STONEHAM PUBLIC SCHOOLS
SCHOOL COMMITTEE
149 FRANKLIN STREET
STONEHAM, MASSACHUSETTS 02180

FISCAL YEAR 2023 SUPPLEMENTAL LOW-INCOME DATA COLLECTION FORM

Dear Families,

As you may know, our Stoneham Public Schools receives additional state and local funding to support
learning for students whose families are identified as low income. The Massachusetts Department of
Elementary and Secondary Education identifies most of these students already, by identifying students who
receive public assistance, but not all. We are sending you this form because we think your child may be a
student who is eligible to be counted as low-income for school aid purposes, but is not currently being
identified. We are asking you to complete this form to assist us in identifying all eligible students and thereby
securing more state and local funding for our schools.

Please be aware that this is a voluntary process. Families are not required to submit this information.

If you need assistance completing any portion of the form or gathering other required information, please
contact Katelyn Finnegan at 781-279-2408 or kfinnegan@stoneham-MA.gov.

The information that families provide on this form and any supporting documentation will be kept by the
Stoneham Public Schools and only used by the Stoneham Public Schools or the Massachusetts Department of
Elementary and Secondary Education to verify household income to determine the state and local funding
that the Stoneham Public Schools will receive .

IMPORTANT: This Supplemental Low-Income Data Collection Form is not an application for free or reduced-
price school meals. Please refer to the School Meals Household Application in order to apply for those
benefits.

IMPORTANT: This Supplemental Low-Income Data Collection Form will in no way impact your child’s access
to free lunch and breakfast. They will continue to receive those meals free each day.

Please follow the steps outlined below to complete the form and return it along with the required supporting
documentation to: Katelyn Finnegan, kfinnegan@stoneham-MA.gov by September 17, 2021.

1. Inthe table below, select the total number of people in your household. Be sure to include all children
and adults, related and un-related, that live in a single dwelling and share income and expenses.

2. In addition, select the box that represents the range of annual household income. Make sure to include
all income sources, including: work, public assistance, child support, alimony, pensions, retirement, Social
Security, Supplemental Security Income (SSlI), unemployment insurance, VA benefits, child income and/or
all other income. Report gross income, before any deductions for taxes, insurance, medical expenses, child
support, etc.

The Stoneham Public Schools do not discriminate on the basis of race,

color, sex, religion, national origin, sexual orientation or disability.
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1. Total number of people | 2. Select the appropriate range of combined annual income for all people
in household in the household

(Include all income sources listed above, before taxes.)

2 —> S0 - $32,227 At or Above $32,228

3 — S0 - $40,626 At or Above $40,627

4 —m SO - $49,025 At or Above $49,026

5 ——— S0 - 857,424 At or Above $57,425

6 —» S0 - $65,823 At or Above $65,824

7 —> S0 - $74,222 At or Above $74,223

§ —8 > S0 -$82,621 At or Above $82,622

9 —M $0-$91,020 At or Above $91,023

10 ————> S0 -$99,419 At or Above $99,420

If household has more than 10 people, fill in the following

SIZE: - ANNUAL INCOME:
3. List all students in the household who are or will be enrolled in [the school district/charter school] as
of October 1, 2021. If additional students should be included, please add rows below this table.
o Completed by the
| famil
Completed by families district/school
First name Last name Grade SASID
4. Supporting documentation: Please provide one or more of the following sources of written evidence to

verify your annual household income. Any documents submitted should provide proof of one mont h’s
income; you can use the month prior to application or the month you applied. Check all sources that

apply.
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Jobs: Paycheck stub or pay envelope that shows the amount and how often the pay is received;
letter from employer stating gross wages and how often you are paid; or, if you work for
yourself, business or farming papers, such as ledger or tax books.

Social Security, pensions, or retirement: Social Security retirement benefit letter, statement of
benefits received, or pension award notice.

Unemployment, disability, or worker’s compensation: Notice of eligibility from state
employment security office, check stub, or letter from the worker’s compensation’s office.

Public Assistance: Benefits letter from the Massachusetts Department of Transitional Assistance
for SNAP or TAFDC, or the Executive Office of Health and Human Services for MassHealth.

Child Support or Alimony: Court decree, agreement, or copies of checks received.

Other income (such as rental income): Information that shows the amount of income received,
how often it is received, and the date received.

No income: A brief note explaining how you provide food, clothing, and housing for your
household, and when you expect an income.

Military Housing Privatization Initiative: Letter or rental contract showing that your housing is
part of the Military Privatized Housing Initiative.

Collateral contacts: If your household is not able to provide adequate supporting documentation as
listed in Step 4 above, then a collateral contact must provide written evidence to support the
household’s range of combined annual income reported above in Steps 1 and 2.

For the purposes of this supplemental low-income data collection, a collateral contact is a person outside
of the household who is knowledgeable about the household’s circumstances and can confirm a
household’s income level. This contact cannot be an employee of the student’s district/charter school or
any individual receiving payments from the district or charter school to manage or administer the income
verification process through a contract or other means. Collateral contacts include employers, social
service agencies, migrant workers’ agencies, and religious or civic organizations.

Name of collateral contact (printed)

Organizational Affiliation

Signature Today’s date

Organization street address (if available), Apt # City State: MA

Zip Code Daytime phone
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Email (optional)

6. Contact information and adult signature: By signing this form, | certify (promise) that all information on
this application is true and that all income is reported.

Name of adult completing the form (printed)

Signature Today’s date
Street address (if available), Apt # City State: MA
Zip Code Daytime phone

Email (optional)

CHECKLIST
Have you included all of your children as household members?
Are both the household size and total household income range boxes checked?
Have you signed the form?

| DO NOT FILL OUT THIS PART. THIS IS FOR SCHOOL USE ONLY. |
| have reviewed the above information and documentation and have concluded that it is properly and
completely filled out to the best of my knowledge.

Name of district or charter school official (printed)

Signature Today’s date

Reminder: All costs associated with distributing, collecting, and reviewing these household income forms
must be paid for with funds outside of the school food service account.



STONEHAM PUBLIC SCHOOLS
SCHOOL COMMITTEE
149 FRANKLIN STREET
STONEHAM, MASSACHUSETTS 02180

FORMULARIO COMPLEMENTARIO DE RECOPILACION DE DATOS DE PERSONAS DE BAJOS INGRESOS DEL ANO
FISCAL 2023

Estimadas familias:

Como sabran, nuestra Stoneham Public Schools recibe otros fondos estatales y locales para financiar la
educacién de los estudiantes cuyas familias estan identificadas como de bajos ingresos. El Departamento de
Educacion Primaria y Secundaria de Massachusetts (Massachusetts Department of Elementary and
Secondary Education) ya identifica a la mayoria de estos estudiantes, ya que tiene conocimiento de aquellos
gue reciben asistencia publica, pero no tiene identificados a todos. Les enviamos este formulario porque
creemos que su hijo puede ser un estudiante elegible para considerarse de bajos ingresos para los fines de
ayuda escolar, pero que no estd identificado en este momento. Les pedimos que completen este formulario
para ayudarnos a identificar a todos los estudiantes elegibles y, de esa manera, conseguir mas fondos
estatales y locales para nuestra [schools/school].

Tengan en cuenta que este proceso es voluntario. Las familias no tienen la obligacién de presentar esta
informacion.

Si necesitan ayuda para completar cualquier parte del formulario o para reunir otro tipo de informacion
obligatoria, comuniquense con Katelyn Finnegan Ilamando al 781-279-2408 o escribiendo a
kfinnegan@stoneham-MA.gov.

La informacidon que las familias den en este formulario y en cualquier documentacion de respaldo serd
conservada por Stoneham Public Schools y solo sera usada por Stoneham o el Departamento de Educacion
Primaria y Secundaria de Massachusetts para verificar los ingresos del grupo familiar y determinar los fondos
estatales y locales que recibira la Stoneham Public Schools

IMPORTANTE: Este Formulario complementario de recopilacion de datos de personas de bajos ingresos no es
una solicitud de comidas escolares gratuitas ni con precios reducidos. Consulte la Solicitud familiar de
comidas escolares para solicitar esos beneficios.

IMPORTANTE: Este Formulario complementario de recopilacion de datos de personas de bajos ingresos no
afectara de ninguna manera el acceso gratuito de su hijo al almuerzo y al desayuno. Seguira recibiendo esas
comidas de forma gratuita todos los dias.

Sigan los pasos que se describen abajo para completar el formulario y envienlo junto con la documentacion
de respaldo obligatoria a: Katelyn Finnegan at 781-279-2408, email kfinnegan@stoneham-MA.gov by
September 19, 2021.

The Stoneham Public Schools do not disctiminate on the basis of race,

color, sex, religion, national origin, sexual orientation or disability.
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1. En la tabla de abajo, elijan la cantidad total de personas que viven en su casa. Aseglrense de incluir a
todos los nifios y adultos, emparentados o no, que vivan en una sola vivienda y compartan los ingresos y
los gastos.

2. Ademas, elijan la casilla que represente el rango de ingresos anuales del grupo familiar. Asegurense de
incluir todas las fuentes de ingresos, incluyendo: trabajo, asistencia publica, manutencién de menores,
pension alimenticia, pensiones, jubilacién, Seguro Social, Seguridad de Ingreso Suplementario (SSI),
seguro por desempleo, beneficios para veteranos, ingresos por hijo u otro tipo de ingresos. Informen los
ingresos brutos, antes de las deducciones de impuestos, seguro, gastos médicos, manutencién de
menores, etc.

1. Cantidad total de | 2. Elija el rango correspondiente de ingresos anuales combinados de todas

personas en la casa las personas de la casa
(Incluya todas las fuentes de ingresos que se indican arriba, antes de
impuestos).

2 —> De $0 a $32,227 $32,228 0 mas

3 —> De $0 a $40,626 $40,627 0 mas

4 —M» De S0 a $49,025 $49,026 0 mas

5§ ——— De SO a $57,424 $57,425 0 mas

6 —m> De $0 a $65,823 $65,824 0 mas

7 ———> De $0 a $74,222 $74,223 0 mas

§ —m > De $0 a $82,621 $82 622 0 mas

9 —m > De $0 a $91,020 $91,023 o0 més

10 — De $0 a $99,419 $99,420 o mas

Si en la casa viven mas de 10 personas, complete lo siguiente

CANT. DE PERSONAS: INGRESOS ANUALES:

3. Liste a todos los estudiantes de la casa que estén inscritos o se inscribirdan en [the school
district/charter school] a partir del 1 de octubre de 2021. Si se debe incluir a mas estudiantes, agregue
filas debajo de esta tabla.
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Completado por el

Completado por las familias .
P P distrito/la escuela

N.2 de identificacion del
Nombre Apellido Grado estudiante asignado por el
Estado (SASID)

Documentacion de respaldo: dé una o mas de las siguientes fuentes de pruebas por escrito para
verificar los ingresos anuales de su grupo familiar. Los documentos que se presenten deberdn aportar
prueba de los ingresos de un mes; puede usar el mes anterior a la solicitud o el mes en que hizo la
solicitud. Marque todas las fuentes que correspondan.

Empleos: un comprobante de cheque de pago o sobre de pago que muestre la cantidad y la
frecuencia con que se recibe el pago; una carta del empleador que indique los salarios brutos y
la frecuencia con que le pagan; o, si trabaja por su cuenta, documentos comerciales o agricolas,
como el libro mayor o los libros fiscales.

Seguro Social, pensiones o jubilacion: carta de beneficios de jubilacion del Seguro Social,
declaracion de beneficios recibidos o aviso de adjudicacién de pensidn.

Seguro por desempleo, por discapacidad, o compensacion del trabajador: aviso de elegibilidad
de la oficina estatal de seguridad de empleo, comprobante de cheque o carta de la oficina de
compensacion del trabajador.

Asistencia publica: carta de beneficios del Departamento de Asistencia de Transicion de
Massachusetts (Massachusetts Department of Transitional Assistance) para el Programa de
Asistencia Nutricional Suplementaria (Supplemental Nutrition Assistance Program, SNAP) o la
Ayuda de Transicidon para Familias con Hijos Dependientes (Transitional Aid to Families with
Dependent Children, TAFDC), o la Oficina Ejecutiva de Salud y Servicios Humanos (Executive
Office of Health and Human Services) de MassHealth.
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Manutencion de menores o pension alimenticia: resolucién judicial, acuerdo o copias de los

cheques recibidos.

Otros ingresos (como ingresos por alquileres): informacidon que muestre la cantidad de ingresos
recibidos, con qué frecuencia se reciben y la fecha en que se reciben.

Sin ingresos: una nota breve que explique cdmo provee de comida, ropa y vivienda a su grupo
familiar y cuando prevé recibir ingresos.

Iniciativa de Privatizacion de Viviendas para Miembros de las Fuerzas Armadas: carta o
contrato de alquiler que muestren que su vivienda es parte de la Iniciativa de Privatizacion de
Viviendas para Miembros de las Fuerzas Armadas (Military Privatized Housing Initiative).

5. Contactos colaterales: si su grupo familiar no es capaz de dar documentacion de respaldo suficiente
segln se indica en el paso 4 de arriba, un contacto colateral deberd dar evidencia por escrito que
confirme el rango de ingresos anuales combinados del grupo familiar informado arriba en los pasos 1y 2.

A los efectos de esta recopilacidn de datos de personas de bajos ingresos, un contacto colateral es una
persona fuera del grupo familiar que tiene conocimientos de las circunstancias de la familia y puede
confirmar el nivel de ingresos de esta. Este contacto no puede ser empleado de la escuela autonoma/del
distrito del estudiante ni ninguna persona que reciba pagos de la escuela auténoma o del distrito para
gestionar o administrar el proceso de verificacién de ingresos mediante un contrato u otros medios. Los
contactos colaterales comprenden empleadores, agencias de servicios sociales, agencias para
trabajadores migrantes y organizaciones religiosas o civiles.

Nombre del contacto colateral (en letra de molde)

Afiliacidn organizacional

Firma Fecha de hoy
Direccién de la organizacion (si esta disponible), n.2 de Ciudad Estado: MA
apartamento

Cédigo postal Teléfono de contacto en el dia

Correo electrénico (opcional)

6. Informacion de contacto y firma del adulto: Firmando este formulario, declaro (prometo) que toda la
informacidn contenida en esta solicitud es verdadera y que se informan todos los ingresos.
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Nombre de la persona adulta que completa el formulario (en letra de molde)

Firma Fecha de hoy
Direccién (si esta disponible), n.2 de apartamento Ciudad Estado: MA
Cddigo postal Teléfono de contacto en el dia

Correo electrénico (opcional)

LISTA DE VERIFICACION

¢Ha incluido a todos sus hijos como integrantes del grupo familiar?

¢Estan las casillas de la cantidad de personas en la vivienda y del rango de ingresos ambas
marcadas?

¢Firmé el formulario?

NO COMPLETE ESTA PARTE. ES SOLO PARA USO DE LA ESCUELA.

He revisado la informacion y la documentacion de arriba, y he concluido que se ha completado en su totalidad
y correctamente segun mi leal saber y entender.
Nombre del representante de la escuela auténoma o del distrito (en letra de molde)

Firma Fecha de hoy

Recordatorio: Todos los costos relacionados con la distribucién, la recoleccién y la revision de estos
formularios de ingresos familiares se deben pagar con fondos externos a la cuenta del servicio de comidas de
la escuela.



STONEHAM PUBLIC SCHOOLS
SCHOOL COMMITTEE
149 FRANKLIN STREET
STONEHAM, MASSACHUSETTS 02180

FORMULARIO SUPLEMENTAR PARA COLETA DE INFORMACOES SOBRE FAMILIAS DE BAIXA RENDA - ANO
FiscaL 2023

Caras familias,

Como vocés talvez ja saibam, o(a) nosso(a) Stoneham Public Schoolsrecebe fundos adicionais do estado e
municipio para apoiar o aprendizado dos estudantes cujas familias sdo identificadas como sendo de baixa
renda. O Departamento de Ensino Fundamental e Médio (DESE) de Massachusetts, ao identificar os
estudantes que recebem assisténcia publica, ja identificou a maioria desses estudantes, mas nao todos.
Estamos enviando este formuldrio a vocé, pois acreditamos que o seu filho pode ser considerado um
estudante elegivel para receber beneficios escolares destinados a estudantes de baixa renda, mas ainda ndo
havia sido identificado. Pedimos a vocé que preencha este formulario, para nos auxiliar a identificar todos os
estudantes elegiveis, pois, dessa forma, asseguramos mais fundos do estado e municipio para a(s) nossa(s)
schools.

Informamos que esse processo é voluntario. As familias ndo estdao obrigadas a conceder essas
informagoes.

Caso vocé necessite de ajuda para preencher qualquer parte do formulario, ou para reunir outras
informacdes exigidas, por favor contate Katelyn Finnegan pelo 78-279-2408 ou por kfinnegan@stoneham-
MA.gov.

As informacgGes que as familias apresentam neste formuldrio, e todos os documentos de apoio serdo
mantidos pelo(a) Stoneham Public Schools e sé serdo utilizados pela(o) Stoneham ou pelo Departamento de
Ensino Fundamental e Médio de Massachusetts, para verificacdo de renda familiar e determinagdo de
fundos, do estado e municipio, que o(a) Stoneham Public Schools recebera.

IMPORTANTE: Este Formulario Suplementar para Coleta de Informagdes sobre Familias de Baixa Renda ndo é
uma inscri¢do para recebimento de refei¢Ges escolares gratuitas ou a preco reduzido. Para ter acesso a esses
beneficios, preencha uma Inscricdo Familiar para Refei¢Ges Escolares (School Meals Household Application).

IMPORTANTE: Este Formulario Suplementar para Coleta de Informagdes sobre Familias de Baixa Renda ndo
modificara, de modo nenhum, o acesso de seu filho ao almocgo e café-da-manha gratuitos. Eles continuardo a
receber diariamente essas refei¢Ges gratuitas.

Por favor, siga as etapas descritas abaixo para preencher o formulario, devolvendo-o, com os documentos
exigidos de apoio, para: Katelyn Finnegan, 781-279-2408, email: kfinnegan@stoneham-MA.gov. by
September 17, 2021.

The Stoneham Public Schools do not disctiminate on the basis of race,

color, sex, religion, national origin, sexual orientation or disability.
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1. Natabela a seguir, selecione o nimero total de pessoas que moram na sua casa. Assegure-se de incluir
todas as criangas e adultos, membros ou ndo da familia, que moram na mesma casa e compartilham seus
ganhos e suas despesas.

2. Além disso, selecione a caixa que indica a média anual de renda na casa. Assegure-se de indicar todas
as fontes de renda, inclusive: trabalho, assisténcia publica, pensdo de menor, pensdo de conjuge, outras
pensdes, aposentadoria, Seguro Social (SS), Renda Suplementar de Seguranca (SSI), seguro-desemprego,
beneficios de veteranos (VA), rendas de criangas e/ou todas as outras rendas. Informe a renda bruta,
anterior a qualquer dedugdo de impostos, seguros, despesas médicas, pensdo de menor etc.

1. Numero total de pessoas | 2. Selecione a média adequada de renda anual combinada de todas as

gue moram na mesma casa | pessoas que moram na casa
(Inclua todas as fontes de renda acima, anteriores aos descontos de
impostos.)

2 —> S0 - $32.227 $32.228 ou acima

3 —> S0 - $40.626 $40.627 ou acima

4 ——M» SO - $49.025 $49.026 ou acima

5 — S0 -$57.424 $57.425 ou acima

6 —> SO - $65.823 $65.824 ou acima

7 ————> S0 -$74.222 $74.223 ou acima

g —m > S0 -$82.621 $82.622 ou acima

9 —m > S0 - $91.020 $91.023 ou acima

10 — S0 -$99.419 $99.420 ou acima

Se, na sua casa, moram mais de 10 pessoas, preencha a se¢ao a seguir

NO. DE PESSOAS: RENDA ANUAL:

3. Liste todos os estudantes que moram na sua casa, que estdo ou serdo matriculados no(a) [district
escolar/charter school] a partir de 12 de outubro de 2021. Caso seja necessario incluir estudantes
adicionais, por favor acrescente linhas abaixo desta tabela.
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Preenchido pelo(a)

Preenchido pela familia ..
P distrito/escola

No. de identificacao
Nome Sobrenome Série estadual do estudante
(SASID)

Documentacao de apoio: Por favor, apresente uma ou mais das seguintes fontes documentais de
evidéncias, que comprovam a renda anual total na sua casa. Qualquer documento apresentado deve
comprovar um més de renda; vocé pode usar o més anterior ao preenchimento ou o més do
preenchimento. Marque todas as fontes aplicdveis.

Empregos: Contracheque ou envelope de pagamento, que mostre o valor e a frequéncia em
gue o pagamento é recebido; carta do empregador, que informa os rendimentos brutos e a
frequéncia do pagamento; ou, caso vocé trabalhe por conta prépria, documentos de empresa
ou de agricultor, como livros contabeis ou fiscais.

Seguro Social (SS), pensdes ou aposentadoria: Carta de beneficio de aposentadoria do SS,
extrato dos beneficios recebidos, ou notificagdao de concessao de pensao.

Seguro-desemprego, renda por deficiéncia, ou indenizagdo por acidente de trabalho:
Notificacdo de elegibilidade, do escritério estadual de seguranca do empregado, contracheque
ou carta do escritdrio de indenizacdo por acidente de trabalhado.

Assisténcia Publica: Carta de beneficios do Departamento de Assisténcia Transitdria de
Massachusetts, para SNAP ou TAFDC, ou do Escritério Executivo de Salude e Servigos Humanos,
para MassHealth.

Pensdo de menor ou de conjuge: Sentenca ou acordo judicial, ou cépias dos cheques recebidos.

Outras rendas (como aluguel): Informacdo que comprova o valor da renda recebida, a




6.
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frequéncia e a data de recebimento.

Sem fonte de renda: Apresente uma explicagcdo resumida de como vocé fornece alimento,
vestimenta e abrigo para as pessoas que moram na sua casa, e quando vocé espera ter uma
renda.

Iniciativa de Privatiza¢do de Moradia Militar: Carta ou contrato de aluguel que comprova que
a sua casa é parte da Iniciativa de Privatizacdao de Moradia Militar.

Contatos colaterais: Caso as pessoas que moram na sua casa ndo possam apresentar documentos
adequados de apoio, conforme listados na se¢édo 4 acima, entdo, um contato colateral devera
apresentar, por escrito, evidéncia que apoie a média combinada de renda anual na casa, reportada nas
secbes 1 e 2.

Para os propdsitos desta coleta suplementar de informagdes sobre familias de baixa renda, um contato
colateral é uma pessoa que nao mora na mesma casa, que tem conhecimento sobre as circunstancias
dos moradores da casa, e que pode confirmar o nivel de renda desses individuos. Esse contato nao pode
ser um funcionario do(a) distrito/escola independente do estudante, nem um individuo que esteja
recebendo pagamentos do distrito ou da escola independente para gerenciar ou administrar o processo
de verificagao de renda, como contratado ou de outra forma. Os contatos colaterais incluem
empregadores, agéncias de servigo social, agéncias de trabalhadores migrantes e organizagdes religiosas
ou civicas.

Nome do contato colateral (em letra de forma)

Filiagdo organizacional

Assinatura Data de hoje
Endereco da organizacdo (se disponivel), no. do apartamento Cidade Estado: MA
Cédigo de enderegamento postal Telefone diurno

Endereco de e-mail (opcional)

Informacgdo de contato e assinatura do responsavel: Ao assinar este formulario, eu certifico (afirmo)
gue todas as informagdes contidas neste formulario sdo verdadeiras, e que todas as fontes de renda
foram declaradas.

Nome do responsavel que completou este formulario (em letra de forma)
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Assinatura Data de hoje
Endereco (se disponivel), no. do apartamento Cidade Estado: MA
Cédigo de enderegcamento postal Telefone diurno

Endereco de e-mail (opcional)

LISTA DE VERIFICACAO
Vocé incluiu todos os seus filhos, como pessoas que moram na sua casa?
Vocé marcou ambas as caixas que indicam o numero de pessoas que moram na sua casa e a média
da renda total de todos esses individuos?
Vocé assinou o formulario?

| NAO PREENCHA ESTA PARTE. ESTE ESPACO E APENAS PARA USO DA ESCOLA. |

Eu examinei a informacdo e a documentagdo acima, e constatei que o formuldrio foi preenchido de forma
adequada e completa, de acordo com o que eu sei.

Nome do funcionario do distrito ou da escola independente (em letra de forma)

Assinatura Data de hoje

Observacdo: Todos os custos associados a distribuicdo, coleta e andlise desses formuladrios de coleta de
informacOes sobre renda familiar devem ser pagos por meio de fundos que ndo se originam da conta do
servico de alimentacgdo escolar.



2021-2022 Massachusetts Application for Free and Reduced Price School Meals

If you have received a Notice of Direct Certification — FREE from the school district for free meals, do not complete this application. If you have received a Notice of Direct Certification — REDUCED PRICE from the
school district for reduced price meals, this application may be submitted. DO let the school know if any children in the household are not listed on the Notice of Direct Certification — FREE letter you received.

STEP 1 List ALL Household Members who are infants. children. and students un to and including erade 12 (if more spaces are reauired for additional names. attach another sheet of naner)

Definition of Household Member: “Anyone who is living with you and shares income and expenses, even if not related.” Children in Foster care and children who meet the definition of Homeless, Migrant or Runaway are eligible for free meals. Read How to Apply
for Free and Reduced Price School Meals for more information.

. ) ) Student? Foster I I I I Migrant ‘ Runaway
Child’s First Name Mmi Child’s Last Name School Name g | cicle
& | YesorNo Check all that apply
yn|[O| OO0
‘ ynNn | O| O O | O
| | yNn | O O | OO
| | yn|O| O 0| O
‘ yNn | O| O OO
| | [yw]O[O O[O
STEP 2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?
Write the Agency ID Number, then go to STEP 4 (Do not complete STEP 3) EBT number not accepted; SNAP award letter may be requested Agency ID Number:
STEP 3 Report Income for ALL Household Members (Skipthisstepifvouanswered‘Yes’toSTEP2)

Review the charts titled “Sources of Income” for more information. The “Sources of Income for Children” chart will help you with the Child Income section.

The “Sources of Income for Adults” chart will help you with the All Adult Household Members section ) How often?
. Child Income Weekly | Bi-Weekly | 2x Month| Monthly
A. Child Income

Sometimes children in the household earn or receive income. Please include the TOTAL income received by all Household Members listed in STEP 1 here: $ O O O O

B. All Adult Household Members (including yourself)
List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes) for each source in whole dollars (no cents) only. If
they do not receive income from any source, write ‘0". If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report.

How often? Public Assistance/ Child How often? Pensions / Retirement / How often?

i i Si rt/ Ali All Other I .
Name of Adult Household Members (First and Last) Earnines from Work | ey | Biweey | 2xMonth | Monthi upport/ Alimony Weekly | BiWeekly | 2x Month |_Monthl erincome | Weekly _ Bi-Weekly | 2xMonth | Montiy

O O O O O 0O 0O | O O O O]
O O 0O O O O |
| IO O O O] | 1O O
| O O O O] | 1O O
L[ [][oooo] [[]]]O O

Total Household Members Last Four Digits of Social Security Number (SSN) of )
(Children and Adults) Primary Wage Earner or Other Adult Household Member XXX-XX- Check if no SSN I:l

Ol|O||O||1O
Ol|O||O||IO
O
O
OlO||O||O
OlO||O||O

STEP 4 Contact Information and Adult Signature Mail Completed Form To: Stoneham Public School District-Business Office, 149 Franklin Street or your students school

“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.”

Street Address (if available) Apt # City State Zip Daytime Phone and Email (optional)

| | - |

Printed name of adult signing the form Signature of adult Today’s date Error prone D




INSTRUCTIONS Sources of Income

Sources of Income for Children

Sources of Income for Adults

Sources of Child Income Example(s)

- A child has a regular full or part-time job where they

- Earnings from work

Pensions / Retirement / All Other
Income

Public Assistance / Alimony /

Earnings from Work Child Support

earn a salary or wages

- Social Security
- Disability Payments
- Survivor’s Benefits

- A child is blind or disabled and receives Social Security benefits
- A Parent is disabled, retired, or deceased, and their child
receives Social Security benefits

-Income from person outside the household - A friend or extended family member regularly gives

a child spending money

- A child receives regular income from a private

-Income from any other source . ¢
pension fund, annuity, or trust

Salary, wages, cash bonuses
Net income from self-
employment (farm or business)
If you are in the U.S. Military:
Basicpayandcashbonuses (doNOT
include combat pay, FSSA or privatized
housing allowances)
Allowancesforoff-base housing,food
andclothing

Unemployment benefits

Worker’s compensation
Supplemental Security Income (SSI)
Cash assistance from State or local
government

Alimony payments

Child support payments

Veteran's benefits

Strike benefits

Social Security (including railroad
retirement and black lung benefits)
Private pensions or disability
benefits

Regular income from trusts or estates
Annuities

Investment income

Earned interest

Rental income

Regular cash payments from outside
household

Ethnicity (check one): Race (check one or more):
[ Native Hawaiian or Other Pacific Islander

[ White

1 American Indian or Alaskan Native
[ Asian
1 Black or African American

[ Hispanic or Latino
[ Not Hispanic or Latino

OPTIONAL

Children's Racial and Ethnic Identities

We are required to ask for information about your children’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 your children’s eligibility for free or reduced price meals.

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 (SNAP), 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 eligible 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, religious creed, disability, age,
political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded
by 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: http://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) 690-7442; or

email:  program.intake@usda.gov.

This institution is an equal opportunity provider.

Total Income Household Size
Annual Income Conversion:
Weekly x 52
Every 2 Weeks x 26
Only annualize income if there are multiple pay frequencies Twice A Month x24
4 pie payJred Monthly x 12
How often?
Weekly ‘ Bi-WeekIy‘ 2x Month‘ Monthl|  Annually’
Date Confirming Official’s Signature

Determining Official’s Signature

Eligibility:
Reduced Denied
O O O

Categorical Eligibility [ ]

Date Verifying Official’s Signature Date

| a

|



Stoneham Public Schools

Limited English Proficiency Taglines Cover Page
Insert local phone numbers below where a parent who is not proficient in English and/or is hearing impaired
could call to get access to program information. This should be available at the school or district level where a
parent can go to get any vital information about their child’s education experience.

ATTENTION: If you speak [insert language], language assistance services, free of charge, are available to you.
Call 1-(800) 841-2900 (TTY: 1-(800) 497-4648).

Spanish
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame
al 1(800) 841-2900 (TTY: 1-(800) 497-4648

Vietnamese
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi ) (800) 841-
2900 (TTY: (800) 497-4648).

Mandarin Chinese
EE . mRAEBEREREPX, B LUREESESEMRE. EHE 1-1-(800) 841-2900 (TTY : 1-
(800) 497-4648),

Portuguese
ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 11-
(800) 841-2900 (TTY: 1-(800) 497-4648)

Russian

BHUMAHMUE: Ecnu Bbl TOBOpUTE Ha PyCCKOM SI3bIKE, TO BaM JOCTYIIHbI O€CIUIaTHBIE YCIYTH
nepeBoma.3sonute 1- (800) 841-2900 (Teneraiim: 1-(800) 497-4648).

Haitian Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele 1-(800) 841-
2900 (TTY: 1-(800) 497-4648).




«l|| Speak Statements

B 080 G:00E EEEEEEED-0 DR CEOEE BRCOEEEEOE

Uné flas shqip (Albanian)
A*ICT A5 1400 (Amharic)

Al Gl I3 Ul (A rabic)

Bu junumud td bujpkh (Armenian)
M IR S (Bengali)

Ja govorim bosanski jezik (Bosnian)

ogseosfgeneomuinoogh

(Burmese)

FiR P X (Chinese Simplified)
E B P X (Chinese Traditional)
Ja govorim hrvatski. (Croatian)

S o o U (L) o il

(Farsi)

le parle frangais. (French)

Je parle le Francais haitien

(French Creole)

Mukdw eAAnvika. (Greek)

& Jywdl dlg & (Gujarati)
Mwen pale Kreyol. (Haitian Creole)
A W& T B (Hindi)

Kuv hais lus hmoob. (Hmong)

Ana m a su Igbo (igho)

Parlo Italiano (Italian)

L1 BARR|A 35 L £ (Japanese)
Mi chat Jamiekan langwijij
(Jamaican Creole)

ykt kgl b(Karen)
gsmmmnanam (Khmer)

wele] wigoliz @Fol

(Korean)
AL g3,98 Jle ) % (kurdish)

O000 000 O 0000000000000 A0

N a po Klao Win. (Kru)
S35 WIBIRID. (Lao)

Yie gorngv Mienh waac. (Mien)

H Aqrelt A (Nepali)

Mowie po polsku. (Polish)

Eu falo Portugés. (Portuguese)

& mwra Usst (Punjabi)

Cunosc limba Romana. (Romanian)
Al rosopo no-pycckm. (Russian)

Ou te tautala faaSamoa. (Samoan)
Govorim srpski. (Serbian)

Waxaan ku hadlaa Somali. (Somali)

Yo hablo espafiol. (Spanish)
(lagas soat) doilagundl Susl

(Sudanese)

Marunong po akong magsalita ng
Tagalog. (Tagalog)
*:“m{“.rgn mm'lm:m,ai)

A TICT 2HLA WP. (Tigrinya)

Al PO3MOBNSID YKPATHCBKOIO.
(Ukrainian)

o= e He 93 e urdy)
Téi ndi tiéng Viét. (Vietnamese)
TN TV W (Yiddish)

Mo gbo Yoruba (Yoruba)

Student Name:

USDA is an equal opportunity provider and employer.

School:

Grade:




Stoneham Public Schools

Sharing Information with OTHER PROGRAMS

Dear Parent/Guardian:

To save you time and effort, the information you gave on your Free and Reduced Price School Meals Application may be shared with
other programs for which your children may qualify. For the following programs, we must have your permission to share your
information. Sending in this form will not change whether your children get free or reduced price meals.

D Yes! | DO want school officials to share information from my Free and Reduced Price School Meals Application with (name
of program/programs)

If you checked yes to the box above, fill out the form below to ensure that your information is shared for the child(ren) listed below.
Your information will be shared only with the programs you specified.

Child's Name: School:
Child's Name: School:
Child's Name: School:
Child's Name: School:
Signature of Parent/Guardian: Date:

Printed Name:

Address:

For more information, you may call Katelyn Finnegan at 781-279-3808 or kfinnegan@stoneham-MA.gov
Return this form to 35 Central Street, Stoneham MA, 02108 by October 13, 2021



We MUST Check Your Application

You must send the information we need, or contact Katelyn Finnegan by October 13, 2021 or your child(ren) will no longer be
identified as being eligible for free or reduced price meals, enabling eligibility for P-EBT benefits.

School: Date:

Dear

Currently, your district is operating under the SSO meal program which means that your child will continue to receive free meals
through the 2021-2022 school year. However, a meal benefit application has been submitted for your household which requires
the verification of free and reduced price eligibility for the purposes of P-EBT benefits.

Federal rules require that we do this to make sure only eligible children get free or reduced-price meals. You must send us
information to prove that [name(s) of child(ren)][is/are] eligible.

If possible, send copies, not original papers. If you do send originals, they will be sent back to you only if you ask.
1. Ifyou were receiving benefits from MA SNAP, or MA TAFDC when you applied for free or reduced-price meals, or at any time
since then, send us a copy of one of these:
e MA SNAP or MA TAFDC Certification Notice that shows dates of certification.
e Letter from MA SNAP or MA TAFDC office that shows dates of certification.
e Do not send your EBT card.

2. Ifyou get this letter for a homeless, migrant, or runaway child, please contact [school, homeless liaison, or migrant
coordinator] for help.

3. Ifthe child is a Foster Child:
Provide written documentation that verifies the child is the legal responsibility of the agency or court or provide the name and
contact information for a person at the agency or court who can verify that the child is a foster child.

4. If no one in your household receives MA SNAP or MA TAFDC benefits:
Send this page along with papers that show the amount of money your household gets from each source of income. The papers
you send must show the name of the person who received the income, the date it was received, how much was received, and
how often it was received. Send information to: 35 Central Street, Stoneham MA 02180

Acceptable papers include:
® Jobs:
Paycheck stub or pay envelope that shows the amount and how often the pay is received; letter from employer stating gross
wages and how often you are paid; or, if you work for yourself, business or farming papers, such as ledger or tax books.
® Social Security, Pensions, or Retirement:
Social Security retirement benefit letter, statement of benefits received, or pension award notice.
e Unemployment, Disability, or Worker’s Comp:
Notice of eligibility from State employment security office, check stub, or letter from the Worker’s Compensation’s office.
e Welfare Payments:
Benefit letter from the MA TAFDC office.
® Child Support or Alimony:
Court decree, agreement, or copies of checks received.
e Other income (such as rental income):
Information that shows the amount of income received, how often it is received, and the date received.
e No income:
A brief note explaining how you provide food, clothing, and housing for your household, and when you expect an income.
e Military Housing Privatization Initiative:
Letter or rental contract showing that your housing is part of the Military Privatized Housing Initiative.

e Timeframe of Acceptable Income Documentation:



Please submit proof of one month’s income; you could use the month prior to application, the month you applied, or any
month after that.

If you have questions or need help, please call Katelyn Finnegan at 781-279-2408. You may also e-mail us at
kfinnegan@stoneham-MA.gov

Sincerely,
Katelyn Finnegan
Katelyn Finnegan

Business Manager
July 14, 2021

The Richard B. Russell National School Lunch Act requires the information requested in order to verify your children’s eligibility for
free or reduced-price meals. If you do not provide the information or provide incomplete information, your children may no
longer receive free or reduced-price meals. Pursuant to Section 7 of the Privacy Act, disclosure of your Social Security number is
not required. We do not need and are not requesting any Social Security numbers that may appear on documents you submit.

Non-Discrimination 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, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
program or activity conducted or funded by 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: https://www.usda.gov/oascr/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

Washington, D.C. 20250-9410;

2. fax:(202) 690-7442; or

3. email: program.intake @usda.gov.

This institution is an equal opportunity provider.


https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint
mailto:program.intake@usda.gov
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Got Pandemic EBT (P-EBT)? ‘MASS DTA Mg ||
You could get more money for food with SNAP e *'

What is SNAP? (Supplemental Nutrition Assistance Program) AR

SNAP is monthly money for food. You buy food with an EBT card, which is
like a debit card for food shopping.

Am | eligible to get SNAP?

Eligibility is based on your household’s size and income. Some types of
income do not count for SNAPR, like the current $300 per week boost in
unemployment (Federal Pandemic Unemployment Compensation).
Earnings of students under 18 in school do not count.

Will receiving SNAP impact my immigration status? Ammmmmmm

Like P-EBT, using SNAP does not impact you or your kid's immigration
status. SNAP is not considered in a “public charge” test. It is safe to get
food benefits that you and/or your kids are eligible for.

How much will | get if I’'m eligible? Ammmmm—

* The amount of SNAP you get generally depends on your income and how
many people are in your household

* During the COVID-19 emergency, you will temporarily get the maximum
SNAFP amount

* For example: $616 per month for a family of 3, and $782 for a family of 4

IMPORTANT: P-EBT is available in summer 2021 - keep your card!

Apply/Learn more:
@ MAp-EBT.org/SNAP

-
Transitional E H' E
Assistance -
Ao \.877-382-2363 _|_,.|‘=::i
= Bupplemental %

Department of

Hutrition Project Bread’s FoodSource Hotline

Assistance
Progrim

Pusieg skt Pocd . 1-800-645-8333
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If your child 1s eligible for free or reduced school
meals, your child may also be eligible for

free or low cost health insurance
through MassHealth.

St su nifio es eligible para almuerzo gratis o
reducido, su mifio pueda ser eligible para
seguro de salud gratis o de bajo costo '
por medio de MassHealth. ,_)-%

<'l_/~;§) S

™

Para saber mas, llame al: 1-800-841-2900
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