Completing Free/Reduced application via Family Access Skyward Account

1. Log into Family Access from any Brandon Valley building website. If you do not have a Family Access
account, OR do not know your login information, contact your student’s building secretary or the
Brandon Valley Administration Center. Contact information for all building included below.

Brandon Valley Administration Center | 582-2049
Brandon Elementary School 582-6315
Valley Springs Elementary School 757-6285
Robert Bennis Elementary School 582-8010
Fred Assam Elementary School 582-1500
Inspiration Elementary School 582-8590
Brandon Valley Intermediate School 582-6035
Brandon Valley Middle School 582-3214
Brandon Valley High School 582-3211

Link to Family Access Skyward: https://fa.brandonvalley.k12.sd.us/scripts/wsisa.dll/WService=wsEAplus/fwemnu01.w
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2. If you have more than one student in your account, select only one. You must select a student to reach
the application. Applications will not be available if your student drop down says ‘ALL STUDENTS'.

Important Note: Although applications are completed under a specific student, only ONE application
needs to be completed PER FAMILY.
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[ Upcoming Events Calendar

Ethnicity and Race have not been Validated! (2]
New Student

Onlin: Ethnicity and Race for WELL needs to be reviewed and validated.

Entaliment
Ethnicity/Race Child Nutrition Updates: 2021-22
Thu Aug 5, 2021 12:00am v
Calendar L & Applying For Free_Reduced Benefits pdf; 7 o
Payment Options at BVSD.pdf
Sedebodk Dear Parents and Guardians,
Attendance

As the first day of school gets closer, we are so exited to see students back in
Student Info school. Please read below as there are several updates and bits of information
below which may impact you and your students.
Food Senvice

Free Meals for Students: The BVSD will ance again be offering Free
Schedule Breakfast and Lunch to all students for the upcoming school year.
regardless of income guidelines. Please note: Al individual milk,
Discipline second meals, or a la Garfe items wil be Gharged to the family meal
acoount. To purchase any extras, students must have funds available in
Portfolio the account as @ la carte purchasing will not be allowed if funds are not
available. The daily low balence reminder will remain tumed on and will
Login History inform you when your family account is at $15.00 or fess. This setiing
an be tuned off in your Skyward Family Access account under
foodservice settings.
Payment Options: Payments to the faodservice account can be made
in several ways. Please se the attached ‘Payment Options at BVSD"
document for additional instructions.
Free and Reduced Applications: Applications are now open for you to
complete. The appiication is available through Family Access on
Skyward. Paper applications vill be available through the Child
Nuirition Offce. Instructions for complefion of these applications are
attached
Meal Accommodation Requests: If you have a student that requires
special meal accommodations for any reason (such as allergies or
other medical reasons), the BYSD requires a Meal Change Request

Form to be completed. This form must be completed and signed by
medical provider and returned to the Child Nutrition Department for
accommodations to be made. An updated form is required for the 2021-
22 school year. Please contact Alison Fenske
(alison.fenske@k12.sd.us) if you need a form or have questions
Menus: Menus can be viewed online via Nutrislice, which is available

through the Child Nutrtion website under the ‘Menus' tab. Menus
available on Nutrislice will be updated in re: and include detailed
menus, nutritional information, and allergens. Menus are also available
through the free Nutrislice app through the Apple or Google Play
stores. Please nofe: Production shortages and delivery issues continue
to be an issue as we near the start of the sohool year. Please be patient
as these ssues are resolved. The Child Nutrtion Department attempts
to avoid last minute menu changes. but this s not aliays feasible.
School menus will always be updated online, and the most updated
ind on Ntrslics.

n: Please welcome Alison Fenske to

the Child Nutrtion Services team. Alison is the new Registered Diefitian

3. Select the Food Service tab along the left side of the screen.
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As the first day of school gets closer, we are so excited to see students back in
Student Info school. Please read below as there are several updates and bits of information
below which may impact you and your students.

Food Service
« Free Meals for Students: The BVSD will once again be offering Free
Schedule Breakfast and Lunch to all students for the upcoming school year,
regardless of income guidelines. Please note: All individual milk,
Discipling second meals, or & la carte items will be charged to the family meal
account. To purchase any exiras, students must have funds available in
Portfolio the account as a la carte purchasing will not be allowed if funds are nat
available. The daily low balance reminder will remain turmed on and will
Login History inform you when your family account is at §15.00 or less. This setting

can be turned off in your Skyward Family Access account under
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4. Once in Food Service tab, select ‘Applications’, then ‘Add Application’. Do not select ‘Print Application’.
Application should be completed online, printed applications will only be accepted if obtained directly

from CNS department offices.

Family Access

SKYWARD® WELLE STUDENT
Food Service
Home
Current Account Balance
New Student
Online Family: $0.00
Enroliment Lunch Type: NORMAL

LUNCH (PAID)
Ethnicity/Race

WELL (Brandon Elementary School) \iew Totals | Make a Payment

WELL MOTHER My Account Email History Exit

Applications
& Thu Apr 21, 2022 [5]

Next Week [:>

WELL (Brandon Elementary School)

Weekly Purchases For:

Today's Lunch Menu Lunch Calendar
€] Previous Week

No lunch menu details are a r the current date.

Set Purchase Limit

Week Total:  $0.00

Calendar
There are no payment records for this student. Key Pad Number: 330431
Gradebook :
Item Price
AlENIEEE Sun Apr 17, 2022
Student Info Mo purchases for this date.

Food Service

Schedule

pjEen[ly: Food Service Apolications

Portfolio Pending Apy

Mo pending #a n was found.

Login Hig
WELL (001)
Temp Application

No Fri Jul 30, 2021

Add Application | Print Application

Application Date

Mon Apr 18, 2022

Mo purchases for this date.

Effective Date Dependents Lunch Code Denied? @ Active? = Application Nbr

Mon Jan 1, 1900 0 NORMAL MNo Yes

SavApT 23, 02

Mo purchases for this date.



5. After selecting ‘Add Application’, the application will open. Review the Letter to Parents before
continuing through the application process. Once it has been reviewed, select ‘Next’ (upper right-hand
corner).

§74 Application for Free and Reduced Price Meals - Entity 001 - 05.22,02.0006 - Google Chrome - X
& fabrandonvalley.k12.sd.us/scripts/wsisa.dIl/WService=wsEAplus/stamaedit020.w

for Free and Price Meals
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Letter to Parents
= Letter to Parents Link to USDA Translated Household Applications: https://www.fns.usda.

Tnstructions for Applying

ov/cn/translated-appl s

Federal Income Chart
Privacy Act Statement

Non-discrimination Statement Dear Parent/Guardian:
Application Childran need healthy meals to learn. The Brandon Valley School District offers heslthy meals to all enolled children at no additional cost. USDA provides reimbursements for healthy meals and snacks served to chidren enrolled in the Sthool/canter. Please help us comply with the requirements of the Progrzm by
completing the attached Application for Free/Reduced-price Mezls. By fillng out this form, we will be ble to determine if we can clsim meals served to your child(ren) at the free or reduced-price rate. This packet includes an application for free or reduced-price meal benefits, and  set of detailed instructions. Below are
cmd Bus some common questions and answers to help you with the application process
0 B 1. WHO CAN GET FREE OR REDUCED-PRICE MEALS?
e o Al children in households receiving benefits from SNAP, the Food Distribution Program on Indian Reservations (FDPIR) or TANF are eligible for free meals.
o mms o Foster children that are under the legal responsinilty of 3 foster care agency or court are eligible for free meals.
. o Chidren participating in their school's Head Start rognler eligible for free meals.
Gmsm(nm o Children who meet the definition of homeless, runaw grant are eligible for free meals.
o B < Children may recev fes of educed price meals  your household’s ncome s wihinthe Imi on the Fedaral Income Elghlty Guidlnes, Your chidren may qual for fre o reducedprice meal  your househald incame falls at o below the i o this chat
Swgna(ure FEDERAL INCOME CHART
For School Year 2021-22
Ethn\[lt\/ and Race
Household
Review and Submit Size Yearly Monthly Weekly

1 23828 1,986 459
32227 2685 620
0,62% 338 782
49,025 4085 o043
57,424 4785 1,105
65,823 5485 1,266
74222 6185 1428

8 82,621 688 158
Each Additienal Person:

Review

2, HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household lack a permanent address? Are you staying together in 2 sheter, hotel, or other emporary housing arrangement? Does your family relocate on a seasonal basis? Are any children
living with you who have zhusen tﬂ \eave their prior family or household? If you believe children in your household mest thesa descriptions and haven't been told your children will get free meals, plezse call at or email at
3. DO I NEED TO FILL O! CATION FOR EACH CHILD? No. Use one Free and Reduced-Price School Meais Application for all students in your household. We cannot approve an application that is not mmu\e €, so be sure to fill out all required information. Return the completed application
3 SHOULD T FILL OLT AN APPLICATION IF T RECEIVED A LETTER THES SCHOOL YEAR SAVING 1Y CHTLDREN ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the letter you got carefully and follow the instructions. If any children in your household were missing from your
eligibility notification, contact the at right away so those children get benefits, too.
Y culm‘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
schoul

is school year. You must send in 2 new application unless the school told you that your child is elgible for the new

W'IC OR MEDICAID. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC or Medicaid may bE eligible for free or reduced-price meals. Please send in an application.

7 W[lL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of the household income you report.

5. TFTDON'T QUALIFY NOW, MAY T APPLY LATER? Y25, you ey appl at any fm Guring he school yea, For xempe, hihen sith  parentor ucrcian who becomes unemsloyec my become sligbleforfee and reduced e mesl f the househod ncome ops belon the imcome it

0. MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S CITIZEN? Yes. You, your children, or other household members do not have to be U.S. citizens to apply for free or reduced-price meals

10. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if you normally make $1000 each month, but you missed some work last month and only made $900, put down that you made $1000 per month. If you normally get overtime, include it, but do not
include it if you only work overtime somefimes. If you have lost 2 job or had your hours or wages reduced, use your current income;

11. 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.

12. WIlAT IF MY INCOME CHANGES DURING THE YEAR OR MY SNAP, TANF OR FDPIR BENEFITS CHANGE? If your application for free or reduced-price benefits was properly approved, you will remain eligible for those benefits for an allotted time period. You may visit with a school/center official to get
the exact date the meal benefits wil expire,

13. 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 Initative, do not include your housing allowance as income, Family Subsistence Supplemental Allowance (FSSA) payments and any additional combat pay resulting from deployment are also exciuded from income,

1S COMBAT PAY COUNTED AS INCOME? No, if the combat pay is received in addition to the basic pay because of deployment and it was not received before deployment, combat pay is not counted as income. Contact your school for more information.

14, WILL YOU TELL ANYONE ELSE ABOUT THE INFORMATION ON MY FORM? We will use the information on your form to decide if your children should get free or reduced-price meals. We may inform officials associated with other child nutrition, health, and education programs of the information on your
form to determine benefits for those programs of for funding and/or evaluation purposes.

15. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household members on a separate piece of paper and attach it to your application. .

15 MY EAMIIY NFEDS MORF HEIP ORE AVE MIGHT APPIY EOR? Contact your local Denartment of Sorial Geniy icrance office t find ou how tn anoly for SNAP or TANE




6. Thoroughly read the ‘Instructions for Applying’. Once instructions have been reviewed, select the box
shown to acknowledge instructions. Once complete, select ‘Next’.
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Tnstructions for Applying. Please select the option below after reviewing all information.

]

Letter to Parents u
= Instructions for Applying 01 have read the Instructions for Applying and would like to continue the application Ac k n OWI e d g e

Federal Income Chart

Privacy Act Statement

Non-discriminaton Statement | If your household gets SNAP or TANF, you should get 2 letter in September from the school telling you that your children get free meals. If you are newly certfied or if you do not get a letter from school or a Notice of Action from FDPIR, follow these instructions:
Part 1: List esch child's name, school/center, age, and/or arade, and put  checkmark in the foster column If any of the children are foster children.

Applm{:m" = Part 2: List the SNAP, FDPIR, and/or TANF case number.
« Part 3: Skip this
. Ch\\d Names * Part 4; ki thi ‘
Ee,\ens « Part 5: Sign the form. A Social Security Number is not necessary.

1f you are applying for a child who is homeless, migrant, or a runaway, check the appropriate box in Part 3 and call your school’s homeless contact, or migrant coordinator.

ALIGTHER HOUSEs ol follow these instructions:
ach child's name, school/center, age, and check the box if any of the children are foster children.

art
cmd Sla(us

. G”ﬁ“”‘“’“‘ L P2 S
Signature eactl ko e
+ Part 4: Follow these instructions to report total household income from last month.

‘Golumn A - Name: List the first and last name of each person living in your household, related or not (such as grandparents, other relatives, or friends). You must include yourself and all children. College students away at school may still be part of the household in some circumstances. If the student is
countad  he househod tha tuents ncoms mus 310 be ncuded

mn B - List income and how often it was receive pes of income you household gets, how much you get ezch payday, and how often you get paid. Income for last month - list how much you get each pay day and how often you get paid.
Example: $200/monthly or $92.30/twice 3 month or $100/every nMEf week $46.15/wes
Emplayment income: Lt the gross income each person eamed. It s not the same as e bome pay. Gross income is the amount earned before taxes and deductions. It shouid be listed on your pay stub, or your boss can tell you. Next to the amount, write how often you got it (weekly, every
other week, twice 2 month, or monthly).
Weflare g Support, Almony - ncude nelfare, chid support, slmony you recene.

nsions Retirement, Sacial Security: Include these as well as strke benefis, ecurity Income (SI), Veteran's benefits (VA benefits), disability benefits
FamyOthe Income: ncuds egulr consutons from e g e e hsehoid and i other Sourcas ot raveLly Covaret For . o, Sa8 o werkahestmcidd m e oppieacon. et o the amoun, e how ot the persa ot .

Check if no income: If the person, indluding children, does not have any income, check the

- Parté:
Ethnicity and Race

Review and Submit

* Part 5: An adut household member must sign the form and st oy th st four igts of i r her Sodal Securty Number, o mark th box f e or she does ot have 3 Socal Securty umber
+ Part 6: Participant's ethnic and rac . This section is aptional. 1 you leave it blank, the application will be pracessed without the information. Filling this out or leaving it blank does not affect the child's eligibility. I you leave this blank, a visua! identification of each child's race and ethnicity will be
Rev iew made and recorded in the data system.
Privacy Act Statement: This explains how we will use the infor give

The Rchard B. Russel National el Lanch Ac requires he mfmmatmn s Spplcaton. You do ot have to givethe information, bu f you do not, we canaot approve your chd for free or reduced price mesl. You must incude the lat our g of the Social Securty 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 identfier 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 s eligible for free or reduced price meals, 2nd for administration and enforcement of the lunch and
nreak!as.t Drograms, We MAY share ‘mur eligibilty information with education, health, and numnnh umgrams o ne\u them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement affiials to help them look into violations of program fules.

n-discrimination States explains what to do if you believe you have
I accodanee it Fedea ol nghtslsw and .S, Department of Agricuture (UGDA) cvi ngms regu\amns = pu\mes, the USDA, its Agendies, offices, and employees, and institutions participating in o USDA programs are prohibited from based on race, color, national origin, sex, disabilty,
age, or reprisal or retalation for prior cvil rights activity in any program or activty conducted or funded by USDA.

Persons with disabilities who require altemative means of communication for program information (e.. 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 disabilties may
contact USDA through the Federal Relay Service at (800) 77-8339. Additionally, program information may be made available in languages other than English.

snvow.sda.gov/oascr/ how-to-file-a-program-discrimination-complaint, and at any USDA office, or write 2 letter addressed to USDA and provide in the letter all of the information

Tofile a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: hit
requested in the form. To request 3 copy of the complaint form, call (866) 632-9992. Submit your completed form or latter to USDA by:

(1) mail: US. Department of Agriculture

Office of the Assistant Secretary for Civi Rights
1400 Independence Avenue,

Washington, D.C. 20250-6410;

(2) fax

02) 690-7442; ar
(3) email: program.intake@usda.gov.
This institution is an equal opportunity provider.

The above address is for discrimination complaint purposes only
Return this complete application to your school, not USDA. -

Javascriptif (cos("bNext?)) {NavSection(

7. Review the Federal Income Chart. Once completed, select ‘Next’, or select the box stating ‘l do not

qualify for benefits or do not wish to complete an application’
*Selecting the box on this page will delete your application and exit you from the open screen.
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. may qualify for free or reduced price meals if your household income falls this chart. I I

IAcknowIedge

Letter to Parents I

Tnstructions for Applying

1 do ot qualify for benefits or do not wish to complete an application
= Federal Income Chart

Privacy Act Statement

Non-discrimination Statement FEDERAL INCOME CHART
Application For School Vear 2021-22
Household
. f,"‘l‘l* ;‘m Sze  Yearly Monthy Weeky
Bonchts 1 2388 1886 459
« Part3: 2 327 2686 620
i staus
o 5 3 40626 338 782
Grasslncn 4 4905 486 043
o e 5 5,424 4786 1105
o ParlR A 5 65823 5486 1266
ey @V 1€ 7 74222 6186 1428
Review and Submit 8 82621 6886 1569

Each Additional Persan:
8300 700 162
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8. Review the ‘Privacy Act Statement’. Once completed, select ‘Next’.
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Privacy Act Statement: This explains how we will use the information you give us.
Letter to Parents

Instructions for Applying
Federal Income

= Privacy Act i meq

Nor-discriminaticlftateffent i [The Richerd B, Rusel National School Lunch Actrequires the nformation o this appiceton. You do o Fave to ive the informaton, bu fyou do nof, we cannat aporove your chdfor free orreduced price meas. You must incude the et four dgits of the Social Secuty Number ofthe adul hausehold member who
. signs the application. The lzst four digits of the Sodial Security Number is not required when you 2pply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Farmilies (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) czse
A kil oot o he FOPR cemte o Vour chilor when you Indicate that the 2GUlt household member 50ng the applcation Goas not have a Secal Sacurty Numes. We wil use yaur formatin to determine f your child s loile for fee of recaced price meal, anlfor aamimtraton and enforcement of the kunch and
gm\d Nam 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 viclations of program rules.
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Part 6:
Ethnicity and Race

Review and Submit
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imination Statement: This explains what to do if you believe you have been treated unfairly.
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Instructions for Applying
Federal Income Chart
Privacy Act Statemer

= Non-discriminztiofistztament [N accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) avl rights regulations and polcies, the USDA, its Agendies, offices, and employees, and insitutions participating in or

USDA programs are pi from based on race, color, national origin, sex, disabilty,
ge, o reprisal or retaliation for prior civil ights activty in any program or activty conducted or funded by USDA.
Appllcallon
ersons with disabiliies who require alternative means of communication for program information (e.g. Braile, large print, audiotape, American Sign Language, efc.), should contact the Agency (State o local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact
Ch“d NH"‘ES ISDA through the Federal Relay Service at (800) 877-8339. Additionaly, program information may be made availzble in languages other than Engish.
Benehs

o file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
:mm Sla(Re\I | @-WAfted in the form. To request a capy of the complaint form, cal (866) 632-9992. Submit your completed form or letcer to USDA by:

(1) mail; U.S. Department of Agriculture

. usda.gov/oascr/how-to-file

aram-discrimination-complaint, and at any USDA office, or write 2 letter addressed to USDA and provide in the letter all of the information

Grass lnm me Office of the Assistant Secretary for Civil Rights
o Ziia 1400 Independence Avenue, SW

Swnnature Washington, D.C. 20250-8410;

Emmutv and Race (2) fax: (202) 690-7442; or

Rl rcbiony (3) email: programintake@usda.gov

This institution is an equal opportunity provider.

The above address is for discrimination complaint purposes only.
Return this complete application to your school, not USDA.




10. Use the table to add children’s names. Be thorough in completing this section. All fields are required,
complete this section for all students within the Brandon Valley School District. Once all student
name(s), age(s), school(s), and grade(s) have been entered, select ‘Next’.

*Should you need additional lines to add more students, select the box ‘Add More Names to Application’.
**Note there is a box to check if a student living in your house is a foster child.
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Part 1. Children's Names [
Letter to Parents
etter to Paren T e s e (|G g T e T S

Mt e 3D | 0 add More Names to Application *Select if additional

Federal Income Chart

Pyt stamen lines are needed.
Non-discrimination Statement (J New Applicant (] Previous Applicant
Application Legal Name of Child Check if 2
Part 1: First Name, Middle Initil, Age School or Center Grade ||[CNeKY
Child Names oster &
o (Example) Student A, Smith School Name. 04 o
. Pm 3: [Student A. Test] ) 5)[Test Elementary School K6 m]
L o Seatus Student B_Test 10] [Test Elementary School & 0
Gfﬁssl"cnme Student C. Test 14] [Test Middle School 08 0]
art 5 =
Signature [Student D. Test 17] [Test High School 11 =]
+ Part6: 0
Ethnicity and Race U
[m]
Review and Submit

Complete

1119 AM

4/25/2022

11. If you currently receive SNAP, TANF, or FDPIR benefits, please enter your case number. Case number
must be current. If you do not receive these benefits, leave the boxes blank and select ‘Next’.

§4 Application for Free and Reduced Price Meals - Entity 001 - 05.22.02.00.06 - Google Chrome

= x
& fabrandonvalley k12.5d.us/scripts/wsisa.dll/WService=wsEAplus/sfamaedit020.w

Application for Free and Price Meals H

Steps Application for Free and Reduced Price Meals I Qiml I Next IEmn Back
Letterto parents Part 2. Households receiving SNAP, TANF, or FDPIR: If any member of your household is NOW receiving SNAP, TANF, andfor FDPIR, list the CASE NUMBER. Fill out Sections 1, 2, and 5. The application MUST have the signature of an adult. I I

Instructions for Applying

Federal Income Chart

Privacy Act Statement

Non-discrimination Statement SNAP Case Number: TANF Case Number: FDPIR Case Number
Application
« Partl:

child Names:
Part 2
Benefits
Child Status
Part4:
Gross Income
Part 5:
Signature

" R e Complete, if applicable

Review and Submit

11:16 AM

4/25/2022



12. If the student is homeless, migrant, or runaway, please select the appropriate box. If the student does
not fall under these categories, leave the boxes blank and select ‘Next’.

Z nop
£ A

@ fabrandonvalley.k12.5d.us/scripts/wsisa.dll/WServic Aplus/sfamaedit020.w

for Free and Price Meals

Steps Application for Free and Reduced Price Meals

Ii int Back

Part 3. Ts this child a migrant, homeless, or runaway?

Y
Letter to Parents If the child you are applying for & homeless, migrant, or 2 runaway, check the appropriate box and call your school's homeless lizison or migrant coordinator.

Instructions for Applying
Federal Income Chart

Privacy Act Statement

Non-discrimination Statement Child Status: (J Homeless (J Migrant (J Runaway
Application

* Part1:

child Names
Part 2:

Benefits

L 2
=

Child Status
- Parta:
Gross Income
Part 5:
Signature

" B e Complete, if applicable

Review and Submit

13. The next section of this application requires ALL household members AND their income to be listed.

Student names from the Part 1, will be copied into this section. Select ‘OK’ to enter household member
names.

i = fesl ¥ = X
& fabrandonvalley k12 sd.us/scripts/wsisa.dll/WSen Aplus/sfamaedit020.w
Application for Free and Price Meals
Steps Application for Free and Reduced Price Meals Preyious Next Print Back
Part 4. Total Household Income from Last Month - You must tall Us how much 2nd how often
Letter to Parents

List everyone in household.

Instructions for lying
e ) dd More Names to Application

Federal Income Chart

Privacy Act Statement

Non-discrimination Statement Py — B. Income - list how much you get each pay day and how often you get paid
pericationy ((First Name, Middle Initial, Last from Work Before Dedu Chid suppert, , Retirement, Social Securi remjotner 71 [ Sreck
Chid Names (Bxampe) Jane A Smith 519999 O 14990 |6 $99.00 O ss000][n o
Benefits Student A. Test .00] v 00| v 00] ~ oo~ ]
* Part3:
Child Status Student B. Test .00] v 00] v 00] v o] v [m]
& garl 4]: Student C. Test .00] - o0] - o0] < o~ @]
ross Income
« Part5: Student D. Test .00] v 0g| 2 0a] v o] v O
e .00 v 00 v 00 ] ol vl O
Ethnicity and Race L .00 v .00] v .00] ~ o[ [ O

Review and Submit

Application Helper

Based on the household information provided, household names were copied

into this section. Please review each name and remove based on appiication
instructions if necessary.




14. Complete the table, adding additional household members. ALL individuals living in the home must be
included (this includes all adults, students, and children).
*Please note: ALL HOUSEHOLD MEMBERS AND THEIR INCOME MUST BE INCLUDED.
**If an individual has no income, you MUST check the box in the last column of the table.

Once all names AND incomes have been entered, select ‘Next’.
*Should you need additional lines to add more students, select the box ‘Add More Names to Application’.

£ Application for Free and Reduced Price Meals - Entity 001 - 05.22.02.00.06 - Google Chrome

@ fabrandonvalley.k12.sd.us/scripts/wsisa.dll/WService=wsEAplus/sfamaedit020.w

for Free and Price Meals

]

steps Application for Free and Reduced Price Meals

?zmrlsl Next Igmn Back

rom Last Month - You must tell us how much znd how often I bl I
Letter to Parents
MM A *Select if additional

| @ add More Names to Application
Federal Income Chart

r——— lines are needed.
Non-discrimination Statement Ry — B. Income - list how much you get each pay day and how often you get paid [2] E—
Avn_ll\:;;ﬁnl: \(First Name, Middle Initial, Last Name)(Eamings from Work Before Child Support, Y , Retirement, Social Securit Farm/Other (2]
,C,Lf‘l‘,‘f ;“f’“es (Example) Jane A. Smith $199.99 W §149.09 |8 $99.00 i $50.00][1n
. E;r:sf;_s Student A. Test $0.000 ~ $0.000 v 30.00] v 30,
Child Status [Student B. Test $0.00] ~ $0.00] v $0.00] v 50.01]
Part 5: [Student D. Test 0.00 v 00/ ~ 00] ~ )
Ethnicity and Race [Fother Test 4,000.00 i~ o] ~ ) v o]
Review and Submit [Infont Test .00 ~ 00 hd o] hd o
.00] ~ 00] v o0] v 0]
.00] ~ 00] v 00| v |
T R T o Complete
$0.00 ~ 50.00 v $0.00 v $0.00]
$0.00] v $0.00] v $0.00] v $0.00]
] > w | v o~ o NOTE: ALL MEMBERS OF
.00] ~ 00] v 00| v |
00 ~ 2 ) ~ 0g OUSEHO
- > L= o= o THE HOUSEHOLD AND

INCOMES MUST BE
INCLUDED IN THIS
SECTION.




15. Complete the last section. The name must be printed as it appears on the household income section
(previous step). The last four digits of your social security number are also required (or select ‘I do not
have a SSN). Address, phone number, and email are optional but highly encouraged. Once information
is entered, select ‘Click to Sign’

it

@ fabrandonvalley.k12sd.us/scripts/wsisa.dll/WService=wsEAplus/sfamaedit020.w

Application for Free and Reduced Price Meals

Steps Application for Free and Reduced Price Meals Previous Next Print Back

Part 5. Signature and Social Security Number (Adult must sign)

Letter to Parents
Instructions for Applying
Federal Income Chart

Privacy Act Statement

Noniscrmingtion safement  { an aduft household member must sign the applcation. If Part 4 is completed, the aduit signing the form also must list the lat four digts of his or her Social Security Number or mark the ‘No Social Security Number' box. See Privacy Act Statement
API)|IE3(IG" 1 certify (prg Il income is reported. I understand that the school will get Federal funds based on the information I give. I understand that school officials may verify (check) the information. I understand that if I purposely give false information, my children may
Cond s fosemes
- part2: * Sign here: Click to Sign * Print Name: [Mother Test
Benefits
Eﬁ"é g;am Address Work Telephone xt
o State Zip Code:
- G;‘:i“”(“'”e Last Four Digits of 5sN: *=**=-[_123d] oR (J1donot have assn I
Signature |

AEEE e By providing your email address, you may be notified by email of your eligibiity for free and reduced price school meals.

Review and Submit

‘Asterisk (") denoies a required fiel

16. After selecting ‘Click to Sign’, you will be prompted to acknowledge the Electronic Signature
Agreement. When this pops up, select ‘I Agree’. Then select ‘Next’.

i

@ fabrandonvalley.k12.5d.us/scripts/wsisa.dll/WService=wsEAplus/sfamaeditd20.w

Application for Free and Price Meals
Steps Application for Free and Reduced Price Meals Preyious I Next I Print Back

Part 5. Signature and Social Security Number (Adult must sign)

Letter to Parents

N

ity O - o

Tnstructions for Applying

& fabrandonvalleyk12.sd.us/scripts/wsisadll/WService=wsEAplus/sfamaedit015.w2isPopup=t...
Federal Income Chart

Privacy Act Statement Electronic Signature Agreement

Non-discrimination Statement | An st household member must sign the application. I Part 4 s completed, the 3 | Flectronic Signature Agreement INo Social Security Number' box. See Privacy Act Statement
Aplcation ¥ certy oromise)thatal information on this appiaton s true and tha 3l NCome 5 | | 1 ic the Federa Electronic Sgnatures in Global and Nabonal Commerce Ack befre you may subrt oficils may verfy (check) the information, T understand that if T purposely aive false information, my children may
° R R b this Food Service Account Application electronically, you must be providd with certain of the folowing
, chid = Sign here: Clck to Sign information and you must afirmatively agree to the following and thereafter not withdrew your
s e agreement.
. e Smus Adiress: Please take  moment £o review and acknawledge your understanding and acceptance of this
. iy Agreement. By electronically signing this Food Service Account Application, 1 acknowiedge recelpt of
B ome — the spplication agreement, 3nd I zgree t be baund by the terms and condtions of the sgreement.
= part 5: Last Four Digits of SSN: *==-*=- 1234 OR [J1do not have a SSN . .
e et Adrocs: By dicking T Agree’ and submitting this agreement via the internet, T zcknowledige that

By providing your email address, you may be notiied by em | = T have read and understood the foregoing Electronic Signature Agreement and that Tintend to be
EMI’\\EIW and Race

bound thereby.
Review and submit * 1 understand and agree that my electronic signature is the equivalent of a manual signature and that
others may rely on it s such in connection with any and allagreements I may enter ino, inciuding but
not limited to this Electronic Signature Agreement.

* I further acknowledge and agree that it is my obligation to immediately advise the school district of
any change in my electronic address (i.e,, email address).

* 1 further acknowledge and agree that it is my obligation to immediately advise the school district in
the event that I withdraw my consent to this Electronic Signature Agreement.

* I acknowledge and agree that in the event that any person known to me (whether it be a family
member, member of my houszhold or otherwise) misappropriates any of the security devices
connected with my Food Service account application and such miszppropriation could not reasonably
be detected by the school district, the school district shall have the right to treat al resuling electronic
signatures as though they were sffixed by the person whose name is typed below.

* 1 acknowledge and agree that the individual completing this electronic account aplication is the
individuzl in whose name the account is set up, or is someone authorized to submit this application by
the person whose name is on the account.

I igree I

‘Asterisk (") Genoles a required field




17. Select your Ethnic and Racial Identities. This step is optional. If you choose to enter this information, first
select the box marked ‘I would like to report this optional information’, then complete the bottom
section. If you would like to skip this step, select ‘Next’.

§74 Application for Free and Reduced Price Meals - Entity 001 - 05.22,02.0006 - Google Chrome - X
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Application for Free and Price Meals I I
~
Steps Application for Free and Reduced Price Meals I regill Next I Print Back
Dart 6. Participant s Ethnic and Racial Identities (Optional)
Letter to Parents

Tnstructions for Applying
Federal Income Chart
Privacy Act Statement

Non-discrimination Statement
Application
- Partl:

Asian

American Indian or Al Black or African American

whice [ Native

Child Names

siian or Other Islander

Part 2:

Benefits

« Part3:
Child Status

« Parta:
Gross Income

+ Parts:

Signature

Part 6:

Ethnicity and Race

wessem  Complete, if desired

18. Review the completed application and all information on the final screen. If all information is correct,
select ‘Submit Application’. Applications will not be considered until they are submitted.
*Please Note: Selecting ‘Submit Application’ is the final step in the application process. You MUST
select this option for applications to be officially completed.

-
i Applicatic

@ fabrandonvalley.k12.sd.us/scripts/w

1 for Free and Reduced Price Meals

Steps Application for Free and Reduced Price Meals Previous Print Back

Please review the completed pplication and dick the button to submit the application;

ation

Letter to Pazaas
Instructior @ 07 The spplcation has not yet been submitted. Thi application
will not be considered until the Submit Application button is clicked.

Federal Income Cha

Privacy Act Statement

Non-discrimination Statement: Part 1. Children's Name:

Avpicaton o sppi for free o reduced price meas, fil out this application and sign your name. N 0 TE: YO UM US T s UBMIT

Child N D New Applicant O Previous Applicant
ild Names. X
Part 2: Legal Name of Child

* E:ﬁ’;f First NaLn;g md'zlee Initial, Age School or Center Grade Fg!é‘rkc':‘; APPL ICA TION FOR IT To

Child Status Student A. Test 5/ Test Elementary School KG =] C
o [Zis Student B. Test 10] [Test Elementary School e BE RECEIVED.

Gross Income =

- Parts: Student C. Test 14| [Test Middle School 08 [
Signature

« Parté: Student D. Test 17 [Test High School 1 o

Ethnicity and Race =

= Review and Submit o

Part 2. Households receiving SNAP, TANF, or FDPIR: If any member of your household is NOW receiving SNAP, TANF, and/or FDPIR, list the CASE NUMBER. Fill out Sections 1, 2, and 5. The application MUST have the signature of 2n adult.
SNAP Case Number: TANF Case Number: FDPIR Case Number:

Part 3. Is this child a migrant, homeless, or runaway?
If the child you are applying for is homeless, migrant, or  runaway, check the appropriate box and call your school's homeless lizison or migrant coordinator.
Child Status: 0 Homeless 1 Migrant 0 Runaway

Part 4. Total Household Income from Last Month - You must tell us how much and how often
ld.

ist everyone in househol

A Full Legal Name B. Income - list how much you get each pay day and how often you get paid |
((First Name, Middle Initial, Last Name)|Earmings from Work Before Child Support, v , Retirement, Social Securit Farm/Other [2]
Student A Test
Student B. Test
Student C. Test
Student D. Test
Mather Test 500.00 W
Father Test 4,000.00 0

ofo|«|<|<|«

Part 5. Signature and Social Security Number (Adult must sign)
An adult household member must sign the application. If Part 4 is completed, the adult signing the form also must list the last four digits of his or her Social Security Number or mark the No Social Security Number’ box, See Privacy Act Statement

1 certify (promise) that all information on this application is true and that all income is reparted. I understand that the school will get Federal funds based on the information I give. I understand that school officils may verify (check) the information. I understand that if I purpasely give false information, my children may
lose meal benefits, and T may be prosecuted

<Signed Electronically> Print Name: [Mother Test

te: (04/25/2022 ne Telephone: Ext:
Work Telephone: Ext
State: Zip Code:

Last Four Digits of SSN: ===~ 1234 OR O donet have a SSN
Email Address:
By providing your email address, you may be notified by email of your eligibility for free and reduced price school meals.
Part 6. Participant's Ethnic and Racial Identities (Optional) o




19. After submitting, the following message will show. This is confirmation that you have successfully
completed and submitted an application. If you do not see this message, the application was not
received. Select ‘OK’, to exit the application.

-
Application Helper

AlimonyilPensions, Retirement, Social Securitvl Farm/Oither |.5T

20. NOTE: If at any point you exit the application or need to stop, you can continue the application later by
selecting ‘Food Service’ - ‘Applications’ - ‘Continue Application’.

§i Family Access Food Service - Google Chrome:

@ fabrandonvalley.k12.sd.us/scripts/wsisa.dll/WService=wsEAplus/sffoodservice001.w

= Faniy hocess WELLMOTHER My Account | Emaiistory | Ext
§KYWARD WELLE. STUDENT

Food Service

Applications

e P Weekly Purchases For:  Mon Apr 25, 2022 [13]

Current Account Balance Today's Lunch Menu Lunch Calendar =
New Student & Previous Week Next Week [
Online Family: $0.00 No lunch menu details are available for the current date.
=l Lunch TP N o) WELL (Brandon Elementary School)
Ethnicity/Race Set Purchase Limit
— WELL (Brandon Elementary School) View Totals | Make a Payment Week Total:  $0.00

There are no payment records for this student, Key Pad Number: 330431
Gradebook

tem Price

Attendance

Sun Apr 24, 2022
Student Info No purchases for this date.

No purchases for this date.
Scheduic =

Application | Print Application
BfDate: Mon Apr 25, 2022 “Application Not Submitted®

Please complete all required sections and submit the application for review.

WELL (001)

Temp Application  Application Date  Effective Date Dependents  Lunch Code  Denied?  Active? = Application Nbr

No Fri Jul 30, 2021 Mon Jan1,1900 | 0 NORMAL No Yes

No purchases for this date

11:01 AM

4/25/2022



