Put school letterhead here

Eligibility Notification Letter – Free and Reduced Price Meal Benefits          Date: _____________

Dear Parent or Guardian of______________________________________________________:

This letter contains important information about your application for free and reduced-price school meals. Based on the information provided, your child(ren)’s meal application is:


   
Approved for Free Meals

   
Approved for Reduced-Price Meals  Reduced breakfast price:_____ Reduced lunch price:_______

   
Temporarily Approved for Free Meals until this date: ____________________________________

· Zero income: Households that report zero income qualify for free meals for not more than 45 days.  The school will contact you within 45 days to determine if your household circumstances have changed.

· Other:  ________________________________________________________________

   
Denied meal benefits

· Income too high

· Incomplete application: ___________________________________________________

· Other:  ________________________________________________________________

NOTE:  If you do not currently qualify for free or reduced-price meals, but have a change during this school year (such as a decrease in household income, an increase in household size, become unemployed, or receive Food Stamps, TANF or FDPIR benefits) complete a meal application at that time.

You may contact us if you do not agree with the decision about your meal application.  You may request a fair hearing by calling or writing:

__________________________________
_________________________________________

Name
Phone

______________________________________________________________________________________

Address

The school may verify information on the application at any time during the school year.

Sincerely,

_______________________________________________       ____________________________________

Eligibility Official


                                     Phone

The United States Department of Agriculture (USDA) and the State of Oregon prohibit discrimination in all USDA programs and activities 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, Room 326-W, Whitten Building, 14th and Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice and TDD) or (888) 271-5983 Extension 516 (toll free). USDA and the State of Oregon are an equal opportunity provider and employer.
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