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Dear Parent/Guardian:

Children need healthy meals to learn. The ELSINBORO BD OF ED offers healthy meals every school day at the
prices listed below. Your children may qualify for free or reduced price mea¡s and Summer EBT
benefits.

FULL PRICE

Elementary Middle High Elementary Middle

N/ANational School
Lunch

.$3.60 N/A N/A $0.00

School
Breakfast $2.25 N/A N/A $0.00 N/A

After School
Snack N/A N/A N/A N/A N/A

N/A
Special Milk
Program N/A N/A N/A N/A

Split Session
Milk Program N/A N/A N/A N/A N/A

REDUCED PRICE

High

N/A

N/A

This packet includes a School Meals and Summer EBT Application and a set of detailed instructions
Below are some common questions and answers to help you with the application process.

WHO CAN GET FREE OR REDUCED PRICE MEALS AND SUMMER EBT BENEFITS?
. All children in households receiving benefits from NJ SNAP or NJ TANF/WorkFirst-NJ
. Foster children that are under the legal responsibility of a foster care agency or court
. Children participating in their school's Head Start program
' Children who meet the definition of homeless, runaway, or migrant
' Children may receive free or reduced price meals and Summer EBT benefits if your household's

income falls at or below the limits on this chart.

N/A

N/A

N/A
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FEDERAL ELIGIBILITY ¡NCOME CHART
For School Year 2026-2027

Household Size Yearly Monthly Weekly

1 29,526 2,46L 568

2 40,034 3,337
770

3 50,542 4,2L2 972

4 61,050 5,088 1,L75

5 71,558 5,964 L,377

6 82,066 6,839 1,579

7 92,574 7,7L5 I,78'J_

I 103,092 8,591 1,983

Each additional person l_0,509 876 203

2. HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the member:
of your household lack a permanent address? Are you staying together 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 and
Summer EBT, please call or e-mail your school, homeless liaison or migrant coordinator.

3' DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one School Meals and Summer
EBT Application 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 one of
your children's schools.

4. SHOULD I FILL OUT AN APPLiCATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY
CHILDREN ARE ALREADY APPROVED FOR FREE MEALS AND SUMMER EBT? No, but please read the
letter you got carefully and follow the instructions. If any children in your household were missing
from your eligibility notification, contact your school immediately.

5. CAN I APPLY ONLINE? If available, you are encouraged to complete an online application instead of a
paper application. The online application has the same requirements and will ask you for the same
information as the paper application. Contact your school if you have any questions about the online
application.

6. MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO 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 send in a new application unless the school told you that your child is eligible for the new school
year.

7. I GET WIC. CAN MY CHILDREN GET FREE MEALS AND SUMMER EBT? Children in households
participating in WIC may be eligible for free or reduced price meals and Summer EBT. Please send in
an application.

B. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send wrítten proof of the
household income you report,

9. 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 elígible for
free and reduced price meals and Summer EBT if the household income drops below the income limit.

10. WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to

Hearing Officer Name: Kvle Marie Baker-Plale Ad
08079

dress:631 Salem-Fort Elfsborq Road, Salem, NJ -



11. MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children, or
other household members do not have to be U.S. citizens to apply for free or reduced price meals and
Summer EBT.

12. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normallv receive. For
example, if you normally make $1000 each month, but you missed some work last month and only
made $900, put down that you made $1000 per month. If you normally get overtime, include 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 income.

13. WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not
receive some types of income we ask you to report on the application, or may not receive income at
all. Wheneverthis happens, please write a 0 in the field. However, if any income fields are left empty
or blank, those will also be counted as zeroes. Please be careful when leaving income fields blank, as
we will assume you meant to do so.

14. WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash
bonuses must be reported as income. If you get any cash value allowances for off-base housing, food,
or clothing, or receive Family Subsistence Supplemental Allowance payments, it must also 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
also excluded from income.

15. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional
household members on a separate piece of paper, and attach it to your application.

16. MY FAMILY NEEDS MORE HELP. ARE THERE ANY OTHER PROGRAMS WE MIGHT APPLY FOR? TO fiNd OUt

how to apply for Nl SNAP or other assistance benefits, contact your local assistance office, call
1-800-687-95L2 or go to www.nj.gov/humanservices/njsnap/apply/wavs/. You can also contact NJ

FamilyCare or Medicaid at 1-800-701-0710 or www.njfamilycare.orq for information regarding health
insurance for your family. For the WIC Program, call 1-800-328-3838 or go to
www. nj. gov/health/fhs/wi c.

If you have other questions or need help,
call (856)935-3817 Ext:132

Sincerely,

Signature:

Name: Heather M. Mayhew





,tPPr\raut,rr r.
2026'2027 School Meals and Summer EBT Application (standard & CEP Schools)
Complete one application per household. Please use a pen (not a pencil).

APPLY ONLINE:
RETURN TO (School/District Name):
ADDRESS:

List ALL <hildren, infants, and students up to and including grade 1 2. Attach another sheet of paper if you need space for mor€ names.STEP 1

Child's First Name Ml Child's Last Name [press space bar to advance] School Name (Abbr.) Grade FosterCh¡ld Migrant Runaway Homeless
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lfyou checked
any of these
boxes, please
refer to the
Application
lnstruction's
Step 1: Part C &
Part D.

o
=
o
I
o
-cU

i.*'ì
L-J

l-*i
1,-i

LJ

Do any household members (including you) part¡Gipate ¡n: SNAP, TANF, or FDPIR?STEP 2

ü tlo t Go to srEp 3. l) ves Ð write case number here and proceed to srEP 4. CASE NUMBER (NOT EBT NUMBER):

Wr¡te only one case number in this space.

List ALL household members and income for each member (before taxes and deductions)STEP 3

A. All Adult Household Members (Anyone who is living with you and shares income and expenses, even if not related, including you.)

How often received?

Nameof AdultHousehold Members(Firstand Last) Earningsfromwork* wæiry zErËrs ir"** ,**,, I *"*, *""0, I ,il3o lz,mu i m*lv r

Pensions, Ret¡rement,. . ,. ' .- -..; - How often receìved?
>oct¿t >ecufiry >>t,

vÃ;;;ì;;Àiió,Á", wæuy zffis l,,r-* *.,*,
Public A5sistance,
Child Supporl
Al¡mony

How often received?
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$ d-¡ f-. f* ,1 f- fAlf\tti
Last Four Numbers ofsocial Security Number of
PrimaryWage Earner or other Adult Household
iíãmbq (Requ¡red if Applying for School Meals Only)
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lf you DO NOT want Summer
EBT Benefits, check this box:

Total Household Members (Children and Adults)

B, Ch¡ld lncome
Sometimes children in the household earn or receive income.
lnclude the TOTAL income (before taxes and deductions) received by ALL children listed in STEP t here.

How often received?

Child lncome
twry ,q:e!! 
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Please see applicat¡on's back
for list of income sources.

€ontact information and adult signature. RETURN COMPTETED FORM TO YOUR CHIID'S SCHOOL: lnsert school address hereSTEP 4

Print Namè of Adult 5¡9ning the Form

City

5¡gnature of Adult (Required) Todäyt Date

t

Ma¡lin9 Address (if available) State zip Phone (optional) Ema¡l (optional)



For additional information on income, please refer to the ¡nstructions that accompany this application.SOURCES AND EXAMPLES OF INCOME

Earnings from Work

Salary, wages, ..ri uonur"r, iipr, .ori¡rrion,
. Net income from self-employment

(farm or business)

lf you are in the U,5. Military:
. Basic pay and cash bonuses (do NOT include

combat pay, FSSA, or privat¡zed hous¡ng
allowances)

. Allowances for off-base housing, food,
and clothing

Sourcc¡ of lncome
Publ¡< Assistance/Alimony/
Ch¡ld Support

Pens¡ons/Ret¡rement/
All other sources of income

. soc¡al Security/Disability (including railroad
retirement and black lung benefits)

. Pr¡vate Pensions or disability benefits

. lncomefrom trusts orestates

. Annu¡t¡es

. lnvestment income

. Earned interest

. Rental ¡ncome

. Regularcash payments from
outs¡de household

Unemployment benefits
Workers' compensation
Supplemental Security lncome (SSl)

Cash assistance from state or local
government
Alimony payments
Child support payments
Veterans benefits
Strike bênefits

ot ln<omr for €hlldrcn

A child has a regular full or part-time job where they earn a salary or wages

. A ch¡ld is blind or disabled and receives Social Security benefits

. A parent ¡s disabled, retired, or deceased, and their child receives Social Security benefits

A friend or extended family member regularly gives a child spending money

A child receives regular income from a private pension fund, annuity, or trust

Children's ethnic and racial identities. This information ¡s kept confidential and may be protected by the pr¡vary Act of 1924.OPTIONAL

and does not affect your children's el¡gib¡l¡ty for free or reduced price meâls.

Race (check one or mofe): --emerican 
lndian or Alaska Native ;-ì nri"n i'", Black or African Amer¡can il Native Hawaiian or other pacific lslðnder jl wnt"

Fo¡ school use only.DO NOT FILL OUT

Total lncome

Determining Offi c¡al's 5¡gnature

Use of Informat¡on Statement

The Richard B. Russell National S(hool LunGh Act requ¡res that we us€ information
from this applicat¡on to see who qualÍfies for free or reduced price meals. We can only
approve complete forms, We may share your eligib¡lity information w¡th educat¡on, health,
and nutrition prograr,rs to help them deliver program benefits to your household. lnspectors
and law enforcement may also use your information to make sure that program rules are met.

Please be sure to prov¡de the last four numbers of the Social Security number of the adult
household member vr'ho s¡gns the application. lf the adulr does not have one,'Check if no
50c¡al Security Number.'Applications fora foster child do not need to l¡st a Social Security
number. Applications for children in households receiving 5upplemental Nutrit¡on Assistance
Program (SNAP) orTemporary Assistance for Needy Families (TANF) or Food Distr¡burion
Program on lndian Reservat¡ons (FDPIR) do not need to list a Social Secur¡ty number.
Some children qualify for free meals w¡thout an application. Please contact your school to get
free meals for a foster child, and ch¡ldren who are homeless, migrant, or runaway.

Household size

CategoricalEligibility il

Date Verifliing OfÍcial's S¡gnature Date

The contact information below is solely to ñle a complaint of disc¡imination
ln accordance with federal civil rights law and U.5. Department ofAgriculture (USDA) civil rights regulations and policies, this institution is prohib¡ted
from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), d¡sab¡l¡t, age, or reprisal or
retaliation for prior c¡vil rights activ¡ty. Program ¡nformation may be made available in languages other than English. Persons with disabil¡t¡es who require
alternative means of communication to obta¡n program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the
respons¡ble state or local agency that administers the program or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the
Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program D¡scriminat¡on Complaint Form which can
be obtained onl¡ne at: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA offìce, by calling (866) 632-9992, or by
writ¡ng a letter addressed to USDA. The letter must contain the complainant's name, address, telephone number, and a written description of the alleged
d¡scrim¡natory action !n sufficient detail to ¡nform the Assistant secretðry for Civil Rights (ASCR) about the nature and date of an alleged civil rights
v¡olation.The completed AD-3027 form or letter must be submitted to USDA by:

How often?
l:wt

WeeLly 2!\€Á( àÀhfì [4øtht hul,i c {' r a"

Federal lncome Eligibility

Èree ]Røucedloeniea
ûi^c

lf Federal Denied: Eligible for NJEIE?

Yeslf ruoij

Date Confi rming Offi cialt Signature

U.S. Department of Agr¡culture
Office ofthe Ass¡stant Secretary for Civil Rights
1400 lndependence Avenue, SW

Washington, D.C. 20250-941 0

(833) 25G1665 or (2O2) 690-7442; or
program.intake@usda.gov

*Do not mail applications
to th¡s address,
only complaints of
d¡scr¡m¡nat¡on.

FAX:

Return comþleted form to vour ch¡ld's school.

*MAIL:

EMAIL:

Th¡s inst¡tut¡on ¡s an equal opportun¡ty ptov¡der.



Form 727

06/2024

SHARING INFORMATION WITH MEDICAID or
NJ FAMILYCARE

Dear Parent/Guardian:

If your children get federal free or reduced price school meals, they may
also be able to get free or low-cost health insurance through Medicaid or
NJ FamilyCare. Children with health insurance are more likely to
get regular health care and are less likely to miss school because
of sickness.

Because health insurance is so important to children's well-being, the
law allows us to tell Medicaid and NJ FamilyCare that your children are
eligible for free or reduced price meals, unless gou tell us not to. Medicaid
and NJ FamilyCare only use the information to identify children who may
be eligible for their programs. Program officials may contact you to
offer to enroll your children. Filling out the School Meals and Summer
EBT Application does not automatically enroll your children in
health insurance.

If you do not want us to share your information with Medicaid or NJ
FamilyCare, fill out the form below and send in (Sending in this form will
not change whether your children get free or reduced price meals).

tr No! I DO NOT want information from my School Meals and
Summer EBT Application shared with Medicaid or the State
Children's Health Insurance Program (NJ FamilyCare).

If you checked no, fill out the form below to ensure that your
information is NOT shared for the child(ren) listed below:

Child's Name: School:

Chiid's Name: School:

Child's Name: school:

Child's Name school

Signature of Parent/ Guardian

Printed Name:

Date:

Address

Return this form to your child's school, ONLY if you do NOT wish your
informationto be shared with Medicaid or NJ FamilyCare.




