








Your children may qualify for free or reduced price meals if your FEDERAL ELIGIBILITY INCOME CHART
household income falls at or below the limits on this chart. School Year 2011-2012

- - - Household size Yearly Monthly Weekly
Privacy Act Statement: This explains how we will use the
information you give us. The Richard B. Russell National School 1 20,147 1,679 388
Lunch Act requires the information on this applicatidh. You do not have 2 27,214 2268 524
to give the informatiop, but if you do not, we cannot approve you.r _child 3 34,281 2.857 660
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 4 41,348 3,446 796
the application. The last four digits of the social security number is not 5 48,415 4,035 932
required when you apply on behalf of a foster child or you lista
Supplemental Nutrition Assistance Program (SNAP), Utah Family : e i i
Employment Program (FEP) Program or Food Distribution Program on 7 62,549 5213 1,203
Indian Reservations (FDPIR) case number or other FDPIR identifier for 8 69,616 5,802 1,339
y.our' child or wben you indicate that the ad‘ult hous'ehold member : Fach additional 7.067 589 136
signing the application does not have a social security number. We will e

use your information to determine if your child is eligible for free or
reduced price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility
information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs,
auditors for program reviews, and law enforcement officials to help them look into violations of program rules.

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance with
Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color,
national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who are hearing
impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136
(Spanish). USDA is an equal opportunity provider and employer.”

SHARING INFORMATION WITH MEDICAID/CHIP

Dear Parent/Guardian:

If your children get free or reduced price school meals, they may also be able to get free or low-cost health insurance through
Medicaid or the Children's Health Insurance Program (CHIP). Children with health insurance are more likely to get regular health
care and are less likely to miss school because of sickness.

O Check here if your children have health insurance (including CHIP or Medicaid).

Because health insurance is so important to children’s well-being, the law allows us to tell Medicaid and CHIP that your children are
eligible for free or reduced price meals, unless you tell us not to. Medicaid and CHIP only use the information to identify children who
may be eligible for their programs. Program officials may contact you to offer to enroll your children. Filling out the Free and
Reduced Price School Meals Application does not automatically enroll your children in health insurance.

If you do not want us to share your information with Medicaid or CHIP, fill out the form below and send in (sending in this form will
not change whether your children get free or reduced price meals).

D No! I DO NOT want information from my Free and Reduced Price School Meals Application shared with Medicaid or the
State Children's Health Insurance Program.

Signature of Parent/Guardian: Date:

CHIP is a state health insurance plan for uninsured Utah children.
Families who do not have other insurance may qualify.
For more information or to apply, call or visit:

1-877-KIDS-NOW
.health.utah.gov/chi Children’s Health Insurance Program

Printed Name:




