
Duncan Unified Schools 

Records Request 

Authorization to release pupil information 

Family Education Rights and Privacy Act 

(Public Law93-380 HR 69) 

School:_______________________________________________________________________ 

Address:______________________________________________________________________ 

City: _______________________________State: ____________________Zip: _____________ 

Phone: __________________________________Fax or Email: __________________________ 

I hereby give my permission for the above-named school to release my child’s/children’s 

cumulative, health and Special Education records and any other information needed for making 

appropriate education placement to: 

Duncan Elementary School 

P.O. Box 710 

Duncan, AZ 85534 

Phone Number: (928) 359-2471 

Student’s Name: ___________________________________D.O.B.___________Grade_______ 

Student’s Name: ___________________________________D.O.B.___________Grade_______ 

Student’s Name: ___________________________________D.O.B.___________Grade_______ 

Please Note: The student information requested will be made available for inspection to the 

parent’s, guardian’s since it will be considered an education record as defined in Public Law 3-

380, Section 99:3. 

PL 930380.  The Federal Family Educational Rights and Privacy Act, Arizona Law ARS. 15-151 

and Administrative Regulations provide that the written consent of the parent/guardian IS NOT 

REQUIRED to release educational records to officials of other schools or school systems in 

which the student seeks or intends to enroll. 

School Official Signature: _____________________________________Date:_______________ 

Parent/Guardian Signature: ____________________________________Date:_______________ 

The Duncan School District does not discriminate on the basis of race, color, religion, national origin, sex, disability, age or sexual orientation in 

admission and access to its programs, services, activities, or in any aspect of their operations and provides equal access to the Boy Scouts and 

other designated youth groups.  The Duncan School District also does not discriminate in its hiring or employment practices.  The following 

employees have been designated to handle inquiries regarding the nondiscrimination policies. 

Title IX Coordinator  

Joann Boyd/Business Manager 

108 Stadium Blvd., Duncan AZ 85534 

PH: 928-359-2472  Email: jboyd@duncanschools.org 

Section 504/ADA Coordinator 

Kara Wagley/SPED Director 

1 McGrath Ave., Duncan, AZ 85534 

PH: 928-359-2471    Email: kwagley@duncanschools.org 

mailto:kwagley@duncanschools.org


New Student Enrollment Form 

Student Information: 

Last Name: ____________________First: ______________________Middle: ______________ 

Grade Level ______Sex: ________Birthdate: _______________Place of Birth: _____________ 

Mailing Address: ________________________City: _____________State: ________Zip:_____ 

Directional Address: _______________________City: _____________State: ________Zip:____ 

Parent/Guardian Information: 

Student Resides With: Parents: ______Mother-Step-Mother: ________ 

Father-Step-Father: ________Grandparents: _______Guardian: ________Foster: _______ 

Parents/Guardian Last Name: ______________________First: ___________________________ 

Phone Number: ____________________________Email Address: ________________________ 

Emergency Contact #1: ________________________Relationship to Student: ______________ 

Phone Number: __________________________ 

Doctors Name: __________________________________Phone: _________________________ 

Father’s Name: __________________________________Phone: _________________________ 

Father’s Occupation/Employer: __________________________Phone: ____________________ 

Mother’s Name: _________________________________Phone: _________________________ 

Mother’s Occupation/Employer: _________________________Phone: ____________________ 

Last School & District Attended: ___________________________________________________ 

Duncan Elementary Date: ________________________________________________________ 

Primary Language: ________________________________Ethnicity: _____________________ 

The Duncan School District does not discriminate on the basis of race, color, religion, national origin, sex, disability, age or sexual orientation in 

admission and access to its programs, services, activities, or in any aspect of their operations and provides equal access to the Boy Scouts and 

other designated youth groups.  The Duncan School District also does not discriminate in its hiring or employment practices.  The following 

employees have been designated to handle inquiries regarding the nondiscrimination policies. 

Title IX Coordinator  

Joann Boyd/Business Manager 

108 Stadium Blvd., Duncan AZ 85534 

PH: 928-359-2472  Email: jboyd@duncanschools.org 

Section 504/ADA Coordinator 

Kara Wagley/SPED Director 

1 McGrath Ave., Duncan, AZ 85534 

PH: 928-359-2471    Email: kwagley@duncanschools.org 

*Office Use Only

SAIS #: ____________________________Entry Code: ______________ 

Student ID #: _____________________________SIS Entry Date: _____________ 

mailto:kwagley@duncanschools.org


DUNCAN UNIFIED SCHOOLS 
Authorization/Parental Consent for Administering Over-the Counter Medication 

 
Student’s Last Name __________________________________ First Name _____________________________ MI____ 
Teacher/Homeroom___________________________  Grade___________        Date of Birth _____/_____/_________ 
Parent/Guardian Name & Phone_______________________________________________________________________ 
Parent/Guardian Name & Phone_______________________________________________________________________ 
Physical/Directional Address___________________________________________________________________________ 
Emergency Contact Name/Phone Number/Relation to Student  
1)________________________________________________________________________________________________ 
2) ________________________________________________________________________________________________ 
Medical Conditions/Pertinent Past Medical Information?____________________________________________________ 
__________________________________________________________________________________________________ 
Does your child take any routine medications? Please list name of medication and reason_________________________ 
__________________________________________________________________________________________________ 
Allergies (Food, Medication, Latex or other)? Action plan in case of contact/consumption? 
__________________________________________________________________________________________________ 
Operations/Dates____________________________________________________________________________________ 
*Permission for Duncan Schools to perform vitals, vision, and hearing screens.  Please Initial one: 
                                ______________approve  _____________ disapprove 
If your child has had any immunizations over the past year, please send a copy of the updated immunization record. 
Over the counter medications can be given no more than 3 consecutive days without a physician’s order. (09.2241.AP1)   
The following is a list of over-the-counter medications available for dispensing at school.  Please indicate with a check 
mark if your child may receive these medications.  The dosage, number of tablets, sprays, or drops will be determined 
by students’ weight and or age. 
         YES                                     NO__    
Cold Relief/Mucus & Cough relief     _____                                _____   
Cough drop, Vicks Vapor Rub      _____   _____    
Benadryl        _____   _____ 
Acetaminophen (Tylenol)                    _____   _____   
Ibuprofen(Advil, Motrin)      _____   _____   
Ant Acid (Tums)        _____   _____ 
Eye Drops/ Eye Wash       _____   _____   
Anbesol (Oral Pain Relief Gel)      _____   _____    
Medicated Lip ointment/Vaseline     _____   _____   
Neosporin, first Aid Antibiotic ointment     _____   _____    
Antiseptic Wash, Peroxide      _____   _____   
Topical Cooling Gel, Aloe Vera       _____   _____  
Menthol pain relieving gel/spray     _____   _____    
Hydrocortisone anti-itch cream, Benadryl Gel/cream                        _____   _____   
Sting Relief Insect Bite antiseptic and Pain Reliever (contains lidocaine) _____   _____ 
Is your child allergic to any of the above medications? 
__________________________________________________________________________________________________ 
In the event of a medical emergency Duncan Schools will call an ambulance and or take your child to the nearest 
medical facility if needed for medical treatment. 
I am the parent /guardian of ________________________________.  I give permission for him /her to be administered 
the above stated over-the-counter medication (see above list).  I hereby acknowledge the policy for distribution of 
medications to students.  I release Duncan Schools and its employees from all claims or liability connected with its 
reliance on this permission, and agrees to indemnify, defend and hold them harmless from any claim or liability 
connected with such reliance. 
 
X________________________________________________________________________________________________ 
Parent/Guardian Signature         Date 



Dear Parents/Guardians: 

At Duncan Unified School District, we strive to provide the best education and experience possible to our students. 
Having immunity to contagious diseases is a great contributor to education by allowing students the opportunity to 
have maximum time at school.  The choice to vaccinate is yours; however, if your student is not vaccinated they 
will be required to stay home from school if there is an outbreak of any major illness. You are also required to fill 
out an exemption form with the office.  I will need a copy of all updated immunization records. Students 11 
turning 12 years old are required 2 vaccines to be able to attend school, TDaP and MENINGOCCAL. I 
MUST have either proof of the vaccine administered or an exemption form on file for your student to be able to 
attend school.  In accordance with A.R.S 15-871-15-874 

If your child has been/is sick with a fever, vomiting, or diarrhea please keep them home and do not send 
them back to school until they have been fever and vomit free without the use of medications for a minimum 
of 24 hours. 

Students are NOT allowed to bring ANY MEDICATION to school. A parent/guardian or designated 
emergency contact on school files must bring all medications to the school. If your child takes any 
medication routinely that will need to be given during school hours (daily or as needed) a special permission 
form must be filled out, signed and given to the school nurse. Medications are to be brought in the original 
container; this includes prescription and over the counter medications. Prescription medications must be 
labeled with the student’s name, dosage and prescribing doctor’s name. Medication may only be given as 
stated on the prescription label. Parents of students with Asthma or severe allergies will also need to 
complete an action plan form, or bring one in signed by their doctor to be kept on file. 

Duncan Schools’ provide some over-the-counter medications available for dispensing at the discretion of the 
school’s secretary or health office. Medication will not be given to your child without a signed parental consent 
form on file (attached pink form). Please review and specify what medications are allowed to be given to your 
child and return to the school as soon as possible. 

Please help keep outbreaks of lice down by checking your students for head lice at least once a month  If you find 
your child has lice or nits (lice eggs) they must be treated. Treating the head is just half of the process. To 
eliminate lice you must nitpick and comb the eggs out of the hair, manual removal is mandatory. Students shall 
be excluded from school until treated with a pediculicide and all lice and nits are removed from the hair. To 
be readmitted to school your child will need to be lice and nit free and cleared by the county health department 
with a signed letter or the school nurse.  

If you have any questions or concerns please contact the school health office at (928)359-2054 or Elementary 
secretary at (928)359-2471. 

Sincerely, 

Amanda Lunt 

Amanda Lunt, Duncan Health Aide, Primary Secretary 



 
 
 
 

 

Arizona Department of Education 
Office of English Language Acquisition Services 

1535 West Jefferson Street • Phoenix, Arizona 85007 • 602-542-0753 • www.azed.gov/oelas 

 

Home Language Survey 
 

The responses to this Home Language Survey (HLS) are used by the school to provide 
the most appropriate instructional programs and services for the student. The answers 
below will determine if a student will take the Arizona English Language Learner 
Assessment (AZELLA). Please respond to each of the three questions as accurately as 
possible. If you need to correct any of your responses, this must be done before the 
student takes the AZELLA Placement Test. 
 

1. What language do people speak in the home most of the time? 

___________________________________________________________ 

2. What language does the student speak most of the time?  

___________________________________________________________ 

3. What language did the student first speak or understand? 

___________________________________________________________ 
 

 

Please provide a copy of the Home Language Survey to the EL Coordinator/Main Contact on site.  

In AzEDS, please enter all three HLS responses. 

These HLS questions are in compliance with Arizona Administrative Code (R7-2-306(B)(1),(2)(a-c). (Revised 05-2023) 

 

Student Name________________________________ District Student ID___________________ 

Date of Birth__________________________________ SSID_______________________________ 

Parent/Guardian Signature__________________________ Date__________________________ 

District or Charter__________________________________________________________________ 

School____________________________________________________________________________
 

www.azed.gov/oelas


 
 
 
 

 

Arizona Department of Education 
Office of English Language Acquisition Services 

1535 West Jefferson Street • Phoenix, Arizona 85007 • 602-542-0753 • www.azed.gov/oelas 

 

Encuesta sobre el Idioma en el Hogar 
 
La escuela utiliza las respuestas a esta Encuesta del idioma del hogar (HLS) para 
proporcionar los programas y servicios educativos más apropiados para el estudiante. 
Las respuestas que aparezcan a continuación determinarán si un estudiante 
tomará la Evaluación de aprendices del idioma inglés de Arizona (AZELLA). 
Responda a cada una de las tres preguntas con la mayor precisión posible. Si necesita 
corregir alguna de sus respuestas, esto debe hacerse antes de que el estudiante tome 
el Examen AZELLA. 
 

1. ¿Qué idioma hablan las personas en el hogar la mayoría del tiempo? 

___________________________________________________________ 

2. ¿Qué idioma habla el estudiante la mayoría del tiempo?  

___________________________________________________________ 

3. ¿Qué idioma habló o entendió el estudiante primero? 

___________________________________________________________ 
 

 
     Distrito 

Nombre del estudiante__________________________ Núm. de identificación_______________   
 

Fecha de nacimiento____________________________ SSID_______________________________ 
 

Firma del padre o tutor______________________________ Fecha__________________________  
 

Distrito o Charter____________________________________________________________________ 
 

Escuela_____________________________________________________________________________ 

 

Please provide a copy of the Home Language Survey to the EL Coordinator/Main Contact on site.  

In AzEDS, please enter all three HLS responses. 

Preguntas en conformidad con (R7-2-306(B)(1),(2)(a-c) del Código Administrativo de Arizona. (Revised 05-2023) 

http://www.azed.gov/oelas


 

Duncan Unified School District No. 2 
208 Stadium Blvd, Duncan AZ 85534 

PO Box 710 Duncan AZ 85534 

Phone: 928-359-2472 Fax: 928-359-2807 

 

July 1, 2023 

 

Dear Parents: 

 

 The attached Arizona Department of Education Arizona Residency Documentation Form is 

MANDATORY.  You may return this completed for and a copy of your document with your student 

however if the school office dies not receive it you will be personally contacted.  If you move during the 

school year you are required to present new proof of residency information. 

 

 Your documentation must bear the parent or legal guardian’s full name and residential address or 

physical description of the property where the student resides.  You cannot us documentation with a 

P.O. Box for the address.  If you do not maintain your own residence you must complete the appropriate 

form and have is notarized. 

 

 Please return the completed appropriate form for your situation with documentation as soon as 

possible to your school office. 

 

Sincerely, 

 

Joann Boyd 

Business Manager 

 

KLH 

  

The Duncan School District does not discriminate on the basis of race, color, religion, national origin, sex, disability, age or sexual orientation in admission 

and access to its programs, services, activities, or in any aspect of their operations and provides equal access to the Boy Scouts and other designated youth 

groups.  The Duncan School District also does not discriminate in its hiring or employment practices.  The following employees have been designated to 

handle inquiries regarding the nondiscrimination policies. 

 



   
 

 
Arizona Department of Education 

Arizona Residency Guidelines 
REVISED 11/08/2021 

 
INTRODUCTION  
 
Local educational agencies are required to provide all children who reside within the school district with equal 
access to public education at the elementary and secondary level. The U.S. Supreme Court held in Plyer v. Doe, 
457 U.S. 202 (1982), that the undocumented or non-citizen status of a student (or his or her parent/guardian) is 
irrelevant to that student’s entitlement to an elementary and secondary public education. However, pursuant to 
A.R.S. § 15-823, a school district or charter school may not include non-Arizona-resident pupils in their student 
count and may not obtain state aid for those pupils. 
 
In Arizona, the “district of residence” of a student is determined by the residency of the parent or guardian with 
whom the student lives. In some cases, the district of residence may also be determined by the residency of a 
relative who is seeking legal guardianship or custody of a student.  A.R.S. § 15-821(D).  In addition, if a school 
district governing board determines that a student’s “physical, mental, moral or emotional health is best served 
by placement with a grandparent, brother, sister, stepbrother, stepsister, aunt or uncle who is a resident within the 
school district,” and the placement with that relative is not “solely for the purpose of obtaining an education in 
this state without payment of tuition,” the student is considered a resident of the district.  A.R.S. § 15-823(C).1 
 
Accordingly, it is the responsibility of the school districts and charter schools that receive state aid to ensure that 
student/parent residency information is accurate and verifiable. While a district may restrict attendance to 
district residents based on available classroom space,2 inquiring into students’ citizenship or immigration 
status, or that of their parents or guardians, is not relevant to establishing residency within the district. A 
school district or charter school may not bar a student from enrolling because he or she lacks a birth 
certificate or has records indicating a foreign place of birth, such as a foreign birth certificate.3  
 
The Arizona Department of Education may audit schools to ensure that only Arizona resident students are reported 
for state aid. Any school district or charter school that cannot demonstrate the accuracy of any student’s residency 
through documents provided by the parent/guardian may be required to repay the state aid received for that 

 
1 See also Martinez v. Bynum, 461 U.S. 321 (1983). 
2 Pursuant to A.R.S. § 15-816 and A.R.S. § 15-816.01, Arizona’s mandatory open enrollment policies allow a student to apply for 
admission and transfer to any public school of his or her choice, based on available classroom space, even if it is outside of the student’s 
district of residence. There are two basic types of open enrollment policies: 1) Intra-district: Students transfer to another school within 
the resident school district, or 2) Inter-district: Students transfer to a school outside of their resident district. 
3 For more information, please read https://www2.ed.gov/about/offices/list/ocr/letters/colleague-201405.pdf.  

Disclaimer: The Arizona Department of Education is providing these guidelines as technical assistance to 
the field. These guidelines are how the Arizona Department of Education interprets the below statutes and 

are not binding nor is it legal advice. If you have any legal questions, please consult an attorney. 

https://www2.ed.gov/about/offices/list/ocr/letters/colleague-201405.pdf


   
 

student. The following are examples of verifiable documentation parents may provide to demonstrate that they 
reside in a district.  
 
VERIFIABLE DOCUMENTATION  
 
A.R.S. § 15-802(B) requires school districts and charter schools to obtain and maintain verifiable documentation 
of Arizona residency upon enrollment in an Arizona public school. This document is designed to assist school 
districts and charter schools in meeting the legal requirements of the statute.  
 
The documentation required by A.R.S. § 15-802 must be provided at initial enrollment of a student in a school 
district or charter school in this state and reaffirmed, although not necessarily recollected, during the 
district or charter’s annual registration process. This process will vary by the school, school district, or 
charter school (i.e. an annual form asking parents to confirm address).  
 
Every school district or charter school is required,4 within 30 days of enrollment, to obtain a certified copy 
of a pupil’s birth certificate or other reliable proof of the pupil’s identity and age,5 or a letter from the 
authorized representative of an agency having custody of the pupil pursuant to title 8, chapter 2 certifying 
that the pupil has been placed in the custody of the agency as prescribed by law. A school district or charter 
school MAY seek photo identification from the person enrolling a student to ensure that the adult is entitled 
to enroll the student in school, as long such a requirement does NOT unlawfully bar a student from 
enrolling in school.6  
 
In case of an ADE Audit, the school, school district or charter school will be asked what process is used 
and what documentation is obtained via this process. If the student’s residence has not changed, an 
affirmation (via a checkbox) that the previously provided proof of residency remains accurate should be 
sufficient. The documentation supporting Arizona residency should be maintained according to the 
school’s records retention schedule.  
 
For members of the armed services, a school may enroll a student if the parent provides a hard-copy or electronic 
document of their transfer or pending transfer to a military installation within the state. The parent must provide 
official documentation of residency within ten days after the arrival date which may include a temporary on-base 
billeting facility as their address. PROOF OF RESIDENCY IS NOT REQUIRED FOR HOMELESS 
STUDENTS.7 42 U.S.C.§ 11 432(g)(3)(C)(i).  
 
In general, students will fall into one of two groups: (1) those whose parent or legal guardian is able to provide 
documentation bearing his or her name and address; and (2) those whose parent or legal guardian cannot document 
his or her own residence because of extenuating circumstances including, but not limited to, that the family’s 
household is multi-generational. Different documentation is required for each circumstance.  
 

1. Parent(s) or legal guardian(s) that maintains his or her own residence: The parent or legal guardian 
must complete and sign a form indicating his or her name, the name of the school district, school site, or 

 
4 A.R.S. §15-828. 
5 Other proof of the pupil’s identity/age includes: pupil’s baptismal certificate, an application for social security number or original 
school registration records and an affidavit explaining inability to provide a copy of the birth certificate, A.R.S. § 15-828 (A)(1)-(3). 
6 For more information, please read U.S. DOJ Civil Rights Division “Fact Sheet: Information on the Rights of All Children to Enroll in 
School”, https://www.justice.gov/sites/default/files/crt/legacy/2014/05/08/plylerfact.pdf. 
7 Per A.R.S. §15-824 (C), "Homeless student" means a pupil who has a primary residence that is: (1) A supervised publicly or privately 
operated shelter designed to provide temporary living accommodations; (2) An institution that provides a temporary residence for 
individuals intended to be institutionalize or; (3) A public or private place not designed for, or ordinarily used as, a regular sleeping 
accommodation for human beings. 

https://www.justice.gov/sites/default/files/crt/legacy/2014/05/08/plylerfact.pdf


   
 

charter school in which the student is being enrolled, and provide one of the following documents, which 
bear the parent or legal guardian’s full name and residential address or physical description of the property 
where the student resides (no P.O. Boxes): 
• Valid Arizona driver’s license, Arizona identification card  
• Valid Arizona motor vehicle registration  
• Valid Arizona Address Confidentiality Program authorization card  
• Property deed/Mortgage documents  
• Property tax bill  
• Rental agreement or lease (including Section 8 agreement or off-base military housing)  
• Utility bill (water, electric, gas, cable, phone)  
• Bank or credit card statement  
• W-2 wage statement  
• Payroll stub  
• Certificate of tribal enrollment (506 Form) or other identification issued by a recognized Indian tribe 

located in Arizona  
• Other documentation from a state, tribal, or federal agency (Social Security Administration, 

Veterans’ Administration, Arizona Department of Economic Security, etc.)  
• Temporary on-base billeting facility (for military families)  
• Under A.R.S. § 41-5001(A), school districts and charter schools must accept consular identification 

cards that are issued by a foreign government as a valid form of identification if the foreign 
government uses biometric verification techniques in issuing the consular identification card.8 

 
*A model Arizona Residency Documentation Form is available for schools at the end of this document. 
 

2. Parent(s) or legal guardian(s) that does not maintain his or her own residence: The parent or legal 
guardian must have an affidavit of shared residency form completed indicating his or her name, the 
name of the school district, school site, or charter school in which the student is being enrolled, and submit 
a signed, notarized affidavit for the person who maintains the residence where the student lives attesting 
to the fact that the student resides at that address, along with a document from the bulleted list bearing the 
name and address of the person who maintains the residence.  
 

*A model Affidavit of Shared Residence form is available for schools at the end of this document.  
 
USE OF AND RETENTION OF DOCUMENTS BY SCHOOLS  
 
School officials must retain a copy of the attestations or affidavits and copies of any supporting documentation 
presented for each student (photocopies acceptable) that school officials believe establish validity. Documents 
presented may be different in each circumstance, and unique to the living situation of the student. Documents 
retained by the school district or charter school may be used as an indication of residency; however, 
documentation is subject to audit by the Department.  

Personally identifiable information other than name and address (SSN, account numbers, etc.) should be redacted 
from the documentation either by the parent/guardian or the school official prior to filing. MOST 
INFORMATION PROVIDED BY PARENTS AND GUARDIANS TO ARIZONA PUBLIC SCHOOLS IS 
AN EDUCATIONAL RECORD MADE CONFIDENTIAL UNDER THE FEDERAL EDUCATIONAL 
RIGHTS AND PRIVACY ACT AND ARIZONA LAW UNLESS DESIGNATED BY THE SCHOOL AS 

 
8 See Amphitheater Unified Sch. Dist. No. 10 v. Harte, 128 Hart Ariz. 233, 234 (1981), § 15-187(C); noting that school districts and 
charter schools are political subdivisions.  



   
 

DIRECTORY INFORMATION.  A PARENT OR GUARDIAN MAY OPT OUT OF DIRECTORY 
INFORMATION IN ACCORDANCE WITH DISTRICT POLICY.  OTHERWISE, EDUCATIONAL 
RECORDS ARE ONLY USED FOR LEGITIMATE EDUCATIONAL PURPOSES. 

 

 

 

 

 

 

  



   
 

 

Arizona Department of Education 

Arizona Residency Documentation Form 

 
Student__________________________________________ School _________________________ 
 
 
School District or Charter Holder __________________________________ 
 
 
Parent/Legal Guardian ______________________________________________________________                                                                                                                           
As the Parent/Legal Guardian of the Student, I attest* that I am a resident of the State of Arizona and submit in 
support of this attestation a copy of the following document that displays my name and residential address or 
physical description of the property where the student resides: 

 
 Valid Arizona driver’s license, Arizona identification card or motor vehicle registration 
 Valid Arizona Address Confidentiality Program authorization card 
 Real estate deed or mortgage documents 
 Property tax bill 
 Residential lease or rental agreement 
 Water, electric, gas, cable, or phone bill 
 Bank or credit card statement 
 W-2 wage statement 
 Payroll stub 
 Certificate of tribal enrollment (506 Form) or other identification issued by a recognized   Indian tribe in 

Arizona 
 Documentation from a state, tribal or federal government agency (Social Security Administration, 

Veteran’s Administration, Arizona Department of Economic Security) 
 Temporary on-base billeting facility (for military families) 
 Consular identification card issued by a foreign government as a valid form of identification if the 

foreign government uses biometric verification techniques in issuing the consular identification card 
 I am currently unable to provide any of the foregoing documents. Therefore, I have provided an original 

affidavit signed and notarized by an Arizona resident who attests that I have established residence in 
Arizona with the person signing the affidavit. 

 
 
 
____________________________      ______________________ 
 
Signature of Parent/Legal Guardian                             Date 



   
 

*For members of the armed services, the provision of verifiable documentation does not serve as a declaration of official residency 
for income tax or other legal purposes. Armed service members may utilize a temporary on-base billeting facility as the address for 
proof of residency. 

  



   
 

 

State of Arizona 

Affidavit of Shared Residence 

Student Name: ___________________________________________________                                                                                                                                                
 
Parent/Legal Guardian Name: _______________________________________                                                                                                                       
 
School Name: ___________________________________________________                                                                                                                                                  

School District or Charter Holder: ___________________________________                                                                                                                 
 
Name of Arizona Resident: _________________________________________                                                                                                                              
 
I, (resident name) ___________________________________ swear or affirm that I am a resident of the State of 
Arizona and that the persons listed below reside with me at my residence, described as follows: 
 
Persons who reside with me: ________________________________________ 
Location of my residence: __________________________________________                                                                                                                                  
 

I submit in support of this attestation a copy of the following document that displays my name and current 
residence address or physical description of my property: 
 
 Valid Arizona driver’s license, Arizona identification card or motor vehicle registration 
 Valid Arizona Address Confidentiality Program authorization card 
 Real estate deed or mortgage documents 
 Property tax bill 
 Residential lease or rental agreement 
 Water, electric, gas, cable, or phone bill 
 Bank or credit card statement 
 W-2 wage statement 
 Payroll stub 
 Certificate of tribal enrollment (506 Form) or other identification issued by a recognized Indian tribe in 

Arizona 
 Documentation from a state, tribal or federal government agency (Social Security Administration, 

Veteran’s Administration, Arizona Department of Economic Security) 
 Consular identification card issued by a foreign government as a valid form of identification if the 

foreign government uses biometric verification techniques in issuing the consular identification card 
       
              

 
Printed Name of Affiant:      _________________________________                                                     



   
 

 
Signature of Affiant:             __________________________________                                                          
 
 
 
 

Acknowledgement 

 

 
State of Arizona 
County of _________________________                          
 
The foregoing was acknowledged before me this __ day of___________, 20___,  
By ______________________________________________________________                                                        
 
 
     
My Commission Expires:      

 

_____________________                                   __________________________ 
       Notary Public 
 

The Duncan School District does not discriminate on the basis of race, color, religion, national origin, sex, disability, age or sexual orientation in admission and access to its programs, services, activities, or in any aspect of their operations and provides equal access to the Boy Scouts and other designated youth groups.  The Duncan School District also does not discriminate in its hiring or employment practices.  The following employees have been designated to handle inquiries regarding the nondiscrimination policies.

Joann Boyd/Business Manager                                          Kara Wagley/SPED Director
108 Stadium Blvd, Duncan AZ 85534                                 1 McGrath Ave, Duncan, AZ 85534
PH: 928-359-2472   Email: jboyd@duncanschools.org       PH: 928-359-2471  Email: kwagley@duncanschools.org



FREQUENTLY ASKED QUESTIONS ABOUT FREE AND 

REDUCED PRICE SCHOOL MEALS 

Dear Parent/Guardian: 

Children need healthy meals to learn. Duncan Unified Schools offers healthy meals every school day. Breakfast for 

K-8th grades is free (no breakfast at High School. Lunch cost $2.50 for K-8th grades and $2.75 for 6th-12th grades. Your 

children may qualify for free meals or for reduced price meals. Reduced price is $.40 for lunch. This 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?  

• All children in households receiving benefits from [AZ SNAP], [the Food Distribution Program on 

Indian Reservations (FDPIR)] or [AZ 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 your household’s income is within the limits on 

the Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals 

if your household income falls at or below the limits on this chart.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members 

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, please call or e-mail [Eldon Merrell, 

homeless liaison or migrant coordinator].   

3. DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD?  No. Use one Free and Reduced Price School 

Meals 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: [Karen Hamilton, PO Box 

710 Duncan, AZ 85534, 928-359-2472]. 

4. SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN 

ARE ALREADY APPROVED FOR FREE MEALS?  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 [District 

Office, PO Box 710, Duncan, AZ 85534, 928-359-2472] immediately. 

FEDERAL ELIGIBILITY INCOME CHART For School Year__2023-2024______ 

Household size Yearly Monthly Weekly 

1 26,973 2,248 519 

2 36,482 3,041 702 

3 45,991 3,833 885 

4 55,500 4,625 1,068 

5 65,009 5,418 1,251 

6 74,518 6,210 1,434 

7 84,027 7,003 1,616 

8 93,536 7,795 1,799 

Each additional person: 9,509 793    183 



5. CAN I APPLY ONLINE? Yes! You are encouraged to complete an online application instead of a paper 

application if you are able. The online application has the same requirements and will ask you for the same 

information as the paper application. Visit [dustwildkat.org] to begin or to learn more about the online 

application process. Contact [Shiloh Patton, 108 Stadium Blvd. Duncan AZ 85534, 

spatton@duncanschools.org] 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, through 

[September].  You must send in a new application unless the school told you that your child is eligible for the 

new school year.  If you do not send in a new application that is approved by the school or you have not been 

notified that your child is eligible for free meals, your child will be charged the full price for meals.   

7. I GET WIC.  CAN MY CHILDREN GET FREE MEALS?  Children in households participating in WIC may be 

eligible for free or reduced price meals.  Please send in an application. 

8. WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written 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 eligible for free and 

reduced price meals 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 school 

officials. You also may ask for a hearing by calling or writing to: [Eldon Merrell, PO Box 710, Duncan AZ, 

85534 928-359-2472, emerrell@duncanschools.org]. 

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.   

12. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally 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. Whenever this 

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, 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. Contact [Karen Hamilton, PO Box 

710, Duncan, AZ 85534, 928-359-2472, khamilton@duncanschools.org] to receive a second 

application. 

16. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how 

to apply for [AZ SNAP] or other assistance benefits, contact your local assistance office or call [1-800-352-

8401].  

If you have other questions or need help, call [928-359-2472]. 

 

 

 



 

 In 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 or communication to obtain program information (e.g., braille, large print, audiotape, 

American Sign Language), should contact the responsible 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 Complaint should complete a Form AD-3027, USDA Program 

Discrimination Complaint Form with can be obtained online at: 

https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-002-508-11-

28-17Fax2Mail.pdf , from any USDA office, by calling *66) 632-9992, or by writing a letter addressed to 

USDA.  The letter must contain the complainant’s name, address, telephone number, and 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 rights violation.  The completed AD-3027 form or letter must be 

submitted to USDA by: 

1. Mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights. 

1400 Independence Ave. SW 

Washington, D.C. 20250-9410 

 

Fax: (202) 690-7442 

Email: program.intake@usda.gov 

https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-002-508-11-28-17Fax2Mail.pdf


 

       

        
                     

             
                

                  
         

     

        
           

     
                    

            
     
    

     
  

     
    

    
 

 
   

    
  

    
        

    
 

 

      
    

     
   

        
  

 
     

     
 

        
       

    
 

       
      

    
  

          
  

       
  

  
 

  
    

       
       

    
 

   
  

     
  

How To Apply for Free and Reduced Price School Meals 
Please use these instructions to help you fill out the application for free and reduced price school meals. You only need to submit one 
application per household, even if your children attend more than one school in the 
The application must be filled out completely to determine the eligibility of your child(ren) for free or reduced price school meals. 
Please follow these instructions in order! Each step of the instructions is the same as the steps on your application. If at any time you 
are not sure what to do next, please contact 
Please use a pen (not a pencil) when filling out the application and do your best to print clearly. 

Step 1: List ALL children, infants, and students up to and including grade 12 
Tell us how many infants/toddlers, children not in school, and elementary/middle/high school students live in your household. They do NOT have to be related to 
you to be a part of your household. 
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 formal foster arrangement through a court or state/local agency, or qualify as homeless, migrant, or runaway youth;
• Students attending (regardless of age)

A) List each child’s name. Print
each child’s name. Use one line 
of the application for each child. 
When printing names, write one 
letter in each box. Stop if you run 
out of space. If there are more 
children present than lines on the 
application, attach a second piece 
of paper (or a second application 
if completing electronically) with 
all required information for the 
additional children. This also 
applies to adults in Step 3. “MI” is 
short for middle initial. Print the 
first letter of each child’s middle 
name in the box. 

B) Is the child a student?
If “Yes,” write the grade 
level of the student in the 
“Grade” column to the right. 

C) Do you have any foster children? If any
children listed are foster children, mark the 
“Foster Child” box next to the child’s name. If 
you are ONLY applying for foster children, after 
finishing Step 1, go to Step 4. 

Foster children who live with you may count as 
members of your household and should be 
listed on your application. If you are applying 
for both foster and non-foster children, go to 
Step 3. Note: Adopted children are not 
considered foster children. A foster child is a 
minor child who has been taken into state 
custody and placed with a state-licensed adult, 
who cares for the child in place of their parent 
or guardian.

D) Are any children homeless, migrant, or
runaway? If you believe any child listed in this 
section meets this description, mark the 
“Homeless, Migrant, Runaway” box next to the 
child’s name and complete all steps of the 
application. Homeless, Migrant, Runaway status 
must be confirmed with the appropriate program 
staff. If the school district cannot confirm your 
student’s homeless, migrant, or runaway status, 
then the school district will contact you to 
complete an income-based application. You may 
choose to provide income information now in 
order to prevent the school district from 
potentially needing to contact you later. 

This institution is an equal opportunity provider. 1 



 

 

         

        
  

       
     
         

 
   

        

  
           

      

 
     

 

     
     

                 
 

                 
           
                    

         
                        

 
   

                    

      
     

                          
      

     
                      
   

Step 2: Do any household members currently participate in SNAP, TANF, or FDPIR? 
If anyone in your household (including you) currently participates in one or more of the assistance programs listed below, your children are eligible
for free school meals: 
• The Supplemental Nutrition Assistance Program (SNAP) or
• Temporary Assistance for Needy Families (TANF) or
• The Food Distribution Program on Indian Reservations (FDPIR).

A) If no one in your household participates in any of
the above listed programs: 

• Check “No” in Step 2 and go to Step 3.

B) If anyone in your household participates in any of the above listed programs:
• Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case number. If

you participate in one of these programs and do not know your case number, contact: 

• Go to Step 4.

Step 3: List ALL household members and income for each member 
How do I report my income? 
• Use the lists titled “Sources of Income” & “Examples of Income for Children,” on the back side of the application form to determine if your household

has income to report.
• Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.
o Gross income is the total income received before taxes and deductions.
o Many people think of income as the amount they “take home” and not the total, “gross” amount. Make sure that the income you report on this application

has NOT been reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.
• Write a “0” in any fields where there is no income to report. Any income fields left empty or blank will also be counted as a zero. If you write “0” or leave any

fields blank, you are certifying (promising) that there is no income to report. If local officials suspect that your household income was reported incorrectly,
your application will be investigated.

• Mark how often each type of income is received using the check boxes to the right of each field.

3.A. Report income earned by adults
Who should I list here? 
• When filling out this section, please include ALL adult members in your household who are living with you and share income and expenses, even if they are

not related and even if they do not receive income of their own.
• Do NOT include:
o People who live with you but are not supported by your household’s income AND do not contribute income to your household.
o Infants, children and students already listed in Step 1.
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Step 3: List ALL household members and income for each member 
1) List adult household members’ names.

Print the name of each household member in the boxes marked “Names of Adult Household Members (First and Last).” Include college students, unless they
are declared independently on taxes (all college students are considered adults). Do not list any household members you listed in Step 1.

2) List earnings from work.
List all income from work in the “Earnings from Work” field on the application. This is usually the money received from working at jobs. If you are a self-
employed business or farm owner, you will report your net income. Net income is your income after taxes and deductions have been subtracted.

• What if I have multiple jobs? List each job separately by entering your name and income from each job on a new line. Add an additional sheet of
paper if necessary.

• What if I am self-employed? List income from your business as a net amount. This net amount is calculated by subtracting the total operating
expenses of your business from its gross receipts (revenue). Gross receipts or revenue are all the income earned from the sale of any products or
services offered.

If a child listed in Step 1 has income, follow the instructions in Step 3, Part B. 

3) List income from public assistance/child support/alimony.
List all income that applies in the “Public Assistance/Child Support/Alimony” field on the application. Do not report the cash value of any public assistance
benefits NOT listed on the chart. If income is received from child support or alimony, only report court-ordered payments. Informal but regular payments
should be reported as “other” income in the next part.

4) List income from pensions/retirement/all other income.
List all income that applies in the “Pensions/Retirement/All Other Income” field on the application.

• What if I receive income from multiple sources in this category? List each source separately by entering your name and income from each
source on a new line. Add an additional sheet of paper if necessary.

5) List total household size. 
       Enter the total number of household members in the field “Total Household Members (Children and Adults).” This number MUST be equal to the number of 

household members listed in Step 1 and Step 3. If there are any members of your household that you have not listed on the application, go back and add 
them. It is very important to list all household members, as the size of your household affects your eligibility for free and reduced price meals.

6) Provide the last four digits of your Social Security Number. 
An adult household member must enter the last four digits of their Social Security Number in the space provided. You are eligible to apply for benefits even if 
you do not have a Social Security Number. If no adult household members have a Social Security Number, leave this space blank and mark the box to the 
right labeled “Check if no Social Security Number.”

3.B List income earned by children
List all income earned or received by children. 
List the combined gross income for ALL children listed in Step 1 in your household in the box marked “Child Income.” Only count foster children’s income if 
you are applying for them together with the rest of your household. 

• What is Child Income? Child income is money received from outside your household that is paid DIRECTLY to your children. Many households do
not have any child income.
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Step 4: Contact information and adult signature 
All applications must be signed by an adult member of the household. By signing the application, that household member is promising that all 
information has been truthfully and completely reported. Before completing this section, please also make sure you have read the statements on the 
back of the application. 
A) Provide your contact information. Write your current
mailing address in the fields provided, if this information is 
available. If you have no permanent address, that is okay. 
Sharing a phone number, email address, or both is optional, 
but helps us reach you quickly if we need to contact you. 

B) Print and sign your name
and write today’s date. Print the 
name of the adult signing the 
application and that person signs 
in the box “Signature of adult.” 

C) Mail completed application to:

Optional 
Share children’s racial and ethnic identities (optional). On the back of the application, we ask you to share information about your children’s race and 
ethnicity. This field is optional and does not affect your children’s eligibility for free or reduced price school meals. This information is requested solely for the 
purpose of determining the State’s compliance with Federal civil rights laws, and your response will not affect consideration of your application, and may be 
protected by the Privacy Act. By providing this information, you will assist us in assuring that this program is administered in a nondiscriminatory manner. 

Please return the application directly to your child’s SCHOOL. DO NOT mail, fax, or email completed applications or 
questions about applications to the USDA Office of the Assistant Secretary for Civil Rights or your child’s eligibility for free 
or reduced-price meals will be delayed. 

4 



APPLY ONLINE:Prototype Household Application for Free and Reduced Price School Meals 
RETURN TO (School/District Name): 

Complete one application per household. Please use a pen (not a pencil). ADDRESS: 

STEP 1 List ALL children, infants, and students up to and including grade 12. Attach another sheet of paper if you need space for more names. 

List ALL children in the household. Do not forget to list infants, children attending other schools, children not in school, and children not applying for benefits. This includes children not related to you in your household.
Child’s First Name MI Child’s Last Name Grade Foster Child Migrant Runaway Homeless 

If you checked 
any of these 
boxes, please 
refer to the 
Application 
Instruction’s 
Step 1: Part C & 
Part D. 

NO Go to STEP 3. YES Write case number here and proceed to STEP 4. 

t a
pp

ly
 

Ch
ec

k 
al

l t
ha

STEP 2 Do any household members (including you) participate in: SNAP, TANF, or FDPIR? 

CASE NUMBER (NOT EBT NUMBER): 
Write only one case number in this space. 

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

A. All Adult Household Members (Anyone who is living with you and shares income and expenses, even if not related, including you.) 
List all Adult Household Members not listed in STEP 1 (including yourself ) even if they do not receive income. For each Household Member listed, if they receive income, report total gross income (before taxes and 
deductions) for each source in whole dollars (no cents) only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report. 

Pensions, Retirement,
Social Security, SSI,
VA Benefts, All Other 

Public Assistance, 
Child Support,
Alimony 

How often received? How often received? How often received?

Name of Adult Household Members (First and Last) Weekly 
Every   

2 Weeks Monthly2x Month 

$ 

$ 

$ 

$ 

$ 

Earnings from Work 

Last FLast Four Numbers of Sour Numbers of Social Social Securecuritity Number ofy Number of 
PPrrimarimaryy WWage Earage Earner or other Aner or other Adult Householddult Household 
MMember  (Iember (If Af Applicable)pplicable) 

Annual 

$ 

$ 

$ 

$ 

$ 

Total Household Members (Children and Adults) 

B. Child Income 
Sometimes children in the household earn or receive income. 
Include the TOTAL income (before taxes and deductions) received by ALL children listed in STEP 1 here. $ 

Weekly 
Every   

2 Weeks Monthly2x Month Annual 

Weekly 
Every   

2 Weeks Monthly2x Month 

$ 

$ 

$ 

$ 

$ 

How often received? 

Child Income 

Check if no SCheck if no Socialocial 
SSecurecuritity Numbery Number 

Weekly 
Every   

2 Weeks Monthly2x Month 

Please see application’s back 
for list of income sources. 

STEP 4 

  

  

  

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

Contact information and adult signature. RETURN COMPLETED FORM TO YOUR CHILD’S SCHOOL: Insert school address here 

“I certify (promise) that all information on this application is true and that all income is reported. I understand that this information is given in connection with the receipt of Federal funds, and that school ofcials may verify 
(confrm) the information. I am aware that if I purposely give false information, my children may lose meal benefts, and I may be prosecuted under applicable State and Federal laws.” 

Print Name of Adult Signing the Form Signature of Adult Today’s Date 

Mailing Address (if available) City 

Return completed form to your child’s school. 
State Zip Phone (optional) Email (optional) 



  

 

 

 

 
 

 
 

 
 
 

 
  

 

 

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

Sources of Income 

Earnings from Work Public Assistance/Alimony/ 
Child Support 

Pensions/Retirement/ 
All other sources of income 

•  Salary, wages, cash bonuses, tips, commissions 
•  Net income from self-employment

(farm or business) 

If you are in the U.S. Military:  

•  Basic pay and cash bonuses (do NOT include
combat pay, FSSA, or privatized housing
allowances) 

•  Allowances for of-base housing, food,
and clothing 

•  Unemployment benefts 
•  Workers' compensation 
•  Supplemental Security Income (SSI) 
•  Cash assistance from State or local

government 
•  Alimony payments 
•  Child support payments 
•  Veterans benefts 
•  Strike benefts 

•  Social Security/Disability (including railroad
retirement and black lung benefts) 

•  Private Pensions or disability benefts 
•  Income from trusts or estates 
•  Annuities 
•  Investment income 
•  Earned interest 
•  Rental income 
•  Regular cash payments from

outside household 

Examples of Income for Children 

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

•  

•  

A child is blind or disabled and receives Social Security benefts 

A parent is disabled, retired, or deceased, and their child receives Social Security benefts 

• 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 

OPTIONAL Children’s ethnic and racial identities.  This information is kept confdential and may be protected by the Privacy Act of 1974. 

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 serving our community. Responding to this section is optional  
and does not afect your children’s eligibility for free or reduced price meals. 

Ethnicity (check one): Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or origin, regardless of race) Not Hispanic or Latino 

American Indian or Alaska Native Asian Black or African American Native Hawaiian or Other Pacifc Islander White Race (check one or more): 

Return this completed form to your child’s school. *Do not mail, fax, or email completed applications to the U.S. Department of Agriculture Ofce of the Assistant Secretary for Civil Rights. 

DO NOT FILL OUT For school use only. 

Annual Income Conversion: Weekly × 52, Every 2 Weeks × 26, Twice a Month × 24, Monthly × 12. Do not annualize income to determine eligibility unless more than one income frequency is listed. 
How often? 

Weekly 
Every 

2 Weeks 2x Month Monthly Annual 

Eligibility 
Total Income Household size 

Categorical Eligibility 
Free Reduced Denied 

Determining Ofcial’s Signature Date Confrming Ofcial’s Signature Date Verifying Ofcial’s Signature Date 

The contact information below is solely to fle a complaint of discrimination 
In 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., Braille, large print, audiotape, American Sign Language), should contact the 
responsible 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 Discrimination Complaint Form which can 
be obtained online at: https://www.usda.gov/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 must contain the complainant’s name, address, 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 rights 
violation. The completed AD-3027 form or letter must be submitted to USDA by: 

*MAIL: U.S. Department of Agriculture FAX: *Do not mail applications 
Ofce of the Assistant Secretary for Civil Rights EMAIL: 

(833) 256-1665 or (202) 690-7442; or 
program.intake@usda.gov to this address, 

1400 Independence Avenue, SW 
Washington, D.C. 20250-9410 

only complaints of 
discrimination. 

This institution is an equal opportunity provider. 

Use of Information Statement 

The Richard B. Russell National School Lunch Act requires that we use information 
from this application to see who qualifes for free or reduced price meals. We can only 
approve complete forms. We may share your eligibility information with education, health, 
and nutrition programs to help them deliver program benefts to your household. Inspectors 
and law enforcement may also use your information to make sure that program rules are met. 

Please be sure to provide the last four numbers of the Social Security number of the adult 
household member who signs the application. If the adult does not have one, ‘Check if no 
Social Security Number.’ Applications for a foster child do not need to list a Social Security 
number. Applications for children in households receiving Supplemental Nutrition Assistance 
Program (SNAP) or Temporary Assistance for Needy Families (TANF) or Food Distribution 
Program on Indian Reservations (FDPIR) do not need to list a Social Security number.  
Some children qualify for free meals without an application. Please contact your school to get 
free meals for a foster child, and children who are homeless, migrant, or runaway. 

Return completed form to your child’s school. 

mailto:program.intake@usda.gov
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
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