
Dear Parent or Guardian,

Children need healthy meals to learn.  Community Consolidated School District 59 offers healthy meals every school day.  Breakfast costs $1.30 and lunch costs $3.15. Your
children may qualify for free meals or for reduced-price meals.  Reduced price is $0.30 for breakfast and $0.40 for lunch.  To apply for free or reduced-price meals, use the
Household Eligibility Application and return envelope enclosed.  We cannot approve an application that is not complete, so be sure to fill out all required information.  Your
children may qualify for free or reduced-price meals if your household income falls within the limits on the Federal Income Chart.

FEDERAL INCOME ELIGIBILITY GUIDELINES for REDUCED-PRICE MEALS
(Effective from July 1, 2022 to June 30, 2023)

Household Size Annual Monthly Twice per Month Every Two Weeks Weekly
1 $  25,142 $  2,096 $ 1,048 $  967 $  484
2 33,874 2,823 1,412 1,303 652
3 42,606 3,551 1,776 1,639 820
4 51,338 4,279 2,140 1,975 988
5 60,070 5,006 2,503 2,311 1,156
6 68,802 5,734 2,867 2,647 1,324
7 77,534 6,462 3,231 2,983 1,492
8 86,266 7,189 3,595 3,318 1,659

Each Additional Family Member +8,732 +728 +364 +336 +168

1. Do I need to fill out an application for each child? No. Use one Household Eligibility Application for all students in your household per district.  We cannot approve an
application that is not complete so be sure to complete all required information.  Return the completed application.

2. Who can get free meals? Children in households receiving Supplemental Nutrition Assistance Program (SNAP) or Temporary Assistance for Needy Families (TANF) and
foster children can get free meals regardless of your income.  Also, if your household income is within the limits on the Federal Income Chart, your children can get free or
reduced-price meals.  Children who qualify for homeless, runaway, or migrant also qualify for free meals.

3. How do I know if my children qualify as homeless, runaway, or migrant? Do the members of your household lack a permanent address? Are you staying 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? If you believe children in your household meet these descriptions and haven’t been told your children will get free meals, please contact your school.

4. Who can get reduced meals? Children can get low cost meals if your household income is within the reduced price limits on the Federal Eligibility Income Chart shown
above.

5. A member of my household receives SNAP or TANF benefits. I received a letter stating that my child is automatically approved for free meals based on direct
certification.  Do I need to do anything more to ensure that I receive free meals for my child? No.  You do not need to do anything more to receive the free meals.  If
you have students not listed on the letter, contact the school immediately.  If you do not wish to receive the free meals, notify the school personnel immediately.

6. My child’s application was approved last year. Do I need to fill out another one? Yes.  Your child’s application is only good for one school year and 30 days into the
new school year.  You must send in a new application unless you received a letter stating your child is eligible for the new school year.

7. I get WIC.  Can my child(ren) get free meals? Children in households participating in WIC may be eligible for free or reduced-price meals.  Please fill out an application.

8. Will the information I give be checked? Yes, we may ask you to send written proof of the information you give.

9. If I don’t qualify now, may I apply later? Yes.  You may apply at any time during the school year should your household circumstances change.

10. What if I disagree with the school’s decision about my application? You should talk to school officials. You also may ask for a hearing by calling the School Nutrition
Department at 847-593-4341 or 847-593-4339.

11. 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 meals.

12. Who should I include as members of my household? You must include all people living in your household, related or not (such as grandparents, other relatives, or friends)
who share income and expenses.  You must include yourself and all children who live with you.

13. What if my income is not always the same? List the amount that you normally receive.  For example, if you normally get $1000 each month, but you missed some work
last month and only got $900, put down that you get $1000 per month.  If you normally get overtime, include it, but not if you get it only sometimes.

14. What if some household members have no income to report? Household members may not receive income at all. Whenever this happens, please write a 0 in the field.

15. We are in the military.  Do we include our housing allowance as income? If you get an off-base housing allowance, it must be included as income.  However, if your
housing is part of the Military Housing Privatization Initiative, do not include your housing allowance as income. Any additional combat pay resulting from deployment is
not counted as income.

16. My family needs more help.  Are there other programs available? To find out how to apply for SNAP, TANF or other assistance benefits contact your local Department
of Human Services office or call 800-843-6154 (voice) or 800-447-6404 (TTY).
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2� +omeless, 0igrDnt, 5unDZDy, or +eDd 6tDrt �&DtegoricDlly eligible�
             Homeless Migrant Runaway Head Start  ______________________________________________________________________ __________________

Signature of Your School Homeless Liaison, Migrant Coordinator, or Head Start Director Date   

3� 7otDl +ouseKold Gross Income �before deductions� <ou must tell us KoZ mucK Dnd KoZ often�

1$0E6
(LIST ALL HOUSEHOLD MEMBERS

WITH INCOME)

G5266 I1&20E $1' +2: 2)7E1 I7 :$6 5E&EI9E' (Example: $100/month; $100 /twice a month; $100/every other week; $100/week)

Earnings From Work 
(Before Deductions)

Welfare, Child 
Support, Alimony

Pensions, Retirement, 
Social Security

    Worker’s Comp., Unemploy-
ment, SSI, etc. (All other income)

Amount How often? Amount How often? Amount How often? Amount How often?

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

�� 6ignDture Dnd 6ociDl 6ecurity 1umber �$dult must sign�
An adult household member must sign the application. If Part 3 is completed, the adult 
signing the form must also list the last four digits of his or her social security number or 
mark the I do not have a social security number box. 

__ __ __ - __ __ - __ __ __ __
Social Security Number

I do not have a social 
security number.

I certify (promise) all information on this application is true and all income is reported. I understand the school will get Federal funds based on the information I give. I understand school  
officials may verify (check) the information. I understand if I purposely give false information, my children may lose meal benefits and I may be prosecuted.  

______________________________          _____________________________________________________  _________________________________________________________ 
Date Printed Name of Adult Household Member                            Signature of Adult Household Member     

�� &ontDct InformDtion �2StionDl�
________________________________________      ____________________________________________   ____________________________________________________________
Work Telephone Number (Include Area Code)   Home Telephone Number (Include Area Code)             Home Address (Number, Street, City, State, Zip Code)

�� &Kildren¶s 5DciDl Dnd EtKnic Identities �2StionDl�
Mark one ethnic identity:
        Hispanic/Latino
        Not Hispanic/Latino

Mark one or more racial identities:
        Asian Black or African American Native Hawaiian or Other Pacific Islander
        White American Indian or Alaska Native

– THE FOLLOWING SECTIONS ARE FOR SCHOOL USE ONLY –

INITIAL DETERMINATION
727$/ 
I1&20E � BBBBBBBBBBBBBBBBBBBB 3er�         Week

Every 2
Weeks

Twice a 
Month Month Year

180%E5 I1 
+286E+2/'�   BBBBBB

&+$1GE I1 
67$786�____________________________ Date ____________

LEAs must annualize income only when multiple incomes, at varying frequencies, are reported.
Annual Income Conversion  Weekly X 52    Every 2 Weeks X 26    Twice a Month X 24     Once a Month X 12

      )ree bDsed on�
homeless SNAP or TANF
migrant foster child  
runaway household’s income    
Head Start

5educed bDsed on�
       household’s income

'enied²5eDson�
      income too high
      incomplete application

 Non-qualifying SNAP/TANF

 Signature of Determining Official   _________________________________ Date� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

1$0E6 2) $// +286E+2/' 0E0%E56 
First, Middle Initial, Last School Name Grade

61$3 25 7$1) &$6E 180%E5 21/< Skip to Part 
4 if you list a SNAP or TANF case  number. At least one SNAP/
TANF must be provided below. If you receive Medicaid and were 
not directly certified for free meals, you 0867 apply based on 
household size and income.

* A foster child is the legal responsibility of a welfare agency or court.

APPLICATION FOR FREE MILK/MEAL AND REDUCED-PRICE  MEALS—Complete One Application Per Household Per School District. Instructions on back. 6&+22/ 86E 21/<

1� $ll +ouseKold 0embers �$ttDcK DnotKer sKeet of SDSer if necessDry�� Check if Error Prone Application

(for Student only)

$� %�  &� '� E�

(for Student only)

Date Withdrawn: BBBBBBBBBBBBBBBBBBBBBBBB

&KecN if 
)oster
&Kild


x  x  x     x  x        

,6%( 68�03 6FKRRO <HDU 2022�2023 1667$3 �6�22� 



I16758&7I216 )25 $33/<I1G ± &203/E7E 21E $33/I&$7I21 3E5 +286E+2/' 3E5 6&+22/ 'I675I&7
I) <285 +286E+2/' 5E&EI9E6 61$3 25 7$1) %E1E)I76, )2//2: 7+E6E I16758&7I216 $1' 5E7851 7+E &203/E7E' )250 72 <285 6&+22/�

3Drt 1: List all household members, school and grade for each student, and a SNAP or TANF case number for any household member including adults receiving such 
benefits.  (Attach another sheet of paper if necessary.) . 

3Drt 2: Skip this part. 

3Drt 3: Skip this part.

3Drt �: Sign the form.   (The last four digits of a Social Security Number are not necessary.)

3Drt � 	 �: Contact Information, and Children’s Racial and Ethnic Identities:  Answer these questions if you choose to. (Optional)  

I) 12 21E I1 <285 +286E+2/' GE76 61$3 25 7$1) %E1E)I76 $1' I) $1< &+I/' I1 <285 +286E+2/' I6 +20E/E66, $ 0IG5$17 25 581$:$< 25 +E$' 
67$57�E9E1 67$57, )2//2: 7+E6E I16758&7I21 $1' 5E7851 7+E &203/E7E )250 72 <285 6&+22/�

3Drt 1: List all household members and the name of school for each child.

3Drt 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school. 

3Drt 3: Complete only if a child in your household isn’t eligible under Part 2. See instructions for All Other Households.

3Drt �: Sign the form.   Only if part 3 is completed, please include the last four digits of a Social Security Number. (or mark the box if s/he doesn’t have one).

3Drt � 	 �: Contact Information, and Children’s Racial and Ethnic Identities:  Answer these questions if you choose to. (Optional)  

I) <28 $5E $33/<I1G )25 $ )267E5 &+I/', )2//2: 7+E6E I16758&7I216 $1' 5E7851 7+E &203/E7E' )250 72 <285 6&+22/�

If Dll cKildren in tKe KouseKold Dre foster cKildren tKDt Dre tKe legDl resSonsibility of D foster cDre Dgency or court�  

3Drt 1: List all foster children and the school name for each child.  Check the “Foster Child” box for each foster child.

3Drt 2: Skip this part.

3Drt 3: Skip this part.

3Drt �: Sign the form. The last four digits of a Social Security Number are not necessary.

3Drt � 	 �: Contact Information, and Children’s Racial and Ethnic Identities:  Answer these questions if you choose to. (Optional)  

If some of tKe cKildren in tKe KouseKold Dre foster cKildren tKDt Dre tKe legDl resSonsibility of D foster cDre Dgency or court�  

3Drt 1: List all household members and the name of school for each child. Check the “Foster Child” box for each foster child.

3Drt 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.

3Drt 3: Follow these instructions to report total household income from this month or last month. 

•	 %o[ 1±1Dme: List all household members with income. 

•	 %o[ 2 ±Gross Income Dnd +oZ 2ften It :Ds 5eceived: For each household member, list each type of income received for the month. You must tell us how often the 
money is received—weekly, every other week, twice a month or monthly.  For earnings, be sure to list the gross income, not the take-home pay. Gross income is the amount 
earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For other income, list the amount each person got for 
the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability 
benefits. Under All Other Income, list Worker’s Compensation, unemployment or strike benefits, regular contributions from people who do not live in your household, and 
any other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the placing agency.  For 
ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental property.  If you are in the Military Privatized 
Housing Initiative or get combat pay, do not include these allowances as income.

3Drt �: Adult household member must sign the form and list the last four digits of their Social Security Number (or mark the box if s/he doesn’t have one).

3Drt � 	 �: Contact Information, and Children’s Racial and Ethnic Identities:  Answer these questions if you choose to. (Optional)  

$// 27+E5 +286E+2/'6 I1&/8'I1G 0E'I&$I' $1' :I& +286E+2/'6, )2//2: 7+E6E I16758&7I216�

3Drt 1: List all household members and the name of school for each child.    

3Drt 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.

3Drt 3: Follow these instructions to report total household income from this month or last month. 

•	 %o[ 1±1Dme: List all household members with income. 

•	 %o[ 2 ±Gross Income Dnd +oZ 2ften It :Ds 5eceived: For each household member, list each type of income received for the month. You must tell us how often the 
money is received—weekly, every other week, twice a month or monthly.  For earnings, be sure to list the gross income, not the take-home pay. Gross income is the amount 
earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For other income, list the amount each person got for 
the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability 
benefits. Under All Other Income, list Worker’s Compensation, unemployment or strike benefits, regular contributions from people who do not live in your household, and 
any other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the placing agency.  For 
ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental property. Do not include income from SNAP, 
FDPIR, WIC or Federal education benefits.  If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as income.

3Drt �: Adult household member must sign the form and list the last four digits of their Social Security Number (or mark the box if s/he doesn’t have one).

3Drt � 	 �: Contact Information, and Children’s Racial and Ethnic Identities:  Answer these questions if you choose to. (Optional)  

Privacy Act Statement: 7Kis e[SlDins KoZ Ze Zill use tKe informDtion you give us�  The Richard B. Russell National School Lunch Act requires the information on this application. 
You do not have to give the information, but if you do not, we cannot approve your child for free or reduced price meals.  You must include the last four digits of the social security 
number of the adult household member who signs the application.  The last four digits of the social security number is not required when you apply on behalf of a foster child or 
you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations 
(FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social security number.  
We will use your information to determine if your child is eligible for free or reduced price meals, and for administration and enforcement of the lunch and breakfast programs. We 
MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program 
reviews, and law enforcement officials to help them look into violations of program rules.

,Q DFFRUGDQFH ZLWK IHGHUDO FLYLO ULJKWV ODZ DQG 8�6� 'HSDUWPHQW RI $JULFXOWXUH �86'$� FLYLO ULJKWV UHJXODWLRQV DQG SROLFLHV� WKLV LQVWLWXWLRQ LV SURKLELWHG IURP GLVFULPLQDWLQJ RQ WKH EDVLV 
RI UDFH� FRORU� QDWLRQDO RULJLQ� VH[ �LQFOXGLQJ JHQGHU LGHQWLW\ DQG VH[XDO RULHQWDWLRQ�� GLVDELOLW\� DJH� RU UHSULVDO RU UHWDOLDWLRQ IRU SULRU FLYLO ULJKWV DFWLYLW\�3URJUDP LQIRUPDWLRQ PD\ EH PDGH 
DYDLODEOH LQ ODQJXDJHV RWKHU WKDQ (QJOLVK� 3HUVRQV ZLWK GLVDELOLWLHV ZKR UHTXLUH DOWHUQDWLYH PHDQV RI FRPPXQLFDWLRQ WR REWDLQ SURJUDP LQIRUPDWLRQ �H�J�� %UDLOOH� ODUJH SULQW� DXGLRWDSH� 
$PHULFDQ 6LJQ /DQJXDJH�� VKRXOG FRQWDFW WKH UHVSRQVLEOH VWDWH RU ORFDO DJHQF\ WKDW DGPLQLVWHUV WKH SURJUDP RU 86'$¶V 7$5*(7 &HQWHU DW �2�2� �2��2��� �YRLFH DQG 77<� RU FRQWDFW 
86'$ WKURXJK WKH )HGHUDO 5HOD\ 6HUYLFH DW ����� ��������� 7R ILOH D SURJUDP GLVFULPLQDWLRQ FRPSODLQW� D &RPSODLQDQW VKRXOG FRPSOHWH D )RUP $'���2�� 86'$ 3URJUDP 'LVFULPLQDWLRQ 
&RPSODLQW )RUP ZKLFK FDQ EH REWDLQHG RQOLQH DW� KWWSV�//ZZZ�XVGD�JRY/VLWHV/GHIDXOW/ILOHV/GRFXPHQWV/86'$�2$6&5�2�3�&RPSODLQW )RUP���������2��������2����)D[20DLO�SGI� IURP 
DQ\ 86'$ RIILFH� E\ FDOOLQJ ����� ��2����2� RU E\ ZULWLQJ D OHWWHU DGGUHVVHG WR 86'$� 7KH OHWWHU PXVW FRQWDLQ WKH FRPSODLQDQW¶V QDPH� DGGUHVV� WHOHSKRQH QXPEHU� DQG D ZULWWHQ 
GHVFULSWLRQ RI WKH DOOHJHG GLVFULPLQDWRU\ DFWLRQ LQ VXIILFLHQW GHWDLO WR LQIRUP WKH $VVLVWDQW 6HFUHWDU\ IRU &LYLO 5LJKWV �$6&5� DERXW WKH QDWXUH DQG GDWH RI DQ DOOHJHG FLYLO ULJKWV YLRODWLRQ� 
7KH FRPSOHWHG $'���2� IRUP RU OHWWHU PXVW EH VXEPLWWHG WR 86'$ E\� �� PDLO� 8�6� 'HSDUWPHQW RI $JULFXOWXUH� 2IILFH RI WKH $VVLVWDQW 6HFUHWDU\ IRU &LYLO 5LJKWV� �4�� ,QGHSHQGHQFH 
$YHQXH� 6:� :DVKLQJWRQ� '�&� 2�2����4��� RU 2� ID[������ 2������� RU �2�2� �����442� RU� �� HPDLO� SURJUDP�LQWDNH#XVGD�JRY

ISBE 68-03 NSSTAP Application InstructionV �6�22�




