Seliool District of Platteville

TEON Hecond Hireet
Piaetovilie, 38T 23818
Phowe: (60833424627

(13:08:201%

PLATTEVILLE, WI 53818

Dex SRR

Wewattt to 15t sou know that the child(ren) listed below are aufomatically eligible to vacsiva fiss of reduced meats at school because they teceive FoodShare,
Wisconsin Works (W-2) ¢ash benefits, Medicaid, Food Distribution on Indian Reservation (FDPIR), or based on thelr eligibility ns o foster child. The child
" (ren) listed will antomatically reesiva free or raducad meals through the remainder of the school year and up to the first 36 days of the next schoesl year, Please DO
NOT £ill ont an opplication for free/reduced meals for these child(ren):

) TRFE FUNDED e

If there are other children in vour household who aren't listed above, they may also automatically qualify for free or reduced meals, ¥ree or reduced meal
henefits ave extended to children who ave members of a household receiving FoodShare, W-2 cash benefits, Medicaid or FDPIR, However, freefveduced
meal benefits do not auterzatically extend to childven in households with 2 foster child (wnless that household is alse receiving FoodBhave, W-2 cash
benefits, Medicaid or FIPIR), Plense provide the names of additional child(ren} whe are miembers of 2 household that are not listed above and retuen this
letter to the address listed betor. We will update aur records to indicate they qunlify for free/reduced menls effective on the date this information i
vecelved. i you have more childres fo list than the spuce below allows, use the back of this letter to list them,

Nams of Child Nt of Sctioo!

REMINDER: Meal henefits apply only fo the reimbursable meal. The reimbursable meal includes nilk as one of the required components, and must he

priced as a unit, I the student decides to take only milk, this is not o reimbursatle meal ond will be charged for the milk as an ala carte item. Hyou have
additionsl questions, please feel free to contact Stephanie Kerkenbush, 780 N Second S, Platterille, WI 53818, Phone: §08-342-4025,

Sincerely,

ﬁ W s ;(y ‘Lz,-iiu{‘;tdﬁj\

Stephanie L. Kerkenbush

¥ you do wot want your child to receive these meal benefits, please fill out, detach, and return the statement below to the eddress listed above.

Date:

1 do not wani my child(ren) to receive freefreduced meals,
{nanie oF NAMES)
Signature of Parent/Guardian

Privacy Act Statement: The Richard B, Russell National School Lunch Act requives thie information requested in order to verify your childven's eligibility
for free or reduced price meals, If vou de nat provide the inforznation or provide incamplete fnformation, your children may ne longer receive free or

reduced price meals, : :

In aceovdance with Federal civil vights law aind U.8, Department of Agricultuve (USDA) civil rights repulations and policies, the USDA, its Agencies,
offices, and employees, and insittutions purticipating in or administering USDA programs ave prohibited from diseriminating based on race, eolor,
national origin, sex, disability, age, or reprisal or vetatistion for prior civil rights netivity in any program or netivity conducted or funded by USDA.

Persons with disabilities wha require alternative menns of communication for program information {a.g. Braille, lurge print, audiotape, American Sign
Language, ete.), should contact the Agency (State or local) where they applied for benefits, Individuals whe ave deaf, hard of heaving or have speeth
disabilities may contact USDA through the Federal Relay Service at (800} 877-8332, Additlonally, program information may be made pvailable in

languages other thun English,

To file o program complalat of discrimination, comaplete the USIEA Progru Discrimine on Complatut Foyre, (AD-3027) found snline at:
Witpwsasciisdagovfeoraplalng fline cusybiml, ond ot ony USDA office, ar write n letter addressed to USDA and provide in the Ietter all of the




