RAPPAHANNOCK COUNTY PUBLIC SCHOOLS
Panther Meal Bridge Fund  |  Family Assistance Application

	The Panther Meal Bridge Fund provides meal account assistance to families who do not qualify for federal free or reduced-price meals but for whom the cost of school meals creates a financial hardship. Assistance is loaded directly to your child’s school meal account — no one at the register knows the source.
This application is confidential. Only the School Nutrition Director and one designated staff member will have access to applicant information. Applications are reviewed monthly and funds are loaded to accounts on the 1st of each month.



  SECTION 1 — Eligibility Check

Before completing this application, please confirm all of the following:
☐  My child(ren) are currently enrolled in Rappahannock County Public Schools.
☐  My household has NOT been notified that my child(ren) are directly certified for free meals.
☐  My household income is above the federal reduced-price meal limit but creating a financial hardship. (See income table below.)

Approximate income eligibility range by household size:

	Household Size
	Annual Income Range
	Monthly Income Range

	2
	$36,483 – $69,020
	$3,040 – $5,752

	3
	$46,048 – $87,150
	$3,838 – $7,263

	4
	$55,501 – $105,000
	$4,625 – $8,750

	5
	$65,001 – $123,060
	$5,417 – $10,255

	6
	$74,501 – $141,120
	$6,209 – $11,760

	Each additional person
	Add ~$9,500 – $18,060
	Add ~$792 – $1,505


If your income falls below the lower end of the range above, you may qualify for federal free or reduced-price meal benefits. Please call (540) 227-0023 for a federal meal application instead.
  SECTION 2 — Student Information

List all children in your household currently enrolled at RCPS:

	Student Full Name
	Grade
	School (RCES / RCHS)

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	
	
	

	
	
	



  SECTION 3 — Household Information

	Parent / Guardian Name
 
	
	Relationship to Student(s)
 



	Mailing Address
	 



	City / Zip Code
 
	
	Phone Number
 



	Email Address
	 



	Total number of people in household
 
	
	Number of children enrolled at RCPS
 



  SECTION 4 — Household Income

Please indicate your approximate annual household income. You do not need to provide documentation — your signature below certifies the accuracy of this information.

☐  Under $40,000
☐  $40,000 – $55,000
☐  $55,001 – $70,000
☐  $70,001 – $90,000
☐  $90,001 – $105,000
☐  Above $105,000

Primary source(s) of household income (check all that apply):
	☐  Employment / wages
☐  Self-employment / seasonal work
☐  Social Security / disability
	☐  Child support / alimony
☐  Unemployment benefits
☐  Other: ___________________



  SECTION 5 — Hardship Factors

Check all circumstances that currently apply to your household. These factors are used to determine your assistance level. Your signature certifies their accuracy — no additional documentation is required.

☐  Recent job loss or significant reduction in hours (within the past 6 months)
☐  Single-parent or single-guardian household
☐  Medical hardship affecting household income or expenses
☐  Recent family crisis (death of a household member, divorce, domestic situation, or natural disaster)
☐  Housing instability, including temporary or doubled-up housing
☐  My child(ren) have an existing unpaid meal account balance from a prior school year
☐  Other hardship

Brief description of “other” hardship (optional):
[bookmark: _GoBack] __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

  SECTION 6 — How Did You Hear About This Program?

	☐  RCPS website or email
☐  School newsletter or flyer
☐  School staff member
	☐  Another family
☐  Social media
☐  Other: ___________________



  SECTION 7 — Certification and Signature

	I certify that the information provided on this application is true and accurate to the best of my knowledge. I understand that this assistance is funded through community donations, is subject to fund availability, and may be adjusted or discontinued based on program capacity. I understand that my application information is confidential and will not be shared with school staff beyond the School Nutrition Director and one designated administrator.



	Signature
 
	
	Date
 



	Printed Name
	 




Submit this form by email, mail, or in person:
Jackie Tederick, School Nutrition Director  |  jTederick@rappahannockschools.us
Rappahannock County Public Schools  |  P.O. Box 888, Washington, VA 22747  |  (540) 227-0023
Applications are reviewed monthly. Assistance is loaded to accounts on the 1st of each month.
