
REGIONAL SCHOOL DISTBICT No. 7
BARKHAMSTED, COLEBROOK, NEW HARTFORD, NORFOLK

Post Office Box 656, Winsted. Connecticut 06098

Dear ParenUGuardian: August 2008

Regional School District No, 7 offers a choice of healthy meals each school day. Students may buy lunch for $2.60. Lunch tickets are also available for a one-week
periodfor$12.500r$250perday. TicketsmaybepurchasedfromtheCafeteriaManagerfromT:30a.m.t0 10:00a.m,MondaythroughFriday. Studentswhoqualify
under U.S, Department of Agriculture guidelines may get meals free or at a reduced price of $.40 for lunch. All meals served must meet nutrition standards established
bytheU.S DepartmentofAgriculture, lfastudenthasadisability,asdeterminedbyadoctor,andthedisabilitypreventsthestudentfromeatingtheregularschool
meal,theschool will makesubstitutionsprescribedbythedoctor. lfasubstitutionisneeded,therewill benoextrachargeforthemeal. Pleasecall theschool for
further information (860) 738-6998.

Clint Montgomery
Superintendent

cmontgomery @ nwrT.org

How do I get free or reduced price school mea/s for my child? You can get benefits in

one of two ways, You must either complete the free and reduced price school meal
application and return it to the school, or bring in a letterfrom the Department of Social

Services.

lf your total household income is the same or below lhe amount on the Reduced Price Income

Chart (at right), your child may get either free meals or reduced price meals,

Your child can get free school meals if you get food stamps, or Temporary Family Assistance
(TFA). The Department of Social Services may provide you with a letter that will automatically
qualify your child for free meals. This letter must be brought to school, and can be substituted
for completion of this application.

o Households getting food stamps, or TFA: You only have to include your child's
name, case number and an adult household member must sign the application.

o Households receiving medical benefits only: You have to include the names of all

household members, the amount of income each person received last month and where
the income came from. An adult household member must sign the application and

include his or her social securitv number.

Roger W. Newbury
Director of Finance and Operations

rnewbury@ nwrT.org

REDUCED PRICE INCOME CHART FOR SCHOOL YEAR
2008-2009

Number
tn

Family

Annual
Gross
tncome

MOntnty
Gross
Income

tsvery rwo
Weeks
Gross
Income

weeKly
Gross

lncome

1 19,240 1,604 740 370
2 25,900 2,159 997 499

32.560 2.714 1.253 627
4 39,220 3,269 'l,509 755

45.880 3.824 1.765 883
52,540 4,379 2,021 1,011
59,200 4,934 2,277 1 .139

8 65.860 5.489 2.534 1.267

Each Add'l
Family

Member

+ 6,660 + 555 + 257 + 129

. Other households: lf you DO NOT have a case number, you have to include the names of all household members, the amount of income each person received
last month and where the income came from. An adult household member must sign the application and include his or her social security number.

o Household with children enrolled in the Head Start/Even Start Program should contact the school for assistance in receiving benefits.
. Households with a foster child: You must include the child's name, the amount of personal use income the child received last month and an adult must sign lhe

application. Note: Subsrdked adoptions and subsidized guardianships requirethe calculation of all household income plusthe adoption/guardianship subsldy.

Will theapplicationbeverified? Youreligibilitymaybecheckedatanytimeduringtheschool year. School officialsmayaskyoutosendpapersthatshowthatyour
child should get free or reduced price school meals.

Can I appeal the schoo/'s decision? You can talk to school officials if you do not agree with the school's decision on your application or the results of verification,
You also may ask for a fair hearing by calling or writing: Mr. Clint Montqomery, Superintendent of Schools, Reqional School Diskict No. 7, PO Box 656, Winsted, CT
06098-0656 or (860) 379-1 084.

Can homeless, runaway and migrant children getfree meals? lf you have not been informed that they will get free meals, please call the school or the school

homeless liaison at: (860) 379-7-8525 to see if your child(ren) qualify.

lf I get WIC can ny child(en) get free meals? Children in households participating in WIC may be eligible for free or reduced price meals, Please fill out an

aoolication.

May I apply if someone in my household is not a U.S. citizen? Yes. You or your child(ren) do not have to be a U.S. citizen to qualify for free or reduced price

| | tEdts.

We are in the military; do we include our housing allowance as income? lf your housing is part of the Military Housing Privatization Initiative, do not include your

housino allowance as income. All other allowances must be included in vour oross income.

(860) 379-1084

(continued on reverse side.....)
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Will information on my application be kept confidentiaft We will use the information on your application to decide if your child should get free or reduced price
meals, We may inform officials connected wilh Title I and the National Assessment of Educational Progress whether your child is eligible for free or reduced price
school meals. They will use thls information for funding and/or evaluation purposes. Information may also be disclosed if you want the application to be used to get
other benefits.

Can I apply for free and reduced price meals latefl You may apply for free and reduced price meals anytime during the school year. lf you are not eligible now but
have a change, such as a decrease in household income, an increase in household size, become unemployed or get food stamps or TFA, then you can choose to

complete an application.

ll my child is eligihle for free meals, will my child and family also be eligihle for Food Stamps? Your child and family may be eligible for Food Stamps if your

childisdeterminedtobeeligibleforfreemeals. ForinformationregardingtheFoodStampProgramandtocontacttheDepartmentofSocial Servicesofficeinyour
town, contact United Way's free referral number !!! INFOLINE (free call, statewide).

Can I get other benefits such as health insurance, for ny child? Your child may be eligible for a health insurance program (called HUSKY) for children. Please

refer to the attached addenda for additional benefits,

We will let you know if you are approved or denied,

Sincerelv.

Claudia Mossman, Determining Official

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color,
national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence
Avenue, SW, Washington, D.C. 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY). USDA is an equal opportunity provider and employer.



REV.5/08 Application #:
Regional School District No. 7

Application For Free or Reduced Price Meals

Parents/Guar dians: Complete only one applicationfor each household.To.uptly fot.f:.t,t or r1gucei,n1ic! meals lor your children, you must list the

names of all members of the household in Part 5' H lr lication and should
names of all members of the household in Part 5' However' please note: bacn rosrer snuo llrust rravg ursr

included as part ofyour reeular household. Retum the applicition to the school office. Ifthe children receive medical benefits only, you must complete

Part 1 and then continue with Part 5

1. (Print) Student Information:

Name

(Make sure you list each child below AND in section 5a')

Grade Name of School

Does this child receive

Food Stamps or TFA?
(circle)

yes / no

yes / no

yes / no

yes / no

yes / no

lfyes, provide client
ID number

7 If the child you are applying for is homeles.s or a runaway,rcheck the appropriate box and contact your school's

n Homeless ! RunawaY

3. The children listed above:

tr uuy Quali[, (continue to complete the application). f Do not Qualis' (Please initial

homeless liaison at:

and return the form).

4. n Cnec1 if student is a Foster Child: N1s1s; Complete a separate.application for each foster child List the child's monthlY

personal use income. write"0"if the child has no personal use income. $

HouseholdMembersandMonthlylncome: Ifyouarereceivingonlymedicalbenefits,youmustreportanincomeandcompletePart5 lfyougaveaclientlD

mber for Food Stamps or TF A pan ). .

dicate if income was received monthly'

twice a month, every other week, weekly, or annually.) You MUST list frequency of income'

Example'. $10O/monthly $lOOitwice u month $100/every two weeks $100/weekly $28,000/annuallY

c.

Check
if No
income

a. Name
(List everyone in household

including children listed
above in section 1.) Earnings from work

before deductions
Welfare' child

support, alimonY
Pensions, retirement'

Social Securitv
All other Income

1 $/ $

2 I J I

3
c/

4 $ b/ $

5 $--i $

6 $ $ $ o

7 s $ $

panr o - nlcIAL AND ETHNIC IDENTITY: You are not required to answer this questton

Ethnicity: I uispanic or Latino f] Not Hispanic or Latino

;;.;, tl **. f] etactorArricano I Native Hawaiian or Other Pacific Islander

't. Signature and Sociar Securitv Numb-er:.r certiry.that arr of the'*:: llly:Tlill'::-Xl*"",T^'"':11ijY*i::T""Jl,lllii?ilfl;i,ll'tri,tH1iH,H:
i"'fiH:|fi 1f[1i:f;r";'Ji.:$1Ti;;;ri'"'io',ir'', school offcials may nertr1n" inrormation on the application; and that deliberate misrepresentation or

X

the information ma! iubject me to prosecution under applicable State and Federal laws'

X OR I No Social SecuritY Number'

Signature of Adult Household Member Social Security Number

Home Telephone No Work Telephone No. Printed Name

City/StateiZiP Date
Street/Apt. No

-

stamp'Program,TempoF,y|.llI-f::Yl::J]I'f:':fll:j.P.j::*:::i:'[:J#f."r}nln**:n:sn'Jf.:f#'T'iJf|'1i.i:n:::$:i***lm;

rlT,*?;*#si[H:l'H'Ji#:-#n:irf#r*$tlii]f iri,U

opportunity provider and employer
For School Use Only - Do Not Write Below This Line

Annual Income Conversion: Weekly X 52 | Every 2 weeks X 26 t) Twice a Nlonth X 24 | Monthly X 12

tr Food Stamp/TFA Household

D Income Household: Total household annual income:

Applicarion apprcved fot: t] Free Meals

l-l Reduced-PriceMeals

Temporary opprovedfor: f] nt.. Meals. Expires:

Household Size

Applicatio n denie d b ecaus e:

l-l ln.orn" over allowed

I neduced-lrice Meals, ExPires:

l-l lncomplete/missing ! o,n.,

Date Notice Sent Signature of Determining Official:

amounl

Date



APPLICATION INSTRUCTIONS

To apply for free and reduced price meals, complete this application using the instructions below, sign your name and return the
application to the school. If you need help, call the school at this number: 860.379.7027.

Part l- STUDENT INFORMATION: List each child's name, grade, and school. Indicate if your children are receiving Food Stamps or
TFA. If your children are receiving Food Stamps or TFA, provide the Client ID Number for each child. An adult household member
must sign the application in Part 7, but do not complete Part 5. (Note: If you are receiving only medical benefits for your
children, you must report all household income in Part 5.'l If a child is afoster child, a separate application must be completed.
They are considered a sepqrate household because they are a legal ward ofthe State and must have a separate application.

Part 2 - Indicate if the child you are applying for is homeless or a runaway. You must contact the school (or homeless liaison) to
notiff them of the child's status.

Part 3 - Indicate your children's potential eligibility or ineligibilityto qualifu for free or reduced price meal or free milk benefits.

Part 4 - A FOSTER CHILD who is a legal ward of the State may get free meals regardless of your household income.
Complete a separate application for each foster child. Also, complete this Part 4 and Part 7. Licensed foster homes do not
complete Part 5.

lNote: Subsidized adoptions snd/or guurdianships require you to provide all household income documentation in Part 5. These

cltildren are not considered to be legal wards of the stute und therefore, are considered part of your householtl und oll householel
income must be listed.l

FOSTER CHILD INCOME: Write each child's *personal use income and how often it is received (such as weekly, every
two weeks, twice a month, or monthly). Write "0" if the child has no personal use income. An Adult household
member must sign Part 7,

*Personal use income includes: Funds provided by the welfare agency that are specifically identified by category for the personal
use of the child, such as for clothing, school fees, and allowances. Welfare funds paid to the foster parents identified by category for
shelter and care, and those identified as special needs funds, such as those for medical and therapeutic needs, are not considered as

income. Where welfare funds cannot be identified by category, no portion of the provided funds is considered as income. Personal
use income also includes other funds received by the child, including any income the child earns for full-time or regular part-time
employment, and money provided by the child's family for personal use.

Part 5- ALL OTHER HOUSEHOLDS: Complete Part 5 if: You did not give a Food Stamp/TFA Client ID Number: you are receiving
only medical benefits; each child is not a legal ward of the state: or if each child is a subsidized adoption or you have subsidized
guardianship. Note: An adult household member must sign the application in Part 7.

a. HOUSEHOLD NAMES: Write the names of everyone (related or unrelated) who live in your household. Include yourself and

each child listed above, your spouse, all other children, grandparents, other relatives and unrelated people in your household. Use a
separate sheet of paper if you do not have enough space. Note: Do not include foster children in your regular household.

b. CURRENT INCOME: Write the amount of income each person now gets on the same row as their name in the column that
corresponds with the income source. Also indicate if income was received monthly, twice a month, every two weeks, weekly, or
annually. Income is all money before taxes or anything else is taken out. If the amount received most recently is higher or lower
than usual, write instead that person's usual income. Note: If you are in the Military Housing Privatization Initiative, do not include
this housing allowance.

c. NO INCOME: Check the box if the person has no income.

Part 6- RACIAL/ETHNIC IDENTITY: Put a check mark next to the racialiethnic group of your child. This information helps us to be sure

everyone gets benefits on a fair basis. You do not have to answer this question to get free or reduced meals or free milk.

ParI T - SIGNATURE: An adult household member must sign the application or it cannot be approved. The social security number of the

adult signer must be included unless otherwise noted. If the adult household member signing the application does not have a social

security number, check the box "No Social Security Number." Reminder: A social security number is not needed if you have listed a
Food Stamo Client Number. TFA Client Number or if the children are foster children.

INCOME TO REPORT

Earnings from Work Pensions/Retirement/Social Security Other Income
Wages/salaries/tips Pensions Earnings from second job
Strike benefits Retirement income Disability benefits
Unemployment compensation Social Securtq' Interest/dividends
Workmen's compensation Veteran payments Cash withdrawn from savings
Net income from self-owned Supplemental SecuriW income Income from Estates/Trust/lnvestments
business or farm Regular Contributions from persons not living in the

household
Child SupnorVAlimonv Royalties/Annuities/Rental Income

Alimony payments Any other monies that may be available to pay for the
Child Support payments child's meals or milk

or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington,D.C.20250-9410 or call (800)

795-3272 or (202)'720-6382 (TTY). USDA is an equal opportunity provider and employer.



Addendum A

tJq$rcu

Nutrition and good health go together!
Check out Connecticut's HUSKY Plan, Part A or Part B for

free or low-cost health insurance.

Dear ParenUGuardian:

Your school nutrition program is again working with Connecticut's HUSKY Plan (Part A and Part B) to tell
families about free or low-cost health insurance for children and teenagers. Both HUSKY Part A and
HUSKY Part B are now known under the umbrella name of HUSKY which is designed to support the
enrollment of children of all income levels into a health insurance program. HUSKY Part B provides health
insurance to children who are not eligible for HUSKY PartA (existing full Medicaid program). The benefits
package for HUSKY Part A is similar, except that there are no co-payments or premiums. HUSKY is for
children under age 19 in families of all incomes and this insurance program pays for doctor visits, school
physicals, prescriptions, emergency care, vision and dental care, special health care needs and much
more.

HUSKY will keep your child healthy--and help your family budget at the same time! Getting HUSKY
health care is easy. Here's what you can do.

,/ Callthe HUSKY information hotline--1-877-CT-HUSKY (1-877-284-8759). Hours are 8:30 a.m.-
6p.m.Monday-Friday; 10:00a.m.-2p.m.Saturday. Youcanapplybyphoneorrequestan
information kit.

,/ Or: Visit HUSKY at www.huskyhealth.com Check out our colorful and informative website.

./ Or: Fill out and return this form to have a HUSKY customer service representative call you, send you
an information kit, or even begin the application right away!

aaaaaoaaaoaoaoaaooaaooaoaaaaaaoaaaoaaaoaaaaoaoooooaoaoaaaa

ParenVguardian's name (please print):

Street address:

City or town: CT Zip code:

Name(s) and age(s) of child(ren) to get health insurance:

lf you want HUSKY to call you, best phone number
to reach you at (area code first):

lf you want us to begin your child's HUSKY application, please check here:

lf you just want an information & application kit sent to you, please check here:

lmportant- do not send this form to school. Place in an envelope and mail this form to: HUSKY
Plan. PO Box 280747, East Hartford. GT 06108

Q uestions? J ust cal | 1 -87 7 -CT -HU S KY (1 -877 -284-8759)

Rev. 10/07



Addendum B
New 5/08

Information on the Food Stamp Program

Even more good nutrition news!
If you qualify for free school meals, you might also qualify for the Food Stamp Program!

Dear Parent/Guardian:

Your school nutrition program is working with the Connecticut Department of Social Services
(DSS) to make sure that every one who may be eligible knows about the Food Stamp Program.
Food Stamps help people to buy more food for themselves and their families. Food Stamp
benefits are issued electronically. Recipients receive plastic debit cards to buy food at most
major supermarkets, some neighborhood grocery stores, and some farmers markets.

Income rules:
To qualify for Food Stamps, you must meet the following income guidelines set by the federal
government for the Food Stamp Program.

Household size
1
I

2
aJ

4

5

6

Gross monthl)' income
s 1,107

7,494
1,961

2.238
2,615
2,992

(Larger households can have higher incomes.)

(203\ 551-2700 or New Haven
Toll-free l-877-551,-2100 Norwich
(203) 207 -8900
(860) 723-looo
(860) 647-1441 or
Toll free I -800-859-6646
(860) 704-3100
(860) 612-3400 or
Toll-free 1 -866-723 -2591

Gross annual income
$ 13,284

17,808
^^ 

aaazz)J J /.
26,856
31,380
35,904

(203) 974-8000
(860) 823-5000 or
Toll-free 1 -800-473 -8909
(203) 251-9300 or
Toll-free 1 -866-663-9300
(860) 496-6eoo
(203) se7-4000
(860) 465-3500 or
Toll-free | -866-321 -7 7 00

The other things that help decide if you are eligible are: the number of people that you live with,
certain types of assets such as money in the bank, and your monthly shelter expenses. You can
get Food Stamps even if you own your home or a car. The state will not place a lien on your
home or your car if you get Food Stamps.

To apply/for more information:
To find the DSS off,rce for your town, call2-l-l INFOLINE (free call, statewide) - the United
Way's free referral number. If you have access to the Internet, you can go to
lr,r'vr.r'.CTFoodStamps.org to see if you are eligible. The Food Stamp application is also available
online at www.ct. gov/dss/lib/dss/pdfs/w- 1 food.pdl and in Spanish at
i,vi,vrv.ct. goi,/dss/lib/dss/pdfs/rv- 1 food-s.pcif .

Or, you may contact your local office directly:

Bridgeport

Danbury
Hartford
Manchester

Middletown
New Britain

Stamford

Torrington
Waterbury
Willimantic


