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FREE AND REDUCED PRICE MEAL APPLICATION
RESIDENTIAL CHILDREN


Application is hereby made on behalf of _________________________________    _______
	          (resident’s name)	(Grade)
    
who attends school and resides at __________________________________________
	(name of institution)
to determine eligibility for free or reduced price meals.

The undersigned, to the best of his or her knowledge, certifies that the income available to the applicant is $___________ per month.  It is understood that this amount is gross income before deductions and it includes wages, pensions, social security, welfare payments, income from trusts, spending allowance, and other spendable items.

This application is being made in conjunction with the receipt of Federal and State funds.  Officials may verify information on the application.  Deliberate misrepresentation of information subjects the applicant to prosecution under applicable State and Federal criminal statutes.

We are required to ask for information about the resident’s race and ethnicity.  This information is important and helps to make sure we are fully serving our community.  Responding to this section is optional and does not affect the resident’s eligibility for free or reduced price meals.  

Ethnicity (check one)   Hispanic or Latino          Not Hispanic or Latino

Race (check one or more)    American Indian or Alaskan Native      Asian
                                              Black or African American      White
                                              Native Hawaiian or Other Pacific Islander

_______________________________________________
(Caretaker’s Signature)

______________________________________________
(Date)

For Residential Child Care Institution Staff Only: 
Eligible for free meals	

Eligible for reduced price meals	

Denied	

Determining Official:___________________________________________ ________

Date in:______________________________________

      Date out:_____________________________________

[bookmark: _Hlk226469585]Nondiscrimination Statement: In accordance with Federal civil rights law and U.S. 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, religion, sex, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.
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 State or local Agency that administers the program or contact USDA through the Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint 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: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Mail Stop 9410, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.

Iowa Non-Discrimination Statement: (revised 7-1-25) It is the policy of this CNP provider not to discriminate on the basis of race, creed, color, sex, sexual orientation, national origin, disability, age, or religion in its programs, activities, or employment practices as required by the Iowa Code 216.6, 216.7, and 216.9. If you have questions or grievances related to compliance with this policy by this CNP Provider, contact the Iowa Civil Rights Commission, 6200 Park Ave, Suite 100, Des Moines, IA 50321; phone number 515-281-4121 or 800-457-4416; website: https://icrc.iowa.gov/.




