT InferTEson 1o determine | your chid i for fra or rapuced price meals, and for adminiStation and anformemant of the IUNCh and brealfast pogrEms. We
MAY share your abgbélty Infarmation weth education, heath, and rutrition programs to help them evaluzta, fund, or determine benefts for thelr programes, audiors 19 program

reviews, and |aw enforcement officlals to help them look into vinlalions of program nules.

In accoRtanca Wi fedaral civil ights Iaw and LS. Depariment il igiis reguisSons and poilcies, this Instution ks "mmmm
of r@ee, color, nationdl ofgln, sa n:m gmﬂa'l% semamenlzﬂm'n wage or reprsal or retalafion or pror civE mrnag.-u-errme
ot e Erem Feas of communication to obtain ||e e piint, audiotapa

mmln
L‘% bie e of oo matarmmem o LUSDAS TAmL u:emrz 202) 1225 Mnea'ldTr‘r"LcIo:rm
Mum[&m E MTuﬂEapﬁnq cmplﬂm %dmm

Complaint nrmmmca-me read onlng at a5 mae.umnems.um : v Compeart £t 11-26-1 Sail.pefl, from

usmm caling (o2 %W . The =t Sare . a0 z
it deial o mmmtmnmm.m about abeged gl viniaion,
rurnu'letba'nmt:eam'lthedh:-bﬁm A mak US , Office of the Assistant Secretary for Chil Rights, 100
- pogramintakefusda. ooy

.‘wem.le....'n"i'limrlrgmﬂc HZA0-0410; or 2. fax{B33) 255-1665 or (202) 550-TAL. ar, 3.

ISBE 86-03 NSSTAF Appiication instructions (4/23)
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This application for a school fee waiver is completely independent from the District process for determining
eligibility for free meals. The information must be provided for your application to be considered. Submit
completed application and income verification documents to the District Office.

Student’s Name (please print) School

Parent/Guardian Name (please print)

Address (please print)

1. The student named above lives in my household? [ ] Yes [ ] No
2. Total number of people living in my home
Number of adults:
Number of minors:
3. Total gross annual household income (before deductions) from all people living in my home
$

The above number must include all:

Compensation for services, wages, salary, commissions or fees;

Net income from self-employment;

Social Security;

Dividends or interest on savings or bonds or income from estates or trusts;
Net rental income;

Public assistance or welfare payments;

Unemployment compensation;

Government civilian employee or military retirement, or pensions or veterans payments;
Private pensions or annuities;

Alimony or child support payments;

Regular contributions from persons not living in the household;

Net royalties; and

Other cash income (including cash amounts received or withdrawn from any source including
savings, investments, trust accounts and other resources).

4. My household meets the federal income guidelines for free meals (attached)?

[]Yes [ No [ IN/A

SY24



If you answered “No” to any of the previous questions, please indicate the reason(s) you are applying for

a waiver of school fees.

Income Verification for Fee Waiver

You must present documents to verify income. Such documents may include, but are not limited to:

Two pay stubs for each working member of
household

Disability benefit statement

Unemployment statement showing benefits
Current tax returns

Medicaid Card showing case number

Direct Certification letter from the State of
linois

Foster placement papers

Food Stamp Evidence

Temporary Food assistance for needy families

You may be requested to provide updated income verification at any time, but no more often than once
every 60 calendar days.

Supplying false information to obtain a fee waiver is a Class 4 felony (720 ILCS 5/17-6).

I attest that the statements made herein are true and correct.

Parent/Guardian (signature)

SY24

Date
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AFFIDAVIT

I , attest that the information provided on the attached

Application for Registration Fee Waivers is true and accurate. I understand that if the
information provided is found to be inaccurate, Butler School District 53 will revoke all
associated programs such as free lunch for my child(ren) and all school fees will be due in full.
Also, I will be required to reimburse to the District any milk and lunches already provided.
Further, if false information is found to have been provided on this form, the falsification is
punishable by law and the District will pursue its legal rights to the fullest. Finally, I understand
that if at any time during the school year the financial situation within our home changes, I am

legally obligated to report those changes to the Administrative office immediately.

Signature:

Printed Name:

Date:

Subscribed and sworn to me
this day of , 20

[Notary Seal]

Notary Public
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