
2023-2024 School Meals and Summer EBT Application 
Complete o           . 

Apply online: 

STEP 1: List ALL  , and students up to and including grade 12              
List ALL children in the household. o 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  Student?   School  Grade Foster  Homeless 
 Yes  No Child Migrant, Runaway 

                  

                  

                  

                  

                  

If you checked 
any of these 
boxes, please 
refer to the 
Application 
Instruction's 
Step 1  Part C 

 Part .

STEP 2: Do any Household Members (including you) currently participate in:  SNAP, TANF, or FDPIR
If NO >     If YES >                Case Number: ____   ____   ____   ____   ____   ____   ____   ____   ____ 

(Write only one case number in this space) 

  STEP 3: L  LL            Skip this step if you answered “YES” to STEP 2  
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. 

 A. Child Income
Sometimes children in the household earn or receive income. Please include the TOTAL income received by ALL children listed in STEP 1 here. 

      
Weekly   Bi-Weekly   2x Month   Monthly   Annual 

  

B. All Adult Household Members (including yourself)
                                  and 

deductions                                          

PLEASE PRINT 
Name of Adult Household Members (First and Last)    Earnings from Work How often received?   Public Assistance/     How often received?   Pensions/Retirement/   How often received? 

Weekly   Bi-Weekly   2x Month   Monthly   Annual  Alimony/Child Support      Weekly   Bi-Weekly   2x Month   Monthly   Annual      All Other Income    Weekly   Bi-Weekly   2x Month   Monthly   Annual 

            

            

            

            

            
             

                    (if Applicable) ____   ____  ____   ____ 
____   STEP 4:            RETURN COMPLETED FORM TO: 

__________________________________________________________________________                                       
confirm                               

          
                                        ( ptional)               

   
               



S ES A  E AM ES  ME: for additional information in income, please refer to the instructions that accompany this application.

Sources of Child Income Examples 
                   

             
               
 

                  
                  

Sources of Adult Income Examples 
                 

                      
      

             
      

 
 

   
               

               
        

        
        

T A :  ethnic and racial i . This information is kept confidential and may be protected by the Privacy Act of 1 .  

         's                         
     ren's       

E   :  Hispanic or Latino (A person of Cuban, Mexican, Puerto ican, South or Central American, or other Spanish Culture or origin, regardless of race)
ative Hawaiian or ther Pacific Islander

ot Hispanic or Latino 
hiteRace (check one or more) American Indian or Alaskan ative Asian lack or African American

Use of Information Statement: The Richard B. Russell National School Lunch Act requires that we use information from this application to see who qualifies for free or reduced price meals. We can 
only approve complete forms.                          

                                     
                                 

                             
                           

The contact information below is solely to file a complaint of discrimination:                    
                               

                            
                              

      

                           
              

                               
                           

(1) by: mail: ( ) fax:      ( ) 1  or (202) 690-7442; or
( )    

*D        
 of discrimination

U.S. Department of Agriculture
        

    
         

 

DO NOT FILL OUT:       
                   . o not annualize income to determine eligibility unless more than one income fre uency is listed. 

Total Income:              Household Size:  Categorical Eligibility:   Eligibility:        
                                            

     
                           


	Apply Online: washtenaw.familyportal.cloud
	Mail Completed Form to: Food & Nutrition 2704 Baker Rd, Dexter, MI 48130 


