For Immediate Release:
August 16, 2024

Roy Maas Youth Alternatives, Meadowlands Oaks Academy Elevates the School

Breakfast and Lunch Menus, Plus: Free and Reduced-Price Meal Applications
New School Year, New Menu, New Outlook...

Boerne — Throughout the summer, Roy Maas Youth Alternatives, Meadowland Oaks Academy has been
working tirelessly to increase the palatability and variety on the school breakfast and lunch menus. While
nourishment is the fundamental purpose of delivering sound nutrition, producing desirable meals for students has
been the primary focus as of late. Moreover, Roy Maas Youth Alternatives, Meadowland Oaks Academy took the
time to test new recipes of various cuisines with students in an effort to broaden their horizons when it comes to
food preferences. Roy Maas Youth Alternatives, Meadowland Oaks Academy is thrilled to be rolling out this new
menu for the new school year and will continue working towards excellence with respect to serving their students
high quality, nutritious food.

Incidentally, beginning on August 7, 2023, Roy Maas Youth Alternatives, Meadowland Oaks Academy will begin
distributing letters and applications to the households of the children in the district about eligibility benefits.
Families are encouraged to complete the Application for Free and Reduced-Price School Meals and return the
completed form to the school office.

The application will determine a child’s eligibility for free and reduced-price meals and may assist in the
determination of eligibility for other state or federal benefits. Only one application needs to be completed per
household. Schools will notify the household of the child’s eligibility. The Texas Department of Agriculture (TDA)
administers school nutrition programs in Texas and offers an eligibility calculator at
www.SquareMeals.org/ProgramEligibility.

Decisions regarding payment for school meals are made at the national-government level, not by the school
nutrition team or TDA. The dedicated staff at Roy Maas Youth Alternatives, Meadowland Oaks Academy is
looking forward to serving healthy, balanced meals to students in the new school year. These meals, whether
paid, free, or reduced-price, offer a good source of nutrition for children.

Criteria for Free and Reduced-Price Meal Benefits
The following criteria will be used to determine a child’s eligibility for free or reduced-price meal benefits:
Income Eligibility
1. Household income that is at or below the income eligibility levels
Categorical or Automatic Eligibility

2. Household receiving Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for
Needy Families (TANF); or Food Distribution Program on Indian Reservations (FDPIR)

Program Participant Eligibility
3. Child’s status as a foster child, homeless, runaway, migrant, or displaced by a declared disaster
4. Child’s enrollment in Head Start or Even Start

Income Eligibility
For those households that qualify for free or reduced-price meals based on income, an adult in the household


http://www.squaremeals.org/ProgramEligibility

must fill out free and reduced-price meal application and return it to Food Service Manager, (830) 816-2425. 121
Old San Antonio Rd, Boerne TX 78006. Those individuals filling out the application will need to provide the
following information:

1. Names of all household members
2. Amount, frequency, and source of current income for each household member

3. Last 4 digits of the Social Security number of the adult household member who signs the application or, if
the adult does not have a social security number, check the box for
“No Social Security number”

4. Signature of an adult household member attesting that the information provided is correct

Categorical or Program Participant Eligibility

Roy Maas Youth Alternatives is working with local agencies to identify all children who are categorically and
program eligible. Roy Maas Youth Alternatives will notify the households of these children that they do not need to
complete an application. Any household that does not receive a letter and feels it should, can contact Food
Services, (830) 816-2425, 121 Old San Antonio Rd., Boerne TX 78006.

Any household that wishes to decline benefits should contact Food Service Manager, (830) 816-2425. 121 Old
San Antonio Rd, Boerne TX 78006.

Applications may be submitted anytime during the school year. The information households provide on the
application will be used for the purpose of determining eligibility. Applications may also be verified by the school
officials at any time during the school year.

Determining Eligibility

Under the provisions of the free and reduced-price meal policy, Food Service Manager will review applications
and determine eligibility. Households or guardians dissatisfied with the Reviewing Official’s eligibility
determination may wish to discuss the decision with the Reviewing Official on an informal basis. Households
wishing to make a formal appeal for a hearing on the decision may make a request either orally or in writing to
Assistant Superintendent Meadowland Charter District, (830) 331-4094, 121 Old San Antonio Rd., Boerne, TX
78006.

Unexpected Circumstances

If a household member becomes unemployed or if the household size increases, the household should contact
the school. Such changes may make the children of the household eligible for benefits if the household’s income
falls at or below the attached current income eligibility guidelines.

In the operation of child feeding programs, no child will be discriminated against because of race, sex, color,
national origin, age, or disability. This institution is an equal opportunity provider.



Income Eligibility Guidelines for Determining Free and Reduced-Price Benefits
Effective from July 1, 2024 to June 30, 2025

— Annually Monthly Twice per Month | Every Two Weeks Weekly

Size Free Reduced Free Reduced Free Reduced Free Reduced Free Reduced
1 $19,578 $27.861 $1,632 $2,322 $816 $1,161 $753 $1,072 $377 $536

2 $26,572 $37.814 $2,215 $3,152 $1,108 $1,576 $1,022 $1,455 $511 $728

3 $33.566 $47,767 $2,798 $3.981 $1,399 $1,991 $1,201 §1,838 $646 $919

4 $40,560 $57,720 $3.380 $4,810 $1,600 $2.405 $1,560 $2,220 %780 $1,110

5 $47.554 $67,673 $3.063 $5,640 $1,082 | $2,820 $1,820 | $2,603 $915 $1,302

6 $54.548 $77,626 $4.546 $6,469 $2,273 $3,235 $2,008 $2,986 | $1,049 $1.493

7 561,542 $87,579 $5,129 $7,209 $2,565 $3.650 $2,367 $3.369 $1,184 $1.685

8 $68,536 $97.532 $5,712 $8,128 $2,856 |  $4,064 $2,636 $3,752 |  $1,318 $1,876

For each additional family member, add

$6.994 | $9,953 | $583 | $830 | $202 | $415 | $260 | $383 |  $135|  s192

Texas Department of Agriculture | Food and Nutrition Division
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Roy Maas Youth Alternatives
Dear Parent/ Guardian:

Children need healthy mezls o laarn. Roy Maas Yourh Alternatives offers healthy meals avary school day. Brealifast costs £330 lunch
costs $3.585. Your children may qualify tor tree meals or tor reduced-price meals. Redured-price 1= $0.30 tor breakizst end i50.40
for lunch. It you received a notification letter that a child is directly certitied tor tree or redweed-price meals, do not complete an application.
Let the school know if any children in the household attending school are not listed in the letter.

The questions and answers that follow and attached directions provide edditional information on how to complete the application. Emﬁ'ﬂe

only one applicetion bor all the students in the howsshold and returm the completed application to to Jon-Vega lfﬂ'ﬂll?lm
(E30)

ext. . If you heve questions about apolying tor tres or reduced-price meals, contact to.Jon-Vega Martinez, {8 ext. 2117,
1. Who Can Get Free Meals? <. If 1 Don't Qualify Mow, Ma}rlﬂpgl_v Later? Yes. Apply et any
+ Income—Children can get free or reduced-price meals if a time during the school year. A child with a parent or rdian
household's gross income is within the limits deseribed in the who becomes unemploved may become ehigible for free and
Federal Income Eligibility Guidelines. reduced-price meals if the househald income drops below the
» Special Assistance Program  Participant=—Children  jn_ income limit.
households receiving benatits trom the Supplemental Nutrition 5. What If My Income Is Mot Always the Same? List the
Assistance Program {SMAF), Food Distnbution Program for amount normelly received. If 2 howsehold member lost 2 job or
Houssholds on Indian Reservations (FDPIE}, or Tempaorary had hourswages reduced, use current income.
Assistance tor Meedy Families {TANF), ere eligible for tree f. We Are in The Military. Do We Report Our Income
mezls. . . . L Infferently? Basic pay and cash bonuses meust be reported as
+ Foster—Foster children who are under the legal responsibility income. Amy cash vaiue allowanees tor off-base housing, food, or
ot a toster care agency of court are eligible for free mesls. clothing, or Family Subsistence Supplemental Allowence
+ Head Start or Early Head Start—Children participating in these E{;gmems count as ineome. If housing is part of the Military
programs are eligible for fres meals. {ousing Privatization Initiative, do not include the houwsing
« Homeless, Runaway, and Migrant—Children who mest the allowanee es income. Any additional combat pey resulting from
definition of homeless, runaway, or migrant quality tor free deployment iz exeluded from income.
megls. It you haven't been told about a childs status as 7. May 1 Apply If Someone in My Household Is Not a U.S.
el ey, o mernt oy o a il ey ully Gl Ve Yooy hicn, r e b e
it EIME, I ¥ ot t E. rit 1 : -
Superintendent Meadowiand Charter District. ,-,-?Egjs At FIHEETS T AR o HreE
* WIC Recipient—Children in housshelds perticipeting in WIC 8. will Application Information Be Checked? Yes We may
2 WEIEIEI EF o Wit‘ﬁgg_'fjﬁsfha?;lml‘:‘: Decision Al . :;j]]"_{}' ia]-:::nl:ll.'l.-'LéE you to send written proof of the reported househald
Application? Telk to schoo! officials. You also may as & -
hearing by calling or writing to Interim Superintendent 9. My Fm_:ml}'Neads More Hel Ifl.re'l‘l'hrere Other ??JEI“E
Meadowland Cherter District, 121 Old San Antonio Rd., We Might Apply For? To find out how to apply for other
a==istance benehts, contact vour local assistance or 2-1-1.

Boerne, TX 78006, (830] 231-4094, jchavis@mles.org, 2 SR o -
3. My Child's Application Was Approved Last Year. Do 1 10 Can I Apply Online o At this time, we do not ezrmy out enline

Need to Fill Out A New One? Yes, An application iz only good application processing.

tor that school year and for the first few days of this school year.

Send in awagﬁca.—iun unless the school has todd you that your

child iz eligible for the new schoal vear.

If you have other questions or nead help, call Jon-Vega Martinez, (830) 816-2425 axt. 2117,
Simcerely,

Mutrition & Wellness Department

In accordance with federal civil nghts law and 1U7.5. Department of Agriculture {TSDA) civil rights regulations and policies, this
mshitution 1= profbted from disctimmnating on the basis of race, color, nahional orgm, sex (ncluding gender identity and sexual
onentation }, hsabalrty, agg, or repnizal or retahation tor prior el nghts achivity. Program mformation may be made available in
languages other than Enghsh. Persons with disabilities who require alternatvve means of commumication to obtain []:m:u am
mtormation (e.g., Braille, large print, audiotape, Amencan Slgn Language ), should contact the respansible state or local agency
that administers the program or USDA's TARGET Center at {202} 720-2600 {(voice and TTY) or contact US04 through the
Federal Relay Sernce at [800) 877-8339.

To file a program discrimination complaint, a D:umr}]jlainant should complete a Form AD-3027, USDA Program Discrimination
Complaint Form which can be obtained online at: rrﬁﬁ:ffmuw.usdn.gwfsate&f Uity files/documents,/ ad-3027. padf,
trom any TUSDA oftice, ﬂtﬂlh {B66) 632-9992 or by wnihing a letter addressed to USDA. The letter must contam the
complainant’s name, address, telephone number, and a written des::r.?tl:m of the ﬂllecglaad discriminatory achion in sufficient
detail to mtorm the Assistant Secretary for Crvl Bight= (ASCE) about the nature and date of an alleged coil nghts violation. The
completed AD-3027 form or letter must be submitted to USDA ':gr‘:‘&‘l mail: 11.5. Department of Agriculture Office of the
Assistant Secretary tor Crvil Raghts 1400 Independence Avenue, SW Washington, DoC. 20250-3410; or (2) tax: (833) 256-1665
or {202} 690-7442; or {3) emall: Program.intakeiusda.gov. This institution 13 an equal oppaortunity provider.

Letter for Apgplication for Free and Reduced-Price School Meals | Updated May 31, 2024



Instructions for Applying for Free and Reduced-Price School Meals

Roy Maas Youth Alternatives, Inc
(B3l B16-2425
Jmartines @ rmya org
Return completed applications here; 121 0ld San Antonio Rd. Beerne, TX 78006

Please use these instructions to complete the free or reduced-price school meals application. Submit one application per
household, even if the children in the household attend morethan one school in your school district. Please use a pen (not a
pencil), if completing the application by hand. The application must be filled out completely in order for the school to make a
determination if the children m your household qualify for free or reduced-price school méals. An incomplete application
cannot be approved. Please contact the school district at the number or email address listed above with questions.

Step 1: List All Household Members Who Are Infants, Children, And Students Up to and Including Grade 12.
» List each child's name. o . .
- Print first name, middle initial, and last name for each child in the household in the spaces. If there are more children
than lines, use the back of the application to record addihonal names. _ _ ] ]
- Include all household members who are age 18 or under and are supported with the household's income including
children who are not enrolled in the district. Children do NOT have to be related to anvone in the household to be a
rt of the household.
« Mark the box following the child's name to show if the child is a student in the school district.
« Record the child’s grade if the child is in school. o _
» Check the a&:gupﬁme box if a child qualifies for free meals as %amm nt in the foster care system, Head Start
rly

{including ead Start) or if a child meets the criteria for homeless, migrant, or runaway. o
Checking Foster indicates that a foster care agency or court has placed the child in your home. If the application is being

submutted for foster children only, complefe Step 1, skip Steps 2-3, and complete Step 4.

Step 2: Participating in a Catepgorical Eligibility Program
» Do any household members (including you) currently participate in SNAP, TANF, and/or FDPIR?

- Ifachild or adult in the household participates in Supplemental Nutrition Assistance Program (SNAP)or
Temporary Assistance to Needy Families (TANF), recond the Eligibility Determination Group (EDG) number in the
ri

- Ifachild or adult in the household is a participant in Food Distribution Program for Households on Indian
Reservations (FDPIR), circle YES to indicate participation. The school district will contact you to obtain
documentation of FDPIR parficipation. _

« Ifthe students in the household are eligible based on SNAF, TANF, or FDPIR, skip Ste%rs 3, and complete Ste? 1
«» If any children in the household are participants in one of the following proprams—Foster, Head Start, Homeless,
Migrant, or Runaway, skip Steps 3 and complete Step 4.

Step 3: Report Income for All Household Members

Part A. Last Four Digits of Social Security Number (35N} of an Adult Household Member
« Provide the last four digits of the Social Se!:urit?r number (5N of an adult in the household or check the box for no
S5N. A social securily number is nof required fo apply for these programs.

Part B. [ncome for All Adult Household Members (including vourself)
» Record the first and last name of each adult in the household in the space provided.

- Ifthere are more adulfs in the household than available spaces, use the back of the application.

- Include all adults living in the household that share income and expenses, even if the adult is not related to
anyone in the household and does not recepve any incgme. Do not include adults that are not supported by the
household’s income and do not contnibute incomie to the household

« Record the amount of mcome the adult receives under the type of income: Working Earnings; Public
ﬁsalsgja]rbcte Child Support/Alimony; Pensions, Retirement/ Social Secunity/Supplemental Security Income (SSI);
an r.

- REPI:II'I all amounts in gross income only and in whole dollars. Gross income is the total income recelved
betore taxes or deductions. Ensure that the income reported has not been reduced by the amounts deducted
for taxes, insuranee premiums, or any other purpose. The Adult Income Information Box (next page) provides
additional information on the types of income that need to be reported. Foster children may be included as a
member of the household or may be included on a separate application.

- Wate a0 in any field where there is no income to report. If you write 0 or leave any fields blank, you are
cemﬁ;m% (promising) that there is no income to report. If 1ocal officials have known or available Information
that the household income was reported incorrectly, the application will be verified for cause.

= Select how often each of income is received frequenﬁ.'].
W = Weekly, E = Every 2 Weeks, T = Twice per Month, M = Monthly, A = Annually

Directions for Application for Free and Reduced-Price School Meals | Updated July 2024 Page 1of 2



Part C. Income for Children in the Household

. total income for all children in the household who receive regular income by how often income is recelved
requency ). The Child Income Information Box (below) provides addifional information on the types of income fhat needs to
reported for children in the household.

« Do not anmualize income to determine eligibility unless more than one income {requency is listed.
Anmual Income Conversion: weekly x 52, every two weeks x 26, twice a month x 24, monthly x 12,
Part D. Total Household Members
» Becord the total number of children and adults in the household in the appropriate box. This number MUST be equal to the
number of household members listed in Step 1 and Step 3. It is very important to list all household members as the size of
the household determines the household eligibility.

Step 4: Provide Contact Information and Adult Signature

» Read the certification statement.

» Write gnur current address and contact information in the space provided. Sharing a phone number, email address,
or both is optional, but helps us reach you quickly if we need to contact vou. If you have no permanent address, this
does not make your children ineligible fcrrg'&e or reduced-price school meals.

« Print the name of the adult signing the form, sign the form, and record today’s date in the apgm riate spaces.

» All applications must be signed by an adult household member. By signing the application, the household member
is prormising that all information has been Iruthﬁlﬂggnd completely reported. Before complefing this secfion, please
read the privacy and civil rights statements on the back of the applhication.

MUTLI-USE APPLICATION — Step 5 (Optional): Sharing Information with Other Programs

» Completing this section will not change whether your children are eligible for free and reduced-price meals.

» To provide your permission to share household information provided on the application with other programs, you
MUST select/circle the program(s) or benefit(s) from the fist.

NONPUBLIC SCHOOL APPLICATION — Step 5 (Optional): Race and Ethnicity

» Completing this section is optional and does not affect your children’s eligibility for free or reduced-price meals.
o Select the child’s ethnicity (select only one option
+ Select the child's race (select all that apply)

Return the Applieation

» Return the application to the mailing address listed on page 1.

Adult Income Information Child Income Information
Earnings from Work Farmines foom Waork
MWdIEE T;mﬂdhaﬁajcbuhmshemhema
- Strike benefits Sou St Dbty Paviments. _
USMIJlTE.l'!.I’ F'J-' B :J!l. d or diszbled and receives.
. B Social Security benefits.
= Allowsnees for off-base housing, food, and clothing Social Seeurn ivor's Benefits
- Basic pay and cash bonses (do NOT include combat pay, W parent i i deceased,
FSSA, o privatized housing allowances) S T o e Tl
Self-Emploved Worker Income from any other souree _
-~ Met income from salf-employment (farm or business)— For Example: A child receives income from 2 private
caleulated by subtracting the total operating expenses of pension fund, anmiity, or trust.

the business from its gross receipts or revenue.

Do mot the value of any cash value public assistance
e R o
= Alimony payments
= (ash assistance from State or local povernment
- Child support payments from  court-ordered child The income eligibility guidelines below are based on 185% (reduced) of the
? Dlgmallmﬂn}’ dﬁﬁmﬂﬂﬂdﬂmﬁ ];equ:?‘-lci'leléam federal poverty guidelines and are effective July 1, 2024 — June 30, 2075,
pa; as
other income in the next part.
- Unemployment benefits Tneome Eligihality Guidelines
PE‘I::EI:IH;ES’ES DII'JTII?I‘.I:E.EEDEBJ. g . g FE::'L]':'. Anmnually Monthly | Twics per Month | Evary Two Woeks | Waakly
- Anmities 1 §ITEA] izoer AL160 BLOTE 3536
. A z $37BI4 $3,152 $1.576 $1455 778
[neome from mﬁ 3 $AT.TET 5,981 $1.051 $1508 919
- Private Pension Eu?.::l ) . and 2 $57.00 $4.510 32,406 2290 1110
- ]5"““] 59"'-‘”5_}’ (including railroed resirement and black 5 457,673 35,640 42,870 2503 $1302
ung benefits ) & $77606 §6.460 31,05 25906 $1453
* Supplemental Security Income (S5T) 7 $87.579 §7.290 $3,650 569 SLEES
- Veteran's henefits g §07 o R0 $4,064 R 51075
All Other Income Fior eoch adeitonal family member add:
= Eamed interest R s | $381 [ %=

= Investment inoomes
= Regular cash payments from catside household
= Rental income

Directions for Application for Free and Reduced-Price School Mezls | Updated fuly 2024 Page 2of 2



Application for Free and Reduced-Price School Meals Roy Maas Youth Alternatives

Complete one application per household. Please use a pen (not a pencil). Return to: jimartinez@rmya.org
or Apply Online: rmya.org
£y yo kBl List ALL Household Members who are infants, children, and students up to and including grade 12
If more spaces are needed, use the Additional Names section on the back. Homelass,
Student? Head Foster Migrant,
Definition of Household Member: Child's First Name MI Child's Last Name Grade Start  Child Runaway

“Anyone who is living with you and
shares income and expenses, even
ifnot related.”

Children in Foster Care, Head
Start, and children who meet the
defi of! less, Migrant,
or Runaway are eligible for free
meals. Read the directions for
moreinformation.

gleleleleH
DOOODIE

L9y 2Bl Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?

‘Write the Eligibility Determination Group (EDG. n/a for FDPIR)
B —— —_— |
IENO Goto STEP 3 IFYES number here, then go to STEP 4 (do not complete STEP 3). EDG Number

Ly ya e Bl Report Income for ALL Household Members (Skip this step if you answered 'YES' to STEP 2)

A. Last four digits of Social Security Number (S5N) of an Adult Household Member XXX- XX- | Check if no SSN I:I
B. Income for Adult Household Members (including yourself}

List all Houschold Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes) for
each source in whole dollars (no cents) only. Report the frequency by income type: W=Weekly, E<Every 2 Weeks, T=Twice per Month, M=Monthly, A=Annually. If they do not receive income from any source, write
‘0. If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report. If mare spaces are nesded, use the Additional Names section on the back.

Name of Adult Household Members Work Earnings Frequen: Public Assistance, Frequency FE“.".”“’«*“?“’““‘;‘"" Frequency

(First & Last) w | g | T | M| a | ChildSupport/Alimony W | E | T | M| & | VABenefirsjllother | W | E | T | M | 4
$ 00000 00000l OO0 00C
$ OO0 00O OO0 00 O000C
s OO0 000 OO0 00O oNoXoXoXo
s OO0 000 O 0000 O000C

C. Income for Children in the Household Total Child Income w| E [T | M| a .

Sometimes children in the household earn or receive income, Please include the TOTAL 000006 D. Total Household Members |:|

income received by all Child Household Members listed in STEP 1 here. If applicable, include 3 | (Children & Adults)

income from additional children listed on back. Income frequency conversion key provided on back.
LYy Xl Contact information and adult signature.

"I certify (promise) that all information on this application is true and that all income is reported. 1 understand that this information is given in connection with the receipt of Federal funds, and that school
officials may verify (check) the information. 1 am aware that if | purposely give false information, my children may lose meal benefits, and 1 may be prosecuted under applicable State and Federal laws."

Street address (if available) B Apt# City State Zip code Daytime phone and email (optional)

Printed name of adult signing the form Signature of adult Today's date Updated May 31, 2024
ADDITIONAL NAMES
List any additional child household members not listed in STEP 1. - Homeless,
Head Foster  Migrant,
Child's First Name MI Child's Last Name Yes No Grade -  Start Child  Runaway
O C ;
E
O C E
§
O C 3
List any additional adult household members not listed in STEP 3. Report the frequency by income type: W=Weekly, E=Every 2 Weeks, T=Twice per Month, M=Monthly, A=Annually
Name of Adult Household Members Work Earnings Frequen Public Assistance/ Frequency B m e/ Frequene
(First & Last) w e | 1| u] | Chuldsupport/almony w = |'q_|'T W | A | VABenehts/llother [w | = |HT W] &
5 00000 COO0O0O0s O000C
$ 00000 O 000 O] O000C
; 00000 00000l C000C

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot approve your child for free or
reduced price meals. You must include the last four digits of the social security number of the adult household member who signs the application. The last four digits of the social security number is not
required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution
Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social
security number. We will use your information to determine if your child is eligible for free or reduced price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY
share your eligibility information with education. health. and nutrition programs to help them evaluate, fund or determine benefits for their programs. auditors for program reviews, and law
enforcement officials to help them look into violations of program rules.

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color,
national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. Program information may be made available in languages
other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g, Braille, large print, audiotape, American Sign Language), should
contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800)
877-8339.

To file a program discrimination complaint a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online at:
https://www.usda.gov/sites/default/files /documents/ad-3027 pdf from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s
name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of
an alleged civil rights viclation. The completed AD-3027 form or letter must be submitted 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; or (2) fax: (833) 256-1665 or (202) 690-7442; or (3) email: program.intak da.gov. This institution is an equal opportunity provider.

DO NOT COMPLETE. This section for school use only.

Annual Income Conversion: weekiy x 52, every two weeks X 26, twice a month x 24 monthly x 12. Do not annuglize income.
d R T e ] Date Received |:| Date Withdrawn |:|

' Fre
|Househuld8119 ] |Tota.l Income ﬂl:l rmmng,n‘])etemnmng Official's Signature |Date ‘

0O 0000

Confirming Official's Signature Date

Updated May 31,2024

(Categorical Determination I:l




