GREAT BABRRINGYON * STOCKBRIDGE . WEEST STOCKBRIDGE

S0 MAIM STREET « P.0. BOX 617 » STOCKBRIDGE, MA 01282 « (413) 208-4017

September 2020
Dear Parent/Guardian,

We would like to welcome students to the Berkshire Hills Regional School District’s Food Service Program. All of
our schools offer a nutritious breakfast and lunch every day. We continue our commitment to high quality food, in
line with the District’s Wellness Policy (as well as all state and federal guidelines), and with the knowledge that good
nutrition is important to the ability to learn. Please review our menus on-line at www.bhrsd.org. (Occasionally, due
to unforeseen circumstances, the menu may be subject to change).

Meal Pricing:
Muddy Brook Elementary —~ Breakfast $1.25 and Lunch $2.25

Monument Valley Middle — Breakfast $1.35 and Lunch $2.50
Monument Mountain High School — Breakfast $1.35 and Lunch $2.50
REDUCED Price (ALL BUILDINGS) — Breakfast $0.30 and Lunch $0.40

Meal Benefits:
Your child(ren) may qualify for Free or Reduced priced meals. Please complete the enclosed
application to determine your eligibility for these benefits (UNLESS you have received a
NOTICE OF DIRECT CERTIFICATION from the school). All student benefits from the
previous school year (as of June 2020) will be grandfathered ONLY until September 30, 2020,
New applications must be completed each year to qualify for FREE or REDUCED priced meals.
Please allow one week for your application to be processed.

We encourage all families to apply for the Free/Reduced Lunch Program, because participation directly relates to
eligibility for certain federal grants, bringing needed funds into the school. We know that some eligible children and
families have chosen not to take advantage of this opportunity and we encourage you to please do so. With our
cafeteria software program (NUTRIKIDS), all information of this type is completely confidential. Students who have
paid for their meals, as well as students receiving Free/Reduced meal benefits go through the same process at
check-out.

If you have received a NOTICE OF DIRECT CERTIFICATION, from the Food Service Department (Katherine
Sullivan — Director), please do NOT complete an application. Your child(ren) are automatically eligible and will
receive Free Breakfast and Lunch for the entire school year.

If you are submitting an application, please return the APPLICATION, I SPEAK STATEMENT and the
SHARING INFORMATION (2 pages) of this packet to the attention of:
Katherine Sullivan — Director of Food Services
313 Monument Valley Road (Monument Valley Regional Middle School)
Great Barrington, MA 01230




Payment and Charging Procedures:

1. Meals can be pre-paid at any time. We recommend pre-paying for meals as a convenience for
your family and to help avoid any potential complications.

a.

Meals may be pre-paid by sending in cash or a check with your child to school. The
amount will be credited to his/her meals account and each purchase will be subtracted
from the balance. Checks should be made payable to — BHRSD FOOD SERVICE.
You may also pre-pay on-line at www.MYSCHOOLBUCKS.com.

Directions for on-line payments (see below).

2. At the Elementary School:

a.

b.

Parents/Guardians are required to pay for any monies owed on their student’s food
service account. As a reminder, an email notification or a letter will be sent home

with regard to the current balance and the amount of money owed to the school district.
Student Account Balances may be viewed (without posting payments) at
www.MYSCHOOLBUCKS.com (see below).

3. At the Middle and High Schools:

a.

Parents/Guardians are required to pay for any monies owed on their student’s food
service account. As a reminder, an email notification will be sent with regard to the
current balance and the amount of money owed to the school district.

Students at the middle and high school will be reminded of their account balances when
they go through the register.

Student Account Balances may be viewed (without posting payments) at
www.MYSCHOOLBUCKS.com (see below).

4, All Schools:

a.

If your child has an outstanding balance, any monies received will be applied to said
balance. NO student will be allowed to purchase “EXTRAS” while their balances are
delinquent. Extras include ANY item other than the meal provided (breakfast or
lunch).

5. Returned Checks:

a.

b.

A $15.00 returned check fee will be applied to checks returned to the school district by
the bank for insufficient funds.

This fee and the original amount of the check will be deducted from your child’s
lunch account (creating a deficit) and will require immediate restitution.

All student purchases are tracked through the software program (NutriKids). If at any time you would like to
check the status of your child’s account you may do so on line at www.MYSCHOOLBUCKS.com (see below) or
you may contact your school cafeteria directly.

Muddy Brook Elementary - 413)644-2350 x3361

Monument Valley Middle — (413)644-2300 x2139

Monument Mountain High School — (413)528-3346 x164
If the need should arise to restrict your child’s purchases, please contact Kathy Sullivan, Director of Food Service
and a note will be placed in your child’s file.

If you have any questions or concerns, please contact Kathy Sullivan,



Sincerely,

Sharon L. Harrison Katherine Sullivan

Business Administrator Director of Food Services
(413)298-4017 x 16 (413)644-2325 or (855)255-8666
Sharon.Harrison@bhrsd.org Kathy.sullivan@bhrsd.org

ON-LINE PAYMENT INFORMATION:

MY

MySchoolBucks provides:
e (Convenience - Available 24/7 on the web or with the Mobile App for your iPhone, Android or Windows

phone!

o Efficiency - Make payments for all your students, even if they attend different schools within the district.
Eliminate the need for your students to take money to school.

¢ Control - Set low balance alerts, view account activity, recurring/antomatic payments & more!

¢ Flexibility - Make payments using credit/debit cards and electronic checks.

e Security — MySchoolBucks adheres to the highest security standards, including PCI and CISP.

Eurollment is easy!
1. Goto and register for a free account.

You will receive a confirmation email with a link to activate your account.
Add your students using their school name and student ID (contact Kathy Sullivan).

Make a payment to your students’ accounts with your credit/debit card or electronic check.
A program fee may apply. You will have the opportunity to review any fees and cancel if you choose, before
you are charged.

ol

If you have any questions, contact MySchoolBucks directly:
®
e 1-855-832-5226
¢ Visit myschoolbucks.com and click on Help/FAQ’s



BERKSHIRE HILLS REGIONAL SCHOOL DISTRICT

GREAY BARRINGTON - ETOCKBRIDGE * WESYT STOCKBRIDGE

Dear Parent/Guardian:

Children need healthy meals to learn. Berkshire Hills Regional School District offers healthy meals every school day.
Breakfast costs $1.25 @ Muddy Brook Elementary & $1.35 @ Monument Valley Middie 8& Monument Mtn. HS; lunch costs
$2.25 @ Muddy Brook Elementary & $2.50 @ Monument Valley Middle & Monument Mtn. HS. Your children may qualify
for free meals or for reduced price meals. Reduced price is $0.30 (ALL Schools) for breakfast and $0.40 (ALL Schools) for

lu

nch. This packet includes an application for free or reduced price meal benefits, and a set of detaiied instructions. Below

are some common questions and answers to help you with the application process.

Frequently Asked Questions
WHOQ CAN GET FREE OR REDUCED PRICE MEALS?

+  All children in households receiving benefits from MA SNAP, MA TAFDC, FDPIR, or specific categories of
Medicaid are eligible for free meals.

» Foster children that are under the legal responsibility of a foster care agency or court are eligible for free
meals.

e Children participating in their school’s Head Start program are eligible for free meals.

e Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

o Children may receive free or reduced price meals if your household’s income is within the limits on the Federal
Income Eligibility Guidelines. Your children may qualify for free or reduced price meals if your household income
falls at or below the limits on this chart.

FEDERAL ELIGIBILITY INCOME CHART For School Year 2020-2021

Household size Yearly Monthly Weekly
1 $23,606 $1,968 $454
2 $31,894 $2,658 $614
3 $40,182 $3,349 $773
4 $48,470 $4,040 $933
5 $56,758 $4,730 $1,092
6 $65,046 $5.421 $1,251
7 $73.334 $6,112 $1.411
8 $81,662 $6,802 $1,570
Each additional person: +8,288 +691 +160

HOW DO | KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY?
Do the members of your household lack a permanent address? Are you staying together in a shetter, hotel, or other

temporary housing arrangement? Does your family relocate on a seasonal basis? Are any children living with you who
have chosen to leave their prior family or household? if you believe children in your household meet these descriptions
and haven’t been told your children will get free meals, please call or e-mail Kathryn Burdsail - Director of Student
Services @ (413)298-4017 x714 or at Kathryn.burdsall@bhrsd.org.

DO { NEED TO Fill OUT AN APPLICATION FOR EACH CHILD?
No. 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:
Katherine Sullivan - Director of Food Services, 313 Monument Valley Road, Great Barrington, MA 01230
contact info: (413)644-2325 or (855)255-8666 or Kathy.sullivan@bhrsd.org

MA Free and Reduced Price School Meal Application
School Year 2020-2021



SHOULD { Fitl OUT AN APPLICATION IF { RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE ALREADY APPROVED

FOR EREE MEALS?
No, but please read the letter you got carefully and follow the instructions. If any children in your household were

missing from your eligibility notification, contact Katherine Sullivan - Director of Food Services, 313 Monument
Valley Road, Great Barrington, MA 01230 - contact info: (413)644-2325 or (855)255-8666 or
Kathy.sullivan@bhrsd.org

imrediately.

MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO INEED TO FILL OUT A NEW ONE?
Yes. Your child's application is only good for that school year and for the first few days of this school year. You must
send in a new application unless the schoo! told you that your child is eligible for the new school year.

1 GET WIC. CAN MY CHILDREN GET FREE MEALS?
Children in households participating in WIC may be eligible for free or reduced price meals. Please send in a completed
application.

WiLL THE INFORMATION | GIVE BE CHECKED?
Yes. We may also ask you to send written proof of the household income you report.

{F | DON'T QUALIFY NOW, MAY | APPLY IATER?
Yes, you may apply at any time during the school year. For example, children with a parent or guardian who becomes

unemployed may become eligible for free and reduced price meals if the household income drops below the income
limit.

WHAT If | DISAGREE WATH 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: Dr. Peter Dillon -
Superintendent of Schools, P O Box 617, Stockbridge, MA 01262 or at (413)298-4017 x719 or
Peter.dillon@bhrsd.org.

MAy | APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN?
Yes. You, your children, or other household members do not have to be U.S. citizens to apply for free or reduced price
meals,

WHAT IF MY INCOME IS NQT ALWAYS THE SAME?

List the amount that you normally receive. For example, if you normally make $1000 each month, but you missed some
work last month and only made $900, put down that you made $1000 per month. If you normally get overtime, include
it, but do not include it if you only work overtime sometimes. If you have lost a job or had your hours or wages reduced,
use your current income.

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPGRT?

Household members may not receive some types of income we ask you to report on the application or may not receive

income at all. Whenever this happens, please write a 0 in the field. However, if any income fields are left empty or blank,

those will also be counted as zeroes. Please be careful when leaving income fields blank, as we will assume you meant to
do so.

WE ARE IN THE MILITARY. DO WE REPORT QUR INCOME DIFFERENTLY?
Your basic pay and cash bonuses must be reported as income. If you get any cash value allowances for off-base

housing, food, or clothing, or receive Family Subsistence Supplemental Allowance payments, it must also be included as
income. However, if your housing is part of the Military Housing Privatization Initiative, do not include your housing
allowance as income. Any additional combat pay resulting from deployment is alsc excluded from income.

WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY?
List any additional household members on a separate piece of paper and attach it to your application. Contact
Katherine Sullivan - Director of Food Services, 313 Monument Valiey Road, Great Barrington, MA 01230 -



contact info: (413)644-2325 or (855)255-8666 or Kathy.sullivan@bhrsd.org to receive a second application.

My FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR?
To find out how to apply for MA SNAP or other assistance benefits, contact your local assistance office or call the MA

SNAP Hotline at 1-866-950-3663.

If you have other questions or need help, call Katherine Sullivan (413)644-2325 or (855)255-8666 or
Kathy.sullivan@bhrsd.org

Sincerely,

Katherine Sullivan — Director of Food Service
August 2020

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give
the information, but if you do not submit all needed information, we cannot approve your chitd for free or reduced
price meals. You must include the last four digits of the social security number of the primary wage earner or other
adult household member who signs the application. The social security number is not required when you apply on
behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for
Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other
FDPIR identifier for your child or when you indicate that the adult household member signing the application does not
have a social security number. We will 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 civil rights law and U.5. Department of Agriculture (USDA} civil rights regulations and policies,
the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are
prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior
civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print,
audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service
at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program compiaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027)
found online at; hitp://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed
to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form,
call (866) 632-9992. Submit your completed form or letter to USDA by:

(n 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: (202) 690-7442; or

3 email:

This institution is an equal opportunity provider.”



HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

Please use these instructions to help you fill out the application for free or reduced price school meals, You only need to submit one application per household, even if your
children attend more than one school in Berkshire Hills Regional Schiool District. The application must be filled out completely to certify your children for free or reduced price
school meals. Please follow these instructions in order! Each step of the instructions is the same as the steps on your application. If at any time you are not sure what to do next,
please contact Katherine Sullivan - Director of Food Service @ (413)644-2325 or (855)855-8666 or Kathy.sullivan@bhrsd.org

PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

STEP 1: LIST ALt HOUSEHOLD fAEMIBERS WHO ARE INFANTS, CHILDREN, AND STUDENTS UP TO AND INCLUDING GRADE 12

Tell us how many infants, children, and school students live in your household. They do NOT have to be related to you to be a part of your household.
Who should { list here? When filiing out this section, please include ALL members in your household who are:
s Children age 18 or under AND are supporied with the household’s income;
e |n your care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;
* Students attending Berkshire Hills Regional School District, regardless of age.

A} List each child’s name. Print each child’s B) Is the child a student at €) Do you have any foster children? If any children | D} Are any children homeless, migrant,
name. Use one line of the application for each | Berkshire Hills Regional School listed are foster children, mark the “Foster Child” or runaway? {f you beiieve any child
child. When printing names, write one letter | District. Mark ‘Yes’ or ‘No’ under | box next to the child’s name. Ifyou are ONLY | listed in this section meets this
in each box. Stop if you run out of space. If the column titled “Student” to tell | applying for foster children, after finishing STEP 1, | description, mark the “Homeless,
there are more children present thanlineson | s which children attend the go to STEP 4 Migrant, Runaway” box next to the
the application, attach a second piece of Berkshire Hills Regional School Foster children who live with you may count as child’s name and complete all steps of
paper with m_._ required information for the District. If you marked ‘Yes,’ write | members of your household and should be listed the application.
addirtional children the grade level of the student in lication. If you are applying for both

the ‘Grade’ column to the right foster and non-foster children, go to step 3.

STEP 2: DO ANY HOUSEHOLD MEMBERS CURRENTLY PARTICIPATE IN SNAP, TANF, OR FDPIR?

If anyone in your household {including you) currently participates in one or more of the assistance programs listed below, your children are eligible for free school meals:
*  The Supplemental Nutrition Assistance Program (SNAP).

*  Temporary Assistance for Needy Families (TANF).

¢ The Food Distribution Program on Indian Reservations (FDPIR).

A} If no one in your household participates in any of the B) if anyone in your household participates in any of the above listed programs:
above listed programs: *  Write the Agency ID for SNAP, TANF, or FDPIR. You only need to provide one Agency ID. if you participate
s Leave STEP 2 blank and go to STEP 3. in one of these programs and do not know your Agency (D, contact: DTA Office — 160 North Street,

Pittsfield, MA 01201 or (413)236-2000
s GotoSTEP4

STEP 3: REPORT INCOME FOR ALL _._OCmm.:O_._u MEMBERS

How do I report my income?
¢ Use the charts titled “Sources of Income for Adults” and “Sources of Income for Children,” printed on the back side of the application form to determine if your household
has income to report.
¢  Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.
o Gross income is the total income received hefore taxes.




STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS

o Many people think of income as the amount they “take home” and not the total, “gross” amount. Make sure that the income you report on this application has NOT

been reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.

* Write a “0” in any fields where there is no income to report. Any income fields left empty or blank will also be counted as a zero. If you write ‘0’ or leave any fields blank, you
are certifying (promising) that there is no income to report. If local officials suspect that your household income was reported incorrectly, your application will be

investigated.

s Mark how often each type of income is received using the check boxes to the right of each field.

3.A. REPORT INCOME EARNED BY CHILDREN

A} Report all income earned or recelved by children. Report the combined gross income for ALL chifdren listed in STEP 1 in your household in the box marked “Child Income.”
Only courit foster chiidren’s income if you are applying for them together with the rest of your household
What is Child Income? Child income Is money received from outside your household that ts paid DIRECTLY to your children. Many households do not have any child income

3.B. REPORT INCOME EARNED BY ADULTS

Who should I list here?

*  When filling out this section, please include ALL adult members in your household who are living with you and share income and expenses, even if they are not related and
even if they do not receive income of their own.

* Do NOT include:

o People who live with you but are not supported by your household’s income AND do not contribute income to your household.
o Infants, Children and students already listed in STEP 1.

B} List adult household members’
names. Print the name of each
household member in the boxes marked
“Names of Adult Household Members
{First and Last).” Do not list any
househotd members you listed in STEP
1 If a child listed in STEP 1 has income,

follow the instructions in STEP 3, part A.

C) Report earnings from work. Report all income from work in the
“Earnings from Work” field on the application. This is usuatly the
money received from working at jobs. If you are a self-employed
business or farm owner, you will report your net income

What if | am self-employed? Report income from that work as a
net amount. This is calculated by subtracting the total operating
expenses of your business from its gross receipts or revenue

D} Report income from public assistance/child

support/alimony. Report all income that applies in the “Public
Assistance/Child Support/Alimony” field on the application. Do
not report the cash value of an

ublic assistance benefits NOT
listed on the chart, if income is received from child support or
alimony, only report court-ordered payments. Informal but
regular payments should be reported as “other” income in the
next part

E) Report income from
pensions/retirement/all other income.
Report all income that applies in the
“Pensions/Retirement/ All Other
Income” field on the application

F) Report total household size. Enter the total number of
household members in the field “Total Household Members
{Children and Adults}.” This number MUST be equal to the number
of household members fisted in STEP 1 and STEP 3. If there are any
members of your household that you have not listed on the
application, go back and add them. It is very important to list all
household members, as the size of your household affects your
eligibility for free and reduced price meals

G) Provide the last four digits of your Social Security Number.
An adult household member must enter the last four digits of
their Social Security Number in the space provided. You are
eligible to apply for benefits even if you do not have a Social
Security Number. If no adult household members have a Social
Security Number, leave this space blank and mark the box to
the right labeled “Check if no SSN.*

STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE

All applications must be signed by an adult member of the household. By signing the application, that household member is promising that all information has been truthfully
and completely reported. Before completing this section, please also make sure you have read the privacy and civil rights statements on the back of the application.




STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE

A) Provide your contact information. Write your current
address in the fields provided if this information is available
If you have no permanent address, this does not make your
children ineligible for free or reduced price school meals
Sharing a phone number, emall address, or both is optional,
but helps us reach you quickly if we need to contact you

B) Print and sign your name and
write today’s date. Print the name
of the adult signing the application
and that person signs in the box
“Signature of adult.”

C) Mail Completed
Form to: Katherine
Sullivan — BHRSD -
313 Monument Valley
Road, Great
Barrington, MA

01230

D) Share children’s racial and ethnic identities
{optional). On the back of the application, we ask you
to share information about your children’s race and
ethmcity. This field is optional and does not affect your
children’s eligibility for free or reduced pnce school
meals




2020-2021 Massachusetts Application for Free and Reduced Price School Meals

If you have received a Notice of Direct Certification — FREE from the school district for free meals, do not complete this application. If you have received a Notice
of Direct Certification — REDUCED PRICE from the school district for reduced price meals, this application may be submitted. DO let the school know if any
children in the household are not listed on the Notice of Direct Certification — FREE letter you received.

List ALL Household Memberswho are infants, children, and students un to and indudine erade 12 (if more spaces are reauired for addithonal rames, attach another sheot of paoer)
Definition of Household Member: “Anyone who is living with you and shares income and expenses, even if not related.” Children in Foster care and children who meet the definition of Homeless, Migrant or Runaway are eligible for free meals. Read How to Apply

for Free and Reduced Price School Meals for more information.
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STEP 2 Lo any Housshold Members {including you) currently participate in one or mare of the fallowing assistance programs: SNAP, TANE, or FOPIR?
Write the Agency 1D Number, then go to STEP 4 [Do not complate STEF 3] EBT number not accepted; SNAP award letter may be requested Agency 1D Number:

STEP 3 Report income for ALL Household Members (Skipthisstepifyouanswered Yes'toSTER2)
Review the charts titled "Sources of Income” for more information. The "Sources of Income for Children® chart will help you with the Child Incorne section.

The “Sources of Income for Adults” chart wilt help you with the All Adult Household Members section . How often?
) Child Income MWaekly uvsa.s_ 2x Month| Monthly|
A. Child Income
Sometimes children in the household earn or receive income. Please include the TOTAL Income received by all Household Members listed in STEP 1 here: O O O O

B. All Adult Household Members {including yourself)

List all Househaold Members not listed in STEP 1 {in¢luding yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income {before taxes) for each source in whoie dollars {no cents) only. If
they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report.
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Total Household Members [T ]  \LastFour Digits of Social Security Number [SSN) of ! .

{Children and Adults) VE:L_..L; Primary Wage Earner or Other Adult Household Member XXX-XX- _ ! n_.na_.aaommzm

STEP 4  Contact Information and Adull Signature

*| cestify [promise) that all informaticn on this application is true and that ail income is reported. | understand that this information is given in copnection with the recelpt of Federal funds, and that school officlais may verlfy (check) the information. | am aware that If | purposely give false Information, my

children may lose meai benefits, and | may be prosecuted under applicable State and Federal laws.”

N e Y o N e N MO ]

Street Address (if available) Aptit City State Zip Davtime Phone and Email [optional)

e T T T T T T T T s ey e l_ 7 D 1
| |
Printed name of adult signing the form Signature of adult Today's date

Error prone [



INSTRUCTIONS

Sources ol Income

Sources of _=.n...v.u.um for n_._._n._.m: :

Sources of Child Income Example(s)
- Earnings from work - A child has a regular full or part-time job where they
earmn a salary or wages

= Social Security

= A child is blind or disabied and receives Social Security benefits
- A Parent is disabled, retired, or deceased, and their child
receives Social Security benefits

- Disability Payments
~ Survivor's Benefits

-Income from person outside the household

- A friend or extended family member regularly gives
a child spending money

Ethnscity fcheck one): Race E.nnw eneorm ore):
[ Hispanic or Latino i American Indian or Alaskan Native LI Native Hawaiian or Other Pacific islander
! Not Hispanic or Latino {2 Asian "] White

-Income from any other source

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

- Net income from self-
employment {farm or business})

1 you are in the U.5. Military:

- Baslcpayandcashbomuses {doNCT
indudecombat pay, BS54, or privatized
housing allowances)

= Alowancesforoffbase housing food
anddething

Worker’'s compensation
Supplemental Security Income (551)
Cash assistance from State or local
governnrent

Alimony payments

Child support payments

Veteran's benefits

Strike benefits

Sources of Income for Aduits
. — - . — e L -2
Public Assistance / Alimony / Penslons / Retirement / All Other
Eamings from Work Child Support Income
- Salary, wages, cash bonuses Unemployment benefits = Social Security {including railroad

retirement and black [ung henefits)

Private pensions or disability

benefits

= Regular income from trusts or estates

= Annultles

= Investment income

= Earned interest

= Rental income

= Regular cash payments from outside
household

Black ar African Ameritan

OPTIONAL

Children’s Racial und Ethnic Identities

We are required to ask for information about your children’s race and ethnicity. This Information is
important and helps to make sure we are fully serving our community. Responding to this section is
opticnal and does nat affect your children's eligibility for free or reduced price meals.

The Richard B. Russell Natlonal School Lunch Act requires the information on this application. You do not have to
give the information, but if you do not, we cannot approve your child for free or reduced price meals. You must
incfude the last four digits of the social security number of the adult household member who  signs the application. The
last four digits of the social securlty number is not required when you apply on behalf of a foster child or you list a
Suppiemental Nutrition Assistance Program (SNAP), Temporary Assistanee for Needy Families {TANF) Program or
Food Distribution Program on Indian Reservations (FOPIR} case number or other FDPIR identifier for your child or
when you indicate that the adult household member signing the application does not have a social security number,
We will use your information to determine if your child is efigible 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 pragram
rules,

In accordance with Federal civil rights law and U.5. Department of Agricutture (USDA) civit rights regulations and
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA
progrars are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or
retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

_I

Total Income

Household Size
T Annual Income Canversion:
Weekly X 52
o Every 2 Weeks x 26
Twice A Month x 24
Only annudalive Income [f there cre muitiple pay fraquencies Monthiy %12
How often? . et
[~ weetty [ mivwesity | zxbonth] mont_ammusty
V'
O 0000
Date Confirming Official’s Signature

Determining Official’s Signature

Persons with disabilities whe require alternative means of communication for program information (e.g. Braille, large print,
audiotape, American Sign Language, etc ), should contact the Agency (State or Jocal) where they applied for benefits.
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at
(800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Compleaint Form, (AD-3027) found
online at: hitp:/fwww.ascr.usda.govicomplaint_filing_cust.hteml, and at ary USDA office, or write a letter addrassed to LISDA

and provide in the letter all of the information requested in the form. To  request a copy of the complaint form, call {866)
632-0992_ Submit your completed form or letter o USDA by:

L mail:

U.5, Department of Agriculture

Office of the Assistant Secretary far Civil Rights
1400 Independence Avenue, SW Washingtaon, D.C. 20250-9410

Date

(202) 650-7442; or
rogram.inta ke usda,

Eligibility:

Free _za_.E__cSE

© OO0

Verifying Official's Signature

Categorical Eligibility [}

Date

[ e




| Speak Statements

At Gl WEGE  jArabic)

Tu funund U bugkph  {Armenian?
FWRIL  (Chirese Simplified)
ERAHN  Chinese Traditional)

iz goverine hrvatski.  [Croatian)

cpiS e Suoms eyl L 4y adlaxiy! [Farsi)
je parle frangais. French)

Mihaw eAdnvikar.  (Greek)

: awdldl «lg 8 (Gujarati;

Mwen pale Kreyal. (Haitian Creole)
W T ) (Hindi)

Kuv hals lus hmoob. {Hmongs
FReHARBEFL $ V. Japarese;
gRrmummmnBnges  (Khmer)

ol wareliz $Fel¢rivh (Korean)
Al g8 e j4d (Kurdish)
Enworandn wagmno,  iLac]

Yie gorngy Mienh waac, {Mien;

Yowie po pelsku.  [Folish;

Eufalo Portugés. [Portuguese]

fiz Florer WSt (Punjabil

Arcsepio no-pyccki.  [Russian]

Cu te tautala faaSamoa. (Samoan}
Goverim srpski.  {Serbian)

Waxaan ku hadlza Somali. (Somali}

Yo hablo espafiol. {Spanish}

{fieg-w o) Apdlaguanl Sasit  [Sudanese)
Maruneng po akong magsalita ng Tagalog. (Tagalog;
fwdga mwnlivg  (Thai

Ky PR 2HAA AT, (Tigrinya)

A po3soBanw yrpaiHeokaw.  {Ukrainian;
cwsn ool (Bl gyl e rdu)

Téi néi tiéng Viét. {Vietnamese]

OO0O0000000O0000000dO000c00ooOooooooonog

USDA is an equal opporturity provider and employer

Student Name: -
School: Grade:

MA Free and Reduced Price School Meal Application
School Year 2020- 2021



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 heaith insurance
through Medicaid or the State Children's Health Insurance Program (CHIP). Children with health insurance are more likely
to get regular health care and are ess likely to miss school because of sickness.

Because health insurance is so important to children’s well-being, the /aw aflows us to tell Medicaid and CHIP that your
children are efigible 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).

(J  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.

If you checked no, fill out the form below to ensure that your information is NOT shared for the chiid(ren) listed below:

Child's Name: School;
Child's Name: School:
Child's Name: Schootl:
Child's Name: School:
Signature of Parent/Guardian: Date:

Printed Name:

Address:;

For more information, you may call Katherine Sullivan - Director of Food Services, 313 Monument Valley Road,
Great Barrington, MA 01230 - contact info: (413)644-2325 or (855)255-8666 or Kathy.sullivan@bhrsd.org

Return this form to: BHRSD FOOD SERVICE, 313 Monument Valley Road, Great Barrington, MA 01230



Sharing Information with OTHER PROGRAMS

Dear Parent/Guardian:

To save you time and effort, the information you gave on your Free and Reduced Price School Meals Application may be
shared with other programs for which your children may qualify. For the following programs, we must have your
permission to share your information. Sending in this form will not change whether your children get free or reduced price
meals.

[ vYes! | DO want school officials to share information from my Free and Reduced Price School Meals Application
with ATHLETIC DEPARTMENT @ MONUMENT MTN. REGIONAL HIGH SCHOOL

[ Yes! | DO want school officials to share information from my Free and Reduced Price School Meals Application
with BUTTERNUT SKi PROGRAM.

(] Yes! | DO want school officials to share information from my Free and Reduced Price School Meals Application
with PROJECT CONNECTION PROGRAM.

If you checked yes to any or all of the boxes above, fill out the form below to ensure that your information is shared for
the child(ren) listed below. Your information will be shared only with the programs you checked.

Child's Name: School:
Chitd's Name: School:
Child's Name: School:
Chiid's Name: School:
Signature of Parent/Guardian: Date:

Printed Name:

Address:

For more information, you may call Katherine Sullivan - Director of Food Services, 313 Monument Valley Road,
Great Barrington, MA 01230 - contact info: (413)644-2325 or (855)255-8666 or Kathy.sullivan@bhrsd.org

Return this form to: BHRSD FOOD SERVICE, 313 Monument Valley Road, Great Barrington, MA 01230



Your SNAP application will be reviewed while you are

waiting for your Social Security numbers.

s If you are not a citizen, bring preof of legal non-
citizen status,

Opticnal proof you may claim to maximize SNAP

benefit amount ares

» Dependent care expenses for child or adule care.

» Housing costs for rent, mortgage, taxes, insurance,
heat and utilities.

» Medical bills - if you are age 60 or clder of if you are
disabled,

How Do | Find a DTA Office?

CTA has more than 20 offices across Massachusetts.
Ta find the office nearest you, visit www.mass govidrn
and click on the DTA Office Locations link or call DTA
at |-B77-362-2343.

How Can | Get More Information?

For more information about how you can get

SNAP benefits, contact DTA at 1-877-382-2363 or visit
www.moss.govidia.

Neondiserimination Statement

The LLS Department of Agriculture prohibits
discrimination against its customers, employees, and
applicants for employment on the bases of race, color,
national origin, age, disability, sex, zender identity,
religion, reprisal, and where applicable, political beliefs,
marital status, familial or parental status, sexval
orientation, or all or part of an individual's income is
derived from any public assistance program, or
protected genetic information In employment or in any
program or actwity conducted or funded by the
Department. {Not all prohibited bases will apply to all
programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of
discrimmation, complete the USDA Program
Diserimination Complaint Form, found online at httpy/!
www.ascrausdagov/complaint_filingcusthanl, or at any
USDA office, or call (B66) £32-5992 to request the form.

You may also write a letter containing all of the
information requested in the form, 3end your completed
complhaint farm or letter to us by maif at U.S. Department
of Agriculture, Director, Office of Adjudication, 1400
Independence Avenue, S.W., Washington, D.C, 20250-
9410, by fax {202) $90-7442 or email at

program.intake @usda.gov.

Individuals who are deaf, hard of hearing or have speach
disabilities may contact USDA trough the Federal Relay
Service at (800) 877-8339; or (BOO) B45-6]34 (Spanish).
For any other information dealing with Supplemental
Nutrition Assistance Program (SNAP) issues, persons
should either contact the USDA SNAP Hotline Number
at (800) 221-5689, which is also in Spanish or call the
State Information/Hotline Numbers (click the link for a
listing of hotline numbers by State); found online at httpy!/
www.fris.usda.govisnap/contact_info/hotlines.him,
USDA i an equal opportunity provider and emplayer.
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HOW TO GET SNAP BENEFITS

~NF

Putting healthy food within reach.




Can | Have Income and Still Get SNAP Benefits?
Households with children under 19 and pregnant
women fiving alone must have a total {grass) income
below 200% of the poverty level to qualify for SMNAP,
Aduit-enly households (age 19-59) must have a total
{gross) income below 130% of the poverty level to
qualify for SNAP,

Househelds made up of all elders {(age 60 or over) or
disabled individuals have no (gross) income limit,
Generatly, households must have income below the net
standard after deductions to be eligible for a2 SNAP
benefit.

Can | Own Proparty and S4ill Apply for SNAP?
You can own a home, personal belongings, car and have

monsy In the bank.

Certain households with disqualified members will have
to provide information and proof of money in the bank
and other resources, such as stocks, bonds and CDs.
These households will have a $2,250 limit on the
resources they can own. Most low-income senjors will
not be asked for procf of money m the bank or ather
resources.

Hew do | Apply for SNAP Benefita?

+ To apply: Call DTA at 1-877-382-2361 to have an
application mailed to you. Remember to ask for the
Elder SNAP application if you are a Senior (age 60 or
older) - it is easier to fill oue!

# Visit wiww.irass govidia and click on the Apply for
SMAPIFaod Stormps Oniine link to download an
application form.

+ You may ako apply enline by visiting
wwwv.mass govigiselfservice or

* You can visit your local

Department of
Transitional Assistance

{DTA) office,

+ Fill out the
application as much

as you can. Be sure
Lo wWrite your hame
and address and

sign it.

* Submit your online application or returmn the
application to: DTA Document Processing Center,
PO, Bax 4406, Taunton, MA 02780-0420, or fax to
{617) 887-8765, or drop it off in persom,

Can Someone Help Me Apply
for SNAP Benefits? <
Yeu can ask someone you trust to [h
apply for you or go food shoppmg
for you, That person is called your
Authorized Representative,

What Happent After | Put

in my SNAP Application?

* ‘fou must have an interview
to talk about your application.
You can have the interview
over the phone at your
convenience or at a local office.

a

AN

& You will heed to show proof (see reverse side),
as part of the application process. You will receive
information about what proof you need to show
DTA when your application is reviewed.

* You will get a decision on your application within
30 days.

¢ If you are eligible, you will recelve SNAP benefits
through the Electronic Beneflt Transfer (EBT)
system. You will receive a Personal Identification
Mumber {PIM) and an EBT card that can be used just
like a debit card to shop for fosd in supermarkets,
convenience stores and pharmacies, You may get the
EBT card before we decide  you are eligible for
benefits. You won't be able to use the EBT card
unless we notify you that your applcation is
appraved.

Debit card makes
purchases easy!

¥What iz SNAP?

The Supplemental Nutrition Assistance Program helps
low income individuals and farmibes buy heakthy,
nutritious food. A SNAP household's monthly benefit
deperds on household size, intome and expenses.
You may be eligible for SNAP - read below to learn
more!

Whe Can Get SNAP
Benefits?

If you or someone in your
household is a USS, citizen or
jegal non-citizen, and makes
beiow a certain income, you may
be able to pet SNAP benefits.

Who is Part of My
Homsheold?

In most cases, a household
includes all people wha buy, cook
and eat meals together,

What i | Have Little or No Maney At All?

In an emergency, some people can get SNAP benefits

faster. For example:

* If your income is less than $150 a month and you have
less than $100 in other resources, such as your bank
account.

+ Your income and the resources of your household are
less than your combined monthly rent or mortgage
anvd utllity expenses.

If either of these describes you, you may be able to get

SNAP benefits within seven days. If you need mare

information, call DTA, at 1-877-382-2363,

What Proofs Will | Need?

¢ Something showing your name and address - I you
have no address, you must say where you are staying.

& Proof of Income - If you are working, submit your last
four pay stubs, or proof of Income from your
employer. Submit an award letter or direct deposit
statements of unearned income amounts and
frequency of payments.

* Social Security Numbers for all Members Applying -

H you do not have Social Security numbers for
applicants, DTA, will help you get them,



If your child is eligible for free or reduced school
meals, your child may also be eligible for
free or low cost health insurance
through MassHealth.

To learn more call: 1-800-841-2900

Si su nifio es eligible para almuerzo gratis o
reducido, su nifio pueda ser eligible para
seguro de salud gratis o de bajo costo
por medio de MassHealth.




