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lowa Eligibility Application FFY 09-10
Complete one application per household. Each foster child is a househeld of one, School Year 08-10
{1 school meals [ children in center O children in home child care (HP)
Partr‘t. E:Le;':; a;l . 3 special milk {restrictions apply) L1 tier | home provider (HP) Provider name:
applica xes: I foster chid (ONE APPLICATION PER CHILD) O Head Start/Even Start

LlSt name(s) of aII enrolled chlld(re) in your household. Chlldren s Racial an Ethnlc idantities areoptmna. rwde 0nG O More | you chocse (see code)

Ethnicity: H=Hispanic or Latino, Race: A=Asian B=Black or African American I=American Indian or Alaska Native
N=Non Hispanic or Latino P=Native Hawailan or other Pacific Isiander W=White
Food Assistance
FIP Case Number
39 5 % (1 per child) Case Number
Last Name  First Name Middle 2] Z | m | Nameof School| | rp Mol e (1 per child)
Name or me Date | Grade 0 Head Starl/ NETICE OF NOTE: REFER
initial o & of Birth :j Child Care TO NOTICE OF
S C DECISION FOR
i entar CASE NUMBER DECISION FOR
OFTIONAL ' CASE NUMBER.
1 |
=T
2
3
4
5 =
Al

List the names of svervone fiving in your heusshold, including the chiidren listad in Part 2. Gross Income: Report income by how | Other Menthly Payments or Income
often the household member is paid. Received,

Atlach a separate page if more space is needed. For FOSTER children, inciude only monsy
avallable for childs personal use or child's own income.

Gross Gross Gross Gross Waeifare, Pension, All olher
— e} amoun} amount amount ameunt chlld retirement, income
a = | received | recelved] received | received suppori, sacial
. Z o ! N p
L.ast Mame First Name & g O 5| weekly avery twice monthly alimony, security,
5 = 2weeks | amonth adoption 85l, VA
==
subsldies

L0000 Oma

My Sacial Security Nwmber: - - O | do not have a Social Security Number.

If Part 3 is completed, the adult signing the form must alse list his or her Sozial Security Number or mark the "l do not have a Scocial Security Number" box.
Foster parents complellng this application for a foster chiid are not required to provide their Social Security Numbers. For all other applicants, providing Sceial
Security Numbers is voluntary See Prwacy Act Statement in the parent letter

l certify (promlse) that all |nformat|on on th|s apphcatlon is true and that all income is reporle i requn‘ed | unders and tha | wili receive enafits from Federal
funds based on the infarmation ! give. | understand that officials may verify {check) the information. | understand that if | purposely give {alse information, my

children may lose meal/milk bensfits, and | may be prosecuted,

Signature of Adult Completing Form Printed Name of Adult Completing Form Date Signed

Cell Phone

Work Phone Home Phone

A of Adult Completing Form

DONOTEWRITEBELOW T

ddress

&

| income.-conversiondactorsforannualincome.weekly X 52, _two wppkq X 26, twice a.month X 24:  monibly 12
Househeld income: $ O wWeekly O Every 2 Weeks I Twice Manthly 1 Monthly O Annually Household Size

Application Approved: O Income 8 Foster Child {income) O FIP/Food Assistance/Head Stad [0 Homeiess/Migrant {Schools only)
O Temporary Approval (zero income) expires in 45 days on (Mo.) (Day} O Tier 1 Area (CACFP HP only)
Eligibility Determination: O Free Meals O Reduced Price Meals O Free Milk O Tier 1 lncome (CACFP HP only
Application Denied: O Incomplete [11 Over income limits [d Tier 1 Eligible {CACFP HP parent)
Confirming Official Signature (Schools only) Date

Determining Official Signature Effective Date Follow-Up OFficial Signature (Schools oniy) Date




