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$SSO\ RQOLQH� 20��-2��VLOODJH SFKRRO Household ApplicDWLRQ for Free and Reduced Price School Meals 
&RPSOHWH�RQH�DSSOLFDWLRQ�SHU KRXVHKROG��3OHDVH�XVH�D SHQ��QRW�D SHQFLO�� 

67(3�� /LVW�$//�+RXVHKROG�0HPEHUV�ZKR�DUH�LQIDQWV��FKLOGUHQ��DQG�VWXGHQWV�XS�WR�DQG�LQFOXGLQJ�JUDGH�����LI�PRUH�VSDFHV�DUH�UHTXLUHG�IRU�DGGLWLRQDO�QDPHV��DWWDFK�DQRWKHU�VKHHW�RI�SDSHU�

+RPHOHVV� 

'HILQLWLRQ�RI�Household 
Member��³$Q\RQH�ZKR�LV�
OLYLQJ�ZLWK�\RX�DQG�VKDUHV�
LQFRPH DQG�H[SHQVHV� HYHQ�
LI QRW UHODWHG�´ 

&KLOGUHQ�LQ�Foster care DQG�
FKLOGUHQ ZKR PHHW WKH�
GHILQLWLRQ RI Homeless��
Migrant RU Runaway DUH�
HOLJLEOH IRU IUHH PHDOV� 5HDG 
How to Apply for Free and 
Reduced Price School 
Meals IRU�PRUH�LQIRUPDWLRQ� 

6WXGHQW"� )RVWHU 0LJUDQW� Child’s First Name MI Child’s Last Name Grade <HV 1R &KLOG 5XQDZD\ 

&
KH
FN

 D
OO 
WK
DW

 D
SS
O\

 

STEP 2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? 

NO ! *R�WR�67(3 �� If YES > :ULWH D�FDVH QXPEHU KHUH WKHQ JR WR 67(3 ���'R QRW FRPSOHWH�67(3��� Case Number: 

:ULWH RQO\ RQH FDVH QXPEHU LQ WKLV�VSDFH� 

STEP �� Report IncomeforALLHouseholdMembers (Skipthisstepifyouanswered‘Yes’ toSTEP2)Report Income forALLHouseholdMembers (Skip this step if youanswered‘Yes’ toSTEP2) 

+RZ RIWHQ" 

; ; ; ; ; 

$UH�\RX XQVXUH�ZKDW�
LQFRPH WR LQFOXGH KHUH" 

)OLS WKH�SDJH DQG�UHYLHZ 
WKH�FKDUWV�WLWOHG�³6RXUFHV�
RI�,QFRPH´�IRU�PRUH 
LQIRUPDWLRQ� 

7KH�³6RXUFHV�RI�,QFRPH�
IRU�&KLOGUHQ´�FKDUW�ZLOO 
KHOS \RX ZLWK WKH &KLOG 
,QFRPH�VHFWLRQ� 

7KH�³6RXUFHV�RI�,QFRPH�
IRU�$GXOWV´�FKDUW�ZLOO�KHOS 
\RX ZLWK�WKH�$OO�$GXOW�
+RXVHKROG 0HPEHUV 
VHFWLRQ� 

A. Child Income 
6RPHWLPHV FKLOGUHQ�LQ�WKH�KRXVHKROG�HDUQ RU UHFHLYH�LQFRPH� 3OHDVH LQFOXGH�WKH 727$/�LQFRPH�UHFHLYHG�E\ DOO 
+RXVHKROG�0HPEHUV OLVWHG�LQ�67(3 � KHUH� 

B. All Adult Household Members (including yourself) 
/LVW DOO +RXVHKROG 0HPEHUV QRW OLVWHG�LQ�67(3 ���LQFOXGLQJ�\RXUVHOI� HYHQ�LI WKH\ GR�QRW UHFHLYH�LQFRPH� )RU HDFK�+RXVHKROG 0HPEHU OLVWHG� LI WKH\ GR�UHFHLYH�LQFRPH� UHSRUW WRWDO JURVV LQFRPH �EHIRUH�WD[HV� 
IRU HDFK�VRXUFH�LQ�ZKROH GROODUV �QR�FHQWV� RQO\� ,I WKH\ GR�QRW UHFHLYH LQFRPH�IURP DQ\ VRXUFH� ZULWH�µ�¶� ,I \RX�HQWHU µ�¶ RU OHDYH�DQ\ ¿HOGV EODQN� \RX�DUH FHUWLI\LQJ �SURPLVLQJ� WKDW WKHUH�LV QR LQFRPH�WR�UHSRUW� 

&KLOG LQFRPH 

$ 
Weekly Bi-Weekly 2x Month Monthly 

1DPH�RI $GXOW +RXVHKROG�0HPEHUV �)LUVW DQG /DVW� (DUQLQJV IURP :RUN 
+RZ RIWHQ" 3XEOLF $VVLVWDQFH� 

&KLOG 6XSSRUW�$OLPRQ\ 

+RZ RIWHQ" 3HQVLRQV�5HWLUHPHQW� 
$OO 2WKHU ,QFRPH 

+RZ RIWHQ" 

Weekly Bi-Weekly 2x Month Monthly Weekly Bi-Weekly 2x Month Monthly Weekly Bi-Weekly 2x Month Monthly 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

Total Household Members 
(Children and Adults) 

Last Four Digits of Social Security Number (SSN) of 
Primary Wage Earner or Other Adult Household Member Check if no SSN 

STEP 4 Contact information and adult signature. 0$,/�&203/(7('�)250�72�<285�6&+22/�$7: 

³, FHUWLI\ �SURPLVH� WKDW DOO LQIRUPDWLRQ�RQ�WKLV DSSOLFDWLRQ�LV WUXH�DQG�WKDW DOO LQFRPH�LV UHSRUWHG� , XQGHUVWDQG�WKDW WKLV LQIRUPDWLRQ�LV JLYHQ�LQ�FRQQHFWLRQ�ZLWK�WKH�UHFHLSW RI )HGHUDO IXQGV� DQG�WKDW VFKRRO RIILFLDOV PD\ YHULI\ �FKHFN� WKH�LQIRUPDWLRQ� , DP DZDUH�WKDW LI ,�SXUSRVHO\ JLYH 
IDOVH LQIRUPDWLRQ��P\ FKLOGUHQ�PD\ ORVH PHDO EHQH¿WV��DQG�,�PD\ EH�SURVHFXWHG�XQGHU DSSOLFDEOH 6WDWH�DQG )HGHUDO ODZV�´ 

6WUHHW $GGUHVV �LI DYDLODEOH� $SW � &LW\ 6WDWH =LS 'D\WLPH�3KRQH�DQG (PDLO �RSWLRQDO� 

3ULQWHG�QDPH�RI DGXOW VLJQLQJ�WKH IRUP 6LJQDWXUH�RI DGXOW 7RGD\¶V GDWH 

Owner
TextBox
Apply online at: https://www.ode.state.or.us/apps/frlapp
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,16758&7,216 6RXUFHV�RI�,QFRPH

6RXUFHV RI ,QFRPH IRU &KLOGUHQ 
Sources of Child Income Example(s) 

� (DUQLQJV IURP ZRUN � $ FKLOG KDV D�UHJXODU IXOO RU SDUW�WLPH MRE 
ZKHUH�WKH\ HDUQ�D�VDODU\ RU ZDJHV 

� 6RFLDO 6HFXULW\ 
� 'LVDELOLW\ 3D\PHQWV 
� 6XUYLYRU¶V %HQH¿WV 

� $ FKLOG LV EOLQG RU GLVDEOHG DQG UHFHLYHV 6RFLDO 
6HFXULW\ EHQH¿WV 
� $�SDUHQW LV GLVDEOHG� UHWLUHG� RU GHFHDVHG� DQG�
WKHLU FKLOG UHFHLYHV 6RFLDO 6HFXULW\ EHQH¿WV 

�,QFRPH IURP SHUVRQ�RXWVLGH�WKH KRXVHKROG � $ IULHQG�RU H[WHQGHG�IDPLO\ PHPEHU 
UHJXODUO\ JLYHV D�FKLOG�VSHQGLQJ�PRQH\ 

�,QFRPH IURP DQ\ RWKHU VRXUFH � $ FKLOG UHFHLYHV UHJXODU LQFRPH�IURP D 
SULYDWH�SHQVLRQ�IXQG� DQQXLW\� RU WUXVW 

6RXUFHV RI ,QFRPH IRU $GXOWV 

Earnings from Work Public Assistance /
Alimony / Child Support 

Pensions / Retirement /
All Other Income 

� 6DODU\� ZDJHV� FDVK 
ERQXVHV 
� 1HW�LQFRPH�IURP�VHOI�
HPSOR\PHQW��IDUP�RU 
EXVLQHVV� 
,I \RX�DUH LQ�WKH�8�6� 0LOLWDU\� 

� %DVLF SD\ DQG FDVK ERQXVHV 
�GR  127 LQFOXGH FRPEDWSD\� 
)66$ RU SULYDWL]HG KRXVLQJ 
DOORZDQFHV� 
� $OORZDQFHV IRU RII�EDVH KRXVLQJ��
IRRG DQG FORWKLQJ 

� 8QHPSOR\PHQW EHQH¿WV 
� :RUNHU¶V FRPSHQVDWLRQ 
� 6XSSOHPHQWDO 6HFXULW\ 
,QFRPH��66,� 
� &DVK�DVVLVWDQFH�IURP 
6WDWH RU ORFDO 
JRYHUQPHQW 
� $OLPRQ\ SD\PHQWV 
� &KLOG�VXSSRUW SD\PHQWV 
� 9HWHUDQ¶V EHQH¿WV 
� 6WULNH�EHQH¿WV 

- 6RFLDO 6HFXULW\ 
�LQFOXGLQJ�UDLOURDG 
UHWLUHPHQW DQG EODFN OXQJ 
EHQH¿WV� 
- 3ULYDWH�SHQVLRQV RU 
GLVDELOLW\ EHQHILWV 
- 5HJXODU LQFRPH IURP 
WUXVWV RU HVWDWHV 
- $QQXLWLHV 
- ,QYHVWPHQW LQFRPH 
- (DUQHG�LQWHUHVW 
-5HQWDO LQFRPH 
- 5HJXODU FDVK SD\PHQWV 
IURP RXWVLGH KRXVHKROG 

OPTIONAL Children's Racial and Ethnic ,GHQWLWLHV ��+HDOWK�&RYHUDJH

:H DUH�UHTXLUHG�WR�DVN IRU LQIRUPDWLRQ�DERXW \RXU FKLOGUHQ¶V UDFH�DQG�HWKQLFLW\��7KLV LQIRUPDWLRQ�LV LPSRUWDQW�DQG�KHOSV WR�PDNH�VXUH�ZH�DUH�IXOO\ VHUYLQJ RXU FRPPXQLW\� 5HVSRQGLQJ�
WR�WKLV VHFWLRQ�LV RSWLRQDO DQG�GRHV QRW DIIHFW�\RXU FKLOGUHQ¶V HOLJLELOLW\ IRU IUHH�RU UHGXFHG�SULFH�PHDOV� 

+LVSDQLF RU /DWLQR 1RW +LVSDQLF RU /DWLQR 
5DFH �FKHFN RQH RU PRUH�� 
(WKQLFLW\ �FKHFN RQH�� 

$VLDQ $PHULFDQ�,QGLDQ�RU $ODVNDQ�1DWLYH %ODFN RU�$IULFDQ $PHULFDQ 1DWLYH�+DZDLLDQ�RU 2WKHU 3DFL¿F ,VODQGHU :KLWH 

,�GR�QRW�ZDQW�P\�LQIRUPDWLRQ�VKDUHG�ZLWK�6WDWH�FKLOGUHQ¶V�KHDOWK�LQVXUDQFH�SURJUDPV��6LJQ�KHUH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
,�KDYH�D�FKLOG��RU�FKLOGUHQ��ZKR�GRHV�QRW�KDYH�DQ\�NLQG�RI�KHDOWK�FRYHUDJH�±�QHLWKHU�SULYDWH�KHDOWK�LQVXUDQFH�QRU�2UHJRQ�+HDOWK�3ODQ�+HDOWK\�.LGV��,�DP�LQWHUHVWHG�LQ�IUHH�RU�UHGXFHG�FRVW�KHDOWK�
FRYHUDJH�IRU�DW�OHDVW�RQH�RI�P\�FKLOGUHQ���� �<HV�� �1R 

7KH�Richard B. Russell National School Lunch Act UHTXLUHV WKH�LQIRUPDWLRQ RQ�WKLV DSSOLFDWLRQ� <RX GR�QRW� 3HUVRQV ZLWK GLVDELOLWLHV ZKR UHTXLUH DOWHUQDWLYH PHDQV RI FRPPXQLFDWLRQ IRU SURJUDP LQIRUPDWLRQ �H�J� %UDLOOH� ODUJH SULQW��
KDYH�WR�JLYH�WKH�LQIRUPDWLRQ� EXW�LI \RX�GR�QRW� ZH�FDQQRW DSSURYH�\RXU FKLOG�IRU IUHH RU UHGXFHG�SULFH�PHDOV�� DXGLRWDSH� $PHULFDQ 6LJQ /DQJXDJH� HWF��� VKRXOG FRQWDFW WKH $JHQF\ �6WDWH RU ORFDO� ZKHUH WKH\ DSSOLHG IRU EHQH¿WV��
<RX PXVW�LQFOXGH WKH ODVW IRXU GLJLWV RI WKH VRFLDO VHFXULW\ QXPEHU RI WKH DGXOW KRXVHKROG PHPEHU ZKR VLJQV WKH� ,QGLYLGXDOV ZKR DUH GHDI� KDUG RI KHDULQJ RU KDYH VSHHFK GLVDELOLWLHV PD\ FRQWDFW 86'$ WKURXJK WKH )HGHUDO 5HOD\�
DSSOLFDWLRQ� 7KH ODVW IRXU GLJLWV RI WKH VRFLDO VHFXULW\ QXPEHU LV QRW UHTXLUHG�ZKHQ \RX�DSSO\ RQ�EHKDOI RI D� 6HUYLFH DW ����� ��������� $GGLWLRQDOO\� SURJUDP LQIRUPDWLRQ PD\ EH PDGH�DYDLODEOH�LQ�ODQJXDJHV�RWKHU�WKDQ�(QJOLVK� 
IRVWHU FKLOG�RU \RX�OLVW D�6XSSOHPHQWDO 1XWULWLRQ $VVLVWDQFH�3URJUDP �61$3�� 7HPSRUDU\ $VVLVWDQFH�IRU� To ¿OH a program complaint of discrimination��FRPSOHWH�WKH�86'$�3URJUDP�'LVFULPLQDWLRQ�&RPSODLQW�)RUP���$'�������
1HHG\ )DPLOLHV �7$1)� 3URJUDP RU )RRG�'LVWULEXWLRQ�3URJUDP RQ�,QGLDQ�5HVHUYDWLRQV� IRXQG�RQOLQH�DW��KWWS���ZZZ�DVFU�XVGD�JRY�FRPSODLQWB¿OLQJBFXVW�KWPO��DQG�DW�DQ\�86'$�RIILFH��RU ZULWH�D�OHWWHU�DGGUHVVHG�WR�
�)'3,5� FDVH QXPEHU RU RWKHU )'3,5 LGHQWL¿HU IRU \RXU FKLOG�RU ZKHQ \RX�LQGLFDWH�WKDW�WKH�DGXOW KRXVHKROG� 86'$�DQG�SURYLGH�LQ�WKH�OHWWHU�DOO�RI�WKH�LQIRUPDWLRQ�UHTXHVWHG�LQ�WKH�IRUP��7R�UHTXHVW�D�FRS\�RI�WKH�FRPSODLQW�IRUP��FDOO�
PHPEHU VLJQLQJ�WKH DSSOLFDWLRQ GRHV QRW KDYH D�VRFLDO VHFXULW\ QXPEHU� :H�ZLOO XVH�\RXU LQIRUPDWLRQ�WR� ����������������6XEPLW�\RXU�FRPSOHWHG�IRUP�RU�OHWWHU�WR�86'$�E\� 
GHWHUPLQH LI \RXU FKLOG�LV HOLJLEOH�IRU IUHH�RU UHGXFHG�SULFH�PHDOV� DQG�IRU DGPLQLVWUDWLRQ�DQG�HQIRUFHPHQW RI� PDLO� 8�6� 'HSDUWPHQW RI $JULFXOWXUH 
WKH�OXQFK�DQG EUHDNIDVW SURJUDPV� :H�0$< VKDUH�\RXU HOLJLELOLW\ LQIRUPDWLRQ�ZLWK�HGXFDWLRQ� KHDOWK� DQG� 
2QO\�XVH�WKLV�DGGUHVV�LI�\RX

2IILFH RI WKH $VVLVWDQW 6HFUHWDU\ IRU &LYLO�5LJKWV DUH�ILOLQJ�D�FRPSODLQW�RI QXWULWLRQ�SURJUDPV WR�KHOS�WKHP HYDOXDWH� IXQG� RU GHWHUPLQH EHQH¿WV IRU WKHLU SURJUDPV� DXGLWRUV IRU SURJUDP�
���� ,QGHSHQGHQFH $YHQXH� 6: GLVFULPLQDWLRQ UHYLHZV� DQG�ODZ HQIRUFHPHQW RIILFLDOV WR KHOS�WKHP ORRN LQWR�YLRODWLRQV RI SURJUDP UXOHV� 
:DVKLQJWRQ� '�&� ���������� 

,Q DFFRUGDQFH ZLWK )HGHUDO FLYLO�ULJKWV ODZ DQG 8�6� 'HSDUWPHQW RI $JULFXOWXUH �86'$� FLYLO�ULJKWV UHJXODWLRQV� ID[� ����� ��������� RU 
DQG SROLFLHV� WKH 86'$� LWV�$JHQFLHV� RIILFHV� DQG HPSOR\HHV� DQG LQVWLWXWLRQV SDUWLFLSDWLQJ LQ RU�DGPLQLVWHULQJ�

HPDLO� SURJUDP�LQWDNH#XVGD�JRY� 86'$ SURJUDPV DUH SURKLELWHG IURP GLVFULPLQDWLQJ EDVHG RQ UDFH� FRORU� QDWLRQDO RULJLQ� VH[��GLVDELOLW\� DJH� RU�
7KLV LQVWLWXWLRQ�LV DQ HTXDO RSSRUWXQLW\ SURYLGHU� UHSULVDO RU UHWDOLDWLRQ IRU SULRU FLYLO�ULJKWV DFWLYLW\�LQ DQ\ SURJUDP RU DFWLYLW\�FRQGXFWHG RU�IXQGHG E\ 86'$� 

'R�QRW�ILOO�RXW )25�6&+22/�86(�21/< 

(OLJLELOLW\� 2UHJRQ�([SDQGHG�,QFRPH�*URXS� +RZ RIWHQ" 
Total Income Weekly Bi-Weekly 2x Month Monthly Household Size 

Categorical Eligibility 

Determining Official’s Signature Date &RQ¿UPLQJ�2IILFLDO¶V 6LJQDWXUH Date Verifying Official’s Signature Date 

Free Reduced Denied 

http://www.ascr.usda.gov/complaint_Filing_cust.html
mailto:program.intake@usda.gov
mailto:program.intake@usda.gov
http://www.ascr.usda.gov/complaint_filing_cust.html
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