
[School District Name]

ELIGIBILITY NOTIFICATION – FREE MEAL BENEFITS

SCHOOL YEAR 2008 - 2009
IMPORTANT NOTICE:
This letter is to notify you that your child listed below has been approved for FREE MEALS at the school indicated:

TO THE PARENTS OF:

	________________________________________

CHILD’S NAME
	
	_______________________________

SCHOOL


Individuals who are eligible for the Food Stamp or Temporary Assistance to Needy Families (TANF) programs, are also eligible for free school meals. Your child’s eligibility information has been electronically transferred from the Oregon Department of Human Services.  (This sharing of eligibility information is permitted under Federal Law.) You do not have to return this notice or any other notice you receive from Department of Human Services to the school.  DO NOT fill out a meal application for this student. Your child’s free meal eligibility is approved and on file at the school listed above. 

If the above child is attending a different school than the one listed above, please call [District eligibility contact] and leave the child’s name, the name of the school on this letter and the name of the school he/she is scheduled to attend.  We will transfer their meal eligibility to the correct school.

· We may share your eligibility information with education, health and nutrition programs to help them evaluate, fund or determine benefits for their programs; auditors for program reviews; and law enforcement officials to help them look into violations of program rules.
· Keep this letter in your files in case you need it as documentation to qualify for other school programs.

USDA and the State of Oregon are equal opportunity providers and employers.

-  -  -  - (  -  -  -  -  -  - (-  -  -  -  -  -  -( -  -  -  -  -  -(  -  -  -  -  -  - (-  -  -  -  -  -( -  -  -  -

If you DO NOT want this eligibility for free meals at school, please return this bottom stub to your school cafeteria.

I do not wish my child to receive free meals at school.

Child’s Name_____________________________________________________________

School__________________________________________________________________

Signature of Parent/Guardian________________________________________________
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