Imagine Charter School at Weston
2500 Glades Circle

Weston, FI. 33327

(954) 659-3600

All meals of students, who are not on free or reduced status, will be charged to the student’s
account. All students will be charged extra for snack items that are purchased during breakfast

or lunch time,

Parents can add money to the student’s lunch account via online or in the school
cafeteria. Students can also add money to their account in the cafeteria.

Students will not be identified of their status of Free/ Reduced or Paid in front of anyone.

Any student with the status of Free will not be denied a reimbursable meal even if they have a
negative account balance.

Students that have an unpaid balance will be notified. The school will review their lunch
account and confirm that they are receiving the proper status. Any adjustments will be made if

there was an error.

Any student that leaves our school with an outstanding balance will be placed on the county
student obligation list until it is paid off. If a student leaves the school and has funds left in

his/her account, we will reimburse the parent, upon request.

We give students a PIN number for their lunch account. The staff will say the student name to
confirm that "Johnny Smith" is using "Johnny Smith’s" account and not "J ohnny Stone’s"
account. The cashier will not permit another student to use another's account.

All households and incoming transfers will be given a copy of the Charge Policy upon entering
the school, upon request.



ENSTRUCTEONS FOR APPLYENG

A HOUSEHOLD MEMBER IS ANY CHILD OR ADULT LIVING WITH YOU.

["TFYOUR HOUSEHOLD RECEIVES BENEFITS FROM [State SNAP], [State TANF], OR [THE FOOD DISTRIBUTION PROGRAM ON _

INDIAN RESERVATIONS (FDPIR)], FOLLOW THESE INSTRUCTIONS:

Part 1: List only household members and the name of each child’s school (if known). |
Part 2: List the case number for any household member (including adults) receiving [State SNAP] [State TANF], or [FDPIR] benefits.

Part 3: Skip this part.
Part 4: Sign the farm. The last four digits of a Social Security Number are not necessary.

Part 5: Answer this question if you choose.

Turn the form in to Rebecca Chouinard at your school.

“IF NO ONE IN YOUR HOUSEHOLD GETS [State SNAP], [State TANF], OR [FDPIR] BENEFITS AND IF ANY CHILD INYOUR

HOUSEHOLD 1S HOMELESS A MIGRANT OR RUNAWAY OR IN HEAD START FOLLOW THESE INSTRUCTIONS

Part 1: List all household members and the name of each child’s school {if known). If any child you are applying for is homeless migrant, in Head

Start or a runaway check the appropriate box and call [your school, homeless liaison, runaway, head start or migrant coordinator].

Part 2: Skip this part.
Part 3: Complete only if a child in your household isn’t eligible under Part 1. See instructions for All Other Households.
Part 4: Sign the form. The last four digits of a Social Security Number are not necessary if you didn't need to fill in Part 3.

Part 5: Answer this question if you choose.

Turn the formin to Rebecca Chouinard at your school.

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE [NSTRUCTIONS

if all children in the household are foster children:

Part ‘1 List all foster children and the school name for each child. Check the box indicating the child is a foster child.
Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Sign the form. The last four digits of a Social Security Number are not hecessary.

Part 5: Answer this question if you choose.

Turn the formin to Rebecca Chouinard at your school.

If some of the children in the household are foster children:
Part 1: List all household members and the name of each child’s school (if known). For any person, including children, with no income, you must

check the “No Income” box. Check the box for each foster child. If any child you are applying for is homeless, migrant, in Head Start or a runaway
check the appropriate box and if you have questions call your school.

Part 2: Skip this part.

Part 3: Complete only if a child in your household isn’t eligible under Part 1. See instructions for All Other Households.

Part 4: 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). :
Part 5: Answer this question if you choose.

Turn the form in to Rebecca Chouinard at your school.

[ ALL OTHER HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the name of each child’s school (if known). For any person, including children, with no income, you must
check the “No Income” box. If any child you are applying for is homeless, migrant, Head Start, a foster child or a runaway check the appropriate

hox and call Rebecca Chouinard.
Part 2: Skip this part.

Page 1lof4



Part 3: Follow these instructions to repart total household income from this month or last month,
e  Section I-Name: List all household members with income.
e Section2 -

~ fSreven Brreirireuss aried Suraed ©Fadesss 25

received for the month.
monthly.

o Earnings: Be sure 1o list the gross income, not the take-home pay. Gross income is the amount earned before taxes and other
deductions. You should be able to find it on your pay stub or your boss can tell. you.

o Ihcome received from welfare, child support, and alimony: List the amount each person received.

o Income.received from retirement benefits, Social Security, Supplemental Security Income (S51), Veteran's benefits (VA
benefits), and disability benefits: List the amount each person received.

o  All Other Income: List Worker’s Compensation, unemployment or strike benefits, regular contributions from people who do not
live in your household, and any other income. Do not include benefits from WIC, Federal education 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. {f you are in the Military Privatized Housing Initiative or get

“combat pay, do not include these allowances as income.

Your children may qualify for free or reduced-price meals if your household income falls at or befow the limits on this chart:

| FEDERAL ELIGIBILITY INCOME CHART For School Year 2018-2019 |
"Householdsize | Yealy | Mooty |  Weeky
7 30451 | 2,538 | e
BER “38443] 3,204 | 740
ryi 46,435 | “ 3870 | 893
3 84,427 | 4,536 1,047
K oag| saz| 130
7 7oAt sEes | s
'_ K 78,403 | 6,534 1508
Each additional péfsbn: ) 37,992 666 | +154 ,

Part 4: 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).

The information contained within this application may be shared with other Federal/Local health programs for which your child(ren) may
qualify, however your permission is required. This will not affect your eligibility for school meals. May school officials share the
information within this application with other programs? Check the appropriate box.

Part 5: Answer this question if you choose.

Turn the form into Rebecca Chouinard at your school.
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2018-2019
FREE AND REDUCED-PRICE SCHOOL MEALS FAMILY APPLICATION

!—ITART '1".__ ALL HOUS_EHOLI) MEM_BERS ** RETURN THIS APPLICATION TO YOUR CHILD'S SCHOOL**
Place a check in the box below if child is o foster, homeless, migrant, Place o
Names of all household members Student ID runaway, or Head Start child. if each child attending school is a foster, | check in the
{First, Middle Initial, Last) en homeléss, runaway, migrant or in Head Start, skip to part 4 1o sign thrs form. hox if NO
: e A . T Foster .1 Homeless | Migrant | Runaway J HeadStart .. . |  icome .

PART 2. BENEFITS
IF ANY MEMBER OF YOUR HOUSEHOLD RECEIVES [State SNAP], [FDPIR] OR [State TANF Assistance], PROVIDE THE NAME AND CASE NUMBER FOR
THE PERSON WHO RECEIVES BENEFITS AND SKIP TO PART 4. IF NO ONE RECEIVES THESE BENEFITS, SKIP TO PART 3.

NAME: __ I I PROGRAMNAME________,_,___ CASE NUMBER: (NOT EBT CARD NUMBER)._

| PART 3. TOTAL HOUSEI—IOLD GROSS INCOME (BEFORE DEDUCTIONS). List all income on the same line as the person who receives it. Check
the box for how often itis received. RECORD EACH INCOME ONLY ONCE.

1. NAME 2. GROSS INCOME AND HOW OF'I'EN T WAS RECEIVED _ A
(LIST ONLY HOUSEHOLD - 212l | wame | |8|5] | Sodd gl =2 | Allother =)
MEMBERS WITHINCOME) f:omwg:k g’g ' hild § g Secun';y, § é income ;ﬁg
. 21 s SSL VA, ni= 2 (suchas 13 =
glchore 1R E| TRt R T8I setement | 5G] 8| T | nemoplomne | F| B8 1%
| cednenoms (ElErE|2 T 121518 (2] beefis |B|E|EIZ] ofbemehs 2i5|F)2
(Example] Jane Smith 1$200 x! $150 X $o 1 ]| |s0 '
§ s $ $
$ | E i $ $
$ s BEE $
s $ 3 IR

PART 4» S!GNATURE AND LAST FOUR DIGITS QF SOCIAL SECURITY NUMBER (ADULT MUST SIGN)

An adult household member rmust sign the application. If Part 3 is completed, the adult signing the form also must list the fast four dnglts of his or her
Social Security Number or mark the “t do not have a Social Security Number” box. (See Statement on the back of this page.)

1 certify (promise) that all information on this application is true and that all income is reported. I understand that the school will get Federal funds
based on the information I give, ] understand that school officials may verify (check) the information. I understand that if I purposely give false
information, my children may lose meal benefits, and I may be prosecuted. 1 understand my child’s eligibility status may be shared as allowed by law.

Signature: _ . Printedname: . : _ Date:_
Address:____. . Phone Number:

Email; i City: State: Zip Code:
Last four digits of Social Security Number ##%_%%_ [11donothave a Social Security Number

The information contained within this application may be shated with othet Federal/Local health programs for which your child(ten) may qualify, however § your |
pecmission is required. This will not affect your eligibility for school meals. May school officials share the information within this application with other

programs [1No (1¥es Child(en) may also qualify for free or low-cost health and dental insurance with Flosida KidCare. Apply at floridaladcare.org or call 1-
888-540-5437.

PART 5. CHILDREN'S ETHNIC AND RACIAL IDENTITIES (OPTIONAL)

Choose one ethnicity: Cheose one or more {regardless of ethnicity}:
{1 Hispanic/Latino 0 Asian @ American Indian or Alaska Native 03 Black or African American
£ Not Hispanic/Lating 01 White L1 Native Hawaiian or other Pacific Islander
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“+=e++DO NOT FILL OUT THIS P ART. THIS IS FOR SCHOOL USE ONLY*****

Total Incomer . FEF G Yesh,
, Categorical Eligibility: Eligibility: Free Reduced

" “Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24 Monthly x12

Denied_____

T2 Rfosh M Voar

Honsehold size:

Date Withdrawn:

Q4 Check if Error Prone Application

} Reason for denial or withdrawal:

i

1 Determining Official’s Signature: - . Date:
. Confirming Official’s Signature: [ ——— Date: - -
Verifying Official’s Signature: Date: e —

o

The Richard B. Russell National Schabl Lunch Act requires the information on this application. You do riot 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 member who signs the application. The lust four digits of the social security number is not required when you apply on behalf of a foster
child or you list a Supplementol Nutrition Assistance Program (SNAP), Temporary Assistonce for Needy Families (TANF} Program or Food
Distribution Program on Indian Reservations {FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult

nousehold member signing the application does not have a social security number. Wewill

use your information to determine ifyour child is eligible

for free or reduced price meals, and for qdminim'ﬁﬁon and enforcement of the lunch and breckfust programs. We MAY share your eligibility
information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their progranms, auditors for

program reviews, and law enforcement officials to help them look into viplations of progrem

In accordance with Federal civil rights low and US DepamnentongMre {USDA}
Agencies, offices, and employees, and fnstitutions participating in or administering USDA
on race, color, national origin, 5ex, disability, age, or reprisal or retaliation  for prior civil

funded by USDA.

Persons ‘with disabilities who_require alternative means of communication for

rules.
vil rights regulations and policies; the USDA, its

prograrms are prohibited from discriminating based
rights activity in any program or activity conducted or

program information (eg. Braille, large print

audiotape, Americon 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 @ program complaintof d

imination, complete the USDA Program Discrimination Complaint Form, (AD-3027} found online

at: http://www.asa:usda.guv/camplaintﬂiny_wsthﬁnl, and at: any USDA office, or write a letter addressed to USDA aad provide in
the letter all of the information requested in the form. To request a copy of the complaint form, call (866} 632-9992. Submityour

completed form or letter to USDA by:

mail: U.5. Department of Agriculture
Office of the Assistant Secretary,  for Civil Rights 1400 Independence Avenue,
sw ’ ’
Washington, D.C. 2025 0-9410

“jfox: (202) 690-7442; or

email: pmgruminmke@usdu.gav.

This institution is an equal opportunity provider.

Name of Household Member
Contacted

Staff
Initials

‘Date of
Contact

Detailed Information Received
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