
National School Lunch Program/School Breakfast Program

2025-26 Letter to Households (Woodland Public Schools)

Dear Parent/Guardian:

Completing the child Nutrition Eligibility & Education Benefit Application may qualify you for: free or reduced-price meals, Summer EBT benefits,

reduced fees for other programs and activities, and help secure funding for your school district. The cost of school meals is shown below.

Breakfast and lunch will be served at no cost to those children who qualify for free and reduced-price meals in grades K-12. All other students will

be charged the rates shown below.

REGULAR

Grade
Level

Breakfast Lunch Snack

K-4 S FREE $ FREE 5 ru/a

5-8 s 1.70 s 3.45 5 N/A

9-72 S r.es $ :.oo S ru/a

ADULT s 2.so
5 Served ala

Carte
S N/A

Who should fill out an application?

Fill out the application if:

o Total household income is the SAME or LESS than the amount on the chart.

r you receive Basic Food, take part in the Food Distribution Program on lndian Reservations (FDPIR), or receive Temporary Assistance for

Needy Families (TANF) for your children.

o you are applying for foster children that are under the legal responsibility of a foster care agency or court.

Turn in the application to Anv School Office, District Office or the Business/Resistration Office.

Be sure to submit oNLy oNE application per household. We will notify you if the application is approved or denied. lf any child you are applying for

is homeless (McKinney-Vento), or migrant, check the appropriate box'

What counts as income? Who is considered a member of my household?

Look at the income chart below. Find your household size. Find your total household income. lf members in the household are paid at different

times during the month and you are unsure if your household is eligible, fill out an application and we will determine your income eligibility for you'

The information you give will be used to determine your child's eligibility for free or reduced-price meals.

Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals regardless of personal use income'

lf you have questions about applying for meal benefits for foster children, please contact us at 360-841-2713.

HOUSEHOLD is defined as all persons, including

parents, children, grandparents, and all people

related or unrelated who live in your home and

share living expenses. lf applying for a

household with a foster child, you may include

the foster child in the total household size.

HOUSEHOLD INCOME is considered to be the

income each household member received

before taxes, This includes wages, social

security, pension, unemployment, welfare,
child support, alimony, and any other cash

income. lf including a foster child as part of the

household, you must also include the foster
child's personal income. Do not report foster
payments as income.

What must be on the aPPlication?

B. For households with onlv foster child(ren)

. Student's name

. Adult household member signature

Complete Ports l and 5; Part 6 is optional. You may also send

the school a copy ofthe court documentation showing the

foster child(ren) was/were placed with you instead of filling out

an application form.

Last 4 digits of SSN are not required for B.

A. For households not getting anv assistance:

. Student name(s)

. Names of all household members

. lncome by source for all household members

. Adult household member's signature

. Last 4 digits of social security number of the adult household

member who signs the application (or if the adult signing does

not have a social security number, check the associated box)'

Complete Ports 7,2,3,4,and 5; Part 6 is optional.

USDA Child Nutrition Program lncome Guidelines

Effective luly 1, 2025-lune 30, 2026

WeeklyTwice Per
Month

Every Two
WeeksAnnual MonthlyHousehold

Size
sssTsr,2o7 5t,rqs28,es3 SZ,qB7

$zss51,sos53,26L S1,631539,1282

s1,8e7 se49s2,0ss$49,303 s4,1093

St,L4452,28854,ss7 Sz,qtgise,4784
$1,34052,67sSs,8os s2,eo3s69,6s35

53,071 s1.,s36s6,6s3 53,327s7s,8286

53,462 57,73rS3,7s1$e0,003 s7,so17

st,s2754,17s Ss,sss5100,178 Sa,s+go

Ssgz $rgeSsqa 5424s1o,17s
For each add'l family
member, add:
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National School Lunch Program/School Breakfast program
2025-26 Letter to Households (Woodland public Schools)

What must be on the application? continued
C. For a familv settins Basic Food/TANF/FDPIR: D. For household with a foster child(renl and other children:

' List all student names Apply as a household and include foster children. Follow the
' Enter a case number directions for .,A. For households not getting any assistance:,,. Adult household member's signature and include the foster child,s personal use income.
Complete Ports 7, 2, 4, and 5. Part 6 is optional.
Last 4 digits of SSN are not required for C.

What if l'm not receiving basic food dollars?
lf you haye been approved for Basic Food but do not actually receive Basic Food dollars, you may be eligible for free or reduced-price meals. you
must apply for meal benefits by filling out a meal application and returning it to your child's school.

Do my children automatically qualify if they have a case number?
Yes. Children on TANF or Basic Food may get free meals and children receiving some Medicaid benefits may be eligible for free or reduced-price
meals without the household having to complete an application. These children are identified by the school using a data matching process. This
matched list is then made available to your child's school food service staff. The students on this list get free meals if their schools have the free and
reduced-price breakfast and/or lunch program (not all schools do). Please contact us immediately if you feel your children should be receiving free
meals and are not. lf you do not want your child to participate in the free meal programs using this method, please notify the school.

lf anyone in my household has a case number, will all children qualify for free meats?
Yes. lf someone else in the household has a case number, other than a foster child, you must fill out an application and send it to your student,s
school. Please contact us immediately if you feel other children in your household should be receiving free meals and are not.

Basic Food - Can I qualify for assistance in buying food?
Basic Food is the state's food stamp program. lt helps households make ends meet by providing monthly benefits to buy food. Getting Basic Food is
easy! You can apply in person at the local DSHS Community Service Office, by mail, or online. There are other benefits too. you can learn about Basic
Food by calling L-877-501-2233 or by logging on to https://www.dshs.wa.sov/esa/communitv-services-offices/basic-food.

We are in the military. Do we report our income differently?
Your basic pay and cash bonuses must be reported as income. lf you get any cash value allowances for off-base housing, food, or clothing, it must
also be included as income. However, if your housing is part of the Military Housing Prlvatization lnitiative, do not include your housing allowance as
income. Any additional combat pay resulting from deployment is also excluded from income.

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.

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. Whenever
this happens, please write a 0 in the field. However, if any income fields are left empty or blank, those will 4lso be counted as zeroes. please be
careful when leaving income fields blank, as we will assume you meant to do so.

Health Coverage
To inquire about or apply for health care coverage for kids in your family, please visit http://www.wahealthplanfinder.ors or you may call
Washington Health Plan Finder at 1-855-923-4633.

What if my child needs specialfoods?
lf your child needs special foods, contact the school/district food service office.

Proof of Eligibility
The information you provide may be verified at any time. You may be asked to send additional information to prove your child is etigible to receive
free and reduced-price meals.

Fair Hearing
lf you do not agree with the decision on your child's application or the process used to prove income eligibility, you may talk with Stacv Brown, the
fair hearing official' You have the right to a fair hearing which may be arranged by calling the school/school district at this number 1360)841,2715.

Reapplication
You may apply for benefits any time during the school year. lf you should have a decrease in household income, an increase in household size, or
become unemployed, or receive Basic Food, TANF, or FDPIR, you may be eligible for benefits and may fill out an application at that time.
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National school Lunch Program/school Breakfast Program

2025-26LettertoHouseholds(WoodlandPublicSchools)

USDA Non-Discrimination
ln accordance with federal civil rights law and U.s. Department of Agriculture (usDA) civil rights regulations and policies, this institution is prohibited

from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age' or reprisal or

retaliation for prior civil rights activity'

program information may be made available in languages other than English. Persons with disabilities who require alternative means of

communication to obtain program information (e.g., Biaille, large print, audiotape, American sign Language), should contact the responsible state or

localagencythatadministerstheprogramorusoAsTARGETCenterat l2o2l720-2600(voiceandrrY)orcontactusDAthroughtheFederalRelay

Service at (800) 877-8339.

To file a program discrimination complaint, a complainant should complete a Form AD-3o27, usDA Program Discrimination complaint Form which

can be obtained online at. https://www.usda.eov/sites/default/files/documents/ad-3027.pdf, from any usDA office, by calling (866) 632-9992' or by

writing a letter addressed to usDA. The letter *rrt .ontuin the complainanrs n-on*, 
"aoress, 

telephone number, and a written description of the

alleged discriminatory action in sufficient detail to inform the Assistant secretary for civil Rights (ASCR) about the nature and date of an alleged civil

righis violation. The completed AD-3027 form or letter must be submitted to usDA by:

L. mail:
U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 lndePendence Avenue, SW

Washington, D.C. 20250-9410; or

2. fax:
(833) 256-1665 or (202) 69A-7442;or

3. email:
Proeram.lntake@usda.sov

This institution is an equal opportunity provider
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20;25-26 Child Nutrition Eligibility & Education Benefit Application - WOODLAND PUBLIC SCHOOLS

Complete, sign, and return this application to: Anv School Buildine, District Office or Business/Registration Office

Check here if you received meal benefits last year: !
1,, List all students living with you that are attending school. lf the student is in foster

appropriate box. lnclude any personal income received by the student and make a

care, expeiiencing homelessness, or receiving migrant education services, indicate this by placing an "x" in the

n "x" in the correct box for how often it is received. I Homeless I Migrant
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2. lf any Household Members (including yourself) currently participate in one or more of the following assistance programs, ease write in a case number. lf no, go to Step 3.

Basic Food n TANF n FoodDistributionProgramonlndianReservations(FDPlR)CaseNumber:

3. List the names of all other household members - Enter income (in whole dollars) and cHECK how often it is received. lf a household member does not receive income, write 0' lf you enter 0 or
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above)
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leave the income sections blank, are

Printed Name of Adult Household Member

there is no income to

4.

5.

SSN: !
Summer EBT)

State or lndian Tribal

Adult Household Member signature E-mail Address

Mailing Address City, State & ZiP Code Daytime Phone Date

information. I am aware



serving our community' Responding to this section is optional and does not affect your child(ren)'s eligibility for free & reduced-price meals.
Mark one or more racial identities: f American lndian or Alaska Native ! nsian Mark one ethnic identitv:

! Black, or African American f, Native Hawaiian or Other Pacific lslander f Hispanic or Latino

f, wtrite [ ruot Hispanic or Latino

enforcement officials to help them look into violations of program rules.

origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

through the Federal Relay Service at (800) 877-8339.

Tofileaprogramdiscriminationcomplaint,aComplainantshouldcompleteaForm AD-}O2T,USDAProgramDiscriminationComplaintFormwhichcanbeobtainedonline

alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

L. mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 lndependence Avenue, SW

Washington, D.C. 20250-941,0; or

2. fax:
(833) 256-166s or (2o2) 69o-7442; or

3. email:
Proera m,lnta ke@ usda.gov

This institution is an equal opportunity provider.

SCHOOT USE ONLY- DO NOTWRITE BETOWTHIS LINE

ANNUAL lNcoME CoNVERSION: Weekly x 52; Bi-Weekly x 26; Twice per month x 24; Monthly x 12. (Do NOT convert to annual income unless household reports multiple pay frequencies).

LEAAPPROVAL, tr Basic Food/TANF/FDPIR/Foster

! lncome Household

APPLrcArroN APPR.'ED FoR: fl 
::::,:::':r:." Erigibre

Date Notice Sent

osPt

Total Household Size

Total Household lncome

APPLICATION DENIED BECAUSE:

Weekly Bi-Weekly 2x per Month Monthly Annual

trNTTN
! lncome Over Allowed Amount f, Other

! lncomplete/Missing lnformation

Signature of Approving Official
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2o2s-26child Nutrition Erigibitity & Education Benefit Applicatfi:J:i**:*:if"i:lfli" para Nutrici6n rnfantil v Beneficios Educativos de 2025-26)

2sta solicitud no afectard su elegibilidad para recibir comidas sin costo alguno.

Complete, firme y envie esta solicitud a: Cualquier edificio escolar, oficina del distrito o oficina comercial/de registro'

Marque aqui si el afro pasado recibi6 beneficios para alimentos: n
1. Enumere todos los estudiantes que viven con usted y que asisten a la escuela. Si el estudiante est5 en acogida, sin hogar o recibe servicios de educaci6n para inmigrantes, indiq uelo poniendo una "x" en la casilla

el estudiante y marque la casilla correcta para indicar con qu6 frecuencia se recibe. Sin hogar ! Migrante
correspon diente. lncluya cualquier ingreso personal recibido por
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2. Sia lguno de los miembros del hogar (incluido usted) participa actualmente en uno o varios de los siguientes programas de asistencia, escriba un n0mero

! fnruf fl food Distribution Program on lndian Reservations (Programa de Distribuci6n de

de caso. En caso contrario, vaya al punto 3'

Alimentos en Reservas lndigenas, FDIPR)

I aasic Food (Alimentos bdsicos)
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Nombres de TODOS los dem6s miembros
del hogar

(no incluYa a los estudiantes

mencionados anteriormente)

en blanco las secciones de esti no declara r

4. Total de miembros del hogar (incluya a todas las personas que viven en su hogar): Cuatro iltimos digitos del Nrimero de Seguridad Social (SSN) de Marque si no tiene SSN: I

(el;total debe ser igual al n(mero de miembros del hogar indicados anteriormente) Asalariado principal u otro miembro del hogar (opcionat si s6lo solicito EBT de verono)

Firma del Miembro adulto del hogar Direcci6n de correo electr6nico
Nombre en letra de rtrolde del Miembro adulto del hogar

Ciudad, Estado Y C6digo Postal Nilmero de tel6fono durante el dfa Fecha

Domicilio postal

5.

de que si doy informaci6n falsa a prop6sito, mis hijos pueden perder estos beneficios y puedo ser procesado segrln las leyes estatales y federales aplicables'

6.



rvrarque una o mas tdentldades raciales: [l lndigena americana o nativo de Alaska

! tttegra o afroamericana

'[ Caucdsica

n esidtica

! Nativo de Hawai o de otras islas del Pacifico

Marque una identidad dtnica:

! Hispana o latina

I t,ti hispana ni Iatina

auditores para las revisiones de los programas y con los funcionarios encargados de hacer cumplir la ley para ayudarles a investigar las violaciones a las normas del programa.

(voz y TTY) o comunicarse con el USDA a trav6s del Servicio de Transmisi6n Federal al (800) 877-8339.

siguientes domicilios:

1.. correo:
U,S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
J.400 lndependence Avenue, SW
Washington, D.C. 2O25O-94IO; o

2. fax:
(833) 2s6-155s o (2021 690-7442; o

3. correo electr6nico:
Proeram. lnta ke@usda.gov

Esta instituci6n es un proveedor que ofrece igualdad de oportunidades.

sobre presuntos casos de discriminaci6n.

scHoot usE oNtY - Do NoT WRITE BELOW TH|S ilNE (SOLO PARA USO ESCOTAR - NO ESCRTBA DEBAJO DE ESTA tit\rEA)

ANNUAL INCOME CONVERSION: Weekly x 52; Bi-Weekly x 26; Twice per month x 24; Monthly x 12.

LEA APPROVAL' ! Basic Food/TANF/FDplR/Foster Total Household Size

f] lncome Household Total Household lncome

(Do NOT convert to annual income unless household.reports multiple pay frequencies)

Weekly Bi-Weekly 2x per Month Monthly Annual

trTT!T
I lncome over Allowed Amount I Other:

! lncomplete/Missing lnformation

APPLICATION APPROVED FOR: f, Free Eligible

I Reduced-Price Eligible

Date Notice Sent

OSPI

APPLICATION DENIED BECAUSE:

Signature of Approving Official

PAgina 2 de 2

Date

Abril de 2025


