(School Letterhead)

Letter of Verification Results

Dear Parent or Guardian: 






DATE:____________________

The review of your child(ren)'s eligibility for free or reduced price meals is complete.

Student’s Name(s):_____________________________________________________________________

School(s):____________________________________________________________________________

Starting _________________ (10 calendar days from the date of this notice) your child(ren)’s eligibility for free and reduced price meals benefits will be:

( Changed from free to reduced price because your income is over the free income guidelines.  

The reduced price charge is _______ for lunch and ______for breakfast.  

( Stopped for the following reasons:

  (  your income is over the allowable amount for free and reduced price meals

  (  records show that you are not receiving food stamps/TANF/FDPIR at this time

· you did not respond to the request to provide proof of current eligibility as was requested in

the “Notification of Selection for Verification Letter” sent to your household on: ___________

Starting immediately your child(ren)'s eligibility for meal benefits will be:

(  Changed from reduced price to free because your income is within the free income guidelines.  Your child(ren) will receive meals at no cost starting on the date of this notice.  

If you do not agree with the decision above, you may discuss it with_______________________________

(verifying official).  You also have the right to a fair hearing.  If you request a hearing by _______________

(10 calendar days from the date of this notice), your child(ren) will continue to receive free or reduced price meals until the decision of the hearing official is made.  You may request a fair hearing by calling or writing the following official:

Name:_________________________________________Telephone Number:______________________

Address:_____________________________________________________________________________

If you are not eligible for benefits now but have a decrease in household income, become unemployed, have an increase in the size of your household or begin receiving food stamps, TANF or FDPIR benefits, you may fill out an application at that time to reapply for benefits.

Sincerely,

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