NS-300-H Fiscal Year 2011 Income Eligibility Form

Home Provider Application to Claim Meals Served to Own Children and/or Tier I Determination

Rev.  April 2010

Call the sponsoring organization if you need help filling out this form.

Sponsor Name:







Sponsor Telephone Number:



	1 Enrolled child's name and date of birth

LAST NAME                          FIRST NAME                     DATE OF BIRTH
___________________________________________________________

___________________________________________________________

___________________________________________________________
	2 Benefit Information - Circle if  you are receiving:

SNAP             TANF                         FDPIR

REQUIRED: List your case number1
______________________________________________

______________________________________________

______________________________________________


1If you list a case number, you do not have to complete Part 4.

3  ( FOSTER CHILD. Check if this application is for a foster child. A separate application must be completed for each foster child. If this is a foster child, you do not need to complete Part 4. List the foster child's monthly personal use income. Write "0" if the child has no personal use income. $__________
4 HOUSEHOLD MEMBERS AND MONTHLY INCOME: If you have listed any SNAP, TANF or FDPIR case numbers, go to Part 5.

	Names of Household Members

Who Are Not Listed in Part 1

LAST NAME                 FIRST NAME
	Gross Monthly Earnings

(Before Deductions)

Do Not List Hourly Wage
	Monthly Welfare Payments, Child Support, Alimony
	Monthly Payments from Pensions, Retirement, Social Security
	Any Other Monthly Income

	
	JOB 1
	JOB 2
	
	
	

	
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$


5 SIGNATURE AND SOCIAL SECURITY NUMBER: I certify that all of the above information is true and correct and that all income is reported. I understand that this information is being given for the receipt of Federal funds; that sponsor officials may verify the information on the application; and that deliberate misrepresentation of the information may subject me to prosecution under applicable State and Federal laws.

__________________________________________________       ___________________     ____________________________________

Signature of Provider                                                                             Date Signed                       Social Security Number 2
Printed Name _______________________________________       Home Telephone ______________   Work Telephone _______________

Street/Apt. No. ___________________________________________________    City_________________________   Zip  _____________

	6 (Optional) Racial/Ethnic Identity of children listed in Part 1

	Mark one ethnic identity:
	Mark one or more racial identities:     

	( Hispanic or Latino

( Not Hispanic or Latino
	( American Indian or Alaska Native

( Asian

( Black or African American
	( Native Hawaiian or Other Pacific Islander

( White




2 PRIVACY ACT STATEMENT: Section 9 of the National School Lunch Act requires that, unless you provide a SNAP, FDPIR or TANF case number for the child for whom benefits are sought, you must provide the Social Security number of the adult household member signing the application or indicate that the household member does not have a Social Security number. Provision of a Social Security number is not mandatory, but if a Social Security number is not given or an indication is not made that the signer does not have such a number, the application cannot be approved. The Social Security number may be used to identify the household member in carrying out efforts to verify the correctness of information stated on the application. These verification efforts may be carried out at any 
time through program reviews, audits and investigations and may include contacting employers to determine income, contacting a SNAP or Welfare Office to determine current certification for receipt of SNAP, FDPIR or TANF benefits, contacting the State Employment Security Office to determine the amount of benefits received and checking the documentation produced by household members to prove the amount of income received, and reviewing documents submitted to the Internal Revenue Service. These efforts may result in a loss or reduction of benefits, administrative claims or legal actions if incorrect information is reported.
	---------------------------------------------------------- FOR SPONSOR USE ONLY  --------------------------------------------------------------

	Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12

	Total Household Size
________
	Tier I Eligible ( Verification Done  (
	This box for
ZERO INCOME ONLY

	Total Monthly Income
$ ___________
	Eligible to Claim Own (
   (    Reason for Denial:  
	Temporary Approval Until: ____________

	SNAP/TANF/FDPIR/         (
	Not Eligible    (  Reason for Denial:
	Maximum of 45 days.

	Foster Child                       (
	Income too high  (          Incomplete (
	

	_______________________________________
	_______________________
	____________________________

	Signature of Sponsor Official
	Today’s Date
	Effective Date (no earlier than first of current month) 


Nebraska Department of Education Nutrition Services


