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North Carolina Department of Health and Human Services

S Child and Adult Care Food Program
CHILD INCOME ELIGIBILITY APPLICATION

North Caroling
Fublic Health

INSTITUTION
NAMEMMMM.CMMM\;L
1. PARTICIPANT’S NAME & DATE OF BIRTH:

FACILI

NAMET&Y\JC{V‘ ob G llecce.
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AGREEMENT: ﬂm_

Division of Public Health

a— i ‘ _ First Name Last Name Date of Birth
2., SNAP, TANF or FDPIR case number:
.-
SNAP # TANF#: 3 FDPIR #
If you have provided the case number; DO NOT complete #3 and #4. Skip to complete #5 and 46,
_]Yes ONo Yes ONo ONo
Monthly Monthly Monthly Public Monthly Other :
Names of All Other Household Members Wages / Soclal Assistance / Rstlrelment Monthly
Salarles Security Child Support it Income
- $ $ $ $ $
$ S $ $ $
$ $ $ $ $
$ $ S S $

W. O Hispanic or Latino

O Not Hispanic or Latino

P_ O White O Black or African American 0 American Indian or Alaskan Native 0 Aslan
0O Natlve Hawallan or Other Paclfic Islander
6. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: | certlfy that all of the above informatlon Is true and correct; that

the application Is belng made In connection with the recelpt of federal funds, that Program officlals may verlfy the Information on the
application; and that deliberate misrepresentation of any of the Informatlon on the application may subject me to prosecution under applicable

State and Federal criminal statutes.

ST T

Thi Richard B. Russell Natlonal School Lunch Act requlres the Information on this application. You do not have to glve the Information, but If you do not, we cannot

approve your child for free or reduced-price meals. You must Include the last four digits of the soclal security number of the adult household member who signs the
epplication. The last four digits of the soclal security number Is not required when you apply on behalf of a foster child or you list a Supplemental Nutzition Assistance
Program (SNAP), Temporary Asslstance for Needy Families (TANF) Program or Food Distribution Program on Indlan Reservations (FDPIR) case number for your chlld or
other FDPIR Identifler or when you Indicate that the adult household member signing the application does not have a soclal security number. We wlll use your
Information to determine If your child Is eligible for free or reduced-price meals and for administration and enforcement of the Program,

To be completed by Institutlon/Sponsor

Verified by: : Date;___
TOTAL HOUSEHOLD SIZE TOTAL HOUSEHOLD MONTHLY INCOME $ Verified classiication:
Approved: OFree O Reduced-Price U Denled OFree UReduced-Price ODenled
Reason for denlal: ~ [JIncome too high O Incomplete application () Other: Reason for classification change:

Withdrew on (Date):

For state uso only:

Slgnature of ENglbllity Official (Individual at the Institution Lovel) ~ Required

Date - Required




