
2023-2024 School Meals and Summer EBT Application 
Complete oQH DSSOLFDWLRQ SHU KRXVHKROG� 3OHDVH XVH D SHQ �QRW D SHQFLO�. 

Apply online: 

STEP 1: List ALL FKLOGUHQ� LQIDQWV, and students up to and including grade 12� $WWDFK DQRWKHU VKHHW RI SDSHU LI \RX QHHG VSDFH IRU PRUH QDPHV� 
List ALL children in the household. 'o not forget to list infants, children attending other schools, children not in school, and children not applying for benefits. This includes children not related to you in your household.

Child’s First Name MI Child’s Last Name  Student?   School  Grade Foster  Homeless 
 Yes  No Child Migrant, Runaway 

�� BBBBBBBBBBBBBBBBBBBBBBBBBB      BBBBB      BBBBBBBBBBBBBBBBBBBBBBBBBB  BBBBBBBBBBBBBBBBBBBBBBBBBB    BBBBBB 

�� BBBBBBBBBBBBBBBBBBBBBBBBBB      BBBBB      BBBBBBBBBBBBBBBBBBBBBBBBBB  BBBBBBBBBBBBBBBBBBBBBBBBBB    BBBBBB 

�� BBBBBBBBBBBBBBBBBBBBBBBBBB      BBBBB      BBBBBBBBBBBBBBBBBBBBBBBBBB  BBBBBBBBBBBBBBBBBBBBBBBBBB    BBBBBB 

�� BBBBBBBBBBBBBBBBBBBBBBBBBB      BBBBB      BBBBBBBBBBBBBBBBBBBBBBBBBB  BBBBBBBBBBBBBBBBBBBBBBBBBB    BBBBBB 

�� BBBBBBBBBBBBBBBBBBBBBBBBBB      BBBBB      BBBBBBBBBBBBBBBBBBBBBBBBBB  BBBBBBBBBBBBBBBBBBBBBBBBBB    BBBBBB 

If you checked 
any of these 
boxes, please 
refer to the 
Application 
Instruction's 
Step 1� Part C 
	 Part '.

STEP 2: Do any Household Members (including you) currently participate in:  SNAP, TANF, or FDPIR"
If NO > *R WR 67(3 �� If YES > :ULWH D FDVH QXPEHU KHUH� WKHQ JR WR 67(3 � �'R QRW FRPSOHWH 67(3 ��� Case Number: ____   ____   ____   ____   ____   ____   ____   ____   ____ 

(Write only one case number in this space) 

 � STEP 3: LLVW $LL KRXVHKROG PHPEHUV DQG LQFRPH IRU HDFK PHPEHU �EHIRUH WD[HV DQG GHGXFWLRQV�� Skip this step if you answered “YES” to STEP 2� 
List all Adult Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they receive income, report total gross income (before taxes and 
deductions) 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. 

&KLOG ,QFRPHA. Child Income
Sometimes children in the household earn or receive income. Please include the TOTAL income received by ALL children listed in STEP 1 here. 

+RZ 2IWHQ"  3OHDVH SXW DQ ;
Weekly   Bi-Weekly   2x Month   Monthly   Annual 

� BBBBBBBBBBBBB 

B. All Adult Household Members (including yourself)
/LVW DOO +RXVHKROG 0HPEHUV QRW OLVWHG LQ 67(3 � �LQFOXGLQJ \RXUVHOI� HYHQ LI WKH\ GR QRW UHFHLYH LQFRPH� )RU HDFK +RXVHKROG 0HPEHU OLVWHG� LI WKH\ GR UHFHLYH LQFRPH� UHSRUW WRWDO JURVV LQFRPH �EHIRUH WD[HV and 
deductions� IRU HDFK VRXUFH LQ ZKROH GROODUV �QR FHQWV� RQO\� ,I WKH\ GR QRW UHFHLYH LQFRPH IURP DQ\ VRXUFH� ZULWH ³�´� ,I \RX HQWHU ³�´ RU OHDYH DQ\ ILHOGV EODQN� \RX DUH FHUWLI\LQJ �SURPLVLQJ� WKDW WKHUH LV QR LQFRPH WR UHSRUW� 

PLEASE PRINT 
Name of Adult Household Members (First and Last)    Earnings from Work How often received?   Public Assistance/     How often received?   Pensions/Retirement/   How often received? 

Weekly   Bi-Weekly   2x Month   Monthly   Annual  Alimony/Child Support      Weekly   Bi-Weekly   2x Month   Monthly   Annual      All Other Income    Weekly   Bi-Weekly   2x Month   Monthly   Annual 

�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBB     � BBBBBBBBBBB  � BBBBBBBBBBB  � BBBBBBBBBBB 

�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBB     � BBBBBBBBBBB  � BBBBBBBBBBB  � BBBBBBBBBBB 

�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBB     � BBBBBBBBBBB  � BBBBBBBBBBB  � BBBBBBBBBBB 

�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBB     � BBBBBBBBBBB  � BBBBBBBBBBB  � BBBBBBBBBBB 

�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBB     � BBBBBBBBBBB  � BBBBBBBBBBB  � BBBBBBBBBBB 
7RWDO +RXVHKROG 0HPEHUV  /DVW )RXU 'LJLWV RI 6RFLDO 6HFXULW\ 1XPEHU �661� RI 
�&KLOGUHQ DQG $GXOWV�  BBBBBBBB  &KHFN LI QR 661   3ULPDU\ :DJH (DUQHU RU 2WKHU $GXOW +RXVHKROG 0HPEHU (if Applicable) ____   ____  ____   ____ 

____   STEP 4: &RQWDFW LQIRUPDWLRQ DQG DGXOW VLJQDWXUH�       RETURN COMPLETED FORM TO: 
__________________________________________________________________________ ³, FHUWLI\ �SURPLVH� WKDW DOO LQIRUPDWLRQ RQ WKLV DSSOLFDWLRQ LV WUXH DQG WKDW DOO LQFRPH LV UHSRUWHG�  , XQGHUVWDQG WKDW WKLV LQIRUPDWLRQ LV JLYHQ LQ FRQQHFWLRQ ZLWK WKH UHFHLSW RI )HGHUDO )XQGV� DQG WKDW VFKRRO RIILFLDOV PD\ YHULI\

�confirm� WKH LQIRUPDWLRQ� , DP DZDUH WKDW LI , SXUSRVHO\ JLYH IDOVH LQIRUPDWLRQ� P\ FKLOGUHQ PD\ ORVH PHDO EHQHILWV� DQG , PD\ EH SURVHFXWHG XQGHU DSSOLFDEOH 6WDWH DQG )HGHUDO ODZV´� 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBBBBBBBB  BBBBBBB BBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBB    BBBBBBBBBBBBBBBBBBBBBBBBBB 
6WUHHW $GGUHVV �LI DYDLODEOH�                               $SW � &LW\ 6WDWH =LS 3KRQH (2ptional)             (PDLO �2SWLRQDO� 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBBBBBBBBB 
3ULQWHG 1DPH RI $GXOW 6LJQLQJ )RUP 6LJQDWXUH RI $GXOW  7RGD\¶V 'DWH    



S285&ES A1' E;AM3/ES 2) ,1&2ME: for additional information in income, please refer to the instructions that accompany this application.

Sources of Child Income Examples 
(DUQLQJV IURP ZRUN $ FKLOG KDV D UHJXODU IXOO RU SDUW�WLPH MRE ZKHUH WKH\ HDUQ D VDODU\ RU ZDJHV 

6RFLDO 6HFXULW\ $ FKLOG LV EOLQG RU GLVDEOHG DQG UHFHLYHV 6RFLDO 6HFXULW\ %HQHILWV� 
� 'LVDELOLW\ 3D\PHQWV $ SDUHQW LV GLVDEOHG� UHWLUHG� RU GHFHDVHG� DQG WKHLU FKLOG UHFHLYHV 6RFLDO 6HFXULW\ EHQHILWV� 
� 6XUYLYRU¶V %HQHILWV

,QFRPH IURP SHUVRQ RXWVLGH WKH KRXVHKROG $ IULHQG RU H[WHQGHG IDPLO\ PHPEHU UHJXODUO\ JLYHV D FKLOG VSHQGLQJ PRQH\� 
,QFRPH IURP DQ\ RWKHU VRXUFH $ FKLOG UHFHLYHV UHJXODU LQFRPH IURP D SULYDWH SHQVLRQ IXQG� DQQXLW\� RU WUXVW� 

Sources of Adult Income Examples 
(DUQLQJV IURP ZRUN 6DODU\� ZDJHV� FDVK ERQXVHV � 1HW LQFRPH IURP VHOI�HPSOR\PHQW �IDUP RU EXVLQHVV� �  

�,I \RX DUH LQ WKH 86 0LOLWDU\� � %DVLF SD\ DQG FDVK ERQXVHV �GR 127 LQFOXGH FRPEDW SD\� )66$ RU SULYDWL]HG KRXVLQJ DOORZDQFHV�
�$OORZDQFHV IRU RII�EDVH KRXVLQJ� IRRG DQG FORWKLQJ

3XEOLF $VVLVWDQFH � $OLPRQ\ � &KLOG 6XSSRUW �8QHPSOR\PHQW %HQHILWV    �:RUNHUV 
�&DVK DVVLVWDQFH IURP 6WDWH RU ORFDO 

FRPSHQVDWLRQ 
JRYHUQPHQW 

�6XSSOHPHQWDO 6HFXULW\ ,QFRPH �66,�
�$OLPRQ\ SD\PHQWV�&KLOG VXSSRUW SD\PHQWV     �9HWHUDQ¶V EHQHILWV     �6WULNH EHQHILWV

3HQVLRQV � 5HWLUHPHQW � $OO 2WKHU ,QFRPH �6RFLDO 6HFXULW\ �LQFOXGLQJ UDLOURDG UHWLUHPHQW DQG EODFN OXQJ 
�5HJXODU LQFRPH IURP WUXVWV RU HVWDWHV  �,QYHVWPHQW LQFRPH

EHQHILWV�  �3ULYDWH SHQVLRQV RU GLVDELOLW\ EHQHILWV  �$QQXLWLHV
�(DUQHG LQWHUHVW  �5HJXODU FDVK SD\PHQWV IURP RXWVLGH KRXVHKROG

23T,21A/: &KLOGUHQ¶V ethnic and racial iGHQWLWLHV. This information is kept confidential and may be protected by the Privacy Act of 1���.  

:H DUH UHTXLUHG WR DVN IRU LQIRUPDWLRQ DERXW \RXU FKLOGUHQ's UDFH DQG HWKQLFLW\� 7KLV LQIRUPDWLRQ LV LPSRUWDQW DQG KHOSV WR PDNH VXUH ZH DUH IXOO\ VHUYLQJ RXU FRPPXQLW\� 5HVSRQGLQJ WR WKLV VHFWLRQ LV RSWLRQDO 
DQG GRHV QRW DIIHFW \RXU FKLOGren's HOLJLELOLW\ IRU IUHH RU UHGXFHG�SULFH PHDOV� 

EWKQLFLW\ �FKHFN RQH�:  Hispanic or Latino (A person of Cuban, Mexican, Puerto 5ican, South or Central American, or other Spanish Culture or origin, regardless of race)
1ative Hawaiian or 2ther Pacific Islander

1ot Hispanic or Latino 
:hiteRace (check one or more) American Indian or Alaskan 1ative Asian %lack or African American

Use of Information Statement: The Richard B. Russell National School Lunch Act requires that we use information from this application to see who qualifies for free or reduced price meals. We can 
only approve complete forms. :H PD\ VKDUH \RXU HOLJLELOLW\ LQIRUPDWLRQ ZLWK HGXFDWLRQ� KHDOWK� DQG QXWULWLRQ SURJUDPV WR KHOS WKHP GHOLYHU SURJUDP EHQHILWV WR \RXU KRXVHKROG� ,QVSHFWRUV DQG ODZ HQIRUFHPHQW 
PD\ DOVR XVH \RXU LQIRUPDWLRQ WR PDNH VXUH WKDW SURJUDP UXOHV DUH PHW� 3OHDVH EH VXUH WR SURYLGH WKH ODVW IRXU QXPEHUV RI WKH 6RFLDO 6HFXULW\ QXPEHU RI WKH DGXOW KRXVHKROG PHPEHU ZKR VLJQV WKH DSSOLFDWLRQ� ,I 
WKH DGXOW GRHV QRW KDYH RQH� µ&KHFN LI QR 6RFLDO 6HFXULW\ 1XPEHU¶ $SSOLFDWLRQV IRU D IRVWHU FKLOG GR QRW QHHG WR OLVW D 6RFLDO 6HFXULW\ QXPEHU� $SSOLFDWLRQV IRU FKLOGUHQ LQ KRXVHKROGV UHFHLYLQJ 6XSSOHPHQWDO 
1XWULWLRQ $VVLVWDQFH 3URJUDP �61$3� RU 7HPSRUDU\ $VVLVWDQFH IRU 1HHG\ )DPLOLHV �7$1)� RU )RRG 'LVWULEXWLRQ 3URJUDP RQ ,QGLDQ 5HVHUYDWLRQV �)'3,5� GR QRW QHHG WR OLVW D 6RFLDO 6HFXULW\ QXPEHU� 6RPH 
FKLOGUHQ TXDOLI\ IRU IUHH PHDOV ZLWKRXW DQ DSSOLFDWLRQ� 3OHDVH FRQWDFW \RXU VFKRRO WR JHW IUHH PHDOV IRU D IRVWHU FKLOG� DQG FKLOGUHQ ZKR DUH KRPHOHVV� PLJUDQW� RU UXQDZD\�

The contact information below is solely to file a complaint of discrimination: ,Q DFFRUGDQFH ZLWK IHGHUDO FLYLO ULJKWV ODZ DQG 8�6� 'HSDUWPHQW RI $JULFXOWXUH �86'$� FLYLO ULJKWV UHJXODWLRQV DQG SROLFLHV� WKLV 
LQVWLWXWLRQ LV SURKLELWHG IURP GLVFULPLQDWLQJ RQ WKH EDVLV RI UDFH� FRORU� QDWLRQDO RULJLQ� VH[ �LQFOXGLQJ JHQGHU LGHQWLW\ DQG VH[XDO RULHQWDWLRQ�� GLVDELOLW\� DJH� RU UHSULVDO RU UHWDOLDWLRQ IRU SULRU FLYLO ULJKWV DFWLYLW\� 
3URJUDP LQIRUPDWLRQ PD\ EH PDGH DYDLODEOH LQ ODQJXDJHV RWKHU WKDQ (QJOLVK� 3HUVRQV ZLWK GLVDELOLWLHV ZKR UHTXLUH DOWHUQDWLYH PHDQV RI FRPPXQLFDWLRQ WR REWDLQ SURJUDP LQIRUPDWLRQ �H�J�� %UDLOOH� ODUJH SULQW� 
DXGLRWDSH� $PHULFDQ 6LJQ /DQJXDJH�� VKRXOG FRQWDFW WKH UHVSRQVLEOH VWDWH RU ORFDO DJHQF\ WKDW DGPLQLVWHUV WKH SURJUDP RU 86'$¶V 7$5*(7 &HQWHU DW ����� �������� �YRLFH DQG 77<� RU FRQWDFW 86'$ WKURXJK 
WKH )HGHUDO 5HOD\ 6HUYLFH DW ����� ���������

7R ILOH D SURJUDP GLVFULPLQDWLRQ FRPSODLQW� D &RPSODLQDQW VKRXOG FRPSOHWH D )RUP $'������ 86'$ 3URJUDP 'LVFULPLQDWLRQ &RPSODLQW )RUP ZKLFK FDQ EH REWDLQHG RQOLQH DW 86'$ 3URJUDP 'LVFULPLQDWLRQ 
&RPSODLQW )RUP �KWWSV���ZZZ�XVGD�JRY�VLWHV�GHIDXOW�ILOHV�GRFXPHQWV�86'$�2$6&5���3�&RPSODLQW�)RUP�����������������������)D[�0DLO�SGI�� IURP DQ\ 86'$ RIILFH� E\ FDOOLQJ ����� ��������� RU E\ ZULWLQJ 
D OHWWHU DGGUHVVHG WR 86'$� 7KH OHWWHU PXVW FRQWDLQ WKH FRPSODLQDQW¶V QDPH� DGGUHVV� WHOHSKRQH QXPEHU� DQG D ZULWWHQ GHVFULSWLRQ RI WKH DOOHJHG GLVFULPLQDWRU\ DFWLRQ LQ VXIILFLHQW GHWDLO WR LQIRUP WKH $VVLVWDQW 
6HFUHWDU\ IRU &LYLO 5LJKWV �$6&5� DERXW WKH QDWXUH DQG GDWH RI DQ DOOHJHG FLYLO ULJKWV YLRODWLRQ� 7KH FRPSOHWHG $'����� IRUP RU OHWWHU PXVW EH VXEPLWWHG WR 86'$ 

(1) by: mail: (�) fax:      (���) ����1��� or (202) 690-7442; or
(�) HPDLO�   SURJUDP�LQWDNH#XVGD�JRY�

*DR QRW PDLO DSSOLFDWLRQV WR WKLV DGGUHVV� RQO\
FRPSODLQWV of discrimination

U.S. Department of Agriculture
2IILFH RI WKH $VVLVWDQW 6HFUHWDU\ IRU &LYLO 5LJKWV 
���� ,QGHSHQGHQFH $YHQXH� 6: 
:DVKLQJWRQ� '�&� ����������� 7KLV LQVWLWXWLRQ LV DQ HTXDO RSSRUWXQLW\ SURYLGHU�

� 

DO NOT FILL OUT: )RU 6FKRRO 8VH 2QO\  � 
$QQXDO ,QFRPH &RQYHUVLRQ�  :HHNO\ [ ��� (YHU\ � :HHNV [ ��� 7ZLFH D 0RQWK [ ��� 0RQWKO\ [ ��. 'o not annualize income to determine eligibility unless more than one income freTuency is listed. 

Total Income: �BBBBBBB  �BBBBBBBB   �BBBBBBBB  �BBBBBBBB  �BBBBBBBB    Household Size: BBBBBBB Categorical Eligibility: BBBBBBBB  Eligibility: BBBBBB   BBBBBB   BBBBBB 
 :HHNO\          %L�:HHNO\       �[ 0RQWK        0RQWKO\  $QQXDO   )UHH       5HGXFHG    'HQLHG 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
'HWHUPLQLQJ 2IILFLDO¶V 6LJQDWXUH  'DWH  &RQILUPLQJ 2IILFLDO¶V 6LJQDWXUH      'DWH    9HULI\LQJ 2IILFLDO¶V 6LJQDWXUH      'DWH 


	Apply Online: washtenaw.familyportal.cloud
	Mail Completed Form to: Food & Nutrition 2704 Baker Rd, Dexter, MI 48130 


