
FREQUENTLY ASKED QUESTIONS ABOUT FREE AND
REDUCED.PRICE SCHOOL MEALS

Dear ParenUGuardian

Children need healthy meals to learn. Sioux Falls Lutheran School offers healthy meals every school day. Lunch cosls
Preschool 54.60, K-8 $5.40, 9-12 $6.00; your children may qualify for free meals or for reduced-price meals.
Reduced-price for lunch is $.40. 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 REDUCEO.PRICE MEALS?

. All children in households receiving benefits from SNAP, the Food Distribution Program on lndian
Reservations (FDPIR), or TANF are eligible for free meals

o Foster children that are under the legal responsibility of a foster care agency or court are eligible for free
meals

o 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
o Children may receive free or reduced-price meals if your household's income is within the limits on the

Federal lncome 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

Household size Yearly Monthly Weekly

1 $27,861 $2,322 $536

2 $37,814 $3,152 $728

3 $47 ,767 $3,981 $919

4 $57,720 $4,810 $1,110

$67,673 $5,640 $1,302
6 $77,626 $6,469 $1,493
7 $87,579 $7,299 $1.685

$97,532 $8,128 $1,876
Each add itional person $9,9s3 $830 $192

2 HOW DO I KNOW lF MY CHILOREN OUALIFY 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? lf you believe children in your household meet these descriptions
and haven't been told your children will get free meals, please call Deborah R. Pankow at (605) 335-1923 or e-mail
dpankow@sflutheranschool.com.
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: Deborah R. Pankow, SNP Director,
Sioux Falls Lutheran School,6715 S. Boe Lane, Sioux Falls, SD 57108.
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 fottow the
instructions. lf any children in your household were missing from your eligibility notification, contact Deborah R.
Pankow,5715 S. Boe Lane, Sioux Falls, SD 57108, (605) 335-1923, d pa nkow@sflutheranschool.com rjght
away so those children get benefits, too.
MY cHILD's APPLICATION wAS APPROVED LAST YEAR. Do I NEED To FtLL our A NEW oNE? E,. 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.
I GET WIC OR MEDICAID. CAN MY CHILDREN GET FREE MEALS? Children in houieholds participating in WtC
or Medicaid OgI be eligible for free or reduced-price meals. WIC and Medicaid are ggllautomaiic quatificalons.
Please send in an application
WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of the
household income you report.
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8. lF 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.

9. WHAT lF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school
officials by calling Deborah R. Pankow at (605) 335-1923 or by email at d pan kow@sflutheransc h ool.com.
You may also ask for a hearing by calling or writing to Tia M. Esser at (605) 335 '1923 or by mail at 6715 S Boe
Lane, Sioux Falls, SD 57108.

'10. MAY I APPLY lF SOMEONE lN MY HOUSEHOLD lS 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 lF MY INCOME lS NOT ALWAYS THE SAME? List the amount that you normallv 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. lf you normally get overtime, include it, but do not anclude it if you only work overtime
sometimes. lf you have lost a job or had your hours or wages reduced, use your current income.

,I2. WHAT IF MY INCOME CHANGES DURING THE YEAR OR MY SNAP, TANF, OR FDPIR BENEFITS CHANGE? If
your application for free or reduced-price benefits was properly approved, you will remain eligible for those benefits
for a certain period of time. You may visit with a school/center official to get the exact date the meal beneflts will
expire.

13. WHAT lF 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. When 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 oggq!to do so.

14. WE ARE lN THE MILITARY. OO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash
bonuses must be repo(ed as ancome. lf you get any €sh value allowances for off-base housing, food, or clothing, it
must also be included as income. However, if your housing is part of the Military Housing Privatization lnitiative, do
not include your housing allowance as income. Family Subsistence Supplemental Allowance (FSSA) payments and
any additional combat pay resulting from deployment are also excluded ftom income.
lS COMBAT PAY COUNTED AS INCOME? No, if the combat pay is received in addition to the basic pay because
of deployment and it was not received before deployment, combat pay is not counted as income. Contact your
school for more information.

15. WILL YOU TELL ANYONE ELSE ABOUT THE INFORMATION ON MY FORM? We will use the information on your
form to decide if your children should get free or reduced-price meals. We may inform officials associated with other
child nutrition, health, and educataon programs of the information on your form to determine benefits for those
programs or for funding and/or evaluation purposes.

16. WHAT lF 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.

17. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? Contact your
local Department of Social Services office to find out how to apply for SNAP or other assistance beneflts.

18. WHAT lF MY CHILD NEEDS SPECIAL FOODS? The school/center will make substitutions to the regular school
meal for children whose disability restricts their diet when a physician certifies that disability. lf the parent requests
changes, the staff may choose to make substitutions for individual children who do not have a disability, but who
cannot drink regular milk due to medical or other special dietary needs that are supported by a certified medical
authority. These requests will be handled on a case-by-erse basis. Please call the school/center food service
department for further information to request special meals or milk.

If you have other questions or need help, call (605) 335-'1923

Sincerely,

Deborah R. Pankow
SNP Director



Definition ol Hou3ehold
Member 'Anyona who is
living with you & shares
rncome and expenses

Children in Fo3ter care
and children who moet

Homal6a3, lllgrent, or
Runaway are 6ll0ible lor
fr8€ meals. Read How to
Apply for Froo .nd
Raducad Prlce School

2024-2025 Application for Free and Reduced-Bb School Meals or Free Milk
Complete one applicalion per household. Please use a pen (nota pencil).

STEP 1: List ALL Household Members who are infants,children, andstudents up to and induding gradel2

Child's Name

trNew Applicant ! Previous Applicant

(if mors spaces alE rrquired for additional nam6, ata.h anofEr sh€ot of pap€r)

Age Write name olchild's school, or"not nschool"
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STEP2: Do any Household Members (including you)cunently participate in on6 or more of thefollowing assistance programs:SNAP, TANF, or FDPIR? (NOT Medicaid)

Ityouan$,ver€d NO > ConpleteSTEPS 3and4. IfYES > W te yourg{igit SNAP, TANF, or FDPIR case numberhere then go to STEP 4
(Do not comolete STEP 3)

Case Numberl

STEP 3: Report lncome for ALL Household Members ( Skip this step ifyou answered'Y€s'to STEP 2)
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A. Child lncome
Som6lrmes childrcn in tho hou$hold Barn alBile income Please includethe TOTAL ncome recsiv€d by
allchildren listodinsTEPl h€re

$
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SIEP 4 : Contacl information and adult signaturs.

0.ylim6 Phon6 and Emeil tootional)I
I ]I

Slroei Add!9ss (ilavailable)

Are you unsure what
income lo include
here?

Fllp tho p.go and
review the charls lilled
"Sources of lncome" for
more information.

The 'Sou,csa ot
lncomc tor Chlldron'
chad will help you wath
the child lncome
soclion

The "Sourcor ot
lncome tor Adulta'
chart will help you with
lhe All Adult Household
Members seclion.

Pnnled name of adult completinq the lorm
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Signature oladult completno tEtm

Staie lip

Today's Oale
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INSTRUCTIONS: Sources of lncome

Sources of lncome for Children
Sourcos ot Child lncomo Examplo(s)

Earnings from work . A child has a regular full o. part-lime job
where they earn a salary or wages

Social Security . A child is blind or disabled and receives Social
o Disability Payments Security benefits
o Survivor's Benefits . A Parent is disabled, retired, or deceased, and their

child receives Social Security benefits
lncome lrom person outside . A friend or extended family member
the household regularly gives a child spending money

lncome from any other source . A child receives regular income from a
private pension fund, annuity, or trust

Civil Rlghts: lnformation if you have a complaint

The Richard B. Rulsell Natlon.l School Lunch Act requires the intormalion on this applicatjon You do
nol have lo give lhe inlormation but if you do nol we cannot approve your child for fre€ or reduced pnce
meals You musl include lhe last lou r drgits of tho social secu.ity n umber of the ad ult household m6mber who
signs lhe application. The last four digils ofthe social security number is not requted when you apply on
behalf ofa fosterchild or you lisl a Supplemenlal Nutrilion Assistance Program (SNAP), Temporary
Assistance for Needy Families (TANF) Program or Food Distribulion Program on lndian Reservations
(FOPIR)case number or olher FDPIR ideniifierlor your child or when you indicale that lhe adult household
member signing lhe applicatlon do€s not have a social secunly n umber We will use youa intormation to
derermine if your child is eligible for free or reduced-pnce meals, and lor adminislration and enforcem€nt of
the lunch and breakfast programs We MAY share your eligibility information with education, health, and
nulrilion programs to help them svaluale, fund, or determine benefils for their programs, auditors for
program r6views, and lawenforcement officials to help lhem look iolo violations of program rules

ln accordance with Fsderal civil rights law afld lJ.S Deparlmenl of Ag ricullure (US DA) civil rights rcgulations
and policies, the USDA, its Agencies, oflices and employees, and institutions particrpatrng in or
administering USDA programs are prohibited trom discriminating based on race, color, national ongin, ser,
disabilily, age, or rcprisal or relaliation for pnor civil righls aclivity rn any program or aclivity conducled o.
funded by US0A.
Persons with disabilities who r€quire altemative means ofcommunicalion for Prcgram information (e g. Braille,

Do Not Fill Out: FOR SCHOOL / CENTER USE ONLY

Bi-
2xMonth

large print, audiotapo, American Sign Language, etc ), should contacl lhe Agency (Stat6 or local) where they
apphed ior benefiis. lndivdual3 who ar€ deaf, hard ol headng or have speech disabililies may conlacl USOA

through lhe Federal Relay SeNic€ at (Eoo) 877-8339 Additionally, program information may b€ made
available in languages other than English.

To file a program complaini of discrim ination, complole the USDA Program Discriminalion Complaint Form, (AD-3027)

found oniintal: How to File a Complaint, and at any IJSDA ofiice, or wril6 a letter addr6ssed to IJSDA and provide rn

the letter all of the info.mation requesled in the lorm To requesl a copy of the complaint torm, call (866) 632_9992'

Submit your completed form or l6tl6r lo USDA by:

Eamings from Wort

Salary, wages, cash
bonuses
Net income from self-
employment (farm or business)

lf you are in the U.S. Military:

. Basic pay and cash bonEes (do NOT
ardudeco.nbalp€y, FSSAoT
pdvatted housiE allot ances)

. Allo\ ances br ofi{ase housing, fuod .
and doffiing

Sources of lncome for Adults
Public Assistance / Alimony /

Child Suoood
Unemployment benefits
Worker's compensation
Supplemental Security
lncome (SSl)
Cash assistance
fiom State or local
government
Alimony payments
Child support payments
Veteran's benefits
Skike benefits

Pensiong / Rolirsmefl/
AllOhor lncome

. Social Security (including.ailroad
retirement and black lung benefits)

. Private pensions or disability benefits

. Regular income from kusts or estates

. Annuities

. lnvestment income

. Earned interest

. Rental income

. Regular cash payments from outside
household

OPTIONALT Children'sRacialand Ethnic

We are required to askfor information aboutyourchildren's race and ethnicity. This information is importantand helpslo make surewearefullyserving ourcommunity.
Responding to this section is optionaland does not affeclyour children's eligibility forfree orreducedflbmeals.

Ethnicrty (check one): tr Hispanic or Latino tr Not Hispanic or Latino

Race (cieck one or more): E American lndian orAlaskan Nalive tr Asian tr Black or African American tr Native Hawaiian or Other Pacific lslander

mail: u.S Oepanmenl ofAgriculture
Office of the Assistant Secretary ior Civil
Rights 1400 lndependence Avenue SW
Washington. D.C 20250-9410

fax: 1202J 690-7442: ot
emailr program intake@usda gov

This institulion is an equal opporlunity provider.

Migrani SNAP/TANF
/FOPIR

tr White

Denied

DatetI lIl IDate]E Conf irminB Off icial's Signature Date

Do not conveft if only one income frequency reported. Annual lncome Conversion: Weekly x 52, Bi - Weekly x 26, Twice a Month x 24, Monthly x 12.

Total income: How Often? Househord siz6 Categorical Free Eligibility: (Select 1) lncome Eligibility; (Select 1)

I l
Determining Off icial's Signature

I

L

Verifying official's Signature



How ro AppLy FoR FREE AND REDUcED-pRtcE scHooL MEALs

Please use these instructions to help you fll out the application for free or reduced-price school meals. You only need to submit one
application per household, even if vour children attend more than one school in Sioux Falls Lutheran School. The applicataon must
be filled out completely to certiry your children for free or reduced-price school meals. Please follow these instructions in order! Each
step of the instructions is the same as the steps on your application. lf at any time you are not sure what to do nex, please contact
Sioux Falls Lutheran School, (605) 335-1923 or email dpankow@sfluthranschool.com

PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

STEP 1: Lrsr ALL HousEHoLD MEMBERs wHo ARE tNFANTs, cHtLoREN, ANo sTUDENTS up ro AND tNcLUDING
GRADE 12.

Tell us how many infants, children, and school students live in your household. They do NOT have to be related to you to be a part of
your household.

Who should I list here? When flling out this section, please include ALL memb€rs in your household who
are:

. Children age 18 or under AND are supported with the household's income;

. ln your care under a foster anangement, or quali, as homeless, migrant, or runaway youth;

. Students attending Sioux Falls Lutheran School, regardress of age

Al List each child 's I,ame. For each child, print their first name, middle initial and last name. Use one line of the application for each
child. lf there are more children present than lanes on lhe application, attach a second piece of paper with all required information
for the additional children.

Bl How old is the child? ls lhe child a student? What school/centet does the child atterd? Fill in the information for the center
or school to use.

Cl Do you have any toster children? lf any children listed are foster children, mark the "Foster Child" box next to the child's name.
Foster children who live with you may count as members of your household and should be listed on your application. lf
you ate only applying for foster children, after completing STEP 1 , skip to STEP 4 of the application and these instructions. lf you
are applying for both foster and non-foster children, go to step 3.

Ol Are any children homeless, migranl, or runaway? ll you believe any child listed in this section may meet this description. please
mark the "Homeless, Migrant, and Runaway' box next to the child's name and complete all steps of the application.

STEP 2: Do ANy HousEHoLD MEMBERS (TNcLUDTNG you) cURRENTLy pARTtcrpATE tN sNAp, TANF, oR FDptR?

A) IF /VO O'VE IN YOUR HOUSEHOLD PARTICIPATES IN ANY OF THE ABOVE LISTED PROGRAMS:. Leave STEP 2 blank and go to STEP 3

B) IF A'V}'O'VE IN YOUR HOUSEHOLD PARTICIPATES IN ANY OF THE ABOVE LISTED PROGRAMS:

' wdte a casa number for SNAP. TANF. or FDPIR. You only need to wite one case number. lf you participate in one of
lhese programs and do not know your case number, conlact your local assistance ofiice. You must provide a case
number on your application

. Go to STEP 4

STEP 3: REpoRT tNcoME FoR ALL HousEHoLD MEMBERs

A) Use the charts titled. "Sou(ceq.of lnqome f.or Adults' and "Sources of lncome for children," printed on the back side of the
application form to determine if your household has income to reporL

REPORT INCOME EARNED BY CHITDREN

lf anyone in your household participates in the assistance programs listed below, your
children are gligiEle for free school meals:

. The Supplemental Nutrition Assistance Program (SNAP)
e Temporary Assistance for Needy Families OANF)
. The Food Distribulion Program on lndian Reservations (FDPIR)



Report all income earned or received by children. Report the combined gross income for ALL children listed in STEP 1 in your household in the
box marked "Child lncome." Only count foster children's income if you are applying for them together with the rest of your household

Whot is Child lrrcome? Child income is money received from outside your household that is paid DIRECTLY to your children. Many households
do not have an child income

a) List adult household
membe6' names. Print the
name of each household
member in the boxes marked
"Nalnes of Adult Household
Members (First and Last)." 09

household members
you listed in STEP 1. lf a child
listed in STEP t has income,
follow the instrudions in STEP 3,
part a

list a

bl Repon earnings from rork. Report all income from
work in the "Earnings from Work" field on the
application. This is usually the money received from
working atiobs. lf you are a self-employed business or
farm owner, you will report your net income.

Whot il I om set-emprot cd? Report income from that
work as a net amount. This is calculated by subtracting
the totaloperating expenses of your business from its
gross receipts or revenue.

c) Report income lrom public arsiltance/child
iupport/alimony. Report all income that applies in
the "Public Assistance/Child Support/Alimony" field
on the application. 9gjqllepq4lbeltlhlauegl
anv oublic assistanee benetts NOT listed on the
gbgll lf income is received from child support or
alimony, only report court-ordered payments.
lnformal but regular payments should be reported
as "other" income in the next part.

d) Rcport income from
pensions/retirement/all other
income. Report all income that
applies in the
"Pensions/Retirement/ All Other
lncome" field on the application.

e) Report total hous€hold size. Enterthe total number
of household members in the field'Total Household
Members (Children and Adults)." This number MUST
be equalto the numbe. of household members listed
in STEP l and STEP 3. lfthere are any members of your
household that you have not listed on the application,
go back and add them. lt is very importantto list all
household members, as the size ofyour household
affects your eligibility for free and reduced-price meals

f) Provide the last four ditits of your Social S€curity
t{umber. An adult household member must enter
the last four digits oftheir SocialSecurity Number in
the space provided. You are eligible to apply for
benefits even if you do not have a SocialSecurity
Number. lf no adult household members have a
Social Security Number, leave this space blank and
mark the boxto the right Iabeled "Check if no sSN."

REPORT INCOME EARNED BY ADULTS
who should I llst here?
. when filling out this section, please include ALL adult members in your household who are living with you and share income and expenses,

if th are not related and even if thev do not receive income of their own
oo NOT include:
o People who live with you but are not supported by your household's income AND do not contribute income to your household
o lnfants, children and students already listed in STEP I

B) Report all amounts in GROSS INCOME ONLY. Reporl all income in whole dollars. Do nol include cents
Gross inmme is the total incrme received before taxes
Many people think of income as the amount they "take home'and not the total, "gross" amounl. Make sure that the
income you report on this application has NOT been reduced to pay for taxes, insurance premiums, or any other amounts
taken from your pay.

C) Write a "0" in any fields where there is no income to report. Any income felds lefr empty or blank will also be counted as a zero. lf
you write '0' or leave any fields blank, you are cedirying (promising) that there is no income lo report. lf local officials suspecl that
your household income was reporled inconectly, your application will be investigated.

D) Mark how often each type of income is received using the check boxes to the right of each field

What if I am self-employed?
lf you are self-employed, report income from thal work as a net amount. This is calculated by subtracting the total operating
expenses of your business from its gross receipts or revenue.

E) To figure monthly income for self-employmenufarming: The information to figure income from private business operation is to be
taken from your U.S. lndividual lncome Tax Retum - Schedule 1. Write the numbers from the corresponding tax form lines in the

box below. Write it on the free/reduced-price meal application in the eamings column as annually. lf it is a negative number, write it
as zero on the application. All other income from the tax form must be listed separately for the person who earned it. Net loss

carryover cannot be used to decrease the ho sehold income

Line 1 of the IRS Form tO4O cannot be used to report income. lncome from wages or salaries musl be reported on the
free/reduced price meal application for the most recent month by family member and frequency.

Line 7b (total income) and Line 8b (adjusted gross income) of the IRS Form 1040 cannot be used for the purpose of applying for

free and reduced-price meals.

The line items below are used to determine allowable self-employment income. Refer to the US lndividual lncome Tax Relum

Form 1O4O - Schedule 1 under Part l, Additional lncome seclion.



Line 3, Business lncome (or loss) $ NOTE:
lf any members of the household
have income from wages or salary,
the gross income from last monlh
must be reported on the application
form.

This attachment is used only to
report income from self-
employment and/or farming.

Line 4, Other Gains (or losses) $

Line 5, Rental Real Estate, etc $

Line 6, Farm lncome (or loss) $

Line 8. Other lnmme $

TOTAL OF ABOVE LINES $
Equals annual self-employment income*'

lf the TOTAL OF THE ABOVE LINES is a negative number, it must be changed to zero before it is transferred to the freelreduced
price meal application

Fl Repoft total household size. Enter the total number of household members in the field 'Total Household Members (Children and
Adults)." This number MUST be equal to the number of household members listed in STEP 1 and STEP 3. lf there are any
members of your household that you have not listed on the application, go back and add them. lt is very important to list all
household members, as the size of your household determines your income cutofi for free and reduced-price meals.

G, Ptovitte the last four digits of your Social Security /Vumber. The household's primary wage earner or another adult household
member must enter the last four digits of their Social Security Number in the space provided. You are eliqible to apolv for benefts
even if vou do not have a Social Securilv Number. lf no adult household members have a Social Secu rity Number mark the box to
the right labeled "Check if no SSN."

STEP 4: coNTAcr TNFoRMATToN AND ADULT STGNATURE

All applications must be signed by an adult member of the household. By signing the application, that household member is
promising that all inlormation has been truthfully and complelely reported. Beforc completing th,ls section, please also make surc
you have read the privacy and civil rights statements on the back of the application.

Al Provide your conact information Write your currenl address in the fields provided if this information is available. lf you have no
permanent address, this does not make your children ineligible for free or reduced-price school meals. Sharing a phone number,
email address, or both is optional, but helps us reach you quickly if we need to contact you.

Bl Sign and print your name. Print your name in the box "Printed name of adult completing the form." Sign your name in the box
'Signature of adult completing the form."

Cl Write foday's Date. ln the space provided, write today's date in the box.

Dl Share children's Racial and Ethnic ldentities @p$onar. On the back ofthe application, we ask you to share information about
your children's race and ethnicity. This field is optional and does not affect your children's eligibility for free or reduced-price school
meals; however, if you do not select a racelethnicity, one will be selected for you based on visual observalion.

**Report this amount on the free and reduced-price meal application in the category labeled "Farming/Pensions/Retiremenvother
lncome.'


