
É2011 All Rights Reserved ï Acalanes Union High School District- Free & Reduced Meals/Milk Application 

FOR SCHOOL USE ONLY – ELIGIBILITY DETERMINATION 

HSHLD SIZE: HSHLD INCOME: $ 

FREE: REDUCED: DENIED: 

YEAR RND TRACK:  FS / CalWORKs / KinGAP / FDPIR: 

TEMPORARY FREE UNTIL:                                                                                       
(No more than 45 calendar days from date of determination) 

         Acalanes Union High School District  
 

APPLICATION for 20___ - ___
FREE & REDUCED-PRICE MEALS or FREE MILK 

 
Complete and return this application to: 

         AUHSD Food Services
       310 Moraga Rd., Moraga, CA  94556 DETERMINING OFFICIAL: DATE: 

 

SECTION  A. ALL HOUSEHOLDS COMPLETE THIS SECTION 
 

STUDENT / CHILD INFORMATION 
Food Stamp (FS), 

CalWORKs, KinGAP, 
or FDPIR Benefits 

 
FOSTER 
CHILD 

 

FOR SCHOOL 
USE ONLY  

 
Last Name 

 
 First Name 

 

School        
Name 

Yes/
No

 

If YES, enter  
case number below: 

 
Yes/
No

 

If YES, complete one 
application per Foster Child.  

Enter child's monthly 
personal-use income: 

 
Student ID 

1.        
2.        
3.        
4.        
5.        

 

If you entered a Food Stamp, CalWORKs, KinGAP, or FDPIR case number for each child in Section A, or if this application is for a 
Foster Child and you entered his/her monthly personal-use income, skip Section B and complete Section C. 
 

SECTION  B.  HOUSEHOLD MEMBERS and THEIR MONTHLY INCOME (IF ANY)    
(1) List all adult household members, regardless of income.  (2) Indicate amount(s) and source(s) of income for those adult household 
members with income last month; (3) Enter any income received last month by/for a child from full-time or regular part-time 
employment, SSI, or Adoption Assistance payments; and (4), If amount last month was more/less than usual, enter the usual amount. 

FOR SCHOOL USE ONLY  
Full Name 

Gross earnings 
from work before 

deductions; 
include all jobs 

Pension, 
retirement, 

social 
security 

Welfare benefits, 
child support, 

alimony 
payments 

Any other 
monthly 
income TOTAL MONTHLY 

INCOME 

1.      
2.      
3.      
4.      
5.      

 

 

California E ducation C ode Section 49557 (a): Applications f or f ree a nd r educed-price me als ma y be s ubmitted a t any t ime d uring a  s chool da y. 
Children pa rticipating in t he Na tional Sc hool Lunch Pr ogram will not  be  overtly i dentified b y the use of  s pecial tok ens, s pecial ti ckets, spec ial 
serving lines, separate entrances, separate dining areas or any other means. 

 
Privacy Act Statement: National School Lunch Act (Section 9) requires that, unless your child's Food St amp, CalWORKS, KinGAP, or FDPIR c ase 
number is p rovided, you mu st in clude th e so cial s ecurity n umber of  t he a dult hous ehold me mber signing t he a pplication or indic ate th at the 
household member signing the application does not have a social security number. Provision of a social security number is not mandatory, but if a 
social security number is not given or an indication is not made that the signer does not have such a number, the application cannot be approved.  
The social security number may be used to identify the household member in carrying out efforts to verify the correctness of the information stated 
on the applicatio n.  These verification efforts may be carried out through program reviews, audits, and investigations and ma y include contacting 
employers to determine income, benefits, contacting the State’s Employment Development Department offices to determine the amount of benefits 
received and checking the documenta tion produced by household members to prove the amount of income received.  These efforts may result in a 
loss or reduction of benefits, administrative claims or legal actions if incorrect information is reported. 

 

SECTION  C.   ALL HOUSEHOLDS READ and COMPLETE THIS SECTION 
I certify that all of the above information is true and correct and that all income is reported.  I understand that this information is given for the receipt of Federal 
funds, that school officials may verify the information on the application, and that deliberate misrepresentation of the information may subject me to prosecution 
under applicable State and Federal laws. 
Signature of adult household member completing this form:  Telephone Number: 

(            ) 
Date: 

 
Printed name of adult household member signing this application: Social Security Number (Last 4 Digits or None): 

 XXX-XX-______
Address: 

 

City: 
 

State: Zip Code: 

 

SECTION  D.   CHILDREN’S RACIAL AND ETHNIC IDENTITIES (optional)   This Institution is an Equal Opportunity Provider and Employer. 
                           American Indian or
     1.  Mark one or more racial identities:                       Alaska Native

  
Asian 

                 Black or 
  African-American 

  Native Hawaiian or  
 Pacific Islander 

  
White 

 

 
     2.  Mark one ethnic identity:                                                                             Of Hispanic or Latino origin   

  
   Not of Hispanic or Latino origin 

 

 


	STUDENT / CHILD INFORMATION
	CHILD
	Last Name
	 First Name
	Yes/
	No
	Yes/
	No

	Student ID
	Full Name



