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Google Chrome
wsisa.dll/WService=wsEAplus/sffoodservice001.w
. iy £
f Family Acces;
SKYWARD" All Studen
Food Service plications
Home Ap Week
Current Account Balance Today's Lunch Menu Lunch Calendar
New Student <‘j |
Online $18.00 Mo lunch menu details are available for the current date.
Enroliment Lunch Type: NOT Stuc
APPROVED
Online Forms FOR FREE
] 520.45
Calendar Lunch Type: NOT
APPROVED Tola
Attendance FOREELE
- Sun
(Robertsville Middle School) View Totals | Make a Payment N
oF
Discipline There are no payment records for this student.
Maon
Test Scores (Oak Ridge High School) | Make a Payment
No
Activities There are no payment records for this student.
Tue

3 M —E%T
‘hrome

/WSenvice=wsEAplus/sffoodservice001.w

///f‘i Family Access

SKYWARD" |l Y
All St
E L Applications
Home W r
Balance Today's Lunch Menu Lunch Calendar
New Student
Online : $18.90 No lunch menu details are available for the current date.
Enroliment Lunch Type: NOT
APPROVED
Online Forms FOR FREE
. $20.45
Calendar Lunch Type: NOT
APPROVED
Attendance FOR FREE
Ea———1|
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Food Service
Home We:
Current Account Balance Today's Lunch Menu Lunch Calendar
New Student
Online 18.90 No lunch menu details are available for the current date.
Enroliment Lunch Type: NOT [
APPROVED Ei
Online Forms FOR FREE
Calendar Robertsville Middle School) View Totals | Make a Payment
Attendance There are no payment records for this student. Ite
Mt
Nisrinline

0w ympEREL”

— g My Account Contact Us F
== Family Access

ARD" E T >
Food Service i
Ll Weekly Purchases For: n
Current Account Balance Today's Lunch Menu Lunch Calendar
dent <:| Previous Week
i $18.90 Mo lunch menu details are available for the current date
n T
bt Tipe: EEJROVED Robertsville Middle Sch
orms CORERE Week Total:

Food Service Applications

Panding Applicatio
Mo pending application was found.

(240)

Temp Application Application Date Effective Date Dependents Lunch Code  Denied? Active? Application Nbr
Mo Fri Jul 22, 2022 FrJul 22, 2002 5 Paid Yes Yas

No Thu Aug 5, 2021 Thu Aug 5, 2021 5 Paid Yes Yes

Mo Sat Aug 1, 2020 FriAug 7, 2020 ] Paid Yes Yas
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e and Reduced Price School Meals

Application for Free and Reduced Price School Meals Print Back

Letter to Parents

t Dear Parent/Guardian: -

Children need healthy meals to learn. Oak Ridge Schools offers healthy meals every school day. Breakfast costs 2.00; lunch costs 3.75.
Your children may qualify for free meals or for reduced price meals. Reduced price is .30 for breakfast and .40 for lunch. This I
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 REDUCED PRICE MEALS?
e All children in households receiving benefits from Supplemental Nutrition Assistance Program (SNAP), Food Distribution
Program on Indian Reservations (FOPIR), or Temporary Assistance for Needy Families (TANF) are eligible for free meals.

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

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.

Children may receive free or reduced price meals if vour household's income is within the limits on the Federal Income

T pmceE, R T

Nex Print Back

r?mz)re about the online application process. Contact Marcia Wade if you have any questions about the online application. -

FILL OUT A NEW ONE? Yes. Your child's application is only good for that school year and for the first few days of this school year. You must
ligible for the new school year.

ds participating in WIC may be eligible for free or reduced price meals. Please send in an application.
ou to send written proof of the household income you report.

any time during the school year. For example, children with a parent or guardian who becomes unemployed may become eligible for free and
nit.

JICATION? You should talk to school officials. You also may ask for a hearing by calling or writing to: Marcla Wade, 304 New York Ave, Oak
" Yes. Youu, your children, or other household members do not have to be U.S. citizens to apply for free or reduced price meals.

you normally receive. For example, if you normally make $1000 each month, but you missed some work last month and only made $900, put
clude it, but do not include it if you only work overtime sometimes. If you have lost a job or had your hours or wages reduced, use your current

H Scribe #4F - https://scribehow.com
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,'{i Application for Free and Reduced Price School Meals - Entity 240 - 05.24.06.00.02 - Google Chrome

%2 skyed.ortn.edu/scripts/wsisa.dll/WSernvice=wsEAplus/sfamaedit020.w

Application for Free and Reduced Price School Meals

Steps

Application for Free and Reduced Price School Meals

Letter to Parents

= Instructions for Applying
Federal Income Chart
Privacy Act Statement

Mon-discrimination Statement

Application
» Step 1:
Child Names
« Step 2:
Benefits

Signature
« Optional:
Ethnicity and Race

Review and Submit

9

Instructions for Applying. Please select the option below after reviewing all information.
Questions can be directed to contact information supplied in the Letter to Parents.

. O1 hbve read the Instructions for Applying and would like to continue the application
-

Please use these instructions to help you fill out the application for free or reduced price school meals. You on
Ridge Schools. The application must be filled out completely to certify your children for free or reduced price <

Please follow these instructions in order! Each step of the instructions is the same as the steps on your applici
PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE PAPER APPLICATION AND DO YOUI

STEP 1: LIST ALL HOUSEHOLD MEMBERS WHO ARE INFANTS,
Tell us how many infants, children, and school students live in your household, They do NOT have to be relate

Who should I list here?
When filling out this section, please include all members in your household who are:
+ Children age 18 or under and are supported with the household's income;
« In your care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;

a Chidante attandina Nal Didaa Srhanle ranardlece AF ans

HELEE EREER, sFE—F TP

Previous (Next J Print Back

| information.
ks,

e application

usehold's primary wage earner or another adult household member must enter the last four digits of their Social Security Number in the space =
+ a Social Security Number. If no adult household members have a Social Security Number, leave this space blank and mark the box to the

Sources of Income for Adults

Public Assistance/Alimony/

Pensions/Retirement/All Other Income

Child Support
= Unemployment benefits « Soclal Security (including railroad retirement and black lung
+ Worker's compensation benefits)
+ Supplemental Security Income (SSI) * Private Pensions or disabllty
o Cash assistance from State or local + Income from trusts or estates
stized housing government + Annuities
+ Alimony payments « Investment income

H Scribe #4F - https://scribehow.com
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tion for Free and Reduced Price School Meals

Application for Free and Reduced Price School Meals Preyious Huxt Print
children may qualify for free or reduced price meals if yaur housebold incame falls within the limits on this chart.
enks I you do not qualfy fior bemefits or do not wish to complete an application, chci the opRion bekw,
for Applyng 111 dho nt quenlify for bonefits or do not wish to complebe an application
recoime Chart
Fatpmant
Inskion Statement FEDERAL INCOME CHART
1 For School Year 2024-25
i Hotesehold
H?mes Sire  Yearly Morkhly VWeelhy
& 1 WSl 232 5%
3 2 WMEM 3152 T8
l_m 3 AL7ET 3861 W19
e 4 SRTH0 ABID 1,110
mal; 5 GRETY 5640 1,302
ry and Fsce 6 TREN 6465 1,493
Subemit 7 OERST A2 1,685
B 9R5R 8128 1,876

0953 BN 192

BTl NwSenEal 4

U sepemmeEasg g—TF “F—b

Sechaced Price School Mesks - Ensey 280 - 05 24.06.00.02 - Googht Chrome - a2 %
s wsisadllWiendceswsEAphus siamaediti 20w @

ree and Reduced Price School Meals

A on for Free and Price School Meals Preyvicus [[_u}_] Prinit Back
Privacy Act Statement: This explaing how we will use the information you give us.

e The Richeed B, Russell National School Lunch Act requires: that we: use information from Ehis application to see who qualifies for free or reduced price meals. We can only approve compliete forms, Ve may share your eligiblity
Information with education, haolth, and mutrition progrns to halp them deliver progrm benefits bo your housshold. Inspectors and kw erforosmant mary sl uss your information bo make surg thiet peogram rules are met.

Securfty
fester child do not noed to st a Social Security rumber. Applications for children in households: receiving Supplemental Mutrition Assistance Program (SHAF) or mmhmmmﬂf]um
Distribustion Progeam on [ndian Reservations. (FDPIR) do not meed tn lst a Sockal Security rmber. Some children qualify for free neals without an application. Please contact your school to get free maals for a foster child, and
chibdren whao ang homeless, migrant, o runewiry,
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Tcdaced Price School Meaks - Exainy 280 - 05.24.06.00.02 - Googhe Choome: — a =
sfwsisadllWSendceswsEAplus/sfamaediti2 0w a
ree and Reduced Price School Meals

A for Free and Price School Meals Preyicus lw Print Back

Hon-discrimination Statement: This explaine what to do if you believe you have been treated unfairky.

emerk In acoordance with Federal chil rights Lew and .5, Department of Agriculture (UISDA) ciil rights regulations and polickes, thes irstitution is prohibited from discrimirating on the basis of rmon, ook, national ongin, sex (inclading
gender identity and smousl orientaticn), disabdity, age, or reprisel or retaliation for price chil righits activity.

ﬁmﬂlﬁrﬂhmhﬂmmmwwm&w Persons with disabilitios who: requine altermative means of communication to wwnrlunmto.pm Larger print, sudiotape,
Amarican Sign Language), should contact the responasble state or local agency that administers the mamsrmmcumx:MJmmc‘mmm ior oontact USDA thiough the Federal Relsy Service at
(800} 877-8339,

To fibi & program discrimination cormglaint, & Complainant should complite a Form AD-3007, USDA Program Descrimination Complaint Form which can bé abtained onling st-

Tty Py, Lol i i i s, Tikessy o urmentie Ll - B027. oo, Mrosm Bry UISDWA olffice, by calling (866) 632-9992, or by weiting & ktter Addresssed to USDA. This ketter most contain the comglainant’s name, addréss,
belaphorse number; and & wiithen description of the sllieged discriminatory action in sufidert detall bo infonm the Assistant Seevetary for Ohil Rights (ASCR) about the nabure and date of an alleged ol rights vislation. The
coenphetid AD-JOXF form o kaber must bi suberittid b0 USDA by:

(1) mal: LS. Departraent of Agriculture
Office of the Seu‘mformm
1400

Indeperudene Aventa,
Washington, LT mmmu o
(2) faoz [833) 256-1665 or (202) G90-7442; or
(3) email; Program. Intakeusda.gov
Thiss institution Is an equal opportunity peovider,

13yt oot 5 LROP, SRl T

tion for Free and Reduced Price School Meals.

ication for Free and Reduced Price School Meals Preyious Hext  Print

1 - [List ALL Housedhold Miemibsers who are infanks, children, and shudents up to and inchuding grade 12,
If mcre spoes. are recuived for additioral rames, altach another sheet of paper:

() kel More: Masmes to Application

Mamber: “Aayorse wha is Bving with you and shives inoomse and expenses, even il rol relsbed,”
Children in Faster care and children who meet the definition of Migrant or Runaswary are sligible for froe meals. Read How to Apply for Free and Reduced Price School Meals for more inform

Check all

CHikT's First Naine, L:ml that apply

Mk Initial, ?mm

Last Name | Haraek,

Famarasry
(Exampie) Studert A, Serith + ol o
—— (] [=] =]
O l0] O

JOolol O

1oJofl o

[m] [m] (]

= [=] =
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tion for Free and Reduced Price School Meals.

Application for Free and Reduced Price School Meals Previous | | Mext Print
2 Step 2 - Do by Household Members. (inchuding you) curenthy participali in ané of mone of the folkwing Sssisthnce progrns?
Tor Applying
omie Chart.
inotion Statement | (Dzesn, 1o o FoRIR
‘g 1 you didn't check the: hos: Complets STEP 3,
’:‘T‘* B yous chascknd the bo: Wirite a case number here then go to Step 4 (Do not complete STEP 3)
= Case Wumber:
kY
+Inceens
&
ture
amal:
y and Raoe
Subenit
wBHet) NvSecticnl 87K
15 He 2 Z. 13 N1 2% 2
HERAREER, AEHE “T—F
tion for Free and Reduced Price School Meals
Previous Hext Print
= Step 3 - Report Income for ALL Household Mernbers [Skip this step If you arswered "Yes' to STEP 2)
for Agptying () el More: Haenes b Appiication
w Chart

Inaftion Statement Please read Instructions for Applying for more information. The Sources of Incomse for Chilldren section will halp you with the Child Incoemse question. The Sources of Income for Adults section will bel
e Al Adult Househeld Members section,

i
:;"“ A. Child Income
2 Sometimes children in the household eam Income, Please inchide the TOTAL income eaered by all chikdren in household sted in STEP 1 here,
s Incomee and How Often It Was Received [1]
* o ks Pec
T Child Encome:| 2 ~
& B.
m List all Household Members nok listed In STEP 1 (inchading yourself) even i they do not receive ingome. For each Hosehold Member listed, If they do receive ingome, report okl ingome for each source in whole 4
Sty and Raoe theesy cho ot reoeive incom: from any sounce, varibe 07, 1F you enber '0° o bewve any flelds blank, you ane gertifying (infleising) that there s no ingome to report.
A RS | Gross Income and How Often Tt Was Received (7]
First Name, Middle Initial, Last Mame| Earnings from Work %m Pensions, Retrement,
,. I Cther Income:
[{Example) Jane & Smith S0 W 5150 (8 5501
saf «| sof v so| ~!
cof  v| so| 3- 0| v
[%) sof | o |
sof ] sof | s~
o ~| sof > Wi~
sof | s0| v/ 0 ]
* Total Household Members (Children and Adults); o
* Last Four Digits of Social Security Numbar (S5N) of .
Primary Wage Eamer or Other Adult Household Momber; **=-*%- 0000, [ chscke if o S5M

lanotes @ roguaned feld

F Scribe 8% - https://scribehow.com
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1sehold Members (including yourself)
1 Men‘bers not listed in STEP 1 (lndudlng yourself) even if they do not receive income. For each Household Member listed, if the'r do receive income

Gross Income and How Often It Was Reoewed .

t Household Members Public Assist y ;
ddle Initial, Last Name| Earnings from Work l.(l}mcd gjppz?ge Pe‘;dﬁl'oon;’:eﬁeltlfmh
A. Smith $200 (W
I
I D
| 50l
| 50)
[N sl JT
i so_ -1

wsehold Members (Children an

Jigits of Social Security Numbser (SSN) of S
amer or Other Adult Household Member; ***-%%- 0000 [ Check if no SSN

T mmmioRis, o TEERL) RRETES,

1at all information on this application is true and that all income is reported. T understand that this information is given in connection with the receig
ion. I am aware that if I purposely give false information, my children may lose meal beneﬂts and I may be prosecuted under applicable State and

available): | ] Daytime Phane: | I |Ext:]
City: | | State: | ] Zip Code: |

1e of adult _ - * Signature of adult .
| the form: completing the form: Click to S'rgn
lay's Date: Email {(optional): | : 4

H Scribe #4F - https://scribehow.com
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Electronic Signature Agreemant

Under the Federal Electronic Signatures in Global and Nathonal Commence Act, befiore you may submit -~
‘this Food Senvice Account Application electronically, you must be provided with certain of the Following
Infoemation and you must affirmatively agree to the follewing and thereafter not withdran your
agreement.

Please: takie & moment bo review and acknowledge your understanding and acceptance of this
Agreement. By slectronically signing this Food Service Account Application, I acknowledge receipt of
the applichtion dgreernint, and 1 sgred o be bound by th terms and conditions of the sgreement, =

By clicking 'l Agres’ and submitting this agreement wvia the Internat, | acknowladge that:

& -

* 1 have read and understood the foregoing Electronic Signature Agreement and that I intend to be
beound theretsy.

= | understand and agree that my electronic signature is the equivalent of a manual signature and tha
cthers miry rely on it a3 such in connection with ary and all agrecments T may enter into, inchiding b
ok Renited to this Electronic Signature Agneerment.

[ ]

* [ further acknowledge and agree thak it is my obligation to Immediately advise the school district of
any change in my electronic address (Le,, emall address).

* [ further acknowledge and agree that it is my obligation to immediately advise the scheol district in
the event that I withdraw my consent to this Electronic Signature Agreament.

* 1 acknowdedge and agree that in the event that amy person known to me (whether it be a family
maember, mamber of my bouselold or otherwise) misappropriates any of the: seowity devices
connected with my Food Service account application and such misappropriation could ot reasonably
b detected by the school district, the school district shall have the right to treat 2l resulting eliectroni
signatures as though they were affixed by the persan whese name s typed below.

* | acknowledge and agree that the individual completing this electronic account application ks the
individual in whose name the account is set up, or s someone authorized to submit this application by
‘the person whose name is on the account.

Bk -

R BHEFHBI<ETHL>,

2 is reported. I understand that this information is given in connection with the receipt of Fede
hildren may lose meal benefits, and I may be prosecuted under applicable State and Federal |

:l Daytime Phone: |(865) l —|Ext:

H Scribe #4F - https://scribehow.com
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i

come is reported. T understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify
miy children may lose meal benefits, and [ may be prosecuted under applicable State and Federal laws.

Daytime Phone: [(865) | s wwen JEXE] ]
State: Zip Code:

* Signature of adult
completing the form: <Signed Electronically> Remove

Email (optional); [ |

sﬁ Application for Frée and Reduced Price SChool Meals - Entity 240 - 05.24.06.00:02 - Google Chrome
%5 skyedortn.edu/scripts/wsisa.dll/WSenvice=wsEAplus/sfamaedit020.w

Application for Free and Reduced Price School Meals

Steps Application for Free and Reduced Price School Meals
Optional - Children's Ethnic and Racial Identities
Letter to Parents We are required to ask for information about your children's race and ethnicity. This information is important and helps to make sure we are fully ser
Instructions for Applying optional and does not affect your children's eligibility for free or reduced price meals.
Federal Income Chart
Privacy Act Statement
Non-discrimination Statement Lt would like to report this opticnal information
Ann.lhﬂmll Mark one ethnic identity:  Mark one or more radial identities:
Chilld MM Hispanic/Lating Aslan | American Indian or Alaska Native Black or African American
» Step 2: Not Hispanic/Lating White | Mative Hawalian or Other Pacific Islander
Benefits
= Step 3:
Gross Income
=« Step 4:
Signature
= Optional:
Ethnicity and Race
Review and Submit
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2e and Reduced Price School Meals

Please review the completed application and click the button to submit the application.

o NOTE: The application has not yet been submitted. This application
will not be considered until the Submit Application button is clicked.

Application

it Step 1 - List ALL Household Members who are infants, children, and students up to and including grade 12.
If more spaces are required for additional names, attach another sheet of paper.

Definition of Household Member: "Anyone who is living with you and shares income and expenses, even if not related.”
Children in Foster care and children who meet the definition of Homeless, Migrant or Runaway are eligible for free meals. Read How

Check all
Child's First Name, |_that apply |
Middle Initial, Student? ]
Last Name child Migrant,
Runaway
hild 1 | =l

Step 1 - List ALL Housenold Members wiho are infants, children, and students up to and incuding grade 12,
If mare spaces are required for additional names, attach another sheet of paper.

Definition of Household Member: "Anyone who is living with you and shares income and expenses, even if not related.”
Children in Foster care and children who meet the definition of Homeless, Migrant or Runaway are eligible for free meals. Read How to Appl

Check all
Child's First Mame, |__that apply
Middle Initial, Student?|_ |
Last Name e

Child 1 i
Child 2 o
m]
|
O
O

Step 2 - Do any Household Members (including you) currently participate in one or mare of the following assistance programs?
1 SMAP, TANF, or FDPIR
If you didn't check the box: Complete STEP 3,

If you checked the box: Write a number here then go to Step 4 (Do not complete STEP 3)
Case Number:
Step 3 - Report Income for ALL Household Members (Skip this step if you answered "Yes' to STEP 2)

Please read Instructions for Applying for more information. The Sources of Income for Children section will help you with the Child Incom
tha All Adult Hansshald Memhears sortinn

Scribe - https://scribehow.com



Food Service Applications

Notice: Pending Application will be marked as "Not Submitted’ if edited
and will need to be resubmitted for review.

Household Members

Homeless,
Mames of Children Student? Foster Child Migrant,

Runaway
Yes Mo No
Yas Mo Mo
Income Information

Public Assistance H
Earnings from v Pensions, Retirement,
Household Member Name f.thiill‘:l:ll:::.lp:mrtr Al Other |

0.00

Total Annual Income: 79,200.00

(240)
Temp Application Application Date Effective Date Lunch Code  Denied? Active? Application Nbr
Fri Jul 22, 2022 Fri Jul 22, 2022 Paid Yes Yas
Thu Aug 5, 2021 Thu Aug 5, 2021 Paid Yes Yes
Sat Aug 1, 2020 Fri Aug 7, 2020 Paid Yes
Mon Jan 1, 1900 Mon Jan 1, 1900 Paid

pod Service Applications

Pending Application Update Pending Application | View Application | Print Application
Application Date: Mon Jul 15, 2024 (Application Waiting For Approval)

Notice: Pending Application will be marked as 'Not Submitted' if edited
and will need to be resubmitted for review.

Skyward
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