Required Steps to Complete a Free and Reduced Price
School Meals Family Application or Free Milk Family Application
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Foster Children

’

Homeless/Migrant/
Runaway Households

Part 1.
“Yes” must be checked and
an amount must be entered
for spending money

Food Assistance Program/
Family Independence
Program (FIP)/Food
Distribution Program on
Indian Reservations (FDPIR)
Households

Income Households

Part 2.
Either Homeless/
Migrant/Runaway
must be checked

I

Part 3.
Circle YES and Enter
appropriate case number in the

space allowed.

;

Part 4.
Only one foster child
name per application. Include
grade and school.

Part 4.
Names of all
household members. Include
grade and school for all

Part 4.
Names for each student in
household. Include grade

Part 4.
Names of each household
member. Include grade
and school for all

Part 6.
Signature of an adult
household member

Signature and Social
Security Number of an
adult household member

Part 6.
Signature of an adult
household member

students. and school for all students. students.
Part 5. Part 5.
Incomes for each household Incomes for each
member. household member.
v ! !
Part 6. Part 6.

Signature and Social
Security Number of an
adult household member

,

Verify eligibility with
Homeless/Migrant/
Runaway Liaison
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