




http://www.wahealthplanfinder.org
https://www.dshs.wa.gov/esa/community-services-offices/basic-food

2022-23 HOUSEHOLD APPLICATION FOR FREE AND REDUCED-PRICE MEALS
SKAMANIA SCHOOL DISTRICT 2
Apply online: www.skamaniaschooldistrict.org

Complete, sign, and return this application to: Amber Warren — 122 Butler Loop Rd. Stevenson, WA 98648

Check here if you received meal benefits last year: [_] ["] Homeless [] migrant
1. List all students living with you that are attending school. If the student is a foster child, homeless, or migrant, indicate this by placing an “x” in the appropriate box. Include any personal income
received by the student and make an “x” in the correct box for how often it is received.
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2. If any Household Members (including yourself) currently participate in one or more of the following assistance programs, please write in a case number. If no, go to Step 3.
[] Basic Food [JTANF [T Food Distribution Program on Indian Reservations (FDIPR) Case Number:

3. List the names of all other household members - Enter income (in whole dollars) and CHECK how often it is received. If a household member does not receive income, write 0. If you enter 0 or
leave the income sections blank, you are promising there is no income to report.
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4. Total Household Members (include all people living in your household): I Last Four Digits of Social Security Number (SSN) of I ICheckifnoSSN:D
(total listed must equal number of household members listed above) Primary Wage Earner or Other Household Member

5. Contact Information & Signature — Complete, sign, and return this application to:
| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of federal funds and that

school officials may verify (check) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and

Federal laws.
Printed Name of Adult Household Member Adult Household Member Signature E-mail Address
Mailing Address City, State & Zip Code Daytime Phone Date
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