
Minatare Junior-Senior High S~hool
II 07 7th Street * P.O. Box 425

Minatare",NE 69356
Phone: (308)783-1733 * Fax: (308)783-2982

(;hu~kBunner",Superintendent
Kyle Metzger",Prin~ipal

Dear Parent/Guardian

Ch ildren need healthy meals to learn. Min ata re Public Schools offers healthy mea Is every school day. Breakfast is $1.25 for all

grades, K-6lunch is $1.60, and 7-12 lunch is $1.75. Yourchildren may qualify for free meals or reduced price meals. Reduced

prices are 40 cents fo r lun ch and 30 cents for breakfast. If your child qua lified for free or redu ced p rice meals at the end of

last school year, you must submit a new application by September 30, 2009 in order to avoid an interruption in meal benefits.

1. Do I need to fill out an application for each child? NO. Com plete the a pplication to app Iy for free 0 r red uced price meals.

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 Dorothe

Fox, Box 425, Minatare, NE 69356, Phone, 783-1232.

2. Who can get free meals? Children in households receiving Supplemental Nutrition Assistance Program (SNAP) benefits

(fo rmerly the Food Stam p progra m,) or households receiving TAN F are eligible for free meals. Most foster ch ildren can get

free meals regardless of yo ur inco me. Also, your children can get free mea Is if your househo Id is with in the free lim its on the
Federal Income Guidelines.

3. Can homeless, runaway, and migrant child ren get free meals? Please call Mrs. Fox at 783-1232 to see if your child

qua lifies, if yo u have not alrea dy been informed that they will get free mea Is.

4. Who canget reduced price meals? You children can get low cost meals if your household income is within the reduced

price limits on the Federal Income Chart, shown on page 2 of this application.

5. Should I fill out an application if I got a letter this school year saying my children are approved for free or reduced price

meals? Please read the letter you've received carefully and follow its instructions.

6. 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 fill out an application.

7. Will the information I give be checked? Yes, we may ask you to send written proof.

8. If I don't qualify now, may I apply later? Yes. You may apply at any time during theschool year if your household size

goes up, income goes d own, or yo u start getting SNAP, TANF or other ben efits. If you lose your job, your child ren may be able

to get free or red uced price mea Is.

9. 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 Charles Bunner, Superintendent.

10. May I apply if someone in my household is not a U.S. citizen? Yes. You or your ch ildren do not have to be U.S. citizens.

11. Who should I 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). Yo u must include yo urself and aII children who live with you.

12. What if my income is not always the same? List the amount that you normally get. For example, if you normally get

$1000 each month, but you missed some work last month and only got $900, put down that you get $1000 per month. If yo u

normally get overtime, include it, but not if you on Iy get it sometimes.

13. If I qualify forfree or reduced price meals will my children be eligible for Kid's Connection: Nebraska Children's Health

Insurance Program? For m ore inform ation on this program th at provides health care coverage for child ren up to age 19,

please call toll free 1-877-632-5437.

14. We are inthe military, do we include our housing allowance as income? If your housing is part of the Military Housing

Privatization Initiative, do not include your housing allowance as income. All other allowances must be included in your

gross income.

If you have any other questions or need help, call783-1232.

Sincerely,

Charles Bunner, Superintendent



Instructions for Completing the Free and Reduced Priced School Meals Application

Part 1:

Part 2:
Part 3:
Part 4:
Part 5:

List child(ren)'s name, school, grade and a Food Stamp or TANF case number.
Check the appropriate box, if any.
Skip this part.
Skip this part.
Sign the form. A Social Security Number is not necessary.
Answer this question if you choose to.

If you are;ap,pIW~g~f6ri - .-

Part 1: Use a separate application for each foster or institutionalized child. List the child's name, school,
and grade.

Part 2: Check the box and list the child's personal use monthly income or zero if none.
Part 3: Skip this part.
Part 4: Sign the form. A Social Security Number is not necessary.
Part 5: Answer this question if you choose to.

Part 1: List each child's name, school and grade.
Part 2: Skip this part.
Part 3: Follow these instructions to report total household income from last month.

Column 1-Name: List the first and last name of each person living in your household, related or not
(such as grandparents, other relatives, or friends). You must include yourself and all children living with
you. Attach another sheet of paper if you need to.
Column 2 -Gross income last month and how often it was received. Next to each person's name
list each type of income received last month, and how often it was received. For example, Earnings
from work: List the gross income each person earned from work. This is not the same as take-home
pay. Gross income is the amount earned before taxes and other deductions. The amount should
be listed on your pay stub, or your'boss can tell you. Next to the amount, write how often'the person
Qot it (weekly, evervother week, twice a month, or monthly). All otherincome: List the amount each
person got last month from welfare, child support, alimony, pensions, (second column) pensions,
retirement Social Security (third column) and ALL OTHER INCOME SOURCES (fourth column). In the
All Other column, include Worker's Compensation, unemployment, strike benefits, Supplemental
Security Income (SSI), Veteran's benefits (VA benefits), disability benefits, regular contributions from
people who do not live in yo.ur household, and ANY OTHER INCOME. Report net income for self­
owned business, farm, or rental income. Next to the amount, write how often the person Qot it. If you
are in the Military Housing Privatization Initiative do not include this housing allowance.
Column 3-Check if'no.income: If the person does not have any income, check the box.

Part 4: An adult household member must sign the form and list his or her Social Security Number, or mark the
box if he or she doesn't have one.

Part 5: Answer this question if you choose to.

Nebraska Department of Education - Nutrition Services
National School Lunch Program




