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Child's First Name (list all children in household) MI Child's Last Name School Grade Birthdate Foster Child (V)
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IIYES >€nterSNAP, MFIP or FDPIR Case Number {between 4-9 digitt do not report EBT card number)

STEP 3i Report lncome forAIL Household Members {Skip this step ifyou answered Yes'to STEP 2)

rhen so to STEP 4 (Qo !9!!9r4!lc!e5M3)

Or Check if Adult has No SSN Total Number of All Hous€hold Members (Children + Adults)A. l-ast Four Digits of Social Security Number (SSN) of &lql] Household Member: XXX-XX-

8. Child lncome.
Sometimes children an the household earn or receive income, such as from a part time iob or 551. Please include the

TOTAL income received by all children listed in STEP 1. Do not include income received by adults in the box to the ri8ht,
Total lncome Received by All Children Biweekly 2x Month Monthly

s tr tr tr

with the Child lncome section and AllAdult Household Members section

c

Names olAll Adult Household Members (First and Last)

List all Household members not listed in STEP 1 (including
yourself)even ifthey do not receive income. lnclude

children who are temporarily away at school or in college.

Gross Eamings rrom working at Jobs
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Report income before
d.ductions or tarcs in

whole dollars (no cents)
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Are you S€ll-Employed or a Farmer?

Net lncome from
Farm or Self-

Employment. Do not
duplicate elsewhere.

tr tr s
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Any Other Gross lncome

-- SSl, Unemployment,
Public Assistance,

Child Support, and
others on PaEe 2

tr tr tr trs
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Federal funds, and that school officials may verif} (check) the information. I am aware that if
I purposely give false information, my children may lose meal benefits, and I may be
prosecuted under applicable State and Federal laws."

E I have che€ked this box if I do rotwant my information 5hared with
Minnesota Health Care Program as allowed by state law.

Pranted name of adult signinE form Daytime Phone

Street Address (if available) Apt# City Zip

SIGN HERE: Signeture oI Household Adult Date

Do Not Fill Out: For School Olrice Use

Conversions to Annualize All lncomer tr tr

E verifled?
Attach
Tracker trtr

AllTotal lncome
(lnclude child and adult income)

!
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DatelDetermining Official Signaturer

Dateconfi rming oflicial Signature
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Casey Rutherford

Casey Rutherford

Casey Rutherford

Casey Rutherford

Casey Rutherford

Casey Rutherford

Casey Rutherford



OPTIONAL: Children's Racial and Ethnic ldentities

affect your child ren's eligibility for free or red uced price mea ls. Respond to both Step One, Et rirify a nd Step Two, no.e.

Step One: Ethnicity (chect one1, E Hispanic or Latino Not Hispanic or Latino

Step Two: Race (cheak one or more)

INSTRUCTIONS: Sources oI lncohe

Sources of lncome for Children

Sources of Child lncome Examples

Earnings from work
SocialSecurity
a. Disability Payments
b. Survivo/s Eenefits

lncome from person outside
the household
Income from any other source

A child ha5 a regularfullor part-time job where they
earn a salaryorwages
Achild is blind ordlsabled and receivesSocial
Security

A Parent is disabled, retired, or deceased, and their
child receives Social Security benefits
A friend or extended family member regularly gives a

child spending money
A child receives regular income from a private
pension fund, annuity, or trust

American lndian or Alaskan Native Black or African American Native Hawaiian or Other Pacific lslander

Sources of lncome for Adults

Earnings from Work
Public Assistance / Alimony

/ Child Support
AIlOther lncome

. Salary, wages, cash bonuses {before
deductions or taxes)

. Net income from self employment
(farm or business)

. lf you are in the u.S. Militaryi
a. Easic pay and cash bonuses (do

NOT include combat pay, FSSA

or privatized housinB
allowances)

b. Allowances for off-base housing,
food and clothing

Cash Assistance from State or
localBovernment
Supplemental Security lncome
Unemployment benefits
Worker's compensation
Alimony payments

Child support payments

Veteran's benefits
Strike benefits

SocialSecurity
Disability benefits
ReSular income from
trusts or estates
Annuities
lnvestment income
Rentalincome
Regularcash payments

from outside
household

benefits fortheir programs, auditors for program reviews, and law enforcement officials to help them look into violations of proSram rules.

federal programs, {2) Calculate compensatory revenue for public schools, end (3)Judge the quality of the state's educational program.

conducted or funded by USDA,

languages other than English.

call 866"632-9992. Submit your completed form or letter to USDA by one ofthe following methods:

l1) Mail: U.S. Department ofAgricuhure
Offce ofihe Assistant Secretary for Civil Rights

1400 Independenae Avenue. SW

washinSton, D.c. 20250-9410;

l2l Faxt 2O2-69G7 442; ot
{3) Email: Blq8!eo.!!!aLc!!$d!.s9y.
This institution i5 an equal opportunity provider.
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