Happy School District 20 -20  Household Application for Free and Reduced Price School Meals Apply online at happyapp.com

Complete one application per household. Please use a black or blue pen (not a pencil). Case Number Application
List ALL Students’ attending Happy School District (if more spaces are required for additional nmes, attach another sheet of paper)
Student’s First Name Mi Student’s Last Name M _I_\_/!Blrch E)_ateY Y Grade E?]sitzr ;2?? Runaway Homeless Migrant
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STEP 2 If any household members (including you) currently receive assistance from any of the following programs: SNAP, TANF or FDPIR list the case number below.

Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families
(TANF/Colorado Works — Basic Cash Assistance or State Diversion), or Food Distribution 1B|6 | T|7/8|0
Program on Indian Reservations (FDPIR). Provide case number and skip to Step 4. SNAP Case Number TANF Case Number "~ EDPIR Case Number
STEP 3 Report income for ALL household members (skip this step if you provided a case number in STEP 2)
How Often?
A. Student Income Student Income | Weekly | Bi-Weekly 2xMonth‘ Monthly  Annually
Please include the TOTAL income, if any, received by all students’ listed above.
N $ O O O O O
B. All Other Household Members (including yourself)

In the spaces below list all other household members not listed in Step 1 (including yourself) even if they do not receive income. For each household member listed, if they do receive income, report
TOTAL GROSS INCOME (BEFORE TAXES AND OTHER DEDUCTIONS) for each source in whole dollars only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave
any fields blank, you are certifying that there is no income to report.

How Often? How Often? pensions/Rei y How Often?
i i ensions/Rretiremen

{Npssﬂiz 8:5{)6‘ Il Other Household Members Earnings from Work | yeexy ‘Bi,Weekw‘ 2xM0mh‘Momh|y ‘Amua"y Zﬁ?,lécsﬁ;?f,w:ﬁlmony Weekly ‘Bi-WeekIy‘ 2xMonth‘Montth ‘Annually All Other Income Weekly | Bi-Weekly 2xMonth | Monthly ‘Annua"y
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Total Household Members Last four digits of Social Security Number (SSN) or mark “no KXX-XX _
(Students’ and Adults from Steps 1 and 3) SSN” of adult signing this form only if Step 3B has been completed. TN Check box if no SSN [ ]

STEP 4 Contact information and adult signature. Mail signed and completed application to: 123 Happy Drive, Happy CO 12345
“I 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 I purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.

| (co | |
Mailing Address or PO Box Apt. #or Lot # City State Zip Code Email Address

H Sianature ‘ ‘ ‘ ‘
Home or Cell Phone Number SIGNATURE of Adult Household Member (Required Printed First and Last Name of Signer Today’s Date

STEP 5 Release of Information

The information provided on this application will be used in conjunction with state educational programs and may be shared with Medicaid or State Children’s Health Insurance Program (SCHIP) offices to seek enrollment of children into the above programs. Also,
if your students are eligible to receive free or reduced price meals this information may be shared with the school/district for the purpose of waiving certain school/district program fees that your child(ren) might otherwise be required to pay. The school/district is not
permitted to share your information with anyone else. You are not required to consent to the release of your information; this will not affect your student(s)’ eligibility for school meals. Your information WILL be shared unless you check one of the boxes below.

Do NOT share my information Do not share my information with
with any programs the programs | have checked:

E] Medicaid/SCHIP E] Athletic Fees E] Field Trip Fees E] Technology Fees E] Book Fees
See back of application -



Happy School District 20 -20  Household Application for Free and Reduced Price School Meals Apply online at happyapp.com

Complete one application per household. Please use a black or blue pen (not a pencil). Foster and Income Application
List ALL Students’ attending Happy School District (if more spaces are required for additional nmes, attach another sheet of paper)

Student’s First Name Mi Student’s Last Name M _I_\_/!Blrch E)_ateY Y Grade E?]si:g ;2?? Runaway Homeless Migrant
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STEP 2 If any household members (including you) currently receive assistance from any of the following programs: SNAP, TANF or FDPIR list the case number below.

Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families
(TANF/Colorado Works — Basic Cash Assistance or State Diversion), or Food Distribution

Program on Indian Reservations (FDPIR). Provide case number and skip to Step 4. SNAP Case Number TANF Case Number "~ EDPIR Case Number
STEP 3 Report income for ALL household members (skip this step if you provided a case number in STEP 2)
How Often?
A. StUdent Income i X i i Student Income | Weekly | Bi-Weekly 2xMonth‘ Monthly = Annually
Please include the TOTAL income, if any, received by all students’ listed above.
- $ O O O O O
B. All Other Household Members (including yourself)

In the spaces below list all other household members not listed in Step 1 (including yourself) even if they do not receive income. For each household member listed, if they do receive income, report
TOTAL GROSS INCOME (BEFORE TAXES AND OTHER DEDUCTIONS) for each source in whole dollars only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave
any fields blank, you are certifying that there is no income to report.

How Often? How Often? . . How Often?
{NFsm?‘z EIS?IIOther rousehold Members Earnings from Work | weety | gi-weeky| 2xHonth Monty | Arncaly f:lrl]?:écsﬁzsgjztr?ﬁilmony ey | BHNesky 2xMonin  Nortly | Al Ze.."féi’h”jﬁﬁi'gfn";e"” Wesky | BWosky| 21 ont Monty | sualy
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STEP 4 Contact information and adult signature. Mail signed and completed application to: 123 Happy Street, Happy, CO 12345
“I 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 I purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.

| co | |
Mailing Address or PO Box Apt. #or Lot # City State Zip Code Email Address
H Signature ‘ ‘ ‘ ‘
Home or Cell Phone Number SIGNATURE of Adult Household Member (Required Printed First and Last Name of Signer Today’s Date

STEP 5 Release of Information

The information provided on this application will be used in conjunction with state educational programs and may be shared with Medicaid or State Children’s Health Insurance Program (SCHIP) offices to seek enrollment of children into the above programs. Also,
if your students are eligible to receive free or reduced price meals this information may be shared with the school/district for the purpose of waiving certain school/district program fees that your child(ren) might otherwise be required to pay. The school/district is not
permitted to share your information with anyone else. You are not required to consent to the release of your information; this will not affect your student(s)’ eligibility for school meals. Your information WILL be shared unless you check one of the boxes below.

Do NOT share my information Do not share my information with
with any programs the programs | have checked:

E] Medicaid/SCHIP E] Athletic Fees E] Field Trip Fees E] Technology Fees E] Book Fees
See back of application -



Happy School District 20 -20  Household Application for Free and Reduced Price School Meals Apply online at happyapp.com

Complete one application per household. Please use a black or blue pen (not a pencil). Foster Application
STEP 1 |List ALL Students’ attending Happy School District (if more spaces are required for additional names, attach another sheet of paper)
. , Birth Date
Student’s First Name MI Student’s Last Name M M DD Y'Y Grade E?msitzr ;2?? Runaway Homeless Migrant
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STEP 2 If any household members (including you) currently receive assistance from any of the following programs: SNAP, TANF or FDPIR list the case number below.

Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families
(TANF/Colorado Works — Basic Cash Assistance or State Diversion), or Food Distribution

Program on Indian Reservations (FDPIR). Provide case number and skip to Step 4. SNAP Case Number TANF Case Number "~ EDPIR Case Number
STEP 3 Report income for ALL household members (skip this step if you provided a case number in STEP 2)
How Often?
A. StUdent Income i X i i Student Income | Weekly | Bi-Weekly 2xMonth‘ Monthly = Annually
Please include the TOTAL income, if any, received by all students’ listed above.
- $ O O O O O
B. All Other Household Members (including yourself)

In the spaces below list all other household members not listed in Step 1 (including yourself) even if they do not receive income. For each household member listed, if they do receive income, report
TOTAL GROSS INCOME (BEFORE TAXES AND OTHER DEDUCTIONS) for each source in whole dollars only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave
any fields blank, you are certifying that there is no income to report.

How Often? How Often? pensions/Rei y How Often?
i i ensions/Rretiremen

xiﬂgﬁz ,c_):s{)u‘ I Other Housenola Members Earnings from Work | yeexy ‘Bi,Weekw‘ 2xM0mh‘Momh|y ‘Amua"y Zﬁ?,lécsﬁ;?f,w:ﬁlmony Weekly ‘Bi-WeekIy‘ 2xMonth‘Montth ‘Annually All Other Income Weekly | Bi-Weekly 2xMonth | Monthly ‘Annua"y
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Total Household Members Last four digits of Social Security Number (SSN) or mark “no KXX-XX _
(Students’ and Adults from Steps 1 and 3) SSN” of adult signing this form only if Step 3B has been completed. TN Check box if no SSN [ ]

STEP 4 Contact information and adult signature. Mail signed and completed application to: 123 Happy Street, Happy, CO 12345
“I 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 I purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.

| co | |
Mailing Address or PO Box Apt. #or Lot # City State Zip Code Email Address
H Signature ‘ ‘ ‘ ‘
Home or Cell Phone Number SIGNATURE of Adult Household Member (Required Printed First and Last Name of Signer Today’s Date

STEP 5 Release of Information

The information provided on this application will be used in conjunction with state educational programs and may be shared with Medicaid or State Children’s Health Insurance Program (SCHIP) offices to seek enrollment of children into the above programs. Also,
if your students are eligible to receive free or reduced price meals this information may be shared with the school/district for the purpose of waiving certain school/district program fees that your child(ren) might otherwise be required to pay. The school/district is not
permitted to share your information with anyone else. You are not required to consent to the release of your information; this will not affect your student(s)’ eligibility for school meals. Your information WILL be shared unless you check one of the boxes below.

Do NOT share my information Do not share my information with
with any programs the programs | have checked:

E] Medicaid/SCHIP E] Athletic Fees E] Field Trip Fees E] Technology Fees E] Book Fees
See back of application -



Happy School District 20 -20  Household Application for Free and Reduced Price School Meals Apply online at happyapp.com

Complete one application per household. Please use a black or blue pen (not a pencil). OSCE and Income Application
List ALL Students’ attending Happy School District (if more spaces are required for additional names, attach another sheet of paper)
. , Birth Date Foster Head

Student’s First Name Mi Student’s Last Name M M DD Y'Y Grade Child Start Runaway Homeless Migrant
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STEP 2 If any household members (including you) currently receive assistance from any of the following programs: SNAP, TANF or FDPIR list the case number below.

Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families
(TANF/Colorado Works — Basic Cash Assistance or State Diversion), or Food Distribution

Program on Indian Reservations (FDPIR). Provide case number and skip to Step 4. SNAP Case Number TANF Case Number "~ EDPIR Case Number
STEP 3 Report income for ALL household members (skip this step if you provided a case number in STEP 2)
How Often?
A. StUdent Income i X i i Student Income | Weekly | Bi-Weekly 2xMonth‘ Monthly = Annually
Please include the TOTAL income, if any, received by all students’ listed above.
- $ O O O O O
B. All Other Household Members (including yourself)

In the spaces below list all other household members not listed in Step 1 (including yourself) even if they do not receive income. For each household member listed, if they do receive income, report
TOTAL GROSS INCOME (BEFORE TAXES AND OTHER DEDUCTIONS) for each source in whole dollars only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave
any fields blank, you are certifying that there is no income to report.

How Often? How Often? . . How Often?
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STEP 4 Contact information and adult signature. Mail signed and completed application to: 123 Happy Street, Happy, CO 12345

“I 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 I purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.

| [co |

Mailing Address or PO Box Apt. #or Lot # City State Zip Code Email Address

H Signature ‘ ‘ ‘

Home or Cell Phone Number SIGNATURE of Adult Household Member (Required Printed First and Last Name of Signer Today’s Date

STEP 5 Release of Information

The information provided on this application will be used in conjunction with state educational programs and may be shared with Medicaid or State Children’s Health Insurance Program (SCHIP) offices to seek enrollment of children into the above programs. Also,
if your students are eligible to receive free or reduced price meals this information may be shared with the school/district for the purpose of waiving certain school/district program fees that your child(ren) might otherwise be required to pay. The school/district is not
permitted to share your information with anyone else. You are not required to consent to the release of your information; this will not affect your student(s)’ eligibility for school meals. Your information WILL be shared unless you check one of the boxes below.

Do NOT share my information Do not share my information with

with any programs the programs | have checked: E] Medicaid/SCHIP E] Athletic Fees E] Field Trip Fees E] Technology Fees E] Book Fees

See back of application -




Happy School District 20 -20  Household Application for Free and Reduced Price School Meals Apply online at happyapp.com

Complete one application per household. Please use a black or blue pen (not a pencil). Income Application
List ALL Students’ attending Happy School District (if more spaces are required for additional nmes, attach another sheet of paper)

Student’s First Name Mi Student’s Last Name M _I_\_/!BI rch E)_ate Y Y Grade E?]si:g ;2?? Runaway Homeless Migrant
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STEP 2 If any household members (including you) currently receive assistance from any of the following programs: SNAP, TANF or FDPIR list the case number below.

Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families
(TANF/Colorado Works — Basic Cash Assistance or State Diversion), or Food Distribution

Program on Indian Reservations (FDPIR). Provide case number and skip to Step 4. SNAP Case Number TANF Case Number "~ EDPIR Case Number
STEP 3 Report income for ALL household members (skip this step if you provided a case number in STEP 2)
How Often?
A. StUdent Income i X i i Student Income | Weekly | Bi-Weekly 2xMonth‘ Monthly = Annually
Please include the TOTAL income, if any, received by all students’ listed above.
- $ O O O O O
B. All Other Household Members (including yourself)

In the spaces below list all other household members not listed in Step 1 (including yourself) even if they do not receive income. For each household member listed, if they do receive income, report
TOTAL GROSS INCOME (BEFORE TAXES AND OTHER DEDUCTIONS) for each source in whole dollars only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave
any fields blank, you are certifying that there is no income to report.

How Often? How Often? . . How Often?
{NFsm?‘z EIS?IIOther rousehold Members Earnings from Work | wieety | gi-weeky| 2xHonth Monty | Arnialy f:lrl]?:écsﬁzsgjztr?ﬁilmony ey | BHNesky 2xMonin  Nortly | Al Ze.."féi’h”jﬁﬁi'gfn";e"” Wesky | BWosky| 21 ont Monty | sualy
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STEP 4 Contact information and adult signature. Mail signed and completed application to: 123 Happy Street, Happy, CO 12345

“I 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 I purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.

| [co |

Mailing Address or PO Box Apt. #or Lot # City State Zip Code Email Address

H Signature ‘ ‘ ‘

Home or Cell Phone Number SIGNATURE of Adult Household Member (Required Printed First and Last Name of Signer Today’s Date

STEP 5 Release of Information

The information provided on this application will be used in conjunction with state educational programs and may be shared with Medicaid or State Children’s Health Insurance Program (SCHIP) offices to seek enrollment of children into the above programs. Also,
if your students are eligible to receive free or reduced price meals this information may be shared with the school/district for the purpose of waiving certain school/district program fees that your child(ren) might otherwise be required to pay. The school/district is not
permitted to share your information with anyone else. You are not required to consent to the release of your information; this will not affect your student(s)’ eligibility for school meals. Your information WILL be shared unless you check one of the boxes below.

Do NOT share my information Do not share my information with

with any programs the programs | have checked: E] Medicaid/SCHIP E] Athletic Fees E] Field Trip Fees E] Technology Fees E] Book Fees

See back of application -




Happy School District 20 -20  Household Application for Free and Reduced Price School Meals Apply online at happyapp.com

Complete one application per household. Please use a black or blue pen (not a pencil). OSCE Application
STEP 1 |List ALL Students’ attending Happy School District (if more spaces are required for additional names, attach another sheet of paper)
, Birth Date
Student’s First Name MI Student’s Last Name M M DD Y'Y Grade E?msitzr ;2?? Runaway Homeless Migrant
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STEP 2 If any household members (including you) currently receive assistance from any of the following programs: SNAP, TANF or FDPIR list the case number below.

Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families
(TANF/Colorado Works — Basic Cash Assistance or State Diversion), or Food Distribution

Program on Indian Reservations (FDPIR). Provide case number and skip to Step 4. SNAP Case Number TANF Case Number "~ EDPIR Case Number
STEP 3 Report income for ALL household members (skip this step if you provided a case number in STEP 2)
How Often?
A. StUdent Income i X i i Student Income | Weekly | Bi-Weekly 2xMonth‘ Monthly = Annually
Please include the TOTAL income, if any, received by all students’ listed above.
- $ O O O O O
B. All Other Household Members (including yourself)

In the spaces below list all other household members not listed in Step 1 (including yourself) even if they do not receive income. For each household member listed, if they do receive income, report
TOTAL GROSS INCOME (BEFORE TAXES AND OTHER DEDUCTIONS) for each source in whole dollars only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave
any fields blank, you are certifying that there is no income to report.

How Often? How Often? pensions/Rei y How Often?
i i ensions/Rretiremen

xiﬂgﬁz ,c_):s{)u‘ I Other Housenola Members Earnings from Work | yeexy ‘Bi,Weekw‘ 2xM0mh‘Momh|y ‘Amua"y Zﬁ?,lécsﬁ;?f,w:ﬁlmony Weekly ‘Bi-WeekIy‘ 2xMonth‘Montth ‘Annually All Other Income Weekly | Bi-Weekly 2xMonth | Monthly ‘Annua"y
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Total Household Members Last four digits of Social Security Number (SSN) or mark “no KXX-XX _
(Students’ and Adults from Steps 1 and 3) SSN” of adult signing this form only if Step 3B has been completed. TN Check box if no SSN [ ]

STEP 4 Contact information and adult signature. Mail signed and completed application to: 123 Happy Street, Happy, CO 12345

“I 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 I purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.

| [co |

Mailing Address or PO Box Apt. #or Lot # City State Zip Code Email Address

Home or Cell Phone Number SIGNATURE of Adult Household Member (Required Printed First and Last Name of Signer Today’s Date

STEP 5 Release of Information

The information provided on this application will be used in conjunction with state educational programs and may be shared with Medicaid or State Children’s Health Insurance Program (SCHIP) offices to seek enrollment of children into the above programs. Also,
if your students are eligible to receive free or reduced price meals this information may be shared with the school/district for the purpose of waiving certain school/district program fees that your child(ren) might otherwise be required to pay. The school/district is not
permitted to share your information with anyone else. You are not required to consent to the release of your information; this will not affect your student(s)’ eligibility for school meals. Your information WILL be shared unless you check one of the boxes below.

Do NOT share my information Do not share my information with

with any programs the programs | have checked: E] Medicaid/SCHIP E] Athletic Fees E] Field Trip Fees E] Technology Fees E] Book Fees

See back of application -
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