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( INSERT DISTRICT LETTERHEAD ( 

Letter to Notify Household of Eligibility Status

	


Parent or Guardian:





         Date:

Your application for free and reduced price meals or free milk has been reviewed with the following results.  Effective ____________________________, your child(ren) _______________________________________________ is/are:

  (insert date)

APPROVED
 FORMCHECKBOX 
  Free Meals
    FORMCHECKBOX 
  Free Milk


 FORMCHECKBOX 

Free Meals on a TEMPORARY BASIS. Your status will be reassessed in 45 calendar days.

 FORMCHECKBOX 

Reduced Price Meals.  Your cost is $       per breakfast, $       per lunch and/or $       per after school snack.

DENIED/PAID

 FORMCHECKBOX 

Your application is still incomplete.  If you provide the following information, you may be eligible to receive meal benefits.  The following information is missing: ____________________________________________________.

 FORMCHECKBOX 

Total household income exceeds the federal income eligibility guidelines.  Your cost is:

	
	Breakfast
	Lunch
	Snack
	Split Session Kindergarten Milk

	Elementary
	
	
	
	

	Middle
	
	
	
	

	High School
	
	
	
	


If you do not agree with the above decision, you may discuss it with a school official and you have the right to a fair hearing.  This can be done by calling or writing to the following official:

	
	
	


(Name of Hearing Officer)




(Address)


(Telephone Number)

You may reapply for benefits at any time during the school year.  If you are not eligible now but have a decrease in household income, become unemployed, or have an increase in household size, you may fill out another application at that time.  

	
	
	


(Name of Determining Official)



(Title)



  (Date)

	
	


(Address)







(Telephone Number)

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 (USDA) 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 Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410, or call toll free (866) 632-9992 (Voice).  TDD users can contact USDA through local relay or the Federal Relay at (800) 877-8339 (TDD) or (866) 377-8642 (relay voice users).  USDA is an equal opportunity provider and employer.






