
 
  
 

 Attachment A 
  

ELIGIBILITY CRITERIA FOR FREE AND REDUCED PRICE MEALS  
EFFECTIVE JULY 1, 2018 

 

Household Maximum Household Income Maximum Household Income 
Size Eligible for Free Meals Eligible for Reduced Price Meals 

 Annually Monthly Weekly Annually Monthly Weekly 
1 $15,782 $1,316 $304 $22,459 $1,872 $432 
2 21,398 1,784 412 30,451 2,538 586 
3 27,014 2,252 520 38,443 3,204 740 
4 32,630 2,720 628 46,435 3,870 893 
5 38,246 3,188 736 54,427 4,536 1,047 
6 43,862 3,656 844 62,419 5,202 1,201 
7 49,478 4,124 952 70,411 5,868 1,355 
8 55,094 4,592 1,060 78,403 6,534 1,508 

Each add’l       
member + 5,616 + 468 + 108 + 7,992            + 666 + 154 

 

 
Family/Household means a group of people who may or may not be related and who do not live in an institution 
or a boarding house, but who are living as one economic group.  Students who are temporarily away at school 
should be counted as members of the family; however, students who are full-time residents of an institution are 
considered a family of one. 

 
Gross Income means income before deductions for income taxes, employee's social security taxes, insurance 
premiums, charitable contributions, bonds, etc.  It includes the following: 

 
1. Monetary compensation for services, including wages, salary, commissions, or fees; 
2. Net income from non-farm self-employment; 
3. Net income from farm self-employment; 
4. Social security; 
5. Dividends or interest on savings or bonds or income from estates or trusts; 
6. Net rental income; 
7. Public assistance or welfare payments; 
8. Unemployment compensation; 
9. Government civilian employee or military retirement, or pensions, or veterans payments; 

10. Private pensions or annuities; 
11. Alimony or child support payments; 
12. Regular contributions from persons not living in the household; 
13. Net royalties; and 
14. Other cash income.  Other cash income would include cash amounts received or withdrawn from any 

source including savings, investments, trust accounts, and other resources which would be available to pay 
the price of a child's meal. 
 

Income does not include any income or benefits received under any Federal program, which are excluded from 
consideration as income by any legislative prohibition. 

 
In a household where there is income from wages and self-employment and the self-employment reflects a 
negative net income, consider that income as zero so as not to offset the wages earned. 
 
In applying guidelines, the family's current rate of income should be used in determining eligibility. 
 
Current Income is defined as income received during the month prior to application if such income is 
representative.  Where the prior month's income was much higher or lower than usual, expected income for this 
year (12 months starting from the prior month) may be used; for example, self-employed people, farmers, and 
migrant workers. 

(Information follows on the reverse side.) 



 
  

  
Attachment A (Continued) 

 
Foster Children whose care and placement is the responsibility of the State, or who is placed by a court with a 
caretaker household, is categorically eligible for free meals and may be certified without a application.  
Households with foster and non-foster children may choose to include the foster child as a household member, as 
well as any personal income earned by the foster child on the same household application that includes the non- 
foster children.  Foster children on the DC list are free eligible. Foster children cannot extend eligibility to 
household members. 

 
Institutionalized Children are considered a one-member family and only monies the child actually receives and 
controls shall be considered as income for determining eligibility. 

 
Adopted Children for whom a household has accepted legal responsibility is considered to be a member of that 
household.  If the adoption is a “subsidized” adoption, which may include children with special needs, the subsidy 
is included in the total household income. 
 
Because some adopted children were first placed in families as foster children, parents may not be aware that, 
once the child is adopted, he/she must be determined eligible based on the economic unit and all income 
available to that household, including any adoption assistance, is counted when making eligibility determination. 

 
              
 
 
 
 
 
 
 
 
 
 
 
 
 
        
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
  
 
 

 Attachment B 
 

LETTER TO PARENTS 
FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUCED PRICE SCHOOL MEALS  

 
Dear Parent/Guardian: 
 
Children need healthy meals to learn. Lexington R-V School District offers healthy meals every school day. Breakfast costs is available 
to all students at no cost; lunch costs $2.50. Your children may qualify for free meals or for reduced price meals. Reduced price is 
$0.40 for lunch. This packet includes an application for free or reduced price meal benefits, and a set of detailed instructions. Below are 
some common questions and answers to help you with the application process. 
 

1.  WHO CAN GET FREE OR REDUCED PRICE MEALS?  
• All children in households receiving benefits from the Food Stamp Program/Supplemental Nutrition Assistance 

Program (SNAP), the Food Distribution Program on Indian Reservations (FDPIR) or Temporary 
Assistance/Temporary Assistance for Needy Families (TANF), are eligible for free meals. 

• Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals.  
• Children participating in their school’s Head Start program are eligible for free meals. 
• Children who meet the definition of homeless, runaway, or migrant are eligible for free meals. 
• Children may receive free or reduced price meals if your household’s income is within the limits on the Federal Income 

Eligibility Guidelines. Your children may qualify for free or reduced price meals if your household income falls at or below 
the limits on this chart.  
 
 
 
 
 
 
 
 
 
 

 
 

 

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 a shelter, hotel, or other temporary housing arrangement? Does your family 
relocate on a seasonal basis? Are any children living with you who have chosen to leave their 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 or e-
mail Nicky Bennett, Lexington R-V School District Social Worker, 660-259-4391 or nbennett@lexington.k12.mo.us  

3.  DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD?  No. Use one Free and Reduced Price School Meals Application for 
all students in your household. We cannot approve an application that is not complete, so be sure to fill out all required information. 
Return the completed application to: your child’s school office. 

4.  SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN 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 your school office immediately. 

5.  MY CHILD’S APPLICATION WAS APPROVED LAST YEAR.  DO I NEED TO FILL OUT A NEW ONE?  Yes.  Your child’s application is 
only good for that school year and for the first few days of this school year.  You must send in a new application unless the school told 
you that your child is eligible for the new school year.   

6.  I GET WIC.  CAN MY CHILDREN GET FREE MEALS?  Children in households participating in WIC 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 also ask you to send written proof of the household income you 
report.  

8.  IF I DON’T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year.  For example, children 
with a parent or guardian who becomes unemployed may become eligible for free and reduced price meals if the household income 
drops below the income limit. 

 

Household Size Annually Monthly Weekly 
1 $22,459 $1,872 $432 
2 30,451 2,538 586 
3 38,443 3,204 740 
4 46,435 3,870 893 
5 54,427 4,536 1,047 
6 62,419 5,202 1,201 
7 70,411 5,868 1,355 
8 78,403 6,534 1,508 
For each add’l person add + 7,992 + 666 + 154 



 
  

 

Attachment B (Continued) 

9.  WHAT IF I DISAGREE WITH THE SCHOOL’S DECISION ABOUT MY APPLICATION? You should talk to school officials. You also 
may ask for a hearing by calling or writing to:  Dr. Jeff Levy, Superintendent of Schools, 2323A High School Dr. Lexington, 
MO 64067 

10.  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.   

11.  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 sometimes.  If you have lost a job or had your 
hours or wages reduced, use your current income. 

12.  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. 

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, or receive Family Subsistence 
Supplemental Allowance payments, it must also be included as income. However, if your housing is part of the Military Housing 
Privatization Initiative, do not include your housing allowance as income. Any additional combat pay resulting from deployment is 
also excluded from income.  

14.  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. Contact the school office to receive a second application. 

15.  MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for the 
Food Stamp Program/SNAP or other assistance benefits, contact your local assistance office or call 1-855-373-4636. 

If you have other questions or need help, call your child’s school office for further assistance. 
Sincerely,  
 
Dr. Jeff Levy  
Superintendent of Schools 
Lexington R-V School District 
 
USDA Non-discrimination Statement: 
 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its 
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating 
based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity 
conducted or funded by USDA. 
 
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, 
American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of 
hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program 
information may be made available in languages other than English. 
 
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: 
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter 
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or 
letter to USDA by: 
 
(1)      mail: U.S. Department of Agriculture 

  Office of the Assistant Secretary for Civil Rights 
  1400 Independence Avenue, SW 
  Washington, D.C. 20250-9410; 

 
(2)      fax: (202) 690-7442; or 
 
(3)      email: program.intake@usda.gov. 
 
This institution is an equal opportunity provider. 
 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov


 
  
 

Attachment C 
 

DIRECT CERTIFICATION ELIGIBILITY 
NATIONAL SCHOOL LUNCH /SCHOOL BREAKFAST PROGRAM 

 
Dear Parent/Guardian: 
 
Lexington R-V School District is participating in the Direct Certification program.  Direct Certification means that children 
who are from families currently approved for SNAP, TANF or Foster can be automatically approved for free meals at schools 
under the National School Lunch Program and the School Breakfast Program. 
 
Each student listed below has been approved for free meals during the 2018-2019 school year, based on his/her eligibility for 
SNAP, TANF or Foster.   
 

Name of Child Name of School 
  
  
  
  
  
  

 
If there are other children in your household who aren’t listed above, contact the school the children attend, they may qualify 
for free meals.  SNAP/TANF benefits may be extended to other household members.  Foster students do not extend eligibility to 
other members of the household.  
 
Please KEEP THIS LETTER for your records.  Do not return it to the school. 
 
If for some reason you do not want your child(ren) to receive free meals or if you have any questions, please contact your 
child's school immediately. 
 
Sincerely, 
Dr. Jeff Levy  
Superintendent of Schools 
Lexington R-V School District 
 
USDA Non-discrimination Statement: 
 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its 
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating 
based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity 
conducted or funded by USDA. 
 
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, 
American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of 
hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program 
information may be made available in languages other than English. 
 
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: 
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter 
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or 
letter to USDA by: 
 
(1)      mail: U.S. Department of Agriculture 

  Office of the Assistant Secretary for Civil Rights 
  1400 Independence Avenue, SW 
  Washington, D.C. 20250-9410; 

 
(2)      fax: (202) 690-7442; or 
 
(3)      email: program.intake@usda.gov. 
 
This institution is an equal opportunity provider. 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov


 
  
 

Attachment F 
PUBLIC RELEASE 

July 1, 2018 
 
Lexington R-V School District announced its revised free and reduced price policy for school children unable to pay the 
full price of meals served in schools under the National School Lunch Program and the School Breakfast Program. 
 
Local education officials have adopted the following family-size income criteria for determining eligibility: 

   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Children from families whose current income is at or below those shown are eligible for free or reduced price meals.  
Applications are available at the school office.  To apply, fill out a Free and Reduced Price School Meals Family 
Application and return it to the school.  The information provided on the application is confidential and will be used only 
for the purpose of determining eligibility.  Applications may be submitted any time during the school year.  A complete 
application is required as a condition of eligibility.  A complete application includes: (1) household income from all 
sources or Food Stamp/TANF case number, (2) names of all household members, and (3) the signature and last four 
digits of social security number or indication of no social security number of adult household member signing the 
application.  School officials may verify current income at any time during the school year. 
 
Foster children may be eligible regardless of the income of the household with whom they reside.   
 
If a family member becomes unemployed or if family size changes, the family should contact the school to file a new 
application.  Such changes may make the children of the family eligible for these benefits.   
 
Households will be notified of their children’s eligibility status for free or reduced price meals.  If any children were not 
listed on the eligibility notice for families receiving SNAP, TANF or FDPIR, the household should contact the school to 
have free meal benefits extended to those children.    
 
If any child(ren) was not listed on the eligibility notice, the household should contact the LEA or school to have free 
meal benefits extended to that child(ren). 
 
Under the provisions of the policy, the Board of Education office will review the applications and determine eligibility.  
If a parent is dissatisfied with the ruling of the determining official, they may wish to discuss the decision with the 
hearing official on an informal basis or he/she may make a request either orally or in writing to the Lexington R-V 
School District.  
Hearing procedures are outlined in the policy.  A complete copy of the policy is on file in each school and in the central 
office where any interested party may review it. 

(Information follows on the reverse side.) 
 

Household Maximum Household Income Maximum Household Income 
Size Eligible for Free Meals Eligible for Reduced Price Meals 

 Annually Monthly Weekly Annually Monthly Weekly 
1 $15,782 $1,316 $304 $22,459 $1,872 $432 
2 21,398 1,784 412 30,451 2,538 586 
3 27,014 2,252 520 38,443 3,204 740 
4 32,630 2,720 628 46,435 3,870 893 
5 38,246 3,188 736 54,427 4,536 1,047 
6 43,862 3,656 844 62,419 5,202 1,201 
7 49,478 4,124 952 70,411 5,868 1,355 
8 55,094 4,592 1,060 78,403 6,534 1,508 

Each add’l       
member + 5,616 + 468 + 108 + 7,992          + 666 + 154 

 

 

 

  

 
 

  



 
  

 
 

Attachment F (Continued) 
 
USDA Non-discrimination Statement: 
 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and 
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA 
programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal 
or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. 
 
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, 
large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they 
applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA 
through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in 
languages other than English. 
 
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-
3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a 
letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy 
of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: 
 
(1)      mail: U.S. Department of Agriculture 

  Office of the Assistant Secretary for Civil Rights 
  1400 Independence Avenue, SW 
  Washington, D.C. 20250-9410; 

 
(2)      fax: (202) 690-7442; or 
 
(3)      email: program.intake@usda.gov. 
 
This institution is an equal opportunity provider. 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov


 
  

         
   

Attachment G 
   

NOTICE OF APPROVAL OR DENIAL 
STATUS OF FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION  

 
Dear [Name of Parent]: 
 
Your application has been; 

 Approved for free meals 

 Approved for reduced price meals 
 The cost of reduced price meals are as follows: 
 

Lunch:  Breakfast:  
 
 

 
 
 
  Denied for the following reasons: 

   Income over the allowable amount  

   Incomplete application because   

   Other:   

If your application has been denied because it is incomplete, it will be reevaluated when necessary 
information is submitted. This information can be submitted in person or by letter.  If you do not agree 
with this denial, you may wish to discuss it with me but you still have the right to a fair hearing by calling 
or writing [Name and title of Hearing Official].  An appeal must be filed within the 10 calendar days 
advance notice period to ensure continued benefits while awaiting a hearing and decision.   
 
You may reapply for benefits at any time during the school year.  If you are not eligible now but have a 
decrease in household income, become unemployed, or have an increase in family size, fill out an 
application at that time.   
 
Sincerely,        
       
[Signature, name and address of Determining Official] 
 
Regulations require that the parent be notified in writing if the application has been denied.  This form 
may also be used to notify parents of meal benefit approval.     

 
 
 
 
 
 
 
 
 
 
 
(Information follows on the reverse side.) 



 
  

 
 

Attachment G (Continued) 
 

 
USDA Non-discrimination Statement: 
 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and 
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA 
programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal 
or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. 
 
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, 
large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they 
applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA 
through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in 
languages other than English. 
 
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-
3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a 
letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy 
of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: 
 
(1)      mail: U.S. Department of Agriculture  
                       Office of the Assistant Secretary for Civil Rights 
                       1400 Independence Avenue, SW 
                        Washington, D.C. 20250-9410; 
 
(2)      fax: (202) 690-7442; or 
 
(3)      email: program.intake@usda.gov. 
 
This institution is an equal opportunity provider. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov


 
   

Attachment J 
 

INSTRUCTIONS FOR REQUEST FOR INFORMATION, DOES YOUR CHILD NEED HEALTHCARE COVERAGE 
 AND MO HEALTHNET DATA COLLECTION FORM 

 
MO HealthNet outreach (Missouri Senate Bill 583 – 2010) requires public and charter LEAs to provide the Request for 
Information with the meal application at the beginning of the school year.  Non-public LEAs are encouraged to 
participate; however, not required.  Residential Child Care Institutions (RCCIs) are excluded from this requirement.  
The form allows a parent or guardian to check a box indicating a YES or NO whether each child in the family has health 
care insurance.  The form should be returned to the school district and if a NO is checked a (Does your child need health 
care coverage?) form must be provided to the family.  The Request for Information forms returned to the LEA should be 
kept on file. The number of families indicating the absence of healthcare insurance and the number of applications 
provided to the family will be reported to Department of Elementary and Secondary Education (DESE), Food and 
Nutrition Services (FNS) on the MO HealthNet for Kids Data Collection form due November 30th. If information is 
updated after the initial due date submit a revised form.  
 
Steps for implementation: 
 

1. Provide the Request for Information (Attachment K) to all students with the Free and Reduced Price School 
Meals Family Application (Attachment D).  DO NOT PROVIDE the (Does your child need health care coverage?) 
form to all students with the Free and Reduced Price Meals Application. 
 

2. If the Request for Information is returned and checked “NO”, send the family the (Does your child need health 
care coverage?) form. (Attachment L).   

 
3. Keep a record of how many Request for Information forms are returned and checked “NO” and how many 

families are sent the (Does your child need health care coverage?) form.  Request for Information forms 
returned and checked “YES”, will be kept on file along with the forms checked “NO”.   
 

4. Complete the MO HealthNet for Kids Data Collection form (Attachment M) and return to DESE, FNS, no later 
than November 30, 2018. 
 

 



 
  

Attachment K 
 

REQUEST FOR INFORMATION 
 

(Complete one form per family) 
 

Please answer the question below by checking the appropriate box.  The following 
information is a request adopted by the General Assembly in 2010 requiring school 
districts to determine whether or not all children in a family have health insurance.  
 

Does each child in your family have healthcare insurance? 
 

YES 
 

NO 
 

MO HealthNet (Medicaid) is considered healthcare insurance. 
 

If NO is checked the school district will provide the Does Your Child Need Healthcare 
Coverage form for the family.   
 
Completion of this form is not a condition of determining meal eligibility.  The Free 
and Reduced Price Meals Family Application will be reviewed regardless of your 
response to this Request for Information.  
 
Submit this request with your Free and Reduced Price School Meals Family 
Application or return to your school/school district.  
 
 
Printed name of parent/guardian:  
 
Mailing Address:  
 
City:                                              State:                        Zip Code:  

 
 
 
 
The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs and activities.  Inquiries related to 
Department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Office of the General 
Counsel, Coordinator – Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 
800-735-2966; email civilrights@dese.mo.gov. 

mailto:civilrights@dese.mo.gov


 
   

Attachment N 
SHARING INFORMATION WITH OTHER PROGRAMS 

 
Dear Parent/Guardian: 

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

 No! I DO NOT want information from my Free and Reduced Price School Meals Family Application 
shared with any of these programs. 

 Yes! I DO want school officials to share information from my Free and Reduced Price School Meals 
Family Application with [name of program specific to your school]. 

 Yes! I DO want school officials to share information from my Free and Reduced Price School Meals 
Family Application with [name of program specific to your school]. 

 Yes! I DO want school officials to share information from my Free and Reduced Price School Meals 
Family Application with [name of program specific to your school]. 

 

If you checked yes to any or all of the boxes above, fill out the form below. Your information will be shared 
only with the programs you checked. 

Child’s Name: ________________________________ School: ______________________________________ 

Child’s Name: ________________________________ School: ______________________________________ 

Child’s Name: ________________________________ School: ______________________________________ 

Child’s Name: ________________________________ School: ______________________________________ 

Signature of Parent/Guardian: ________________________________________ Date: __________________ 

Printed Name: ____________________________________________________________________________ 

Address: _________________________________________________________________________________ 

For more information, you may call [name] at [phone]. 
Return this form to: [address] by [date] 

 
 
 
 
 
 
 
 
 

(Information follows on the reverse side.) 



 
   
 

 
Attachment N (Continued) 

 
USDA Non-discrimination Statement: 
 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and 
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA 
programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal 
or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. 
 
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, 
large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they 
applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA 
through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in 
languages other than English. 
 
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-
3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a 
letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy 
of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: 
 
(1)      mail: U.S. Department of Agriculture 

  Office of the Assistant Secretary for Civil Rights 
  1400 Independence Avenue, SW 
  Washington, D.C. 20250-9410; 

 
(2)      fax: (202) 690-7442; or 
 
(3)      email: program.intake@usda.gov. 
 
This institution is an equal opportunity provider. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov


 
   

Attachment O 
  

MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
DIVISION OF FINANCIAL AND ADMINISTRATIVE SERVICES – FOOD AND NUTRITION SERVICES 
 
FLEXIBILITY NOTIFICATION: ELIGIBILITY EFFECTIVE DATE FOR DIRECTLY CERTIFIED STUDENTS 

DIRECTIONS 
Email the completed form to:  foodandnutritionservices@dese.mo.gov   
Subject Line: Flexibility Notification DC 
 
Only needs to be submitted once.  If the Local Education Agency (LEA) decides to discontinue this option, notify the 
State Agency (SA).  
 
Questions regarding this form contact (573) 751-3526 or foodandnutritionservices@dese.mo.gov   
 

 LEA AGREEMENT NUMBER LEA NAME 

 
Supplemental Nutrition Assistance Program (SNAP also know as Food Stamps) and Temporary Assistance for Needy Families 
(TANF also known as Temporary Assistance) Students via the Direct Certification System:  Local Education Agencies (LEAs) 
may consider the effective date of eligibility for free school meal or milk benefits to be the date next to the student on Direct 
Certification (DC) data matching file, rather than the date the LEA accesses the file.  This also applies to any student(s) who 
receive extended eligibility.   
 
Example:  DC file is available on Monday, 09/02.  An LEA accesses the file on 09/08 and the student shows 09/02 next to the 
individual’s name.  All students (those on the DC file and those with extended eligibility) may have an effective date of 09/02 
rather than the date the students were identified and processed at the LEA level.  
 
Homeless, Migrant, Runaway, Head Start, or Foster Children Directly Certified via a list:  LEAs may consider the effective date 
of eligibility for free school meal or milk benefits to be the date the LEA receives such lists, rather than the date the school 
official processes the documentation.   
 
LEAs must notify FNS, if plan to implement this flexibility.  LEAs that choose this flexibility are encouraged to resolve and 
implement DC matches as early as possible upon receipt of appropriate documentation.  The DC list is updated weekly by 
Monday at noon.  
 
If electing this flexibility, the LEA must: 
 

• Do so consistently for all DC methods; 
• Apply the DC student individual effective date to all students directly certified to all participating schools and school 

meal programs within the LEA; 
• Documentation of the date listed on the Direct Certification file (match date is the last column on file).  
• If categorical eligibility is based on SNAP or TANF,  extend eligibility to all children in the household; and   
• Refund any money paid by or on behalf of the student for reimbursable meals or milk during the period from the free 

meal eligibility effective date through the date the DC is actually implemented at the school, including forgiving 
accrued debt for any meals or milk adjusted to free due to the change in the effective date.  The LEA can only claim the 
meals or milk at the free reimbursement rate if the student is given a refund or the debt is discharged.  

 
 AUTHORIZED REPRESENTATIVE AUTHORIZED REPRESENTATIVE 

TITLE 
DATE 

 
 
 
 
 
 
The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs and activities.  Inquiries related to 
Department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Office of the General Counsel, 
Coordinator – Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; 
email civilrights@dese.mo.gov. 
MO 500-3054   (08/14) 

mailto:foodandnutritionservices@dese.mo.gov
mailto:foodandnutritionservices@dese.mo.gov
mailto:civilrights@dese.mo.gov


 
  

Attachment P 
INCOME ELIGIBILITY GUIDELINES 

(EFFECTIVE JULY 1, 2018 THROUGH JUNE 30, 2019) 
 

  FREE MEALS - 130% REDUCED PRICE MEALS - 185%  

Household Size Annually Monthly Weekly 
Every 
Two 

Weeks 

Twice a 
Month Annually Monthly Weekly 

Every 
Two 

Weeks 

Twice a 
Month 

1 $15,782 $1,316 $304 $607 $658 $22,459 $1,872 $432 $864 $936 

2 21,398 1,784 412 823 892 30,451 2,538 586 1,172 1,269 

3 27,014 2,252 520 1,039 1,126 38,443 3,204 740 1,479 1,602 

4 32,630 2,720 628 1,255 1,360 46,435 3,870 893 1,786 1,935 

5 38,246 3,188 736 1,471 1,594 54,427 4,536 1,047 2,094 2,268 

6 43,862 3,656 844 1,687 1,828 62,419 5,202 1,201 2,401 2,601 

7 49,478 4,124 952 1,903 2,062 70,411 5,868 1,355 2,709 2,934 

8 55,094 4,592 1,060 2,119 2,296 78,403 6,534 1,508 3,016 3,267 

For each add’l 
person, add + 5,616 + 468 + 108 + 216 + 234 + 7,992 + 666 + 154 + 308 + 333 
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