Dear Parent/Guardian:
This letter tells how your children can get free or reduced-price meals, as well as information on other benefits. The cost of school meals is shown

below.

National School Lunch Program/School Breakfast Program

2018-19 Letter to Households (Public Schools)

Breakfast will be served at no cost to those children who qualify for free and reduced-price meals. Lunches will be served at no cost to children
who qualify for free meals and to those who qualify for reduced-price meals in kindergarten through 3 grade. All other students (preschool and

4th— 12th grades) will be charged the rates shown below.

REGULAR REDUCED-PRICE
Grade Grad
Level Breakfast Lunch Snack L: ef Breakfast Lunch Snack
K-5 $1.75 $ 270 $ K-5 S $.40 S
6-8 $175 $2.95 $ 6-8 $ $.40 S
9-12 $1.75 $ 3.20 $ 9-12 $ $.40 $

Who should fill out an application?

Fill out the application if:

Total household income is the SAME or LESS than the amount on the chart
You receive Basic Food, take part in the Food Distribution Program on Indian Reservations {FDPIR), or receive Temporary Assistance for

Needy Families {TANF) for your children
® Youare applylng for foster children that are under the Iegal responSIblllty of a foster care agency or court
Turnin.the appllcatlon to’ ‘your. chlld school offu:e ] :
Be sure to submit ONLY ONE application per household. We W|II notlfy you lf the application is approved or denied. If any child you are applying for
is homeless {McKinney-Vento), or migrant, check the appropriate box.

What counts as income? Who is considered a member of my household?

Look at the income chart below. Find your household size. Find your total household income. If members in the household are paid at different
times during the month and you are unsure if your household is eligible, fill out an application and we will determine your income eligibility for you.
The information you give will be used to determine your child's eligibility for free or reduced-price meals.

Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals regqrdless of personal use income.
if you have questions about applying for mea! benefits for foster children, please contact us at 360-864-2395

USDA Child Nutrition Program Income Guidelines HOUSEHOL.D IS defined as all persons, Including
Effective July 1, 2018—June 30, 2019 parents, children, grandparents, and all people
2 : 2 related or unrelated
Ho»us_ehold Annual Monthly Twice Per Every Two Weekly who live in your home and share living
Size Month Weeks expenses. If applying for a household with a
1 $22,459 $1,872 $936 $864 $432 foster child, you may include the foster child in
5 $30,451 $2,538 $1,269 $1,172 $586 the total household size.
,204 1,602 1,479 740 . .
3 338,443 | 93,2 > 5 > HOUSEHOLD INCOME is considered to be the
4 $46,435 $3,870 $1,935 $1,786 $893 income each household member received
5 $54,427 54,536 $2,268 $2,094 $1,047 before taxes. This includes
6 $62,419 $5,202 $2,601 $2,401 $1,201 wages, social security, pension,
7 $70,411 | $5,868 $2,934 $2,709 $1,355 “r’]‘_‘l*:’p'°y”‘:”t'l_we'fare' 4o other cash
child support, alimony, and any other cas
8 - $78,403 $6,534 $3,267 $3,016 $1,508 income. If including a foster child as part of the
For each add’l family $7.992 $666 333 $308 $154 household, you must also include the foster
member, add: child’s personal income. Do not report foster
payments as income.
What must be on the application?
A. For households not getting any assistance: B. For households with only foster child(ren)

*  Student’s name
*  Adult household member signature

Complete Parts 1 and 5. Part{s) 6 {and 7) are optional. You may also
send the school a copy of the court documentation showing the

* Student name(s)

* Names of all household members

* Income by source for all household members

» Adult household member's signature

* Last 4 digits of social security number of the adult household
member who signs the application (or if the adult signing does
not have a social security number, check the associated box}.
Complete Parts 1, 2, 3, 4, and 5. Part(s) 6 (and 7) are optional.

foster child(ren) was place with you instead of filling out an
application form.
Last 4 digits of SSN are not required for B.
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National School Lunch Program/School Breakfast Program
2018-19 Letter to Households (Public Schools)

What must be on the application? continued

C. For afamily getting Basic Food/TANF/FDPIR: D. For household with a foster child(ren) and other children:
Apply as a household and include foster children. Follow the

* Entera case number directions for “A. Households not getting any assistance” and

e Adult household member's signature include the foster child’s personal use income.

Complete Parts 1, 2, 4, and 5. Part(s) 6 (and 7) are optional. Last 4 digits of SSN are not required for D,

¢ List all student names

What if I’'m not receiving basic food dollars?
if you have been approved for Basic Food but do not actually receive Basic Food doifars, you may be eligible for free or reduced-price meals. You

must apply for meal benefits by filling out a meal application and returning it to your child’s school.

Do my children automatically qualify if they have a case number?

Yes. Children on TANF or Basic Food may get free meals and children receiving some Medicaid benefits may be eligible for free or reduced price
meals without the household having to complete an application. These children are identified by the school using a data matching process. This
matched list is then made available to your child’s school food service staff. The students on this list get free meals if their schools have the free and
reduced-price breakfast and/or lunch program (not all schools do). Please contact us immediately if you feel your children should be receiving free
meals and are not. If you do not want your child to participate in the free meal programs using this method, please notify the school.

If anyone in my household has a case number, will all children qualify for free meals?

Yes. If someone else in the household has a case number, other than a foster child, you must fill out an application and send it to your student’s
school. Please contact us immediately if you feel other children in your household should be receiving free meals and are not.

Basic Food- Can I qualify for assistance in buying food?
Basic Food is the state’s food stamp program. It helps households make ends meet by providing monthly benefits to buy food. Getting Basic Food is
easy! You can apply in person at the local DSHS Community Service Office, by mail, or online. There are other benefits too. You can learn about

Basic Food by calling 1-877-501-2233 or by logging on to http://www.foedhelp.wa.gov/basic food.htm.

We are in the military. Do we report our 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, 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 also excluded from income.

My child’s application was approved last year. Do I need 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 school told you that your child is eligible for the new school year.

What if some household members have no income to report?
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.

Health Coverage
To inquire about or apply for health care coverage for kids in your family, please visit http://www.waheaithplanfinder.org or you may call

Washington Health Plan Finder at 1-855-923-4633.

What if my child needs special foods?
If your child needs special foods, contact the school/district food service office.

Proof of Eligibility

The information you provide may be verified at any time. You may be asked to send additional information to prove your child is eligible to receive
free and reduced-price meals.

Fair Hearing
lf you do ot agree with the decusnon on your child's appllcatlon or the process used to prove income ellglblllty, you may talk with £ Chns Rustz

Reapplication
You may apply for benefits any time during the school year. If you should have a decrease in household income, an increase in household size, or

become unempioyed, or receive Basic Food, TANF, or FDPIR, you may be eligible for benefits and may fill out an application at that time.
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2018-19 HOUSEHOLD APPLICATION FOR FREE AND REDUCED-PRICE MEALS
TOLEDO SCHOOL DISTRICT #237

Complete, sign, and return this application to: Your child’s school office.
Check here if you received meal benefits last year: [_] ] Homeless ] migrant

1.  List all students living with you that are attending school. If the student is a foster child, homeless, or migrant, indicate this by placing an “x” in the appropriate box. Include any personal income
received by the student and make an “x” in the correct box for how often it is received.

Student
Income

Student’s Last Name Student’s First Name Ml Date of Birth School Grade

Foster
Bi-weekly

$
s
$
$

Qioiaigig
O|OO0|0| weekly
Ogogaito
OO0 E| 2xmonth
Oglgdi0O| O] monthly

$
2. If any Household Members (including yourself) currently participate in one or more of the following assistance programs, please write in a case number. If no, go to Step 3.
[ Basic Food [ 7anF I Food Distribution Program on Indian Reservations (FDIPR) Case Number:

3. List the names of all other household members - Enter income (in whole dollars) and CHECK how often it is received. If a household member does not receive income, write 0. if you enter 0
or leave the income sections blank, you are promising there is no income to report.

Names of ALL other household Earnings from S| Z|E| > Public ~| 2| €| > Pensions/ = 5 | > Any Other =l & S| >
members 57_»: work = é S § Assistance/ ¥ § 5 g Retirement/ | e 5 é Income 2 o S %
{do not include students listed L§ {before any g 3 E §0 Child Support/ %’ 3 E § Social Security é’ 3 E <§> Not Already g 3 E §
above) deductions) o |~ Alimony C (SSI) D~ Listed O~
s Oaiga|dfs Oacidis Oajg|is Oojo(a| g
s Oaiaidls O Oa[|dis Ooaaja
O|s Oagjals O|a|a[dijs O[O s a{a|d
Ols ajgojojfis O O/Oajfdgs Oca|a|g
Os O|0ojds Ooo|ds ooy oajo|g
4. Total Household Members (include all people living in your household): | | Last Four Digits of Social Security Number (SSN) of Check if no SsN: []
(total listed must equal number of household members listed above) Primary Wage Earner or Other Household Member

5. Contact Information & Signature — Complete, sign, and return this application to: Your child’s school office. _
I certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of federal funds and that
school officials may verify {check) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and

Federal laws.
Printed Name of Adult Household Member Adult Household Member Signature E-mail Address
Mailing Address City, State & Zip Code Daytime Phone Date
OSPICNS Page 1 of 2 June 2018




Children’s Racial and Ethnic Identities (Optional) — We are required to ask for information about your child{ren)’s race and ethnicity. This information is important and helps make sure we are fully
serving our community. Responding to this section is optional and does not affect your child(ren)’s eligibility for free & reduced-price meals.

Mark one or more racial identities: I:l American Indian or Alaska Native O Asian Mark one ethnic identity:
D Black, or African American [T Native Hawaiian or Other Pacific Islander ] Hispanic or Latino
1 white

] Not Hispanic or Latino

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, we cannot approve your child for free or reduced-
price meals. You must include 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 security number is not required
when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (Basic Food), 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 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 program rules.

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, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by the 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 complaint 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 mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; fax: {202) 630-7442; or
email: program.intake @ usda.gov.

This institution is an equal opportunity provider.

SCHOOL USE ONLY -~ DO NOT WRITE BELOW THIS LINE

ANNUAL INCOME CONVERSION: Weekly x 52; Bi-Weekly x 26; Twice per month x 24; Monthly x 12. {Do NOT convert to annual income unless household reports multiple pay frequencies).

LEA APPROVAL: [ ] Basic Food/TANF/FDPIR/Foster Total Household Size Weekly Bi-Weekly 2x per Month  Monthly  Annual
[ Income Household Total Household Income $ O (| O O O
APPLICATION APPROVED FOR: D Free Meals APPLICATION DENIED BECAUSE: D Income Over Allowed Amount D Other:
] Reduced-Price Meals [ Incomplete/Missing Information
Date Notice Sent Signature of Approving Official Date
OSPI CNS
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2018-19 Carta a los Grupos Familiares (Escuelas Publicas)
Programa Nacional de Almuerzo Escolar/Programa de Desayuno Escolar

Estimado Padre/Guardian:

Esta carta les informa como sus hijos pueden obtener comida gratuita o a precio reducido ademas de informacién sobre otros beneficios. El costo
de comidas escolares esta a continuacion.

PRECIO REGULAR PRECIO REDUCIO
Nivel de \ Nivel de
Desayuno Almuerzo Merienda i
grado Y grado Desayuno Almuerzo Merienda
K-5 $1.75 $2.70 $ K-5 $ $.40 3
6-8 $1.75 $2.95 S 6-8 S $.40 S
9-12 $1.75 3.20 S 9-12 $ $.40 $

¢QUIEN DEBE COMPLETAR LA SOLICITUD?

Complete fa solicitud si:
s Elingreso total de su grupo familiar es IGUAL o MENOR que el monto indicado en la tabla
e  Usted recibe ayuda dei programa Basic Food, forma parte del Programa de Distribucién de Alimentos en Reservaciones indigenas (FDPIR,
por sus siglas en inglés), o recibe Asistencia Temporaria para Familias Necesitada (TANF, por sus siglas en inglés) para sus hijos
e  Solicita asistencia para un nifio de crianza temporal que esta bajo la responsabilidad legal de una agencia de cuidado de crianza o corte

Entregue su solicitud : 155 N 5th St Toledo WA 98591,

Asegurese de presentar UNA SOLA solicitud por grupo familiar. Le notificaremos si la solicitud es aprobada o rechazada. Si algtin nifio por cual usted
esta presentando una solicitud esta sin hogar (McKinney-Vento), o migrante, marque el casillero que corresponda.

¢QUE SE CONSIDERA COMO INGRESO? ¢ QUIENES SE CONSIDERAN MIEMBROS DE MI GRUPO FAMILIAR?

Observe la tabla de ingresos a continuacién. Busque el tamafio de su grupo familiar. Busque el ingreso total de su grupo familiar. Silos miembros
de su grupo familiar cobran el salario a diferentes momentos durante el mes y usted no estd seguro si su grupo familiar retne los requisitos,
complete una solicitud y nosotros determinaremos su elegibilidad de acuerdo con su ingreso. La informacién que brinde se usara para determinar
la elegibilidad de su hijo para recibir comidas gratuitas o a precio reducido.

Nifios de crianza temporal que estdn bajo la responsabilidad legal de una agencia de cuidado de crianza o corte son elegibles para comidas gratis.
Si desea realizar alguna consulta sobre la solicitud de beneficios de comidas para nifios de crianza temporal, por favor contactenos al _360-864-
6325

TABLA DE INGRESO El GRUPO FAMILIAR se compone de todos los
Vigente desde 12 de julio 2018 a 302 de junio 2019 inclividups, ingityento ;?a'\dres, hijos, abue'los, Y
todas las personas, familiares o no, que viven
Tamafio del Anual Mensual | Dos veces Cada dos semanal en su hogar y comparten los gastos de
Grupo familiar por mes semanas subsistencia. Si completa la solicitud para un
1 $22,459 $1,872 $936 $864 $432 grupc(j) famcijliar czI)n unI nifio Sije crianza temporall,
usted puede incluir el nifio de crianza tempora
2 530,451 52,538 51,269 51,172 5586 en el tamafio total del grupo familiar.
3 $38,443 $3,204 $1,602 51,479 $740
2 $46,435 $3.870 $1935 $1786 $893 El INGRESO DEL GRUPO FAMILIAR es el ingreso
4 4 d ! gue cada miembro del grupo familiar recibe
5 $54,427 $4,536 $2,268 $2,094 $1,047 antes de impuestos. Eso incluye salarios,
6 $62,419 $5,202 $2,601 52,401 $1,201 seguro social, pensiones, desempleo, asistencia
7 $70,411 $5,868 $2,934 $2,709 $1,355 publica, manutencién de menores, pension
g $78,403 $6,534 $3,267 $3,016 $1,508 alimentaria, y cualquier otro ingreso en
Por coda efectivo. Si incluye un nifio de crianza temporal
nambro como parte del grupo familiar, también debe
adicional $7,992 $666 $333 $308 $154 incluir el ingreso personal del nifio de crianza.
agregar: No reporte como ingresos los pagos

relacionados con los nifios de crianza temporal.
¢QUE DEBE DE INCLUIR EN LA SOLICITUD?

A. Para grupos familiares que no reciben asistencia:
* Nombre del estudiante ‘
* Los nombres de todos los miembros del grupo familiar

B. Para grupos familiares con nifio(s) de crianza temporal solamente
. Nombre del estudiante
*  Firma de un miembro adulto del grupo familiar

* Ingreso por origen de todos los miembros del grupo familiar Complete las Partes 1y 5. Parte(s) 6 (y 7) son opcionales. También
* Firma de un miembro adulto del grupo familiar puede enviar a la escuela una copia de la documentacién del
+ Ultimos 4 digitos del nimero de seguro social del adulto tribunal que le ubicé el (los) nifio(s} de crianza temporal en lugar de
miembro del grupo familiar que firmo la solicitud (o marque el completar un formulario de solicitud.
casillero ‘no tengo un niimero de seguro social’) Ultimos 4 digitos del Nimero de seguro social no se requiere para
Complete las Partes 1, 2, 3, 4, y 5. Parte(s) 6 (y 7) son B.
opcionales.
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2018-19 Carta a los Grupos Familiares (Escuelas Publicas)
Programa Nacional de Almuerzo Escolar/Programa de Desayuno Escolar

C. Para una familiar recibiendo asistencia Basic D. Para grupos familiares con niiio{s) de crianza temporal y otros
Food/TANF/FDPIR: ninos:

Complete la solicitud como un grupo familiar e incluya los nifios de
crianza. Siga las instrucciones indicadas para ‘A’. Grupos familiares que
no reciben asistencia” e incluya el ingreso del nifio de crianza temparal

* Indique el nombre de todos estudiantes
* Indique un numero de caso
* Firma de un miembro adulto del grupo familiar
Complete las Partes 1, 2, 4, y 5. Parte(s) 6 (y 7) son opcionales. para uso personal.
Ultimos 4 digitos del Niimero de seguro social no se requiere para D.

¢QUE SUCEDE SI NO RECIBO DOLARES DEL PROGRAMA BASIC FOOD?

Si usted ha sido aprobado para recibir Comidas Bésicas (Basic Food) pero no recibe el dinero de Comidas Bésicas, usted podria ser elegible para
recibir comidas gratis o a precio reducido. Usted debe presentar una solicitud para beneficios de comidas llenando una solicitud de comidas y
devolviéndola a la escuela de su hijo/a.

MIS HIJOS CALIFICAN AUTOMATICAMENTE ¢SI TIENEN UN NUMERO DE CASO?

Si. Los nifios en el programa TANF o alimentos bésicos pueden recibir comidas gratis y algunos nifios que reciben beneficios de Medicaid pueden ser
elegibles para recibir comidas gratis o a precio reducido sin que el hogar tenga que completar una solicitud.La escuela identifica a esos nifios
mediante un proceso de correspondencia de datos. Esa lista con las correspondencias luego se pone a disposicién del personal del servicio de
comedor de la escuela de su hijo. Los estudiantes que figuran en esa lista obtienen comidas sin cargo si su escuela cuenta con el programa de
desayunos y/o almuerzos sin cargo y a precio reducido {no todas las escuelas lo tienen). Contéctenos de inmediato si cree que su hijo debe recibir
comidas sin cargo y no lo hace. Si usted no quiere que su hijo participe en el programa de comidas gratuitas por este método, por favor inférmelo a
la escuela.

S1 ALGUN MIEMBRO DE MI GRUPO FAMILIAR TIENEN UN NUMERO DE CASO, ¢{TODOS LOS NINOS
CALIFICARAN PARA OBTENER COMIDAS SIN CARGO?

Si. Sialgin otro integrante del grupo familiar, que no sea un nifio de crianza temporal, tiene un niimero de caso, usted debe completar una solicitud
y enviarla a la escuela de su hijo. Contdctenos en forma inmediata si cree que los otros nifios de su grupo familiar deben recibir comidas gratuitas y
no lo hacen.

BASIC FOOD —- ¢PUEDO REUNIR LOS REQUISITOS PARA OBTENER AYUDA EN LA COMPRA DE ALIMENTOS?

El programa Basic Food es el programa estatal de cupones para alimentos. El programa ayuda a los grupos familiares poder subsistir
proporciondndoles beneficios mensuales para comprar alimentos. Es facil obtener ayuda del programa Basic Food! Puede solicitarla
personalmente en la oficina local de Servicio Comunitario del DSHS, por correo, o en linea. También existen otros beneficios. Puede obtener més
informacién sobre el programa Basic Food llamando al 1-877-501-2233 o ingresando en http://www.foodhelp.wa.gov/basic food.htm.

PERTENECEMOS A LAS FUERZAS ARMADAS. {DEBEMOS REPORTAR NUESTROS INGRESOS DE OTRO MODO?
Su salario bésico y bonos en efectivo deben declararse como ingresos. Si recibe prestaciones de valor en efectivo por vivir fuera de la base,
alimentacién o ropa, también se debe incluir como ingresos. Sin embargo, si su vivienda forma parte de Military Housing Privatization Initiative
(Iniciativa de privatizacion de la vivienda militar), no incluya el subsidio para vivienda como ingresos. Cualquier pago de combate adicional resultante
por despliegue también se excluye de los ingresos.

LA SOLICITUD DE MI HIJO FUE ACEPTADA EL ANO PASADO. ¢{NECESITO LELNAR UNA NUEVA?

Si. La solicitud de su hijo es valida solamente por ese afio escolar y por los primeros dias de este afio escolar. Usted debe enviar una solicitud nueva
a menos que la escuela le haya dicho que su hijo ya es elegible para el nuevo afio escolar.

¢QUE PASA SI ALGUNOS MIEMBROS DEL GRUPO FAMILIAR NO TIENEN NINGUN INGRESO QUE REPORTAR?
Es posible que miembros del grupo familiar no reciban ningun tipo de ingreso del cual le pedimos que reporten en la solicitud o podrian no recibir
ningun ingreso del todo. Cuando esto pasa, por favor escriba 0 en ese campo. Sin embargo, si alglin campo queda vacio o en blanco, esos también
seran considerados como ceros. Por favor, tenga cuidado al dejar los campos en blanco porgque nosotros asumiremos que usted los hizo a propésito.

SEGURO DE SALUD

Para saber mas sobre 0 presentar una solicitud para obtener cobertura de seguro de salud para los nifios en su familia, por favor visite
http://www.wahealthplanfinder.org o puede llamar a Washington Health Plan Finder al 1-855-923-4633.

¢QUE PASA SI MI HIJO NECESITA ALIMENTOS ESPECIALES?

Si su nifio necesita una alimentacién especial, comuniquese con la oficina del Servicio de alimentos de la escuela/del distrito.

PRUEBA DE ELEGIBILIDAD

La informacién que usted proporciona puede verificarse en cualquier momento. Es posible que se le solicite informacién adicional que demuestre
que su hijo retine los requisitos para recibir comidas gratuitas o a precio reducido.
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2018-19 Carta a los Grupos Familiares (Escuelas Publicas)
Programa Nacional de Almuerzo Escolar/Programa de Desayuno Escolar

AUDIENCIA IMPARCIAL

Si usted no esta de acuerdo con la decision sobre la solicitud de su hijo o el proceso usado para probar la elegibilidad en funcién de los ingresos,

puede hablar con Chris Rust, el funcionario de audiencia imparcial. Usted tiene derecho a una audiencia imparcial, que puede coordinarse llamando
a la escuela/el distrito escolar al nimero 360-864-6325.

NUEVA SOLICITUD

Usted puede solicitar beneficios en cualquier momento durante el afio escolar. Si el ingreso del grupo familiar disminuyera, aumentara el tamafio
del grupo familiar, si algiin miembro quedara desempleado o recibiera asistencia de los programas Basic Food, TANF o FDPIR, es posible que usted
retina los requisitos y pueda presentar una solicitud en ese momento.
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