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January 10, 2023

Letter to Parents for School Meal Programs 
Dear ParenVGuardian. 

Children need healthy meals to learn. Hadley-Luzerne Central School District offers healthy meals every school day Breakfast costs 
$1.251$1.50 (ES)/(HS); lunch costs $2.25 and m1lk(only) costs 50 cents Your children may qualify for free meals or for reduced price meals 
Beginning July 1, 2019, students in New York State that are approved for reduced price meals will receive breakfast and lunch meals at 
no charge. 

1. DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Complete the application to apply for free or reduced pnce
meals. Use one Free and Reduced Price School Meals Appltcation 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: Your child's cafeteria or mail
to Courtney Scheff, Food Service Director, Hadley-Luzerne Central School Lunch Program, PO Box 200, Lake Luzerne, NY
12846 OR fill out application online at www.hlcs.org.

2 WHO CAN GET FREE MEALS? All children in households receiving benefits from SNAP, the Food Distribution Program on Indian 
Reservations or TANF, can get free meals regardless of your income. Categorical eligibility for free meal benefits is extended to all 
children in a household when the application lisls an Assistance Program's case number for any household member. Also, your children 
can get free meals if your household's gross income is within the free limits on the Federal Income Eligibility Guidelines. Households with 
children who are categorically eligible through an Other Source Categorically Eligible designation, as defined by law, may be eligible for 
free benefits and should contact the SFA for assistance in receiving benefits. 

3 CAN FOSTER CHILDREN GET FREE MEALS? Yes, foster children that are under the legal responsibility of a foster care agency or court, 
are eligible for free meals. Any foster child in the household is eligible for free meals regardless of income. Foster children may also be 
included as a member of the foster family if the foster family chooses to also apply for benefits for other children Including children in 
foster care as household members may help other children in the household qualify for benefits. If non-foster children in a foster family 
are not eligible for free or reduced price meal benefits, an eligible foster child will still receive free benefits 

4. CAN HOMELESS, RUNAWAY, AND MIGRANT CHILDREN GET FREE MEALS? Yes, children who meet the definition of homeless,
runaway, or migrant qualify for free meals. If you haven't been told your children will get free meals, please call or e-mail Hadley-Luzerne
Central School's Homeless Liaison: Samantha Godfrey godfreys@hlcs.org to see if they qualify.

5. WHO CAN GET REDUCED PRICE MEALS? Your children may be approved as reduced price eligible if your household income is within
the reduced-price limits on the Federal Eligibility Income Chart, shown on this letter. Beginning July 1, 2019, students in New York State
that are approved for reduced price meals will receive breakfast and lunch meals at no charge.

6 SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE APPROVED 
FOR FREE MEALS? Please read the letter you got carefully and follow the instructions. Call the school al (518) 696-2112 Ext. 3117 1f 
you have questions. 

7. MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT ANOTHER ONE? Yes. Your child's appllcat1on
is only good for that school year and for the first 30 operating days of this school year. You must send 1n a new application unless the
school told you that your child is eligible for the new school year.

8. I GET WIC. CAN MY CHILD(REN) GET FREE MEALS? Children in households participating in WIC !!@.Y be eligible for free or reduced
price meals Please fill out a FREE/REDUCED PRICE MEAL application.

9. WILL THE INFORMATION I GIVE BE CHECKED? Yes and we may also ask you to send written proof.

10. IF 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.

11 WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school officials You also
may ask for a heanng by calling or wnbng to· School Business Official, Hearing Official, PO Box 200, 27 Hyland Drive, Lake Luzerne,
NY 12846 or call (518) 696-2378 Ext. 1137

12 MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U S CITIZEN? Yes You or your ch1ld(ren) do not have to be U S  
c1t1zens to qualify for free or reduced price meals 

13 WHO SHOULD I INCLUDE AS MEMBERS OF MY HOUSEHOLD? You must include all people living 1n your household, related or not 
(such as grandparents other relatives, or friends) who share income and expenses You must include yourself and all children living with 
you If you live with other people who are economically independent (for example, people who you do not support. who do not share 
income with you or your children, and who pay a pro-rated share of expenses). do not include them 







I 

Dale Withdrew 

� I L \Dl.l:.1 11...'?J_R\l·( 1T-< IR \l � l Ul � 
PO fl., 2110 

l ,11...: I U/.:nl.:, '\ \ I�� 1/1 

Attachment 

2022-2023 Application for Free and Reduced Price School Meals/Milk 

F R D 

To apply for free and reduced pnce meals for your children. read the instructions on the bad< complete only one form for your household s,gn your name and 
return 11 to your child s school cafetena Call Courtney Scheff@ (518) 696-2112 Ext. 3117 1f you need help Add1t1onal names may be /isled on a separate 
paper RETURN COMPLETED APPLICATION TO: HLCS, PO BOX 200, LAKE LUZERNE, NY 12846 or CAFETERIA or MAIN OFFICE 

,-

IS a 1 ren In your ouse o o a  en sc oo 
Student Name School Grad err each er Foster Child Homeless I 

M1orant. Runawav 

1 L t II ch ld h h Id wh It d h I 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

2 SNAP/TANF/FDPIR Benefits 
If anyone in your household receives either SNAP TANF or FDP/R benefits, 11st their name and CASE# here. Skip to Part 4, and sign the appltcabon 

Name ________________ _ CASE# _____________ _ 

3 Report all income for ALL Household Members (Skip 1h1s step ,f you answered 'yes' to step 2) 

All Household Members (including yourself and all children that have income). 
List all Household members not /isled in Step 1 (including yourself) even if they do not receive income For each Household Member listed, 1f they do rece,ve 
income, report total income for each source in whole dollars only If they do not receive income from any other source, write ·o If you enter ·o· or leave any 
fields blank, you are certifymg (promising) that there 1s no income lo report 

Name of household member Eam1ngs from work 
before deductions 

Amount I How Often 

s I 

s I 

$ I 

$ I 

s I 

s I 

Total Household Members (Children and Adu/ls) 

CD 

Child Support, Alimony Pens,ons, Rebrement Other Income. Social Secunty 
Payments Amount I How Often 

Amount I How Often Amount I How Often 

$ I $ I s I 

$ I $ I $ I 

$ I s I $ I 

$ I s I s I 

s I $ I $ I 

$ I $ I $ I 

Id,, n,,1 
Last Four Digits of Social Security Number: XXX-XX- h.l\e a - --

$Sq 0 

No Income 

□ 

□ 

□ 

□ 

□ 

□ 

'When complebng section 3, an adult household member must provide the last four d1g11s of the,r Social Secunty number (SS#) or mark the I do not have a 
SS# box before the apphcat,on can be approved 

4 Signature An adult household member must sign this appltcallon before 11 can be approved 
I certify (promise) that all of tne 1nforma11on on this app/Icabon 1s true and lhal all income is reported I understand that the information ,s being given so the 

school will gel federal funds. the school officials may venfy lhe information and 1f I purposely give false 1nformabon, I may be prosecuted under appilcable Stale 
and federal laws. and my children may lose meal benefits 
Signature: ______ Date: 

Email Address 
Home Phone _____ Work Phone ________ Home Address 

5 Ethn,cuy and Race are opbonal, respond,ng lo this secbon does not affect your ch1ldren·s ehg1b1hty for free or reduced pnce meals 
Ethnicity □Hispanic or Launo □Not H1sparuc or Latino 
Race (Check one or more) □Amencan lnd,an or Alaskan NaUve □Asian □Black or Afncan Amencan □Nauve Hawauan or Other Pacific Island □White 
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