SY 25-26 Bookkeeper Office Hours 7/2025

Please enter your Name, Title, School Name, Town, School
Phone Number, Email, and if you are new to your position for
School Year 2025-26. Click on the link to the Google Sheet
entered in the Chat box.

Sign-In Sheet SY 25-26: Office Hours-Determining Meal Eligibility, July 29, 2025

Samantha Hathaway Administrative Secretary ~ Willow Springs Public School Willow Springs  308-245-6784  s.hathaway@link.com Yes

School Year 25-26: Office Hours
Bookkeepers/Claim Contacts

Determining Meal Eligibility

Free and

Reduced-Price APPLY NOW
July 29, 2025

School Meals
Nebraska Department of Education

Nutrition Services
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Your Presenters: Nutrition Services Program Specialists

Erica Arter Aspen Kosmacek Shawn Vondracek

3
Housekeeping
r- Use the Chat Box to ask questions.
Questions will be answered at the end of the presentation.
You will be muted during the presentation but unmuted
during Q/A time.
4
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More Housekeeping Tips

B < =

The 2025 Bookkeeper The slide deck and Handouts will be The Professional
Update Zoom presentation, handouts have been . . e
handouts, and slide deck emailed to you and are reviewed in pocke’r sjfon,d,ords Trommg
are posted on the Nutrition posted on the Nutrition order. The page Certificate is page
Services website under Services Website: number is in the 1 of the handout
Training for your viewing: https://www.education.ne. bottom righf corner packet. Today's
https://www.education.ne. gov/ns/training/national- fth lid d t T" id
gov/ns/training/national- school-lunch-program o € shiae an presentanon proviaes
school-lunch-program/ handout. 2 hours of CEUs.
Handout Page 1

5

Please enter your Name, Title, School Name, Town, School
Phone Number, Email, and if you are new to your position for
School Year 2025-26. Click on the link to the Google Sheet
entered in the Chat box.

Sign-In Sheet SY 25-26: Office Hours-Determining Meal Eligibility, July 29, 2025

Samantha Hathaway Administrative Secretary ~ Willow Springs Public School Willow Springs  308-245-6784  s.hathaway@link.com Yes
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Topics for Today
Meal Eligibility
/.) Direct Certification Process Updates
Approving Free and Reduced Meal Applications
® . Navigating the USDA Eligibility Manual
- Confidentiality and Nondisclosure of Meal Eligibility

Preparing for the Verification Process
Answering Your Questions

July 2024

5 M T W T F 5

7 8 9% 10 1 1 13

The Start of the Meal Eligibility Process AR

- The new School Year starts July 1st and ends on June 30th

Reminder:
A student's eligibility for meal benefits is not disclosed at
any point in the process of providing free and reduced

meal benéefits.

CONFIDENTIAL

7/2025

NDE-Nutrition Services
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Carryover of Eligibility

Students receiving Free and Reduced meal benefits at the end of
the prior school year may begin the new school year with the

same meal benefits

Timeframe: the prior year's eligibility can be extended up to 30

operating days (school days) or up to the time a new
determination of eligibility is made, whichever is first

If no new eligibility determination is made, the student's eligibility
must be changed to paid. SFAs can notify the household before

this happens to avoid unpaid meal charges.

Two processes for determining students’ S
eligibility:

1. Direct Certification

Categorical Eligibility — Free or Reduced in CNP Direct
Certification (DC) system

(SNAP, TANF, FDPIR, FOSTR, MGRNT, MFREE, MRED)

2. Free & Reduced-Price Meal Application

+ Income Eligibility — Free or Reduced with a meal
application (household size and income)

+ Categorical Eligibility — Free with a meal application
(Foster, Homeless, Migrant, Runaway, SNAP, TANF, FDPIR) =

Eligibility Overview

Maigh List

Direct Certification System

Shutend (oo Enveliment

B T

st
Sntucienn o

10

NDE-Nutrition Services
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Direct Certification Process ' o

Student record is g
updated

DC System identifies a

100% match

Student appears on
11

Uploading Enroliment
Non Public SFAs

Ol WoIgF-1if=Ta . Upqate ADVISER Person ID student
roster

« ADVISER Person ID Upload Guide

June 1

» First SY25-26 roster upload into DC
Enrollment tab

e Enrollment File Upload Instructions

» Continue to update roster in ADVISER
JUIy PAOVASEEI  Fcrson ID or DC Enrollment tab

» Nightly matching begins: review Match
June 2026 List and Possible Match List

12
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Uploading Enroliment
Public SFAs

On or after
June 1

July —
September 14

September 15

13

*Update ADVISER Person ID student roster
* ADVISER Person ID Upload Guide

eFirst SY25-26 roster upload into DC Enrolliment tab
*Enrollment File Upload Instructions

*Continue to update roster in ADVISER Person ID or DC
Enroliment tab

*Nightly matching begins: review Match List and
Possible Match List

eStudent Information System is approved to interface
with ADVISER

* Automated matching occurs; roster uploads are no

longer required

Accessing the Direct Certification System in CNP

https://nutrition.education.ne.gov
School Nutrition Programs < Applications < Direct Cerfification/Direct Verification

School Nutrition Program

| Reports | Securty | Search

Applications | Claims._ | Campliance Help_ | Lo out

£ rogame | vesr

Applications. | Claims_| compliance | Repors | secwny | search 38 progams | vear | Help | Log oue
= Appiications > Difact Cartfication / Difect Verification > School Year 20XX-20XX
Applications > School Year: 20XX-20XX
Ttem Description Direct Certification / Direct Verification
Spansor Manager SNP Sponsor's Profile, Site and Hold Information
Application Packet Applications Forms (Sponsor and Site) (DC) s a process in which school districts certify children as eligible for free or reduced-price meals using

Direct Certification

information provided by State agencies administering Assistance Programs and Other Source Categorically Eligible Programs.
These programs Include but are not fimited to: SNAP {Supplemental Nutrition Programs), TANF (Temparary Assistance for Needy
Families), FDPIR (Food Distribution Program on Indlan Reservations), Migrant, Homeless, Foster and some income-based
Medicaid benefits. Information is updated nightly. USDA regulations require schools to utilize the DC list provided. Click the link
below to access the list of your district’s DC students.

Verification Rep Mandatory Annual Verlfication Report

Mandatory Annual Verification Report (FNS-742) Summary
Number of Food Safety Inspections by Site

Number of Food Safety Inspections by Site Summary
School Food Annual Revenues and Expenditures Report

Verification Sur

Direct Verification (DV) is a process in which school districts can verify approved household meal applications selected for
verification using State agency records to confirm household participation in an eligible program. These programs include but
are not limited to: SNAP, TANF, FDPIR, Migrant, Homeless, Foster, SCHIP (State Children’s Health Insurance Program) and
Medicaid records. Direct Verification is optional. Click the link below to access this feature.

FFVP Grant Overview
FFVP Grant Allocations

Fresh Fruit and Vegetable Program Grant Information by Site Overview
Fresh Fruit and Vegetable Program Grant Allocations
FFVP Invitations and Approvals Fresh Fruit and Vegetable Program Invitations and Approvals

unity Eligibility Provision Enrollment and Eligibility for Community Eligibility Provision Click on the link below to go to the Direct Certification / Direct Verification screens.

ification / Direct Verification Link to verify Direct Certification / Direct Verification

Direct Certification / Direct Verification |

OIS, 0TS AVANADIE 10T DoWNICaang,

< Back

. v \

NDE-Nutrition Services
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Direct Certification

Klé EEE  Matches~ Lookup~ Enrollment Reports Direct Verification Email Notifications = Maintenance~ CNP.

Direct Certification System

Match List Student Lookup Enroliment Direct Verification
Manage students directly Search for students that could Upload or enter student Using Direct Veerification may
certified for free or reduced be n enroliment records for the eliminate the need to request
price meal benefits t direct certification process income verification from

households

Possible Match List Lookup Results Email Notifications
Decide which students are Review search results from Tum On/Off notifications and
eligible for free or reduced Student Lookup to decide
price meal benefits which students are directly

certified for meal benefits

https://cnpdc.education.ne.gov/Home/Index

Enroliment

 Public and nonpublic SFAs can ufilize this
option for updating student records
Enrollment
. Upload or enter student
« SFA uploads required student data per enrollment records for the
provided template used for matching R

« Begin uploading files info CNP on July 1

16
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Use Template in Enroliment Tab

Student Enrollment 20XX-20XX

Student Enrollment is used to upload or enter student enroliment records for the direct cerification process

® Show Help

Please do not create your own
spreadsheet. You must use to
Upload Student Information File excel template prOVided in the

Click here to download an Excel template with the correct formatting and column headers to use when uploading.

Submit Student Enroliment

enroliment tab.
Choose File.
A2 f
A B (o D E F [} H

All columns
School Building Student required exc
Number Local Student ID  NDE Student ID _ Student Last Name Student First Name Gender Student Birth Date

] ept Local
Student ID

W ow N W

S

17

Upload Successful When.....

Submit Student Enroliment

Student Names and data tsan st

Click here to downioad an Excel template with the correct formatting and column headers to use when uploading.

appear within 5 minutes =
Oﬂ'er refreshing in The |

Enter Student Information

“Submitted Student e pi

Enrollment Records” table

Date Student Name E 001 | ST OMNLUTHERAN ELEM SCHOOL Eat 0
Date * Student Name | wi | sTiom LumERAN ELem scHooL
Date " Student Name F i e ——
Date Student Name E w1 | =7 0w LumHERAN ELem scHODL

Student Name F ST JOHN LUTHERAN ELEM SCHOOL.

NDE-Nutrition Services 9
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Upload Review

Error Message
» Confirm all students are
uploaded

Enrollment Errors

+ Highlighted orange

» Display Only Errors
button

Upload Errors

* Yellow error bar

« Contact NDE for
help

Result Errors
+ Review original file

19

Student Enroliment

Student Enroliment is used to upload or enter student envaliment records for the direct certification process.

2025 - 2026

@ Show Help

wm"g ave nof uploaded any data;
001 ECONDARY SCHOOL

Submitted Student Enroliment Records

Showing 5311 - 5325 of 5868 resuits

07/24/25 12:00 Doe Jane E 11/2/14 001  Education Center 0055008000 B | Delele

Upload Student Information File

Click here to download an Excel template with the correct formatting and column headers to use when uploading

B—
[

An error occurred while saving. Please inform the Help Desk

Submitted Student Enroliment Records

School Al Schools -

Enrollment Upload Help

Enrollment Roster File Upload Instructions

Includes:

* Link to template

NDE-Nutrition Services

* Required data and formatting requirements

+ Guidance for navigating to the Enrollment
module in CNP system

Need help?
Email nde.nsweb@nebraska.gov

dule.
led of yout sehool

FORMATTING REQUIREMENTS

Column Name Data Format Notes

Number ) - I

1 $choal Buiding Numerie () Three digit school coge

Nt

2 oot = =

3 E NOEs Uniue Siate student D, reauired
fior data verification.

3

5 _

0 Alphanumeric [MorF] A

a
7 StudentBifh Date  Alphanumenc [yyyy-  Required for student matching
mm-dd or m/dfyyy)

UPLOAD LOCATION
1. Login Io fne CNP systern (nutiition.educafion
School Nutrition Programs

gov) and navigate fo ihe DC System.

7/2025
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Match List

« List of directly certified students who qualify
for free or reduced priced meals

« Nightly matching process

+ Most recent match date is listed on the
green file

+ Matched students do not need to submit a
free and reduced-priced meal application

21

Manage students directly
certified for free or reduced
price meal benefits

Match List

Match List

Match List

20XX-20XX

B Show Help

Search me{ lTn:I I Search Search All Dates Reset
Show 10 ~ entries 2 exportList~ | & Print List

Last Name 1T EirstName I Gender It pos it

Use the Match List to manage students directly certified for free or reduced price meal benefits during the current school year

Go To Possible Match List

Showing 1 - 10 of 38 results

1

NDE-Nutrition Services

07/02120XX | SNAP Student Example | F | orrosrz008 001 HIGH SCHOOL 0000000000 I 12345
' 07/08/20XX ‘ SNAP | Student Example | M | 0872172007 o HIGH SCHOOL 0000000000 12345
| 07/08/20XX ‘ SNAP | Student Example | F | 0372512005 ‘ oM | HIGH SCHOOL I 0000000000 I 12345
‘ 07104/20XX ‘ SNAP | student Example F HAY2006 001 HIGH SCHOOL 0000000000 12345
07/04/20XX {SNAP Student Example I F i 061172004 ‘ 001 I HIGH SCHOOL I 0000000000 I 12345
- 07/04/20XX ‘ SNAP “;“Sludent | Example M .---05-21‘2057 001 | HIGH SCHOOL 0000000000 12345
07/04/20XX. ‘ SNAP |Is|uueng | Example | 1] ].MNQDOS ‘ 001 | HIGH SCHOOL | 0000000000 I 12345
07/04/20XX ‘ SNAP ;Student | Example F 0410372011 002 ELEMENTAR. 0000000000 12345
07/04/20XX ‘FDSTR [ 'student Example | M i.wzvzevz \ 002 I ELEMENTAR I 0000000000 I 12345
07/04/20XX  MFREE Student Example F 020272010 002 ELEMENTAR 0000000000 123a5

7/2025
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Handout Page 5

23

Students can be Directly Certified Based on these
Qualifying Programs

Qualifying Program Direct Certification Benefit Level Household Extension Priority
System Acronym

Supplemental Nutrition Assistance SNAP Free Meals

Program

Temporary Assistance to Needy Families = TANF Free Meals Yes
Food Distribution on Indian Reservations FDPIR Free Meals Yes
Foster Children FSTR Free Meals No
Migrant Students MGRNT Free Meals No
Homeless Students HMLS Free Meals No
Medicaid Free MFREE Free Meals Yes
Medicaid Reduced MRED Reduced Meals  Yes

o N o o b~ w0 N

24

Extending Free and Reduced-Price Meal Benefits
for SNAP, TANF, FDPIR, MFREE, and MRED

If family A and family B are residing together, do all students receive meal benefits?

YES, if the two families are a single economic unit (i.e. sharing the cost of rent,
utilities, etc.). Families do not have to be related to be considered a household.

Does carryover exist for extended benefits?

YES. Categorical eligibility must be extended to newly enrolled siblings residing in
the same household

Do | need to save a list of students with extended benefits?

YES. Your district must be able to link sfudent to the student(s) in the household that
are on the direct certification list. Print or Save the match list and manually add
these students to the list if they cannot be added in CNP.

NDE-Nutrition Services

7/2025
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25

Direct Certification List

Notify Households of Approval
using Attachment D (Notice of
Approval or Denial Letter)

Approval Date is the “List Date”
on DC List

Keep on file at the district

Households Directly Certified for
free meals do not need to submit
a Free/Reduced Price Meal
Application

Show 10 v entries

ListDate |2 Quality } Last Name If First Name |

07/08/2025 SNAP Student Example

[Date]

[Chitd(ren)'s Nome(s) Must indicate if approved
[Schoolis) by Direct Certification the
E—— qualifying program

Dear Parent//Guardian:

200XXX

Notice of ApprovalDenial for All Students

Based on your application of other supporting documentation received by our office, your dhild/children
have been

Approved for free meals based on

T Household Meal Application or
T Direct Cenification = based on the following qualifying program:
OSNAP CTANF  OFoster OFDPR OMigrant JHomeless O Medicaid-Free
if directly cenified, no futher application is necessary.
Approved for reduced-price meals st $0.40 for lunch and §0.30 for breakfast based on
T Household Meal Application or
C Direct Centification ~ based on the following qualifying program:
T Medicaid - Reduced

¥ dirwctly certified. no further application is necessary. However. if you think yout
household may qualdy for free meals based on household size and income. you may
complate a meal apphcation

Direct Certification List

To learn more about NDE’s Direct Certification System, check out the Direct
Certification training webinar or the 2025 Bookkeeper Update recording.

Both provide valuable insights and eguidance.

Direct
Certification

NEBRASKA DEPARTMENT OF EDUCATION
NUTRITION SERVICES
JULY 2023

https://www.education.ne.gov/ns/forms-
resources/national-school-lunch-program/direct-
certification-and-direct-verification/

NDE-Nutrition Services

School Meals Training

2025 School Meals Foodservice Training

Information about SY2025-26 Summer Training Opportunities

https://www.education.ne.gov/ns/training/natio
nal-school-lunch-program/

7/2025
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Eligibility Overview

Two processes for determining students’

eligibility:

Atactmeni ¢ 202435

2. Free & Reduced-Price Meal Application

L.

Frogroms ~ SHA, TRRE o FORTR Boveie
Erlr MASTER CASE WUMGER rocsshcks st o SHAP_TAE o FOPTL
o i munter a5 s o 1 ey St 4

Securty
[Part 3 Torat iousehord Gross Incom - You must el s how much sabowonen, |

+ Income Eligibility - Free or Reduced with a meal e toe—
application (household size and income) o T T

+ Categorical Eligibility — Free with a meal application
(Foster, Homeless, Migrant, Runaway, SNAP, TANF, FDPIR

it everyona n e e, comest e e3cn | Earmngy Fem etk
p e

T
7ot i ot A et g ermona v . [—

P, Brsrmani a0
3 G mcme

Howenen

it s om0 K00 |

[Ep——Y

27

28

Forms and Resources Home

School Meals Program W

Important Dates

Forms & Resource Center

After School Snacks

Administration, Record Keeping & Finance

Celebrations and Contests

Fresh Fruit le _— "
T M and Vstaa + Application - Income Eligibility

Program
RT— + Application - Verification
Grants o Aftachments A-L and Permanent Agreement

¢ BuyAmerican Provision

School Breakfast Program
Special Milk Program

Training ¢ Charge Policy
Seamless Summer Option o Civil Rights

Child and Adult Care Food

Draaram Y

NDE-Nutrition Services

o Certification of Compliance - Additional 7 Cents

National School Lunch Program

—

SY 25-26 Forms
Available on Website

Application - Income Eligibility

The following forms are used in the process of approving households for meal benefits.

.

.

.

Attachment A Income Eligibility Guidelines 2026
Attachment B - Letter to Households 2026

Spanish Version Attachment B - Letter to Household 2026

Attachment B-1 - Special Milk Program Letter to Households 2026

Attachment C - Free and Reduced Price Meal Application 2026

Spanish Version Attachment C - Free and Reduced Price Meal Application 2026
Attachment C-1 - Free Milk Application 2026

Attachment D - Approval-Denial Letter 2026

Spanish Version Attachment D - Approval-Denial Letter 2026
Attachment D-1 - Special Milk Program Approval-Denial Letter 2026
Attachment D-3 - Notice for Change of Benefits 2026

Spanish Version Attachment D-3 - Notice of Change in Benefits 2026

Attachment E- Self Employment 2026

Handout Pages 6-7

7/2025

14
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Free & Reduced-Price Meal Applications

- Nuftrition Services website for SY25-26 meadl
application:

https://www.education.ne.gov/ns/forms-resources/national-
school-lunch-program/application-income-eligibility/

. Soon the FNS SY25-26 Prototype application will
be translated into over 50 different languages
https://www.fns.usda.gov/cn/translated-applications

29

Can be sent by mail, email or sent
@ home in a packet on or after July 1st
for the current SY.

Households directly certified do not
need to fill out an application, unless
MRED and applying for free meals.

NDE-Nutrition Services

7/2025
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Required Documents to distribute to households
NOT Directly Certified for Free Meals:

Attachment B:  Letter to Household with Instructions
Attachment C: Free and Reduced Price Meal Application
Attachment E:  Self-Employment (Optional)

Attachment L: Sharing Information Waiver (Optional)

Attachment L-1: Medicaid Sharing Information Waiver
(Optional)

»Add SFA information
»Do NOT edit content

31

Assessing Completeness of Applications

Required Information for a Complete Application

Income Application Categorical Application

Q Last four digits of the SSN of the U Child's name
ﬂ%ﬁ'ﬁ‘fdwu” or the no SSN box QO Case number or indication of status
Q4 Signature of adult household

Q Current income
U Frequency of income
O Source of the income

U Household members, including the
child

4 Signature of adult household
member

member

32

NDE-Nutrition Services

7/2025
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Processing Applications

Date stamp the application when received — this date can be used

as the date eligibility can be extended

within 10 operating days of receiving the application (When school

Must be processed and households notified of the determination

iS in session)

on the application

Must be approved based on the information the household submits

application info received/with date/by whom

{ \nd
Follow-up on missing/or vague information- document on 3 [

v

33

Income (current)

Determining Eligibility Based on Income Applications

=

Gross income before any deductions (such as taxes,
Social Security taxes, insurance premiums, charitable
contributions and bonds)

Household Size

a group of related or non-related people living
under one roof as one economic unit

34

NDE-Nutrition Services

7/2025
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Determining Eligibility Based on Income Applications
Use SY 25-26 Income Eligibility Guidelines- Attachment A

NUTRITION SERVICES
INCOME ELIGIBILITY GUIDELINES

JULY 1, 2025 - JUNE 30, 2026

H°”ssi:'s"°!d Free Meals Reduced Price Meals

)

Annual | Monthly Tm;i‘f' E\@;ys'i:o Weekly Annual Monthly Tﬁ‘:’f 5 E\‘/;;ya::o Weekly

1 20,345 1,696 848 783 392 28,953 2413 1,207 1,114 557

2 27495 2,292 1,148 1,058 529 39,128 3,281 1,831 1,505 753

3 34.645 2,888 1,444 1,333 667 49,303 4,108 2,055 1,897 949

4 41,795 3,483 1,742 1,608 804 59478 4,957 2,479 2,288 1,144

5 48,945 4.079 2,040 1,883 S42 69,653 5,805 2,903 2,679 1,340

] 56,095 4,675 2,338 2,158 1,078 79,828 6,653 3.327 3,071 1,538

T 63,245 5271 2,636 2433 1,217 90,003 7,501 3,751 3.462 1731

8 70,395 5,867 2934 2,708 1,354 100,178 8,348 4,175 3,853 1,927
For each

gddnona 7,150 596 298 275 38| 10478 848 424 382 196

family member
add:

Do NOT distribute Attachment Income Eligibility Guidelines to Households Handout Page 8

35

Determining Eligibility Based on Income Applications

« Households can report income in any increment:
-Weekly, Biweekly, Every Other Week, Monthly, or Annual

« If multiple frequencies of income are reported, convert allincome to
an annual amount

« If the household reports a single frequency of income, no conversion
is required. Do NOT convert to annual income.

36

NDE-Nutrition Services

7/2025
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Received 8/14/xx

Free & Reduced Price School Meals Family Application — compiete one application per household Attachment C: 20XX-XX
Return Completed Application to: (Insert School Name & Mailing Address here)

Exq m Ie # 1 — | Part 1: Children in School
List names of all children in school (First, Middle Initial, Last) Check all that apply:
If all children listed are foster, skip to Part 4 to sign the form. Homeless,
M If some of the children are foster or are homeless, migrant or Foster  Migrant
I n e Freq U e n Cy _unauay childen complete al steps of the applicati Grage Name of School Child Attends Chid  Runaway
Sue Wright 9 Lincoln High
Bob Wright s Lincoln Elementary
Jacob Wright 4 Lincoln Elementary

] [m]{ w] o} ]
uopjoo

Part 2: Assistance Programs — SNAP, TANF or FDPIR Benefits

. Student Name(s)
Enter MASTER CASE NUMBER if household qualifies for SNAP, TANF or FDPIR: I
. N O m es Of O | | H O U S e h o I d (Social Security numbers, Medicald numbers and EBT numbers are not accepted ) Skip to Part 4

Part 3: Total Household Gross Income ~ You must tell us how much and how often.

1. Household Members 2. Gross Income (before taxes) and How Often it was Received
e I I | e rs List everyone in the household, current income each Eamings from Work Public Assistance, Child | Pensions, Retirement and
person eams in whole dollars (no cents) & how often before deduclions Suppo! Al me
Entering “0" or leaving the income fieid blank certifies
no income to report. A foster child's personal use

. C U rr'e n‘l‘ | n C O m e for e o C h income mist he licted Income | Howoften |  Income How often Income | How often

Alimony | Other Inco!

. John Wright 1500 mo
| d Mary Wright 1000 mo
person liste Sue igH
Bob Wright

. Signature of Adult Sacob Wright
* LOST 4 digiTS Of SOCiOl Total Number of Household Members: 5 LBS”DU(d\gIBDﬁS)CiaISec;:;yAN:;:e e

(Children and Adults) adult signing this form

1 .I. N N Part 4: Adult Si and Contact ion — An adult member must sign the application.
e C U rI y U I N e r O r O “T certify (promise) that all information on this application Is true and that all income s reported. | understand that this information S given in

connection with the receipt of Federal funds and that school officials may verify (check) the information. | am aware that if | purposely give
S S N fa: Al i ! benefits and | may be prosecuted under appiicable State and Federal laws.”

| mhere'%;; Uit ! Print name: Mary Wright Date.8/13IXX.
e : zp. hone

Handout Page 9

37

Example #1 - Income Application: Single Frequency

« If the household reports a single frequency of income, no conversion is
required. Do NOT convert to annual income.

H°'§::°M Free Meals Reduced Price Meals

J @] h n WI’I g hT $ ] 500/ mo A Twice per | Every Two Twice per | Every Two

A nnual | Monthly Vonth Weeks Weekly | Annual | Monthly Month Weeks Weekly
Mary Wright $1000/mo ‘ |

1 20,345 1,696 | 848 83 302] 28953 2413 1,207 1,114 557
TOTO' $2500/mo 2 27405 2202 | 1,148 1,058 520] 39128 3,261 1,631 1,508 763
3 34645 2888 1444 1333 667 49303 4109 2,056 1,887 $48
4 41795 3483 1742 1,608 804] 59478 4957 2479 2288 1144
5 48945] __4078) 2,040 1,883 942] 69,883 5,806 2,908 2679) 1,340
] 56,005 | 4675 2338 2,158 1.079] 79828 6,653 3321 3071 153
7 63245| 521 | 2836 2433 12471 s%0003] 7501 3751 3482|1731

NDE-Nutrition Services 19
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Annual Income Conversion Weekly X 52;
Total Household Size: 5
Total Income:_ 2500 per

QOvear Wmonth 02 xmo DEvery2wks Oweek

Example #1 - Income Application: Single Frequency

- Determining Official must review each application fully
+ Approve, Deny or Request more information
- Sign and date each application. Date should include month/day/year

Do Not Fill Out the Section Below - For School Use Only

Every 2 weeks X 26; Twice a month X 24; Monthly X 12
XFree OReduced ODenied |
Income Qincome Reason for denial:
O Categorically eligible: Qincome toc high
QO SNAP/TANF/FDPIR QOlincomplete appiication

QO Foster Child
O Homeless/Migrant/Runaway:

[(®iul= umentation ar

Signature of Confirming Official:

Signature of Determining Official: Ad{as Nm
m v

Date Approved: 8/18/XX J
Date Withdrawn
From School:

Date Confirmed:

Signature of Verifying Official:

Date Verified

39

Example #2 - Multiple
Frequencies

. Student Name(s)

. Names of all Household
Members

. Current Income for each
person listed

. Signature of Adult
. Last 4 digits of Social

Handout Page 10

40

NDE-Nutrition Services

Security Number or No SSN

Received 8/19/xx

Free & Price School Meals Family icati nplete one application per C: 20XX-XX
Return C ication to: (Insert School Name & Mailing Address here)
Part 1: Children in School
List names of all children in school (First, Middle Initial, Last). Check all that apply
If all children listed are foster, skip to Part 4 to sign the form Homeless,
If some of the children are foster or are homeless, migrant or Foster  Migrant,
te all steps of the application. | Grade | Name of School Child Attends Child Runaway
Jane Smith 3 Lincoln Elementary Q Q
Michael Smith I 6 Lincoln Elementary a a
O
a =]
a Q
u] =]

Part 2: Assistance Programs — SNAP, TANF or FDPIR Benefits

Enter MASTER CASE NUMBER if household qualifies for SNAP, TANF or FDPIR: I I
(Social Security numbers, Medicaid numbers and EBT numbers are not accepted. ) Skip to Part 4

Part 3: Total Gross Income — You must tell us how much and how often.

1. Household Members 2. Gross Income (before taxes) and How Often it was Received

List everyone in the housenold, current income each Eamings from Work Public Assistance, Child | Pensions, Retirement and
person eams in whole dollars (no cents) & how often before deductions Support, Alimony All Other Income:
Entering “0" or leaving the income field blank certifies

no income to report. A foster child's personal use

income must be listed Income | How often | _Income How often Income How often
Mary Smith 1200 mo 100 wk
George Smith 10,000 yr
Jane Smith
Michael Smith

Total Number of Household Members:

4 Last four digits of Social Security Num Check ifno SSN O
(Ghildren and Adulls) —4 | adutsgningthisfom.  XXX-X0(- 3213 e
Part 4: Adult Signature and Contact — An adult member mi

“1 centify (promise) that all information on this appiication is true and thal ail income is reported. | understand thal this information is given in
connection with the receipt of Federal funds and that school officials may verify (check) the information. | am aware that if | purposely give

mmmmw;w.m‘w benefits and | may be prosecuted under applicable State and Federal laws.”
sign tere: (Feorge ik Print name:_George Smith Date: 8/18/XX
1/ 2 Daytime
P- Phone:

7/2025
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. |f mul’rigle fre

Calculating Income - Multiple Frequencies

quencies are renp?or’red, convert all

$1200/mo X 12 = $14,400/yr
$] OO/Wk X 52 = $5200/yr Anvual | Montily | e per | Eve

- For George Smith: $10,000/yr

. Total Annual Income: $29,600

fo an annual amou

Monthly x (times) 12; Weekly x 52; Every two weeks x 26; Twice per month x 24

- For Mary Smith:

Household Free Meals

Twice per | Every Twe

Weekly

56095 4675 2,338 2,158

1 20,345 1,69 848 783 302
2 27495 2,202 1,148 1,058 529
3 34,845 2,888 1444 1,333 667
4 41,795 3483 1,742 1,608 804
5 48,045 4079 2,040 1,883 942
6

7

1,019

63,245 5271 2,636 2433

1,217

Example #2 - Income Application: Multiple
Frequencies

(Official Documentation Required at School)

on Belo 0 e O
Annual Income Conversion: Weekly X 52; Every 2 weeks X 26; Twice a month X 24; Monthly X 12

Total Household Size: 4 AFree OReduced ODenied

Xl Income income Reason for denial:

Q Categorically eligible: Qincome too high
Total Income:__ 29,600 per QO SNAP/TANF/FDPIR Qincomplete application
@vear Omonth D2xmo Cevery2wks Oweek QFoster Child

QHomeless/Migrant/Runaway:

Signature of Determining Official: AMasy Nelson

Date Approved: 8/19/XX

42

NDE-Nutrition Services

7/2025
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. Affachment E

and Schedule 1

fotal income

. Lero income requires no
follow-up

Handout Pages 11-13

43

Calculating Income for
Self-Employed Individuals st e s s e

Attachment E: 20XX-XX

Computing Income for Self Employed Individuals

who are self- in farming may experience variations in cash flow
and cannot easily report a mmmry income. These individuals can use their 2019 U.S. Individual

operating costs incurred in the generation of that income. D
such as interest on home mortgages, medical expenses and other s‘mnar non-business items
are not allowed in reducing gross business income.

When completing this form, losses (negative numbers) reported on any of the lines below are
included when determining the total seff-empioyed income. If the total income is a negative
number, it is to be recorded as zero on the meal application in the column labeied “All Other
Income™

Zero income resulting from use of the 1040 Form does not require follow-up.

* Income repor‘l‘ed from SpeCifiC importamRemmders'mmmeUSindmduallncomeTaxRe!umFormmm

be used to report current income. Income from wages or salaries must be

lines on Tax Return Form 1040 —  =eiessiaiiemiemii
First page of the Tax Return

Line 7b (Total Income) and line 8b (Adjusted Gross Income) cannot be used for the purpose of
applying for free and reduced-price meals.

The five line items listed below are used to i seif-er income.

From the first page of the U.S. Individual Income Tax Return Form 1040;

Line 6 Capital Gain or (loss)

- Losses subtracted to defermine  rmmsimisone rrom rom - sceoues e

Line 3 Business Income or (loss) $25.000

Line 4 Other Gains or (losses)

Line 5 Rental Real Estate, etc. —

Line 6 Farm Income or (loss) _-$15,000

Total of the above five lines: $10,000 equals annual self-employed
income *

* Report this figure on the meal application in the column labeled “All Other Income™

Example #3 -
No Income

. Household can report
Zero income

. Application can be
approved for free meals
for the school year

. No follow-up is required

44

NDE-Nutrition Services

Free & Reduced Price School Meals Family Application - compiete one appntenm-J Reseiiedl B/l L

Return Completed Application to: {Insert School Name & Mailing Address here)

Part 1: Children in School

List names of all children in school (First, Middle Initial, Last) Check all that apphy:
If all children listed are foster, skip 1o Part 4 to sign the form ‘Homeless
If some of the children are foster or are homeless, migrant or Foster  Migrant,
runaway children, complete all steps of the application. Grade Name of School Child Attends Chid  Runaway
Ben Jones 11 Linceln High

oojojo|o
Uoooo

Part 2: i Programs — SNAP, TANF or FDPIR Benefits
Enter MASTER CASE NUMBER if household qualifies for SNAP, TANF or FOPIR I
(Social Security numbers, Medicaid numbers and EBT numbers are not accepted.) Skip 1o Part 4
Part3: Total Gross Income - You must tell us how much and how often.
1. Household Members 2. Gross Income (before taxes) and How Often it was Received
List everyone in the househoid, current income each Eamings from Work Public Assistance, Child | Pensions, Retirement and
person eams in whole dollars (no cents) & how often. before deductions Support, Alimony All Other Income:
Entering “0" or leaving the income field blank certifies
no income to report. A foster child's personal use P
income must be listed. Income | Howoften | Income | Howoften | Income | Howoften
Sarah Jones | o mo
Ben Jones ———r—
Total Number of Household Members: Last four digits of Social Security Number (SSN) of the
|
(Children and Adults) 2 adultsigning thisfom: ~ XXX-XXX- 2 3 4 § CneckimoSSN o
Part 4: Adult Sig and Contact lion — An adult member must sign the app

I certify (promise) thal all information on this application is true and that all income is reported. | understand that this mformation is given in
connection with the receipt of Federal funds and that school officials may verify (check) the information. | am aware that If | purposely give
false information, my children may lose meal benefits and | may be prosecuted under applicable State and Federal laws.”

sianhere: Szaak (Jones Print name: Sarah Jones Date: BM4IXX

Street Address (t avalatléy Zp D:W“e‘e

Handout Page 14

7/2025
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Example #3 — Income Application: No Income

Do Not Fill Out the Section Below - For School Use Only

Annual Income Conversion: Weekly X 52; Every 2 weeks X 26; Twice a month X 24; Monthly X 12

Total Household Size: 2 AFree QReduced Qpenied

& income Oincome Reason for denial

O Categorically eligible: Qincome too high
Total Income:___0 per O SNAP/TANE/FDPIR Qincomplete application
Qvear Wmonth T2xMo DEvery2 Wiks week QFoster Child

QO Homeless/Migrant/Runaway.

(Official Documentation Required at School)

Signature of Determining Official: Mary Nelson Date Approved: B/15/XX

46

Income Application

Last four digits of the SSN of signing
adult or no SSN box marked

Current income

Frequency of income

Source of the income

Household members, including child

Signature of adult household
member

NDE-Nutrition Services

Required Information on Free & Reduced Price Meadl
Applications

Categorical Application

e Child's name
e Case number or indication of status

» Signature of adult household
member

7/2025
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Processing an Application with a Master Case Number

- If household qualifies for SNAP, TANF or FDPIR,
they must list their Master Case Number

- Single Box on Part 2 of the application

- 5-9-digit number

Free & Reduced Price School Meals Family Application — compiete one application per household Attachment C: 20XX-XX

Return Completed Appli to:

(Insert School Name & Mailing Address here)

Part 1: Children in School

List names of all children in school (First, Middle Initial, Last).
If all children listed are foster, skip to Part 4 to sign the form.

Check all that apply:
Hor

meless,

If some of the children are foster or are homeless, migrant or Foster  Migrant,
runaway children, complete all steps of the application Grade Name of School Child Attends Child Runaway
® [ Justin Brown 2 ® Lincoln EI ¥ [m] a
a Q
a Q
a a
Q a
Part 2: Progi — SNAP, TANF or FDPIR Benefits

Enter MASTER CASE NUMBER if household qualifies for SNAP, TANF or FDPIR:
(Social Security numbers, Medicaid numbers and EBT numbers are not accepted.) Skip to Part

e[ 137269 |

Example #4 -
Master Case Number

. Student Name(s)

. Household's Master
Case # for SNAP,
TANF or FDPIR

. Signature of Adult

Received 8/14/xx

1 = complete one per A h C: 20XX-XX
(Insert School Name & Mailing Address here)

Free & d Price School Meals Family A
Return Completed Application to:

Part 1: Children in School

List names of all children in school (First, Middle Initial, Last).
If il children listed are foster, skip to Part 4 to sign the form

If some of the children are foster or are homeless, migrant or Foster
runaway children, complete all steps of the appli Grade Name of School Child Attends Chid

Justin Brown | Lincoln Elementary

Check all that apply:
Homeless,

Migrant,

Runaway

o|0j0ojo
o|0j0|0jo

Part 2: Assistance Programs — SNAP, TANF or FDPIR Benefits
Enter MASTER CASE NUMBER if household qualifies for SNAP, TANF or FDPIR:
(Social Security numbers, Medicaid numbers and EBT numbers are not accepted.) Skip to Part 4
Part 3: Total Household Gross Income — You must tell us how much and how often.
1. Household Members 2. Gross Income (before taxes) and How Often it was Received

List everyone in the household, current income each Eamings from Work Public Assistance, Child Y and
person eams in whole dollars (no cents) & how often. before deductions Support, Alimony All Other Income
Entering “0" or leaving the income fieid blank certifies
no income fo report. A foster child's personal use
income must be listed

[ 137260 |

Income | How often Income How often Income: How often

Do NOT accept SSN,
Medicaid or EBT numlber

NDE-Nutrition Services

Last four digits of Social Security Number (SSN) of the
(Children and Adults) adult signing this form XXX =XKAX—

Total Number of Household Members: Check ifno SSN

Part 4: Adult Signature and Contact Inf ion — An adult member must sign the application.

T certify (promise) that all information on this appiication Is true and that all income Is reported. | understand that this information Is given in

connection with the receipt of Federal funds and that school officials may verify (check) the informaiion. | am aware that if | purposely give
ose meal benefits and | may be prosecuted under applicable State and Federal iaws.”

Date: 8/10/XX

Sign here: Suz. Zwr/wb Print name: Sue Brown

Daytime
Phane’

re ress (f available). Zip.

7/2025
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Annual Income Conversion: Weekly X 52;

Total Household Size:

Total Income:; per
Qvear QOmonth Q2xMo WEvery2wks Wweek

Example #4 — Master Case Number:

Do Not Fill Out the Section Below - For School Use Only

Every 2 weeks X 26, Twice a month X 24; Monthly X 12
EFree ORfduced QDenied
Qincome Income Reason for denial:
X Categorically eligible: Uincome too high
X SNAP/TANF/FDPIR Qlincomplete application

=1
Homeless/Migrant/Runaway:
(Official Documentation Required at School)

Signature of Determining Official: AMasy Nelson

Date Approved: 8/14/XX

with application

50

NDE-Nutrition Services

Processing an Application with Foster Children

- Foster children automatically qualify for free meals

- No additional documentation required to be on file

- Eligibility of other children in household — based on
household size & income, including foster child’s
personal use income.

7/2025
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Example #5 -
Foster Children Only

. Student Name(s)

. Box checked for each
Foster Child

. Signature of Adult

. Last 4 digits of Social
Security Number not
required

Free & Reduced Price School Meals Family A

Received 8/19/xx

- complete one ion per Attach C: 20XX-XX

Return Completed Application to:

(Insert School Name & Mailing Address here)

Part 1: Children in School

List names of all children in school (First, Middle Initial, Last).
If all children listed are foster, skip to Part 4 to sign the form.
If some of the children are foster or are homeless, migrant or

e all steps of the application.
Jesse Martin

Grade Name of School Child Attends Cnid

‘ Check all that apply:
Homeless,

7 Lincoln Middle
—_

Part 2: Assistance Programs — SNAP, TANF or FDPIR Benefits

Enter MASTER CASE NUMBER if household qualifies for SNAP, TANF or FDPIR:
(Social Security numbers, Medicaid numbers and EBT numbers are not accepted.) Skip to Part 4

Part 3: Total Household Gross Income = You must tell us how much and how often.

1. Household Members
List everyone in the household, curent income each

Entering “0" or leaving the income field blank certifies
no income to report. A foster child's personal use

income must be listed. Income | How often Income How often income How often

2. Gross Income (before taxes) and How Often it was Received

Eamings from Work Public Assistance, Child | Pensions, Retirement and
person eams in whole dollars (no cents) & how often. | before de Support, Al All Other Income:

Total Number of Household Members:

LLast four digits of Social Security Number (SSN) of the
(Children and Adults)

aulsgning hisfom:  X0(-Xxx— ____ CreckifnoSSN =]

Part 4: Adult Signature and Contact Information — An aduit household member must sign the application.

“I certify (promise) that all information on this application Is true and that all income is reported. | understand that this information is given in
connection with the receipt of Federal funds and that school officiais may verify (check) the information. | am aware that if | purposely give

bl State and Federal laws."

fal — 4 benefits and | may be p under app,
signnere ﬂ%%m/ﬁm 1 printname:_Phyllis Miller Date: 8/18/XX
e res¥|if avallable): Daytime

2Zp:

Handout Page 16

Qvyear OMonth TJ2xXMo OEvery 2 Wks TOweek

Example #5 — Application: Foster Children Only

Do Not Fill Out the Section Below - For School Use Only

Annual Income Conversion: Weekly X 52;
Total Household Size:
Total income: per

Every 2 weeks X 26; Twice a month X 24; Monthly X 12
EFree URpduced UDenied
O Income Income Reason for denial:

Categorically eligible:
QO SNAP/TANF/FDPIR
R Foster Child

Qincome too high
Qlincomplete application

OmelesS/MIgranyRunaway.
(Official Documentation Required at School)

Signature of Determining Official: Masy Nedson

Date Approved: 8/20/XX

NDE-Nutrition Services

7/2025
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Free & Red

Received 8/18/xx

Example #6 -
Foster Children -

. Student Name(s)
Foster Child
foster children

. Signature of Adult
. Last 4 digits of Social

same approval for all

. Box checked for each

. Currentincome for each
person listed including

d Price School Meals Family A - complete one application per C: 20XX-XX

Return Completed Application to: (Insert School Name & Mailing Address here)

Part 1: Children in School

List names of all children in school (First, Middle Initial, Last). Check all that apply:

If all children listed are foster, skip to Part 4 to sign the form. Homeless,

If some of the children are foster or are homeless, migrant or Foster  Migrant,

ete all steps of the application Grade Name of School Child Attends Child  Runaway

Leslie Peters i Lincoln Middle a =]

Luke Peters 5 Lincoln Elementary m] Q

Chris Nelson 3 Lincoln El tary £ a
a a
a a

Part 2: Assistance Programs — SNAP. TANF or FDPIR Benefits

Enter MASTER CASE NUMBER if household qualifies for SNAP, TANF or FDPIR:
(Social Security numbers, Medicaid numbers and EBT numbers are not accepted.) Skip to Part 4

Part 3: Total Household Gross Income — You must tell us how much and how often.

1. Household Members 2. Gross Income (before taxes) and How Often it was Received

List everyone in the household, curent income each Eamings from Work Public Assistance, Child | Pensions, Retirement and

person eams in whole dollars (no cents) & how often. before deductions Support, Alimony All Other Income
Entering “0" or leaving the income field blank certifies

no income to repert. A foster child's onal use

income must be listed pers Income | Howoften | Income How often Income How often
Gary Peters 700 2 wks

Denise Peters 500 2 wks

Leslie Peters

Luke Peters

Chris Nelson

Total Number of Household Members: Last four digits of Social Security Numl .
(Children and Aduts) L adultsigning hisform:  XxXX—004- g 4. 8 g | Creckifmessn O
Part 4: Adult Signature and Contact ion — An aduit member must sign the application.

T certily (promise) hal all information on [hvs appiicalion fs {rue and ihal ail Income 1S reporied. | understand that s information s given in
Federal funds and that school officials may verify (check) the information. | am aware that if | purposely give

connection with the receipt of
. jse il jon, my children imay lose medy benefits and | may be prosecuted under applicable State and Federal laws.”
Security Number or No SSN [SZHLET,’%M;;“%@;’ | o e o
ime:

Sireet Address (i availabie): Zip -t

Handout Page 17

Example #6 - Income Application: Foster Children
— same approval for all

Household Free Meals Reduced Price Meals
Size

Annual Monthly ng‘:lﬁer E\ﬁge'}l(':o Weekly Annual Monthly Tvx/i‘z?n;;er E\(;rge:;vo Weekly
1 20,345 1,696 848 783 392 28,953 2,413 1,207 1,114 557
2 27,495 2,292 1,146 1,058 529 39,128 3,261 1,631 1,505 753
3 34,645 2,888 1,444 1,333 667 49,303 4,109 2,055 1,897 949
4 41,795 3,483 1,742 1,608 804 59,478 4,957 2,479 2,288 1,144
5 48,945 4,079 2,040 1,883 942 69,653 5,805 2,903 2,679 1,340
6 56,095 4,675 2,338 2,158 1,079 79,828 6,653 3,327 3,071 1,536

Do Not Fill Out the Section Below - For School Use Only

Annual Income Conversion: Weekly X 52;
Total Household Size: 5
Total Income: 1200 per

Ovear OMonth O2xXMo XMEvery2Wks week

Every 2 weeks X 26; Twice a month X 24; Monthly X 12
Free OHeduced ODenied
Xl income D Income Reason for denial:
Xl Categorically eligible: Qincome too high
QO SNAP/TANF/FDPIR Dlncomplele application
& Foster Child
m]; figrant/R

(Official Documentation Required at School)

Signature of Determining Official: Aasy Nelson

Date Approved: 8/19/XX

NDE-Nutrition Services

7/2025
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Example #7 -Foster
Children - different
approvals

. Student Name(s)

. Box checked for each
Foster Child

person listed including
foster children

. Signature of Adult
. Last 4 digits of Social

55

. Current income for each

Security Number or No SSN |

Handout Page 18

Return Completed Application to:

Received 8/21/xx

(Insert School Name & Mailing Address here)

Free & Reduced Price School Meals Family Application — complete one application per household Attachment C: 20XX-XX

Part 1: Children in School

List names of all children in scheol (First, Middie Initial, Last).
If all children listed are foster, skip to Part 4 to sign the form.
If some of the children are foster or are homeless, migrant or

Check al that apoly:

Foster

Homeless,
Migrant.

all steps of the application. Grade Name of School Child Attends Child Runaway
Jordan Matthews 10 Lincoin High Q Q
Justin Matthews 9 Lincoln High a =]
Jessica Mathews 6 Lincoln Middle Q a
Kristen Thomas 5 Lincoln Elementary = =]
Q =]
Part 2: Assi Programs — SNAP, TANF or FDPIR Benefits

Enter MASTER CASE NUMBER if household qualifies for SNAP, TANF or FDPIR:
(Social Security numbers, Medicaid numbers and EBT numbers are not accepted.) Skip to Part 4

Part 3: Total H.

hold Gross Income — You must tell us how much and how often.

1. Household Members

List everyone in the household, current income each
person eams in whole dollars (1o cents) & how often.
Entering "0" of leaving the income field blank certifies
no income 1o report. A foster child's personal use
income must be listed.

2. _Gross Income (befi

ore taxes) and How Often it was Received
hild [P

Eamings from Work Public Assistance, Cl ensions, Retirement and
before deductions Support, Alimon Ahmony All Other Income
income | Howoften | income | Howoften | Income | Howoften

Steve Matthews

["2500 | mo |

Debbie Matthews

| 2700 | mo

Jordan Matthews

Justin Matthews

Jessica Matthews

Kristen Thomas

T certify (promise) that all information on
connection with

Sign here: tzue %ﬂbﬁtwd—l

Total Number of Household Members:
(cmaren and Adults) 6

Last four digits of Social Security Nur
adult signing thisform: ~ J0X-XX4- 31 § 2 Checkifno SsN O

[Part 4:_Adult Si natune and Comaa Information — An adult household member mus! ion.

this application is true and that all income is reperted. | understand that this information is given in
the reoerlf of Federal r‘und-i and that school officials may verify (check) the information. | am aware that if rrJUmusefy give
I benefits and | may be prosecuted under

Printname: Steve Matthews

applicable State and Federal laws.”

Date: 8/19/XX

valanle

Example #7

Income Application: Foster Children
- different approvals

Household Free Meals Reduced Price Meals
Size

Annual | Monthy | Tiiceper | EVeY WO | yyeoy | Annual | Monthly | TWice ber | Every TWO | yyeey
1 20345|  1.69 848 783|  392| 28953 2413 1.207 1114 557
2 2749 |  2.292 1.146 1068  529| 39.128 3,261 1,631 1,505 753
3 34645 2.888 1444 1333  667| 49,303 4,109 2,055 1,897 949
4 41795 3483 1,742 1608|  804| 59478 4,957 2479|2288 1444
5 48945 4,079 2,040 1883 942| 69,653 5808 2903 2679 1,340
6 56095| 4,675 2,338 2158 1,079| 79828 6,653 3327 3071 1,53
7 63245 5271 2,636 2433 1.217| 90003 7,501 3,751 3462 1.731
8 70395|  5.867 2,934 2.708|  1.354| 100,178 8,349 4.175 3.853| 1,927

Annual Income Conversion:

Total Household Size: 6

Total Income:
Qvear

5200 per
@month OJ2xMo Oevery2wks Uweek

Do Not Fill Out the Section Below - For School Use Only

Weekly X 52;

Every 2 weeks X 26; Twice a month X 24, Monthly X 12
XFree - 1 EKlReduced - 3 ODenied

O Income Xlincome Reason for denial:

& Categorically eligible: Qincome too high
O SNAP/TANF/FDPIR Qincomplete application
R Foster Child
Q Homeless/Migrant/Runaway:

(Official Documentation Required at Schooli)

Signature of Determining Official: Masry Nelsot

BateApproved: 8/21/XX

NDE-Nutrition Services

7/2025
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Homeless, Migrant, and Runaway

Qualify for free meals

Confirm status for each child
before providing benefits

Documentation from Migrant
Coordinator or Homeless/
Runaway Liaison

Eligibility of other children in the
household is based on
household size and income

Determining Categorical Eligibility Using an Application

Free & Reduced Price School Meals Family Application - complet cne agicaton per household Atiachment C:

Return Completed Application to:

Wheeler Central Schools 402 South 10" Wheeler, NE 53302

Part1: Children in School

List names of all chidren in schaol (First, Middle Inifial, Last)
Ifall children listed are foster, sk to Part4 fo sign the form.

Check al that apply:

Homeless,

Foster  Mgrant,

Tunataychidren, complets al teps of e applicaton. Grade | Nameof School Chld Atends | Chic Runawey
Joe Blck THR | L il 2 X3
d 1a
d 40
gd 1a
g 1a

58

Determining Categorical Eligibility-Head Start

Head Start
- Qualify for free meals

- Enrollment in Head Start does not need to be identified

on the application.

- A child participating in Head Start is not determined
eligible for free benefits until the LEA documents the
child’s status with Head Start program officials.

- Required Documentation: List of participants by a Head
Start Official

NDE-Nutrition Services

7/2025
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° ° °
Example #8-Denied Applications
Household Free Meals Reduced Price Meals
Size
Twice per | Every Two Twice per | Every Two
Annual Monthly Month Weeks Weekly | Annual Monthly Month Weeks Weekly

1 20,345 1,696 848 783 392 28,953 2413 1,207 1,114 557

2 27,495 2,292 1,146 1,058 529 39,128 3,261 1,631 1,505 753

3 34,645 2,888 | 1,444 1,333 667 49,303 4,109 2,055 1,897 949

4 41,795 3,483 1,742 1,608 804 59,478 4,957 2,479 2,288 1,144

5 48,945 4,079 2,040 1,883 942 69,653 5,805 || 2,903 2,879 1,340

6 56,095 4,675 2,338 2,158 1.079 79,828 6,653 3,327 3,071 1,636

7 63,245 5,271 2,636 2,433 1,217 90,003 7,501 3,751 3,462 1,731

8 70,395 5,867 2,934 2,708 1,354 100,178 8,349 4,175 3,853 1,927

Do Not Fill Out the Section Below - For School Use Only
Annual Income Conversion: Weekly X 52; Every 2 weeks X 26; Twice a month X 24, Monthby X 12
Total He Size: 5 OFree OReduced KDenied
Oincome Oincome Reason for denial:

7500 O categorically eligible: Rincome too high
Total income: per Q SNAP/TANF/FDPIR Olincomplete application
Ovear &month O2xMo TEvery2wks Tweek QFoster Child

QO Homeless/Migrant/Runaway:
(Official Documentation Required at School)
Signature of Determining Official: A Ne{wn, Date Approved: 8/15/XX
FOR THE VERIFICATION PROCESS OHLY: Date Withdrawn
Signature of Confirming Official: Date Confirmed: From School:
Signature of Verifying Official: Date Verified:
Handout Page 19
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Free & Reduced Price Meal Application Reminders

+  Households can submit an application at anytime during the
school year.

« Cannot accept applications filed out prior to July 15t for the
current school year.

+ If a household submits a paper application and appears on the
Direct Cerfification List, Free eligibility should be based on Direct
Certification.

+ Households Directly Certified as MRED may submit a free and
reduced price meal application to qualify for free meails.

60
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Free & Reduced Price Meal Application Reminders

« Applications may be shared between SFAs
« Eligibility determinations are valid for the school year (Year-long
Eligibility)
« Keep all applications received on file
- File alphabetically by Free, Reduced and Denied
Keep applications from Directly Certified households separate

« Applications for households that have withdrawn from the district must
have the withdrawal date recorded and are filed separately.

Signature of Determining Official: MM% N&[&rﬁv Date Approved: 8/15/XX

FOR THE VERIFICATION PROCESS ONLY: / Date Withdrawn
Signature of Confirming Official: Date Confirmed: ( From School:
Signature of Verifying Official: Date Verified: \ 12/10/XX

61

NOﬁinng Households I Copies of all letters must be retained on-site I

Attachment D: 2025-2

All households must be
noftified in writing of the -

results S

[Parent's Name and Address]

Notice of Approval/Denial for All Students

Dear ParenV/Guardian.

U se Aitq C h m e ni D : NO Tic e :aszdb:n your application or other supporting decumentation received by our office, your child/children
of Approval or Denial e s

T Direct Certification — based on the following qualifying program:

Le Tfer CSNAP T TANF CFoster CFDPIR [ Migrant T Homeless [ Medicaid-Free

If directly certified, no further application is necessary.

Approved for reduced-price meals at $0.40 for lunch and $0.30 for breakfast based on
C Household Meal Application or

C G n b e U S e d TO n O Ti fy = Direct Certification — based on the following qualifying program:

C Medicaid - Reduced

h o U S e h O | d S W h O O p p I I e d If directly certified, no further application is necessary. However, if you think your
ed on household size and income,

hausehold may qualify for free meals bas e, you may

with a meal application e e

Denied for the following reasons:
Income over the allowable amount.

O r O re D i re C -I- | y C e r"I'i fi e d ____Incomplete application. Complete the following information.

62
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Change in Benefits Mid-Year

Use Attachment D-3 Notice of Change in s s

Benefits

Document Change and Reason:
- Household provides additional

information

- Errorin processing application

If benefits must be reduced or terminated: 10
calendar days’ written notice before the

Notice of Change in Benefits

Schoct Date

Dear
We have od becase

You contacted us with addenal information.

anemr
The revew has detesmined that
O Yourchidren's eipbilty has nol changed tremans _Free __Reduced-Price

O Startng [date), your chikd for ncome is
aoeos
3 Sty 6], your or .
ncome s over gty s Reduced pocs

mels ¢ost (8] for neh and [§] for beeaktast
3 Starhrg [dM4), your children are no longer sigble for fre or reduced price meals far the folowing
reasans).

=  Food Stamps) or TANF at
s time
__ Yaur income is over the i for fee o reduced:-prioe meais
— Yourmajesd o n chued o atir ey
" Your househald se decreased

Meats cost [§]for lunch and [§] for breaktast. | your househakd income goes down or your househald
size goes up, you may submd a new applcation

o hearig. you equest a hea by 4], your Chlen i coctinue 1 ecee e o sty e

change is effective —
[signature]
If benefits are to be increased: the change
goes into effect immediately
63

Resources:

Approval Checklist

NDE-Nutrition Services

NSLP Meal Application

57 Before You Start

01 Date-stamp the application upon receipt
o t b d and househoids notified within 10 operating days

D1Follow-up on missing information

01 Obtain Direct Certfication (DC) data. DC takes precedence, except MRED can qualify for FREE with app.

a5t tour digits of the SSNof the signing L) Chikd's name

Ak cx tha o 5554 boa markad O Case number or indication of slatus
0 Clment Incoms U Signature of adult household member
0 Frequency of income
Q Source of the income
O Household members, including the chisd
0 Signature of adult househald member

ERVICES

1. Ix the Application COMPLETE?

2. Check for CATEGORICAL ELIGIBILITY
[0/ SNAP, TANF, or FOPIR case number is listed— [E/Approve as FREE (ANl students listed on app.)

A Foster child (marked on app) — Bl Approve as FREE (Foster child only)

O Homeless, Migrant, or Runaway (marked on app) — [@Approve as FREE {Must confirm with local lizison)
Categorical eligibility apphies o the identified child(ren) only as marked on the application for Foster, Homeless
Migrant, and Runaway. All other housahold members mus! qualify based on household size and income.

3. H NOT Categorically Eligible: Evaluate INCOME ELIGIBILITY

{1 Ensure all income is reported for each household member (grass income)

O Conver incame to annual f mulipie incame frequencies are reparted using USDA conversion ules
ory 2 week wice per month x 24; Monthly x 12

o Ccmpar! o Bnaad ees 314436 using Attachment A  Income Eligibilty Guidelines

Cllfincome is at or below the Free guidelines— [Approve as FREE

Ollfincome is at or below Reduced-price guidelines but above Free guidelines— [EApprove as REDUCED

Clifincome exceeds the Reduced-price guidefines — 3¢ DENY

4. Additional Requirements

1 The Determining Offiial must complte, sign, and date the battom porton of the application

01 Notify iigibilty status using Atiachment D-Notice of tter

0 Eligibility determinations sre velidfor the school year (Yeardang Eligibiity)

0 Update Benefit Issuance Systems and/or Benefit Issue Documents

[0 Keep all applicaions received on file. File alphabetically by Free, Reduced. and Denied. Keep applications
from Directly Cartified households separate

o that initially appty ged to complete the school meal
application throughout the school year.

10 Applications may be shared between School Food Authorties

Handout Page 20
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Resources: Summary of Determining Eligibility

Direct Certification Free & Reduced-Price Meal Applications

Send Household Letter (Attachment B) and
Upload enroliment to AD.VISER Person ID Free & Reduced-Price Meal Applications
or DC system in CNP

(Attachment C) to students not directly certified

Review DC Match List and extend benefits Process Free & Reduced-Price Meal
to household members Applications

Send Approval/Denial Letter (Attachment D) Send Approval/Denial Letter (Attachment D) to

to all households on the DC list all households that submit a meal application
Update Eligibility Status in your Student Update Eligibility Status in your Student
Information System Information System

65

USDA's EI|g|b|I|ty Manual for School Meals — most
current edition is July 18, 2017

National School Lunch Program

Forms & Resource Center

Divided into six sections:

1. Getting Started

The Basis of Eligibility
Establishing Eligibility

The School Meal Application
Confidentiality and Disclosure -

o MWD

Verification

Handout Page 22

66
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Section 1. Getting Started - Key Requirements

» Allschools participating in NSLP and SBP must make free and reduced-
price meals available to all eligible children (7 CFR 245.1(a)) and (7 CFR
15.1)

* Policy Statement: each SFA must have an approved Free and Reduced-
Price Policy statement on file. The SFA's Permanent Agreement with the
State Agency contains this policy statement (7 CFR 245.10(a))

» Public Release of information regarding the availability of free and
reduced-price meals and free milk. This release is issued by the State
Agency on behalf of all SFA's in the state (7 CFR 245.5(a)(2)) and (7 CFR
245.5(b))

» Equal Access to All (those with disabilities and limited English proficiency)
(28 CFR 35.160) and (SP 37-2016)

67

Section 2: The Basis of Eligibility — Key Points

* Household composition is based on an economic unit. An economic unit is
a group of related or unrelated individuals who are living as one economic
unit (shared housing, income, and expenses) 7 CFR 245.2.

Special Situations for Determining Household Composition

Adopted child

An adopted child for whom a household has accepted legal responsibility is considered to be a
member of the household. If the household receives assistance payments or a subsidy for the
adoption, the assistance payments or subsidy are included as income.

Child residing in an institution or RCCI

A child who is a resident of a non-participating institution and attends a participating school during
the week, or a child who resides in a participating RCCI, is considered a household of one.

Child away at school

A child who is temporarily away at school (e.g., attending boarding school or college) is included
as a member of the household. A child attending a participating boarding school who applies for
meal benefits is also considered a member of the parent’s or guardian’s household. Eligibility is
determined based on the family’s size and income.

68
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69

Section 2: The Basis of Eligibility — Key Points

Child living with one parent, relative or friend

In cases where the child is living with one parent, relative, or friend, the child is considered to be a
member of the household with whom the child resides. Children of divorced or separated parents
are considered part of the household with custody.

Families with joint custody

In joint custody situations, a child may physically change residence regularly. If both
parents/guardians apply for meal benefits within the same LEA, but the eligibility determination is
different, the greater benefit level is used. For example, if one parent or guardian’s application
results in eligibility for free meals but the other parent or guardian’s application is denied, the child
would receive free meals regardless of where the child resided on a given school day.

Foreign exchange student

A foreign exchange student is considered to be a member of the household (the “host household”)
in which the foreign exchange student resides.

70

Section 2: The Basis of Eligibility — Key Points

Determining Household Reportable Income

* Income is any money (before deductions), received on a recurring basis,
including earning, pensions, and child or spousal support, unless an income
source is specifically excluded as referenced in the income exclusions.

* Gross earned income means all money earned before deductions such as
income taxes, employee's social security taxes, insurance, and other
deductions.

* Netincome from self-owned business, including farms (Attachment E)

* Child Income is included on the application if the child, regardless of
age, has a full-time or regular part-tfime job. Infrequent earning, such as
baby-sitting, mowing lawns, working only during the summer is not
included as income.

NDE-Nutrition Services
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Section 3: Establishing Eligibility — Key Points

This section addresses the following:

Carryover of eligibility for up to 30 operating days into the new school year,
or until a new eligibility determination is made, whichever comes first.

Processing, approving/denying applications/notifying
household/implementing eligibility determination within 10 operating days
of receipt of application.

Addressing special situations when determining eligibility, such as foster child
listed on a household application.

Assessing the completeness of different types of applications for the
determination of eligibility.

Record Retention of a minimum of 3 years after the final claim is submitted
for the fiscal year to which they pertain.

71

Section 4: The School Meal Application - Key Points

Households complete one application for their students who attend the
same school district.

Provide Foreign Language Translations of the applications and assistance
to those with Limited English Proficiency (LEP) in the completion of the
application.

Households who do not initially apply for meal benefits should be reminded
and encouraged throughout the school year to complete the school meal
application.

SFAs are responsible for assuring any automated certification and
verification processes meet all regulatory requirements and policies,
including the calculation of household income when multiple frequencies
are reported.

72
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Section 4: The School Meal Application - Key Points

* Paper Applications: The application form and instructions must be included
with the letter to households.

* Electronic and Scanned Applications: Not required but encouraged. SFAs
may accept scanned paper applications.

» Electronic Applications: The letter to households must inform the household
how to access the system to apply for benefits. The letter must also explain
the household still has the option to submit a paper application and must
indicate how the household may obtain and submit a paper application
from the school.

» Electronic Applications: Must contain the information required of all
applications. Requires Nutrition Services approval for use. Submit
to aspen.kosmacek@nebraska.gov

73

Section 5: Confidentiality and Disclosure — Key Points

* Maintain confidentiality when processing applications.
« Prevent overt identification.

+ Federal, State, and local programs that may obtain student's eligibility
information.

«  When written parental or guardian consent is required prior to disclosure.

Section 9(b)(6) of the NSLA, 42 U.S.C.1758(b)(6) and regulations found at 7 CFR Part
245.6 explain the restrictions on the disclosure and use of information obtained from
an application for free and reduced-price meals, as well as the criminal penalties for
improper release of information. While the law discusses applications specifically, the
disclosure requirements also apply to information obtained through the direct
certification process.

74
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Section 5: Confidentiality and Disclosure

« Disclosure means revealing or using individual children's Program
eligibility information obtained through the eligibility process for a
purpose other than the purpose for which the information was
obtained.

« The SFA must have written consent from the household to use the
information provided on the application, including the determination of
meal benefit, for non-program purposes. Consent must be obtained
each school year.

75

Section 5: Confidentiality and Disclosure

Overt Identification: Any action that may result in a child being recognized as
certified for (or potentially eligible to receive) free or reduced-price school
meals or free milk.

SFA's must ensure that a child's eligibility status is not disclosed at any pointin
the process of providing free and reduced meals, including:

* During the notification of availability of free and reduced-price benefits
* Certification and notification of eligiblity
* During the provision of meails sevice, including the point of service

76
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Section 6: Verification — Key Points

+ Verification is the confirmation of information provided by the

household used for the determination of free or reduced meal
eligibility.

Section ?(b)(3) of the NSLA and regulations at 7 CFR 245.6a(C) (1)
establish requirements for SFAs in conducting verification of eligiblity

for free and reduced-price meals based on applications in
participating schools.

Verification begins Oct. Tst, and the results of verification must be
reported in CNP no later than Nov. 15th.

78

Section 6: Verification — Key Points

The Manual contains information on the following:

The initial steps for verification
Application selection procedures, including available sample sizes

When to review questionable applications (Verification for Cause not included
in required verification sample size)

Required procedures for notification and follow-up
Allowable sources for verification

How to determine if verification is complete

SFA's will receive additional information from Nutrition Services
regarding the Verification Process in September
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In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies,
this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual
orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require

alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language),
should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600
(voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program

Discrimination Complaint Form which can be obtained online at: https://www.usda.gov/sites/default/files/documents/ad-
3027.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the
complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to
inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed
AD-3027 form or letter must be submitted to USDA by:

(1) Mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) Fax: (833) 256-1665 or (202) 690-7442; or

(3) Email: program.intake@usda.gov.

This institution is an equal opportunity provider.

Please take a few minutes and complete this short
evaluation of today's training

¥

(‘J

Link to Evaluation: Office Hours-Determining Meal Eligibility
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Time for Questions and Answers

QA

Contact Nutrition Services aft:
1-800-731-2233 or 402-471-2488

Click on “Contact Us" at:
https://www.education.ne.gov/ns/contact-us/
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