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Public Announcement,
Electronic Direct Certification
and
Certification of Eligibility

In accordance with Federal law and U. S. Department of Agriculture policy, this institution is
prohibited from discriminating on the basis of race, color, national origin, sex, age, or
disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights,
1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (800) 795-3272
(voice) or (202) 720-6382 (TTY). USDA is an equal opportunity provider and employer.



@ @
Public Announcement @ @

Federal regulations require ALL

SPONSORS to submit a public

announcement of the federal School-Based

Child Nutrition Programs to the local news media.

ISBE will submit a statewide public
announcement on behalf of all partmpatmq(
sponsors for the 2011-2012 school year (SY).

Sponsors may still submit public announcements to
local employment offices and major employers
contemplating large layoffs in the attendance area
of the school.

Sample Public Announcement:


http://www.isbe.net/nutrition/pdf/PANSLP_0511.pdf�

Sample School Timeline for
Certification of Meal Benefits

On or near July 1, access the Electronic Direct
Certification System to conduct direct certification
of SNAP/TANF students.

Enter or upload eligibility data for these students
Including the extension of free meal benefits to
ALL household members.

Notify these households of their free meal
benefits. (http://www.isbe.net/nutrition/pdf/69-
15 dcs_sample.pdf)

No earlier than 4 calendar weeks before the start
of school, distribute to all households, excluding
those directly certified, the letter to household,
Household Eligibility Appllcatlon (HEA), and
application instructions.



http://www.isbe.net/nutrition/pdf/69-15_dcs_sample.pdf�
http://www.isbe.net/nutrition/pdf/69-15_dcs_sample.pdf�

Sample School Timeline for
Certification of Meal Benefits

If a HEA with SNAP/TANF case number is submitted to

an LEA, please check the Electronic Direct Certification

System to determine if the student may be directly certified.
If found, status should be FREE based on direct certification.
If NOT found, process HEA at face value.

Within 10 days of receipt of HEA, process the application.

Enter or upload eligibility data for these students including
the extension of SNAP/TANF categorical eligible meal
benefits to ALL household members.

Notify these households of their meal benefits. Denial of
benefits MUST be in writing. Sample form available at
http.//www.isbe.net/nutrition/pdf/DEAPLE.pdf

Monthly, access the Electronic Direct Certification System to
conduct direct certification of SNAP/TANF students.



http://www.isbe.net/nutrition/pdf/DEAPLE.pdf�

Carryover of Previous Year’s Eli

gibility

Schools are required to carry over eligibility from the
previous year for 30 operating days into the
subsequent school year or until a new determination

has been made, whichever comes first.

Although schools are NOT required to notify
households that carry-over period has ended, we have

a sample form for this purpose available
http://www.isbe.net/nutrition/pdf/NTRCE.

at
pdf.

Household is responsible for any meal c
iIncurred until new application is receivec

narges
and

approved. Refer to your Local school po
charging meals.

ICy on


http://www.isbe.net/nutrition/pdf/NTRCE.pdf�

Full-Year Eligibility

Eligibility begins on the date of certification,
whether direct certification report date or
processed date of the HEA, and remains in effect
for the rest of that school year and for carryover
Into the subsequent school year.

Households are NOT required to report changes
In Income, household size, receipt of benefits, or
homeless/migrant status.

Exceptions to full-year eligibility occur when:
The initial eligibility determination was incorrect.
Verification of household eligibility does not support the
level of benefits for which the household was approved.
An application is given temporary approval.



How Are Meal Benefits Determined?

Direct Certification

Certification of SNAP/TANF benefits via Electronic
Direct Certification System

Categorical Eligibility
Homeless, migrant, runaway, foster child or Head
Start listing

OR

Household Eligibility Application (HEA)
SNAP/TANF application
Income application
Foster child application



Direct Certification Is the process when LEAS
certify children who are members of households
receiving assistance under the SNAP and/or
TANF as eligible for free school meals/milk.

Households in which students are directly
certified are not required to complete the HEA to
receive free meal/milk benefits.

Students directly certified are eligible for free
school meal/milk benefits for the entire school
year and are not subject to verification
requirements.



School Year 2011-2012
Direct Certification Update

Utilizing the Electronic Direct Certification System is required for
LEAS participating in NSLP.

Requirement is to access the Electronic Direct Certification
System MONTHLY!

* For public school sponsors with SIS enrollment records, ISBE will
create monthly reports the 15t of each month. Such reports are
accessible via the Download Files area of the System.

* For public school sponsors without SIS enrollment records and
non-Publlc sponsors, each sponsor will have to upload an
enrollment file of ALL enrolled students via the Sponsor Match
process.

Direct certification has an impact on Community Eligibility
Option (CEO) Participation.

* More information about CEO is available online at
http://www.isbe.net/nutrition/htmls/nslp hhfka implementation.htm



http://www.isbe.net/nutrition/htmls/nslp_hhfka_implementation.htm�

The Electronic Direct Certification System contains
confidential data.

You must have a login name and password to
IWAS to access Child Nutrition ACES.
The Electronic Direct Certification System
IS available from the main menu of

Child Nutrition ACES.

All rules and reqgulations regarding the use of this
data including confidentiality and disclosure must =%~
be followed.

Electronic Direct Certification section of the
Administrative Handbook available at



http://www.isbe.net/nutrition/sbn_handbook/edc.pdf�

Electronic Direct Certification

Annual/Monthly Match
(Public School Districts ONLY)

Sponsor Match
(ALL LEAS)

Single Child Lookup
(ALL LEAS)



Annual/Monthly Match

(Public School Districts ONLY)

File available July 1st annually and the 15t of each month
thereatfter.

File Type: Annual/Monthly

The Annual file will identify the students that were
enrolled in SIS (June Records) for your district that are
receiving SNAP/TANF benefits.

Each Public School District will have ONE Annual File
each school year.



Annual/Monthly Match

(Public School Districts ONLY)

The Monthly file will identify any new students that are
enrolled in SIS (Current Month Records) that did NOT appear
on the Annual file for your district that are receiving
SNAP/TANF benefits.

Monthly files will identify the number of matches found via
this match. In some cases, this will be zero.

Students on this report/file, currently enrolled in your district,
are automatically eligible for free meals/milk.

It is unlikely that ALL students on the file will be directly
certified. For example, some students may NOT re-enrolled
In your district or may transfer schools.



Sponsor Match (aLL LEAs)

Any LEA may upload a comma delimited file at
any time.
Each file must contain the following fields:

First Name,

Last Name,

Gender, (F-Female, M-Male)

Birth date (month/day/year, 01/17/2004)

An optional 5" and 6" column of data may be
added.

Such fields will be returned unchanged in the sponsor
match file.

May be helpful to include SIS ID number, name of
school, etc. for ease of matching to overall student file.

Rlesults will be displayed as File Type: Sponsor
File




Sponsor Match aLL LEAs)

Results will identify the students included on the
upload file that are receiving SNAP/TANF
benefits.

Students on this report/file should be directly
certified for free meals/milk if the LEA
determines that the students are enrolled in the
school/school district.



What I1s a comma delimited file ?

A file format that is used for uploading data to the
Electronic Direct Certification System.

A comma delimited file uses a to separate values.
Example: Susan,Jones,F,01/01/2007

See sample in Notepad below.

More detailed information about comma delimited files and
how to create one in both Notepad and Microsoft Excel are

Included in the Electronic Direct Certification section of the
Administrative Handbook.

! Untitled - Notepad
File Edit Format View Help

susan, Jones, F,01,/01 /2001
rRandy, BErown,Mm, 02,/02 /2002
John, smith,m,03,/03/2003
Jennifer,white,F, 04 /04 /2004


http://en.wikipedia.org/wiki/Comma_(punctuation)�

Single Child Lookup (ALL LEAs)

LEA may search for a single student who may be
receiving SNAP/TANF benefits.

This will be beneficial for LEAs when a SNAP/TANF HEA is
submitted, and the LEA attempts to Directly Certify the
student/household members.

An LEA may search on the following:
SNAP/TANF case number
OR
First name, Last name, and City.



Single Child Lookup (ALL LEAs)

A Single Child Lookup Report is available.
Please limit each report to 8 students!
There is no limit to the number of Single Child
Reports that may be created.
The option to download a file is NOT available for a
Single Child Lookup.

The Single Child Lookup Report will identify those
students that were selected from the single child lookup
search.

Students on this reports should be directly certified for
free meals/milk if the LEA determines that the students
are enrolled in the school/school district.



Exact Match and Close Match

Exact Match (ldentified as ‘E‘'on download files) — Al
flelds match.

Close Match (Identified as ‘C’ on download files) — One
or more fields may be close matches or could “sound-like”
the requested search.

With ALL matches, the LEA makes a determination if the
MATCH Is the student enrolled in their school.

If the LEA determines that the match is an enrolled student,
free meal/milk benefits MUST be provided.

If the LEA determines that the match is NOT an enrolled
student, please indicate on the documentation. No further
action is needed by the LEA.






USDA Policy Extending SNAP/TANF
Eligibility for Free Meal Benefits

Extending eligibility means that ALL children in the
household who are participating in a Child Nutrition
Program are categorically eligible for free meal/milk
benefits if any child or ADULT receiving SNAP/TANF
benefits is a member of that household.

NOTE: The Electronic Direct Certification System

contains only children aged 18 years old and younger.
Sample form to document the extension of SNAP/TANF
benefits is available at


http://www.isbe.net/nutrition/pdf/54-45_direct_cert_snap-tanf.pdf�
http://www.isbe.net/nutrition/pdf/54-45_direct_cert_snap-tanf.pdf�

Required Notification to Households

The LEA must notify the household of the following:
The student(s) is eligible for free meal/milk benefits;

If student(s) residing in the same household are NOT included on
the notice, they should contact the school to request an extension
of free meal benefits to all students;

No further action is required. The household DOES NOT have to
complete a HEA; and

If the household does not want free benefits for a directly certified
student, how to notify the LEA.

Sample Notification Letter available in pdf and Word
format at


http://www.isbe.net/nutrition/htmls/dcs.htm�

Important Notes

Students directly certified via this Electronic Direct
Certification System are FREE eligible without the
completion of the HEA.

In order to ease the processing of HEA at the beginning
of the school year annually, direct certification notification
letters (Sent by the LEA to those student Directly
Certified via this Electronic Direct Certification System)
should be provided to households in lieu of the HEA.

If a HEA with SNAP/TANF case number is submitted to

an LEA, please check the Electronic Direct Certification
System to determine if the student may be directly

certified.
If found, status should be FREE based on direct certification.
If NOT found, process HEA at face value.



How Are Meal Benefits Determined?

Direct Certification

Certification of SNAP/TANF benefits via Electronic
Direct Certification System

OR
Categorical Eligibility

Homeless, migrant, runaway, foster child or Head
Start listing

OR

Household Eligibility Application

SNAP/TANF application
Income application
Foster child application




School Year 2011-2012
Categorical Eligibility Update

Foster children are now categorically eligible for free
meals!

Foster care is the temporary placement by the Department of Children and
Family Services (DCFS) of children outside their homes due to abuse,
neglect or dependency. Placing a child in substitute care - a foster family
home, group home or institution - is not intended as a permanent living
arrangement but to protect the child with the ultimate goal of returning the
child home.



Categorical Eligibility—Head Start, Foster Child,
Homeless, Migrant, and Runaway Children

- Dated list with each child’'s name and signed by
appropriate person
Head Start director
Foster Care Agency Director
Homeless education liaison
Shelter director
Migrant education coordinator
Runaway and homeless youth service provider

OR
> Application with child’s name and signature of

appropriate person

Sample form is available at http://www.isbe.net/nutrition/pdf/50-
/3 _hmls cert mm.pdf.



http://www.isbe.net/nutrition/pdf/50-73_hmls_cert_mm.pdf�
http://www.isbe.net/nutrition/pdf/50-73_hmls_cert_mm.pdf�

How Are Meal Benefits Determined?

Direct Certification
Certification of SNAP/TANF benefits via Electronic Direct
Certification System

OR

Categorical Eligibility
Homeless, migrant, runaway, foster child or Head Start
listing

Household Eligibility Application
SNAP/TANF application

Income application

Foster child application




School Year 2011-2012
Certification Update

Foster children are NOT submitted as a household of one, on their
own HEA.

Foster children are categorically eligible for free meal/milk benefits
without regard to their personal use income.

Foster children do count as household members of the foster
household, when determining the eligibility for the foster household
children.

For income based HEA only, the last four digits of the Social
Security Number are required or an indication that the adult
household member signing the HEA does not have a Social
Security Number.



Distribution of the HEA -Four Calendar Weeks

HEA = 3 pages, Letter to Household, Household
Eligibility Application, and Instructions

LEASs should send out the HEA no eatrlier than four
calendar weeks prior to the time students start school.

You are NOT required to provide a HEAto a
household that has been notified of free benefits via
direct certification.

HEASs cannot be
Sent home at the end of the school year for next year, or

Accepted and processed by the LEAs before the beginning
of the federally defined school year which begins July 1.



SY2011-
2012
Letter to
Household



SY2011-
2012
Application



SY2011-
2012
Application
Instructions



APPLICATION FOR FREE MILK/MEAL AND REDUGED-PRICE MEALS—Complete One Application Per Household Per School District. Instructions on back.

SCHOOL USE ONLY

1.

All Household Members

|:| Check if Error Prone

Application

NAMES OF ALL HOUSEHOLD MEMBERS
First, Middle Initial, Last

(for Shusbert only)
School Name

(for Student onfy]
Grade

SNAP OR TANF CASE NUMBER (if any,
household members) Skip to Part 5 if you I|st a SNAP NO

or TANF case number.

Check if | Check if
Foster
Child

for each

L | e
| | )

2. Homeless, Migrant, Runaway, or Head Start (Categorically eligible)

Homeless Migrant Runawa Head Start

|:| |:| g |:| y |:| Signature of Your School Homeless Liaison, Migrant Coordinator, or Head Start Director Date
3. Total Household Gross Income (before deductions) You must tell us how much and how often.
A. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED (Example: $100/month; $100 ftwice a month; $100/every other week; 3100/week)

NAMES . - : -
(LIST ALL HOUSEHOLD MEMBERS B.  Eamings From Work C. Welfare, Child D. Pensions, Retirement, E. Worker's Com , Unemploy-
WITH INCOME) (Before Deductions) Support, Alimany Social Security ment, SSI, etc. (Al ather income)
Amount How often? Amaunt How often? Amount How often? Amaount How often?

i ] ] ] ]
Il § 5 3 3
lil. 5 5 5 b
iv. ] 5 ] ]
V. ] -] ] L]




4. Signature and Social Security Number (Adult must sign)

An adult housenoid member mustsign the appication. fPart3is completedarifnoncomeischecked X X X - X X - | |donot have  socia
I Part 1, the adut signing the form must also st the fast four digts s or her Social Secumty UMby = === == == o oo o e :
or mark the o nor%avg a social secuty number box g W Social ecurty Number Sy Tumoet.

L cartify (promise) all infomation on this application 1 true and allncome 15 renarted. | understand the school wil get Federal funds based on the informiation | give. | understand sehool of-
fcals may very (check) the information. | undlerstand i | pumosely give false information, my chicren may 1ose meal benefits and | may be prosectted.

Date Printedt Name of Adult Housahold Hember Signature of Adulf Household ember

3, Contact Information (Qptional)

Work Telenhone Number (Incluce Area Code) - Home Telephone Number (Include Area Code) Home Address (Number Street, Ciy, State, Zip Code)

6. Children's Racial and Ethnic Identities (Qptional

Mark one ethnic identry Mark one or more racial idenities
(] HispaniclLatino [ Asian L] Black or Afcan American (7] Native Hawaiian or Other Pacifc slander
L] Not Hispanic/Latno (] Whta L] American Indian or Alaska Native

1. Sharing Application Information With All Kids—AIl Kids program is a complete healthcare program for every child in llinois,
Nol | DO NOT want information from my Household Eliginity Application shared with AJl Kids. i here:







SNAP/TANF Household Eligibility Application

SNAP/TANF HEA must contain:

- Names of all household members including the
child(ren) who will receive benefits
- Accurate SNAP/TANF case number for at least
one household member (child or adult) of the
household o
The case number MUST be a qualifying
number based on ISBE guidance.

- Signature of an adult household member

NOTE: If a HEA with SNAP/TANF case number is submitted to an
LEA, please check the Electronic Direct Certification System to
determine if the student may be directly certified.
oIf found, status should be FREE based on direct certification.
If NOT found, process HEA at face value.



Acceptable SNAP/TANF Case ID Numbers

May be ANY Household Member’'s SNAP/TANF Case
ID Number

Case numbers must contain 10-13 digits in the
following format: XX-XXX-XX-XXX(XXX)

Case numbers starting with:

04 or 06 means the person is receiving TANF and is eligible
for free meals.

08 means the person is receiving SNAP and is eligible for free
meals.

91, 92, 93, 94, or 96 ALONG WITH a 22 as the 6" and 7t
digits means the person is receiving medical benefits along
with SNAP and based on the latter, is eligible for free meals.

91, 92, 93, 94, or 96 ALONG WITH a 00 as the 6th and 7th
digits means the person MAY be receiving SNAP and TANF
In addition to medical benefits; however, further information is
needed.



Acceptable SNAP/TANF Case ID Numbers

Example: 91-226-22-F19876 gualifies for free
meal benefits.

Example: 91-226-00-F19876 does not qualify
for free meal benefits without additional
documentation. See Exception details In
Handbook.

Example: 98-226-22-F19876 does not qualify
for free meal benefits.




Income Applications

HEAs based on income must contain:
Names of all household members including the
child(ren) who will receive benefits

All household members receiving incomes and the
frequency of each income

Signature and last 4 digits of the social security
number of the adult household member signing the
application
Compare income to appropriate Income
Eligibility Guidelines (IEGS).
Determine if application Is error-prone.
Special Household Eligibility Application
Situations are identified in the Administrative
Handbook available online.



Income Conversion

When income is reported on a HEA:
If only one income is reported or all income at the
same frequency (weekly, every two weeks, etc.), DO
NOT CONVERT. Add the income amounts and

compare to the IEGs.

If iIncomes are received by the household at

different intervals, all Income must be
annualized. Do not round converted income.

Conversion Figures
Weekly X 52
Every two weeks X 26
Twice a month X 24

Monthly X12



Income Eligibility Guidelines
School Year 2011-2012

The Income Eligibility Guidelines (IEG) for School Year 2011-2012
are available online at http://www.isbe.net/nutrition/pdf/IEG 12.pdif.

Nutrition Programs

& Data and Other Useful Information

» Consumer Price Index

» Free and Reduced-Price Meal Eligibility Diata
» [utrition Program Sitsgel E=—ieractive Map
» Comipgs ed Acronyms in School-Based Child Mutrition Programs

W Income Eligibility Guidelines

The United States Department of Agriculture (USDA) has issued the following income eligibility guidelines for the periods of time as noted on each chart. {All in PDF format )

ity Guidelines—Archives (2004-2011)

B Reimbursement Rates

The following reimbursement rates are issued by the United States Department of Agriculture (USDA). The rates are prescribed on an annual basis each July for schoaols, child care
institutions and day care homes, and each January for the summer program.

» Schools FY 2012 3%
» FY 2011 Archive

» Child Care Institutions FY 2012 T3
» FY 2011 Archive

» [ay Care Homes FY 2011

» FY 2010 Archive
» Summer Program



http://www.isbe.net/nutrition/pdf/IEG_12.pdf�

FISCAL ¥YEAR 2012 INCOME ELIGIBILITY GUIDELIMES

The United States Department of Agriculture has issued the following income guidelines for the penod July 1, 2011, through June 20, 2012:

Free Meals

130% Federal Poverty Guideline

Reduced-Price Meals

185% Federal Poverty Guideline

Heousehold Annual Monthly Twice Per Every Two Weekly Househaold Annual Monthiy Twice Per Every Two Weskhy
Size Month Weeks Size Momth Wesks
1 14,157 1,180 520 545 273 20,147 1,679 840 778 3ER
2 19,123 1.584 Tay T35 308 2 27,214 2,268 1,134 1.047 524
3 24,082 2,008 1,004 B27 454 3 34,281 2 857 1,420 1.318 G50
4 29,055 2,422 1,211 1,118 559 4 41,348 3,445 1,723 1.581 T8
5 34,021 2,838 1,418 1,300 G55 5 48,415 4,035 2018 1.863 g2
a8 38,987 3.245 1,825 1,500 750 g 55 482 4 624 2312 2134 1,067
Fi 43,853 3,883 1,832 1,881 346 T 82,545 5213 2,607 2,408 1,203
a 43819 4077 2,038 1,882 D41 2] 28,814 5,802 2,801 2,878 1,338
Far each 4086 414 207 181 = s Far 2ach T.067 5ad 285 272 1356
additional additional
family famity
memkber, membsr,
add add

The following is the definition of income:

Income is defined as any monies eamed before any deductions such as income taxes, social security taxes, insurance premiums, charitable contributions, and bonds.
It includes the following: (1) monetary compensation for services including wages, salary, commissions, or fees; (2) net income from non-farm self-employment; (3)
net income from farm self-employment; (4) social security; (5) dividends or interest on savings or bonds or income from eatates or trusts; (6) net rental income; (7)
public assistance or welfare payments; (8) unemployment compensation; (9) government civilian employes or military retirement or pensions or veteran paymenis;
(10} private pensions or annuities; (11) alimony or child support payments; (12) regular confributions from persons not living in the household; (13) net royalties; and
(14) other cash income. Other cash income would include cash amounts received or withdrawn from any source including savings, investments, trust accounts, and
other rezources which would be available to pay the price of a child's meal.

IEG12 (4711)




FISCAL YEAR 2012 INCOME ELIGIBILITY GUIDELIMES

The United States Department of Agriculture has issued the following income guidelines for the perod July 1, 2011, through June 30, 2012:

Reduced-Price Meals
185% Federal Poverty Guideline
Household Annual Househaold Annual
Size Size Month Weeks
1 14 157 - 273 1 20,147 1,678 240 775
2 19,123 1.584 Fir Tag5 368 2 27,214 2268 1,134 1.047
3 24,089 2,008 1,004 az7 4EI-4| 3 I 34,281 2,857 1.429 1.318
4 20,055 2422 1,211 1,118 554 41,348 3445 1,723 1.581
L) 34,021 2,838 1,41 EI 1,308 G55 5 48 415 4,035 2018 1.863
g 38,087 3,248 1.825 1,500 750 i 5h,482 4,624 2,312 2134 1,067
T 438953 3,863 1,832 1,691 244 T 82,540 5213 2607 2.408 1,203
8 48,919 4077 2,039 1,882 o441 a8 80,818 5,802 2,801 2,878 1,330
Faor each 4 086 414 207 181 =] Faor each 7087 Ratsse| 285 272 1346
additicnal additional
family famnity
member, member,
add add

The following is the definition of income:

Income is defined as any monies eamed before any deductions such as income taxes, social security taxes, insurance premiums, charitable contributions, and bonds.
It includes the following: (1) monetary compensation for services including wages, salary, commissions, or fees; (2) net income from non-farm self-employment; (3)
net income from farm seli-employment; (4) social security; (5) dividends or interest on savings or bonds or income from estates or trusts; (8) net rental income; {7)
public azsistance or welfare payments; (8) unemployment compensation; (9) government civilian employes or military retirement or pensions or veteran payments;
(10) private pensions or annuities; (11) alimony or child support payments; {12) regular confributions from persons not living in the household; (13) net royalties; and
(14) other cash income. Other cash income would include cash amounts received or withdrawn from any source including =avings, investments, trust accounts, and
other resources which would be available to pay the price of a child's meal.

IEG1Z [4/11)



Temporary Approvals

Temporary approvals are permitted when a
household’s need for assistance appears to be
short-term.

It Is recommended that follow-up be done every
45 calendar days.

Documentation of the follow-up should be noted
on the application.



Foster Child Household Eligibility Application

Foster children, whose care and placement is the
responsibility of the State or who is placed by a
court with a caretaker household, are categorically
eligible to receive free meals/milk.

This may be documented via a categorical listing
from a representative with a foster care placement
agency or via the HEA.

Please note that a separate HEA is no longer
required for each foster child.

Therefore, a HEA may contain a foster child and
additional members of the household, resulting In
two different eligibility statuses on the same HEA.
See example, next slide.



APPLICATION FOR FREE MUGMEAL AND REDUED-PRICE MEALS—Crmplse One Agglcabon Por Househol Par Schoal e nshucties onback. | BCHOOLUSEOMLY.

1, AN Household Members O if [ ror Prone:
HAMES OF ALL HOUSEHOLD MEMBERS SN“DRTWGASE HUMBER (f any, fo esc
Fimt, Whadin bl Last e At | N ettt Sk o Pt 8§ you 1 8 SHAP

or TANF casn nI.ITlhlr

Toho Gt AGZ £lom NN NN

Sh : - :

Sith - JHEE

rissa_ St : - :

ohan e Sniith : - -

Soph | | XYZ High School (o] | |- ANNE
2. Homeless, Migrant, Runaway, or Head Stant (Categorically eligible]

[] vometess  [] wgmee  [] Funaway [] Hesd St

1 ooRRRIC|o| 1+
oRCooioo] wi

Eignios ol Vo Borod Flosalkes LEan Mgl Coorlinak, o Head an D -
3. Tatal Househsld Grass income (befare deductions) You must tell us how much and how aften.
A |mmmmpﬂunmmmuwmmumm-mnlﬂhﬂwn*--ﬁ S0 s |
HAMES
J B. Eamings From Yok c, ‘Wi Tare, Chid DO, Pansions, Reliement, Limasrs
a ETALL:%EE:%I;;‘DETEMEFS :Béh“-gmmm] Suppon, Aoy ‘Eocial Securty m BSl, -mm m%:l
Ancunl Hirw kent Amourd s ofien Fomzerd b gl FAenaant Haw e

“Ondcow Smith | 1500 @ |* = :

(18 13 5 ¥ 5

. E ¥ ¥ 5

v, 5 [ 5 [

4, Signature and Soclal Security Number (Adult must sign)

gﬂpﬁjmﬁmﬁmﬁmﬂmww Al XX X - X X180 O ldonnmes s
ma

mmnmmmm% wumg&m %mm&meMMMJM I ymclarstad Sofiood o

s o] Qe Cputh, /A ) —

5 Contact Infermation [Optional)

Wk Teephons Mumber |Gt Ama Gooel Home Teephane Nomber [inciuce Anes Codal Fime Agares (Number, Sioet, Gy Sobe, Bip Coda)
6. Children’s Racial and Ethnic ldentities (Optional)
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Approving HEAs

HEASs must be processed (approved or
denied by the LEA) within ten (10)

working days of receipt.

The determining official must:
Indicate the eligibility determination
Sign each HEA
Date each HEA the day it Is

approved/denied
- If approved, benefits may not be received

prior to the date of approval.



Incomplete Applications

The determining official cannot process an
iIncomplete application.

- Return copy of application to the household

to obtain missing information.
If adult member signature is missing,
application must be returned to obtain a
signature.

> Contact household and note missing

Information on the application.
All changes should be initialed and dated.



If a Household Is Denied Benefits

The household must receive written -
notification including the following: /
Reason for denial (/

Right to appeal

Instruction on how to appeal
Notification that the household
may reapply at any time during the school year

Sample denial/approval letter available online at
http://www.isbe.net/nutrition/pdf/DEAPLE.pdf.



http://www.isbe.net/nutrition/pdf/DEAPLE.pdf�



http://www.isbe.net/nutrition/sbn_handbook/toc.htm�
http://www.isbe.net/nutrition/sbn_handbook/toc.htm�
http://www.isbe.net/nutrition/sbn_handbook/toc.htm�

Contact Us =

Nutrition Programs Division
lllinois State Board of Education ¢

100 North First Street, W-270

Springfield, IL 62777-0001

Telephone: 800/545-7892 in lllinois only
217/782-2491

Fax: 217/524-6124
Email:
Website: WWwWWw.Isbe.net.nutrition
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