AttachmentF
Pusiic RELEASE
July 31, 2026

Clinton Christian Academy announced its revised free and reduced price policy for school children unable to pay the
full price of meals served in schools under the National School Lunch Program and the School Breakfast Program.

Local education officials have adopted the following family-size income criteria for determining eligibility:

Household Maximum Household Income Maximum Household Income
Size Eligible for Free Meals Eligible for Reduced Price Meals
Annually Monthly  Weekly |Annually Monthly Weekly
1 $20,748 $1,729  $399 $29,526 $2,461 $568
2 28,132 2,345 541 40,034 3,337 770
3 35,516 2,960 683 50,542 4,212 972
4 42,900 3,575 825 61,050 5,088 1,175
5 50,284 4,191 967 71,558 5964 1,377
6 57,668 4806 1,109 82,066 6,839 1,579
7 65,052 5421 1,251 92,574 7,715 1,781
8 72,436 6,037 1,393 103,082 8,591 1,983
Each add’]
member +7,384 +616  +142 +10,508 +876  +203

Children from families whose current income is at or below those shown are eligible for free or reduced price meals.
Applications are available at the school office. To apply, fill out a Free and Reduced Price School Meals Family Application
and return it to the school. The information provided on the application is confidential and will be used only for the
purpose of determining eligibility. Applications may be submitted any time during the school year. A complete
application is required as a condition of eligibility. A complete application includes: (1) household income from all
sources or Food Stamp/TANF case number, (2) names of all household members, and (3) the signature and last four digits
of social security number or indication of no social security number of adult household member signing the application.
Schooil officials may verify current income or other information provided on the application at any time during the school
year.

Foster children may be eligible regardless of the income of the household with whom they reside. Households with
children who are eligible under the foster, Head Start, homeless, migrant, or runaway programs should contact the
school for assistance in receiving meal benefits. Special Supplemental Nutrition Program for Women, Infants, and
Children {WIC) participants may be eligible for free or reduced price meals.

Children who are members of households currently certified as receiving Food Stamps, TANF or FDPIR are eligible for free
meals. To complete an application, the household must provide the names of the children, a statement that the
household receives the qualifying benefits, the Food Stamps/TANF/FDPIR case number, and the signature of the adult
household member making application. When known by the school that members of a household are receiving
assistance from Food Stamps, TANF or FDPIR, households will be notified of their children’s eligibility for free school
meals. If any children in the household were not listed on the eligibility notice or not listed on the application, the
household should contact the school to have benefits extended to all children in the household.

If a family member becomes unemployed or if family size changes, the family should contact the school to file 2 new
application. Such changes may make the children of the family eligible for these benefits.

Under the provisions of the policy, the Financial Secretary, Melanie Dehn will review the applications and determine
eligibility. If a parent is dissatisfied with the ruling of the determining official, they may wish to discuss the decision with
the hearing official on an informal basis or he/she may make a request either orally or in writing to the Head Administrator,
Robin Ritchie. Hearing procedures are outlined in the policy. A complete copy of the policy is on file in each school and in
the central office where any interested party may review it.

(Information follows on the reverse side.)



Attachment F (Continued)

USDA Non-discrimination Statement:

In accordance with federal civil rights law and USDA civil rights regulations and policies, the USDA4, its agencies,
offices, employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, religion, sex, disability, age, marital status, family/parental
status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil
rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs).
Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g, Braille,
large print, audiotape, American Sign Language, etc.) should contact the state or local agency that administers the
program or contact USDA through the Telecommunications Relay Service at 711 (voice and TTY). Additionally,
program information may be made available in languages other than English.

To file a program discrimination complaint, cemplete the USDA Program Discrimination Complaint Form, AD-3027,
found online at How to File a Program Discrimination Complaint and at any USDA office or write a letter addressed
to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint
form, call (866) 632-9992. Submit your completed form or letter to USDA by:

1. Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence

Avenue, SW, Mail Stop 9410, Washington, D.C. 20250-9410;
2. Fax:(202) 690-7442; or
3. Email: program.intake@usda.gov.

This institution is an equal opportunity provider,



APPLY ONLINE:

2026-27 Application for Free and Reduced Price School Meals RETURN TO 0__2@_ Christian Academy Attachment E
i 271 W. Division Rd.
Complete one application per household. Please use a pen (not a pencil). Clintor, MO 64735 Date Received by LEA (A use onty):

En 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 nz__n__.m_._ In the household. Do not forget to list Infants, children attending other schools, children not in school, and children not applylng for benefits. This Includes chitdran not related to you In your househald,

E ) Foster Homeless,
child’s First Zmz._m ) M1 Child’s Last Name Building Name Grade Child  Migrant,
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If you checked
any of these
boxes, please
refer to the
Application
Instruction’s
Step 1: Part C
& Part D.
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Eo any household members (including you) participate in: SNAP, TANF, or FDPIR? _

O NO~—> GotoSTEP3. O YEs > Write case number here and proceed to STEP 4. CASE NUMBER (NOT EBT NUMBER): Write only one case number in this space.

-1 J A BB 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 not income to report.

Check all that apply
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Pensions, Retirement,

How often received? Public Assistance, How often recelved? Social Security, S5, How often recelved?
Everyz | 2x Child Support, EveryZ | 2 VA Benefits, All Other Every2 | 2x
Name of Adult Household Members (First and Last) Earnings from Work ‘Weekly Weeks Month Monthly _ Annual Alimony Weekly Weeks Month Monthly Income Weekly Weels Month Monthly

B 1]l o o o ol]][]lo o o o] O 0O O O
Y [ []o o o o olf][]]o 0 0 of[I][]lo o 0 o
O O

Y1111 1]o o o o olf[][]lo o 0o O[] ][]lo o
_

Total Household Members DH_ Last four numbers of Social Security Number (SSN) of primary X X Check if no Social
(Children and Adults): wage earner or other adult household member (If Applicable): _ L. _ X _ _ X _ _ _ _ _ Security Number Please see back of

How often received? application for list of
income sources.

B. Child Income Sl o
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. nﬂ

E@:ﬁg information and adult signature. RETURN COMPLETED FORM TO YOUR CHILD'S SCHOOL: Clinton Christian Academy, 271 W. Divison Rd. Glinton, MO 64735 _

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

| L |

" Print Name of Adult Signing the Form Signature of Aduit Today's Date
Mailing Address (if Avallable) Apt# City State Zip Daytime Phone and Email (optional}

DO NOT FILL OUT THIS SECTION. THIS IS FOR SCHOOL USE ONLY. ;
ANNUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE A MONTH X 24, MONTHLY X 12 (USE ONLY IF MULTIPLE FREQUENCY)

OFood Stamps/Temporary Assistance Household size: Total income: ; Per: OWeek OEvery 2 Weeks OTwice a Month QMonth QYear
Eligibility: OFree OReduced QODenied Reason: Date withdrawn;
Error Prone Application: QYes QONo (Optional — See FAQs) Determining Official’s Signature: Date Approved/Denied:

Confirming Official's Signature (For Verification purposes only): Date:




