
2008 - 2009 Free and Reduced School Meals Household Application Fulton County Schools
Please refer to instructions on back. Use Black Ink. Complete one application per household. Complete a separate application for each Foster Child.

*m List Students Living in Household Attending Fulton County Schools Print Neatly with BLACK INK student name, birth date, grade, school
^ f̂l code, Food Stamp or TANF number, and income of EACH ENROLLED child if applicable. A FOSTER CHILD must be listed individually on a SEPARATE APPLICATION.

Print Name for ALL Students Attending Fulton County Schools
First Name Ml Last Name
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k. HOMELESS, MIGRANT, RUNAWAY If the child you are
^^ applying for is homeless (H), migrant (M), or a runaway (R), place an X in
r the appropriate box and call your homeless liaison/ migrant coordinator.
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Food Stamp or TANF#
(Do not use Debit card or Medicaid #)

Box MUST be
checked if Nc

Income

D,
&,

&,

STUDENT'S
Monthly Income if any
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X here if this application is for a child who is the legal responsibility
^ of a welfare agency or court, AND list the child's monthly personal
™ use income to the right. Write "0" if child does not receive personal $
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nV List All Other people living in Household. DO NOT INCLUDE Students already Listed,
jjfl List total gross monthly income before taxes and deductions.

Print first and last name of all adults and
children not listed above
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^^^^^^^^^^^^•fcv CERTIFICATION: 1 certify (promise) that all information on this
^^^^^^^^^^^^^^ •̂19- application is true and correct, that all income is reported
^^^^^^^^^^^^ •̂r and/or the food Rtamn or TANF rasft number is rorrArt
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To Determine Monthly Income: Multiply Weekly by 52 and divide by 12, Every Two Weeks by 26 and divide by 12 or Twice Weekly by 24 and divide by 12.
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***Return to School Cafeteria Manager***
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