CHILD NUTRITION SERVICES

Brandon Valley School District 49-2

2001 South Sioux Boulevard, Brandon, SD 57005-1705
(605) 582-3926

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
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

C () @ fabrandonvalleyki2sd * »0@ Y

SKYWARD

Update Bookmark




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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We look forward to another great year at BVSD and thank you for the privilege
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Please feel free o contact our office at any time regarding the Child Nutrition
Program.
Thank you
Andrea Kruse, MS, RN, LN
Brandon Valley School District, Child Nutrition Director
Phone: (605) 582-3926
Email: andrea kruse@k12 sd.us
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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, paper applications will only be accepted if obtained directly from
CNS department offices. Applications printed from Skyward will not be accepted.
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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).
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1

Review

Dear Parent/Guardian:
Children need heslthy meals to learn, The Brandon Valley School Distrct offers healthy meals to all enrolled children at no additional cost, USDA provides reimbursements for healthy meals and snacks served to children enrolled in the school/center, Please help us comply with the requirements of the Program by
completing the attached Appiication for Free/Reduced-price Mezis. By filing out this form, we wil be able to determine ff we €an clsim mezls served to your chid(ren) at the free or reduceckprice rate. This packet includes an appiication for free or reduced-price meal benefts, and 2 set of detailed structions. Below are
some common questions and answers to help you with the application process.
1. WHO CAN GET FREE OR REDUCED-PRICE MEALS?
Al children in households receiving benefits from SNAP, the Food Distribution Program on Indian Reservations (FDPIR) or TANF are elighle for free meals.
Foster chidren that are under the legal responsibily of  foster care agency or court are eligible for free meals.
Children participating in ther schoals Head Start program are eligile for free meal
Children who mest the definition of homeless, runaway, or migrant are eligible for free meas.
Children may receive free or reguced-price mezls i your household's income is within the imits on the Federal Income Eigibilty Guidelines. Your chidren may qualiy for free or reduced-price meals if your household income falls 3t ar below the limits on this chart.
FEDERAL INCOME CHART
For School Year 2021-22
Household
Size
1

Yearly Monthly Weekly
23828 198 459
32227 2,686 620
40,626 3386 782
49,025 4085 042
57,424 4786 1,105
65823 5486 1266
74222 6186 1428
82621 6886 15689
Esch Additional Person:
8,309

700 162
2. HOW DO T KNOW IF MY CHILDREN QUALTFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household lack a permanent ddress? Are you staying together in 2 shelter, hotel, or other temporary housing arrangement? Does your family relocate on 2 seasonal basic? Are any children
Iiving with you who have chasen to leave ther prior family or household? If you believe children in your household meet these descriptions and haven't been told your children will get free meals, please call at or emal at .
3. DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Rediiced-Prics School Meals Application for ll students in your housshald. We cannot approve an application that is not complete, so be surs to fill out all raquired information. Return the completed application to:
A SBOULD LLILY OUS AN APEUICATION T EECEIVED A ETTER THIS SCAOOL YEAR SAYIHE'MY CHIIREN ARE. Al EADY, APEHOVELS FOR FLEE MERL 7 s but please read the letter you got carefully and follow the instructions. If any chifdren in your household were missing from your
eligibity notification, contact the at right away so those children get benefits,
5 MX cluun 'S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO F[I.L QUT A NEW ONE? Yes. Your child's application is anly good for that school year and for the first few days of this school year. You must send in 2 new application unless the school told you that your child s eligible for the new
school yezr
6. 1 GET WIC 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. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may akso ask you to send written proof of the household income you report.
8. IF 1 DON'T QUALIFY NOW, MAY T APPLY LATER? Yes, you may 2pply at any time during the school year, For example, children with 2 parent or guardian who becomes unemployed may become eligible for free and reduced-price meals if the household income draps below the income limit.
9. MAY L APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S CITIZEN? Yes. You, your children, or other housefold members do not have to be U.S, ditizens to apply for free or reduced-price mesls.
10. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if vou normally make §1000 each manth, but you missed some work last month 2nd only made $900, put down that you made §1000 per month. If you normally get overtime, include it, but do not
indlude it if you only work overtime sometimes. If you have lost 2 job of had your hours or wages reduced, use your current incom
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 zpplication or may not receive income at ll. Whenever this happens, please write 2 0 in the field. However, if any income fields are left empty
or blank, those wil aiso be counted as zeroes, Please be careful when leaving income fields blank, a5 we yill assume you meant to do so.
12, WHAT 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 scheol/center official to get
he exact date the meal benefits will expire.
13, WE ARE TN THE MILITARY, DO WE REPORT OUR INCOME DIFFERENTLY? Yourbasic pay and cash banuses must be reported as income. If you get any cash value allawances for off-base housing, food or clothing, it must also be included s income. However, if Your housing s part of the Military Housing
Privatizztion Initative, do not inciude your housing allowance as income. Family Subsistence Supplementz! Allowance (FSSA) payments 2nd any additional combat pay resulting from deployment are also exciuded from income.

1S COMBAT PAY COUNTED AS INCOME? No, f 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 an your form to decide if your children should get free or reduced-price meals, We may inform officials associated with other child nutritien, health, and educztion pragrams of the information on your
form to determine benefits for thase programs or for funding andor evaluation purposes.

15 WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additonal ousehold members on a separate piece of paber and atach it to your application.

15 MY FAMIY NFEDS MORE HEID ARE THERE OTHER UE MIGHT ADDIY EOR? Cantzrt vour lapal T ke £ SUAD 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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Non-discrimination Statement I ‘{qur hwsehwld gets SNAP or TANF, you should get a letter in September from the school telling you that your children get free meals. If you are newly certified or if you do not get a letter from school or a Notice of Action from FDPIR, follow these instructions:
Applicatiar, rt 1: List each child's name, school/center, age, and/or grade, and put 2 checkmark in the foster column If any of the children are foster children,

L Pt SNAP, FOPIR, and/or TANF case number,

cm\d Namé - Part 3: Skip this part.

« Part 4: Skip this part.
BE“ em: = Part 5: Sign the form. A Social Security Number s not necessary.
If you are applying for a child who is hameless, migrant, or a runaway, check the appropriate box in Part 3 and call your school's homeless contact, or migrant coordinator.
ALL OTHER HOUSEHOLDG follow these instructions
12 1: Lst each chids name, school/center, age, and check the box f any ofthe children arefoter cdren.
a k. s part
Part 3: Sklp this part.
Part 4: Follow these instructions to report total household income from last mor
= Column A - Name: Lt the first and last name of each persan living in mr household, related or not (such as grandparents, ather relatives, or friends). You must inchude yourself and all children. College students away at school may stil be part of the household in some circumstances. If the studentis
Counted inthe household, tht stuents income must b be Inciudet
jumn B - List income and how often it was received: List the types of income your housefold gets, how much you get ech payday, and how often you get paid. Tncome for last month - list how much you get each pay day and how often you get paid.
Example: $200/monthly or $92.30/twice 2 month or $100/every other week $46.15/weekh
o Employment income: List the gross income e3ch person eamed. It s not the same s take home 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 a month, or monthly).
o Welfre, Child Support, Alimony - Include welfare, child support, aimony you recetve
© Pensions Retirement, Sacial Security: Include these as well a5 Worker's strike benefits, Security Income (SST), Veteran's benefits (VA benefits), disability benefits.
o Farm/Other Income: Include regular contributions from people who do not five in vﬂur household and all other sources not prviousiy covered. For farm income, see the worksheet included in this application. Next to the amount, write how often the person got it
o Checkiif no income: If the person, including children, does not have any income, check the bax.
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« Par ant’s ethnic and raci s. This section is optional. It you leave it blank, the application will be pvocessed without the information. Filling this out or leaving it blank does not attect the child's eligibility. It you leave this blank, a visual identitication of each child's race and ethnicity will be
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Privacy Act Statement: This explains how we will use the information you give us.
The ichad . Russal skonal Schoo Lunch Ac requresthe nfomatonon th applcaton. You o na hve o v the farmation but Fyou o no, e cannctsporoe yourch o e o reduced prce meds, You mus nlud the [t four diks fth SodalSecury 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 AsSYSKa nce Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) ca:
Rumber o ather FOPIR identifie for your i or when you inleate hat the s ult household member sgning the applaton doe na have 3 Social Securty Number. W wil se Your nformation t catemmine f our chid & bl fr free o reduced pce meals, and for cAm staton and enforemant of the unch and
breskfast programs. We MAY share your eligibilty information with education, heaith, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officals to help them look into violations of program rules;

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly.

In accordanceith Federal v ights fan and U, Department of Agrcufure (USDA) vl ights reguiations and s SO s g, Ol o sk, i s i o st S s ot o i e o e Cokl il oo, i e,
2ge, or reprisal or retaliation for prior vl rights acivity in any program or activty conducted or funded by

Persons with dissbilities who require alternative means of communication for program informatian (e.0. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuzls who are deaf, hard of hearing o have speech diszbilities may
contact USDA through the Federal Relay Service at (800) 877-832¢. Additionally, program information may be made available in languages other than English,

fwwnusda.gov/oascr/h a-progral omplaint, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http:
requested in the form. To request a copy of the complaint form, call (B66) 632-0992. Submit your completed form or letter to USDA by

(1) mail: U.S. Department of Agriculture
Offica of the Assistant Secretary for Civl Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410;

(2) fax: (202) &

443; or
(3) email: progrem.intake@usda.gov.
“This insitution s an equal apportunity provider

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

Javascriptif (cbs("bNext”)) (NavSection(

7. Review the Federal Income Chart. Once completed, select ‘Next’, or select the box stating ‘I 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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8. Review the ‘Privacy Act Statement’. Once completed, select ‘Next'.
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Non-discriminagln Stau\em The Richard B. Russell National School Lunch Act reguires the information on this application. You do not have to give the information, but I you 4o not, we cannot apprave your child for free or reduced price meals. You must include the last four digits of the Sock

2l Security Number of the adult household member whe
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 3 Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case
AW‘"‘:"““" number or other FDOPIR 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
Ch \d 5 breakfast programs. We MAY share your eligibifity information with education, health, and nutrition programs to help them evaluate, fund, or datermine benefits for their pragrams, auditors for program reviews, and law enforcement officials to help them look into violations of program rules.
o
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Gmss Income
« Part
Slﬂnature

Ethnicity and Race

Review and Submit

javal

9. Review the ‘Non-discrimination Statement’. Once completed, select ‘Next'.
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Statement: to do if you you have been treated unfairly.
Letter to Parents

Instructions for Applying

Federal Income Chart

Privacy Act Statem

=ccordance with Federal cvil rights law and US. Department. of Agriculfure (USDA) civil nghts regulations and palicies, the USDA, its Agencies, offices, and employess, and insttutions paricipaling in or admimistering USDA programs are prohibited from discriminating based on race, colar, national origin, sex, dis2bilty,
lae, or reprisal o retaliation for prior cvil rights activity in any program or activty conducted or funded by USDA.

= Non-discriminatilh Stategient
Rt 1

cm\n Nams

rsons 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 of local) where they applied for benefis. Individuals who are deaf, hard of hearing or have speech disabilities may contact
ISDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

U2 Ero9tam compaint of dicrminatio, completethe USDA Program Disamination Complin Form, (AD-3027) found anfne o: v usd3.gov/oascr/h file-2-progra
the form. To request a copy of the complaint form, call (866} 632-0352. Submit your completed form or letter to USDA by’

evie

npiaint, and 2t any USDA office, or write 2 letter addressed to USDA and provide in the letter al of the information
(1) mail: U.S. Department of Agriculture

Offce of the Assistant Secretary for Civl Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410;

Ethmutv and Race (2) fax: (202) 690

e e

qu,n iﬂ e

442; or
eyl (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.
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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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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'.
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e Part 2. Househalds receiving SNAF, TANF, or FDPIR: Tf any member of your household is NOW racenviny \g SNAP, TANF, and]or FDPIR, list the CASE NUMBER. Fil out Sections 1, 2, and 5. The application MUST have the signature of n adult.

etter to Parent
Instructions for Applying
Federal Income Chart
Privacy Act Statement
Non-discrimination Statement SNAP Case Number: | TANF Case Number: FDPIR Case Number: |
Application

. PartL: E—
Child Names
= part2:

Benefits
 Part3:
Child Status
- Parta:
Gross Income
Part5:
Signature

e Complete, if applicable

Review and Submit

11:16AM
472572002



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'.

i

@ fabrandonvalley.k12.sd.us/scripts/wsisa.dll/W sEAplus/sfamaedit020m

Application for Free and Reduced Price Meals

Steps Application for Free and Reduced Price Meals
Part 3. Is this child a migrant, homeless, or runaway?

Letter to Parents 1f the child you are applying for is homeless, migrant, or a 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: [JHomeless (] Migrant (] Runaway
Application

- Part1:
Child Names
Part 2:

Benefits

Part3;

Child Status
- Parta:

Gross Income
art 5

- Part

" B and 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 or Free and e 2 = - o X
@ fabrandonvalley.k12.sd.us/scripts/wsisa dll/W SEAplus/sfamaedit0;
Application for Free and Reduced Price Meals
steps Application for Free and Reduced Price Meals Previous Next. Print Back
Part 4. Total Household Income from Last Month - You must tell us how much and how often
Letter to Parents List everyone in household.
Instructions for Applying

[ add More Names to Application
Federal Income Chart

Privacy Act Statement

Non-discrimination Statement A Full Legat Name B. Income - list how much you get each pay day and how often you get paid [2]
Applicati % n: i 2
donidly (irst tame, Middle Initial, Last gs from Work Before ahild Support, Alimony , Retirement, Social Security|  Farmjother [2] |N§"[iif,'"2
. Example) Jane A. Smitt 199.99 O 19999 B 399.99 n 50.00][ o
- Bana® (CETD) ] ; ; :
enefits [Student A Test [ 0.00 v 0.00 v T 0.00 v 0.00)__v B
Benefits [Studs | )| o]
Child Status [Student B. Test 0.00] ~ 0.00] v 0.00] v .00~ ]
Part 4: [Student C. Test 0.00] v 0.00] v 0.00] v w0 [m]
Gross Income : . —
. Parts: [Student D. Test_ 0.00] ~ 0.00 v 0.00] - ol VI O
o [ $0.00] ~ 50.00] v C ~ 5000 v 5]
Ethnicity and Race I $0.00 v $0.00] v v seag_ vl O

Review and Submit

Application Helper

Based on the household information provided, housenold names were copied
into this section. Please review each name and remove based on application




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’.

§¥1 Application for Free and Reduced Price Meals - Entity 001 - 05.22.02.00.06 - Google Chrome = x

@ fabrandonvalleyk12.sdus/scripts/wsisa.dil/WService=wsEAplus/sfamaedit020.w

for Free and Price Meals |
Steps Application for Free and Reduced Price Meals
art 4. 10 jousehold [ncomglrom Last Month - You must tell us how much and how often
Letter to Parents Lict evervone in household. * ) .
Instructions for Applying Select if additional

B Add More Names to Appiication
Federal Income Chart

lines are needed.

Privacy Act Statement

Non-discrimination Statement -~ s id (7.
: you o pay day you get paid [2
F R e e B. Tncome - list how much you get each pay day and how often you get paid — |
Bty First Name, Middle Initial, Last N from Work Before D child support, , Retirement, Social Securty|  Farm/Other [2] ‘Ng kit
. ,C,[_l‘: ;‘f"‘“ (Example) Jane A. Smith $199.99 W 512999 B 599.99 M s50.00][t =]
Benefits Student A, Test 0.00] N .00] v 0.00] v 00|
= Part3:
Chil tatus t .00] ~ 0g] ~ 0] - og
gan 41= .00/ ~ .00 v 0] v 00
ross Income
- parts: Student D. Test .00 ¥ .00] ¥ 00] - 0]
Signature [Mather Test 500.00] W v .00] v .00 v .00] [m]
= Part 6: =
Ethnicity and Race [Father Test 4,000.00) v .00] v 0g] v 0] 0O
Review and Submit Infant Test .00 - .00] v 0a] ~ o0
.00/ > 0g] v 00] v 0g] O
.00] v .00] v .00] v .00] ] c I t
o = R o = ] o ompiete
.00 v .00] v 00 v 00] =]
.00/ ~ 0q] ~ 00] v 0] O
o ~ 0 |~ W~ w 5 NOTE: ALL MEMBERS OF
.00 ~ .00] v 00] v 00 @]
- T s sy = | THE HOUSEHOLD AND
.00] ~ 0q] ~ 00] v 0] O

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’

i A

& fabrandonvalley.k12.sd.us/scripts/wsisa.dll/W5er

- a
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
on-dsciminaton satement | an it haueehold mamber must 2 th Soglestin. I Part 4 1= completed, the adult igning the form also must s the fast four digit ofhisor her Social Security Number or mark the Mo Social Security Number box. Sez Privacy Act Statement
Applical 1 certify (] income . CRTCRSRAEES gaged on the information 1 give. T understand that school officials may verify (check) the information. I understand that if I purposely give faise information, my children may
- Parti: ose mealffenefits, and 1 may be prosectted.
chid Names e
5 2 *sign here Click to Sign = print Name: [Hother Test _ — )
et
- Part3: ryre
R Sas Work Telephone: i ]
- City: | State: | Zip Code: ]
gruss Income * Last Four Digits of ssN: *=*-*<.[__1234] OR (1 do not have a SsN
Signature
Ethmcitv iR By providing your email 2ddress, you may be notified by email of your eligibility for free and reduced price school meals.

Review and Submit

“Asterisk [7) denotes a required fiel

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

i = Price Vel

@ fabrandonvalley.k12.sd.us/scripts/

a.dll/WServic

EAplus/sfamaadit020

Application for Free and Reduced Price Meals

steps Application for Free and Reduced Prica Meals Preyious Next Print Back
Part 5. Signature and Social Security Number (Aduft must sign)
Letter to Parents — Ent 05.22.02 e ChiEme - O X
Instructions for Applyin 2
sophvng @ fabrandonvalley.k12.sd.us/scripts/wsisa.dil
Federal Income Chart

Privacy Act Statement Electronic Signature Agreement

Mon-discrimination Statement | An adult household member must sign the pplication. If Part 4 is completed, the 3

Electronic Signature Agreement INo Social Security Number’ box. See Privacy Act Statement
aks may verfy Cchock) thel
Apr:llcallclnl \‘p:i’;.‘\f: iug:!;:;i Lﬁ;;j!d QIHR\:;!\Dggat\?)l;euc!\\‘ t;vés application is true and that all income is | Under the Federal Electronic Signatures in Global and National Commerce Act, before you may submi officials may verify (check) the information. I understand that if I purposely give false information, my children may

cmm i 2 4 b this Food Service Account Application efectronically, you must be provided with certain of the following

- Part2: = sign here: Click o Sign information and you must fimatively agree to the following and thereafter not withdraw your
Benefits

° cmu e Please take 2 moment to review and acknowledge your understanding and acceptance of this

. Parta: Agreement. By electronically signing this Food Service Account Application, T acknowledge receipt of
Gmgs Income = = the application agreement, and I agree to be bound by the terms and conditions of the agreement.

» p. * Last Four Digits of SSN: *=*%=_| OR  [1 do not have a SSN
s‘gmm ol s — | By clicking 'T Agree” and submitting this agreement via the internet, I acknowledge that:

- Par oo anatiied byl
Ethmtvtv R By providing your email address, you may be notified by em

* I have read and understood the foregoing Electronic Signature Agreement and that I intend to be
bound thereby.
Review and Submit

* Lunderstand and agree that my electronic signature is the equivalent of @ manual signature and that
others may rely on it 3s such in connaction with any and all agreaments T may enter into, including but
not limited to this Electronic Signature Agreement.

* Iurther acknowledge and agres that itis my obligation to immediately advise the school district of
any change in my electronic address (i, email address).

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

13 ool ot 1 ht oyl A ooy Ko = (i 1 2
member, member of my household or otherwise) misappropriates any of the security

e B ot St o ety
be detected by the school district, the school district shall have the right to treat all resuiting electronic
signatures as though they were affixed by the person whose name is typed below

acknowledge and agree that the individual completing this electronic account application is the
i

individual in whese name the account is set up, or is someone authorized to submit this application by
the person whose name is on the account.

1Agree

ASteriek (7) denotes a required el




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

{1 Application for Free and Redluced Price Meals - Entity 001 - 05.22.02,00.06 - Google Chrome - X

& fabrandonvalley.ki2.sd.u sEAplus/sfamasd

Application for Free and Reduced Price Meals

Steps Application for Free and Reduced Price Meals
Part 6. Participant's Ethnic and Racial Identities (Optional)

Letter to Parents

Instructions for Applying

Federal Income Chart

Privacy Act Statement

MNon-giscrimination Statement
Application

wiould like to report this optional information

Part 1t
Child Names Hispanic/Latino Asian | American Indian or Al
Part 2: niciL Native Hawaiian o O!

ska Native Black or Afican American

Benefits sfic Islander

 Part3:
Child Status
 Parta:
Gross Income
 Parts:

Signature

Part6:
Ethnicity and Race

wamsne  (OMplete, 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.

eals - Entity 001 - 05.22.02.0 Google Chro = fal

7z 3
§ii Applisatio & Chrome
famaedit020.w

& fabrandonvalley k12.sd.us/scripts/wsisa.d|l/WService=wsEAplus/s

Application for Free and Reduced Price Meals

Steps |Apniication for Free and Reduced Price Meals Previous Print Back
N

ke <0 2ppiication and click the button to submit the application,

Letter to

Instructior NOTE: The application has not vet been submitted. This application

wil not be considered unti the Submit Application button is icked

Federal Income Chart

Privacy Act Statement

Non-discrimination Statement. Part 1. Children's Nam

kit To'sppi fot free or requced prics meals, i out this aplicaton and sign your name. NOTE: YOU MUST SUBMIT

= Part1: O New Applicant O Previous Applicant
Child Names
Part 2:

g BRI, || sswem | ow 2] APPLICATION FORIT TO
= ast Name
EEE %Eams Student A. Test 5] [Test Elementary School KG o B E R EC E I VE D.

Gross Income Student B, Test 10][Test Elementary School 04 [=]

« parts: Student C. Test 14][Test Middle School 08 o
Signature

« Parte: ‘Student D. Test 17 Test High School 1 [=]

Ethnicity and Race =)

= Review and Submit &

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

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

1f the child yau! are applying far i homeless, migrant, ar a nunaway, check the appranriate hax and call your schanl's homeless fiaison o migrant cnordinafor:
Child Status: 0 Homeless 1 Migrant Runaway

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

ist everyone in household

. Income - list how much you get each pay i
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 from Work Before D: hild support, i , Retirement, Social Security Farm/Other [2] N(,,h[e”ii'r:,
v

Student A, Test

Student B, Test ¥
Student C. Test v
Student D. Test v
[ Mother Test 500.00 W o
Father Test 4,000.00 n o

Part 5. Signature and Social Security Number (Adult must sign)
An 3dut 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 reported. I understand that the school will get Federal funds based on the information I give. T understand that school officials may verify (check) the information. I understand that if I purposely give false information, my children may
lose mezl benefits, and T may be prosecuted,

Sign here: | <Signed Electronically> Print Name: Mother Test
Date: 04/25/2022 Home Telephone:
Address: Work Telephone:
aity: State Zip Code:
Last Four Digits of SSN: **=-**- | 1734 OR T donot 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) -




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.

&limonyiPensions, Retirement, Social Securityl] Earm/Cther I?T

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’.

§¥1 Family Access Food Service - Google Chrome
& fabrandonvalleyki2.sd.us/scripts/wsisa.dll/WService=wsEAplus/sffoodservice00T.w

" WELL MOTHER My Account Email History Exit
Family Access

§KYWARD WELLF. STUDENT

Food Service Applications

Hore WeeKly Purchases For:  Mon Apr 25,2022 [14]

Current Account Balance Today's Lunch Menu Lunch Calendar -
New Student & Frovious Week Next Week [
Gniine Famiy. 50.00 o lunch menu details are availabe for the current date.
ol LimtTyed HOSM i) WELL (Brandon Elementary School)
Ethnicty/Race Set Purchase Limit
Calendar WELL (Brandon Elementary School) View Totais | Make a Payment e T

There are no payment records for this student o P Warbars 39505
Gradebook

ttem price

il Sun Apr 24, 2022

Student Info No purchases for this date.
y Mon Apr 25, 2022

No purchases for this date.

Food Service Apolications.

Discipling

Pending AppffiEtion  Continue Application | VieJllAppiication | Print Appiication
PR Mon Apr 25, 2022 “Appli Not Submitted”
Login Hig 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 Jan 1, 1900 | 0 NORMAL No Yes

No purchases for this date.




