Gkand Island Central School District

1100 Ransom Road ¢ Grand Island, New York 14072
Telephone (716) 773-8800 * Fax (716) 773-6279
www.grandislandschools.org

St. Stephen School
\ Avgust 2019 Information

Dear Parents/Guatdians:

Attached you will find 2 Family Application for School Meals for the 2019-20 school year. Each year a new
application needs to be filled out and retutned by the end of Septembet. June’s eligibility carties forward into the
new school year; however, we must teceive a new application by the end of September to ensure processing before
_ the gtace petiod expires. Please return the application as soon as possible or the direct certification letter from the
state that qualifies your family for free meals. '

Results from the application/direct certification process ate tabulated and used to determine District eligibility for

other student programs. In order to maximize funding for the students of Grand Island, we must thaximize the
number of family applications. Applications and their outcomes ate kept confidential. Parents need to retutn 2

sighed consent form for individual eligibility status to be shared. (See last page for consent form)

Beginning July 1, 2019, students approved for teduced-price meals must receive breakfast and lunch at no
chatge. New Yotk State funding will provide an additional 25 cents in State reimbursement for each reimbursable
breakfast and lunch meal setved to a reduced-price student to cover the cost pteviously paid by the student,

Last yeat’s eligibility is only valid for the first 30 days of the new school yeat. If a new application is not received,
students receiving benefits will convett to full price at this time. Please be aware that your child is not eligible fot
free or reduced meals until you receive official notification from the Food Setvice Department. You will receive a
letter within 7-10 days of teturning a completed application. All new students to the District (including Pre-K and
Kindetgarteners) will pay full price until a completed application is apptoved, so please return one ASAP if you
believe you might be eligible. You can submit 2 new application if your household status changes at any time duting
the school yeat.

Breakfast is served in all of our district schools for all students. (except.St. Stephen’s) Breakfast
provides students with the nuttition they need to start the school day in the right wayl ALL students ate
encoutaged to take part in our School Breakfast program. Thete is no chatge for those who qualify for reduced ot
free meals. Full price in all schools is $1.50.

Prices for the 2019-2020 school yeat have incteased, breakfast is $1.50 for all schools and lunch prices for paid
students range from $2.50 to $3.00. Additional information can be found on the District website. Families are
encouraged to pre-pay for their student’s meals to keep lunch time stress-free. Payments can be made by cash ot
check to the School Lunch Fund ot you can set up an online account at myschoolbucks.com. (Student ID

number is needed.)

The enclosed Application Fact Sheet and Letter to Patents can be very helpful when filling out the application.
Please call Pat or Judy in the Food Setvice office at (716) 773-8885 if you have any questions regatding the
application process ot out program in general.

| Sincetely,

Dr. Brian Graham
Superintendent of Schools



Grand Island Central School District

1100 Ransom Road ¢ Grand Island, New York 14072
Telephone (716) 773-8800 * Fax (716) 773-6279

www.grandislandschools.org
FREE AND REDUCED PRICE MEAL APPLICATION FACT SHEET

When filling out the application form, please pay careful attention to these helpful hints.

SNAP/TANF/FDPIR case number: This must be the complete valid case number supplied to you by the agency including all
numbers and letters, for example, E123456, or whatever combination is used in your county. Refer to a letter you received from
your local Department of Social Services for your case number or contact them for your number.

Foster Child: A child who is living with a family but who is under the legal care of the welfare agency or court may be listed on your
family application. List the child's “personal use” income. This includes only those funds provided by the agency which are identified
for the personal use of the child, such as personal spending allowances, money received by his/her family, or from a job. Funds
provided for housing, food and care, medical, and therapeutic needs are not considered income to the foster child. Write “0" if the
child has no personal use income.

Household: A group of related or non-related people who are living in one house and share income and expenses.
Adult Family Members: All related and non-related people who are 21 years of age and older living in your house.
Financially Independent: A person is financially independent and a separate economic unitthousehold when his or her earnings

and expenses are not shared by the family/household. Separate economic units in the same residence are characterized by
prorating expenses and by economic independence from one another. .

Current Gross Income: Money earned or received at the present time by each member of your household before deductions. Examples
of deductions are federal tax, State tax, and Social Security deductions. If you have more than one job, you must list the income from all
jobs. If you receive income from more than one source (wage, alimony, child support, etc.), you must list the income from all sources.

Only farmers, self-employed workers, migrant workers, and other seasonal employees may ‘use their income for the past 12 months
reported from their 1040 Tax Forms. '

Examples of gross income are:

o Wages, salaries, tips, commissions, or income from  Supplemental Security Income (SSI) or Social Security
self-employment Survivor's Benefits
¢ Net farm income — gross sales minus expenses only — o Alimony or child support payments
not losses o Disability benefits, including workman's compensation
 Pensions, annuities, or other retirement income o Veteran's subsistence benefits
including Social Security retirement benefits e |Interest or dividend income
o Unemployment compensation o Cash withdrawn from savings, investments, trusts, and
o Welfare payments (does not include value of SNAP) other resources which would be available to pay for a
o Public Assistance payments child's meals
o Adoption assistance e Other cash income

Income_Exclusions: The value of any child care provided or arranged, or any amount received as payment for such child care or

reimbursement for costs incurred for such care under the Child Care Development (Block Grant) Fund should not be considered as

income for this program.
If you have any questions or need help in filling out the application form, please contact:

Food Service Department
1100 Ransom Road
Grand Island NY 14072
716-773-8885



Grand Island Central School District

1100 Ransom Road * Grand Island, New York 14072
Telephone (716) 773-8800 * Fax (716) 773-6279

www.grandislandschools.org
Letter to Parents for School Meal Programs

Dear Parent/Guardian;

Children need healthy meals to leam. The Grand Island Central School District offers healthy meals every schoo! day. Breaklast costs $1.50 at Sidway, Huth Road and Kaegebein
Elementary. Lunch costs $2.50 at Sidway and $2.75 at Huth Road and Kaegebein Elementary. The Middle School and High Schoo! breakfasts cost $1.50. Lunch costs $3.00 at the
Middle School and $3.00 at the High School. Your children may qualfy for free meals or for reduced price meals. Beginning July 1, 2019, students In New York State that are
approved for reduced price meals will recelve breakfast and lunch meals at no charge.

1

"

15.
16.
17.
18.

DO | NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Complete the application to apply for free or reducad price meals, Use one Free and Reduced
Price School Meals Application for all students in your household, We cannot approve an application that is not complete, so be sure to fill out all required information. -
Return the completed application to: your child's school or the Food Service Office at 1100 Ransom Road, Grand [sland, NY 14072,

WHO CAN GET FREE MEALS? All children in households receiving benefits from SNAP, the Food Distribution Program on Indian Reservations or TANF, canget
free meals regardless of your Income. Categorical eligibility for free meal benefits is extended to all children in a household when the application lists an Assistance
Program's case number for any household member. Also, your children can get free meals if your household's gross income Is within the free limits on the Federal Income
Eligiblity Guldelines. Households with children who are categorically eligible through an Other Source Categorically Eligible designation, as defined by law, may be
ellglble for free benefits and should contact the SFA for assistance In receiving benefits,

CAN FOSTER CHILDREN GET FREE MEALS? Yes, foster children that are under the legal responsibllity of a foster care agency or court, are eligible for free meals,
Any foster child in the household Is ellgible for free meals regardless of Income. Foster children may also be included as a member of the foster family if the foster family
chooses to also apply for benefits for other children. If non-foster children in a foster family are not ellgible for free or reduced price meal benefits, an eligible foster child
will still recslve fres benefits.

CAN HOMELESS, RUNAWAY, AND MIGRANT CHILDREN GET FREE MEALS? Yes, childran who meet the definifion of homeless, runaway, or migrant qualify
for free meals. If you haven't been told your children will get free meals, please call or e-mall Mis. Cheryl Cardone, Director of Pupll Services at (717)773-8816 fo see If
they qualify.

WHO CAN GET REDUCED PRICE MEALS? Your children may be approved as reduced price eligible if your housshold incame Is within the reduced-price limits on the
Federal Eligibility Income Chart, shown on this letter. Beglnning July 1, 2019, studants in New York State that are approved for reduced price meals will recalve breakfast
and lunch meals at no charge.

SHOULD ! FILL. OUT AN APPLICATION F | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE APPROVED FOR FREE MEALS? Please
read the letter you got carefully and follow the instructions. Call the Food Service Office at (716)773-8885 If you have questions,

MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT ANOTHER ONE? Yes. Your child's applicaticn is only good for that school
year and for the first 30 operating days of this school year. You must send in a new application unless the school told you that your child Is eligible for the new school
year.

{ GETWIC. CAN MY CHILD(REN) GET FREE MEALS? Children in households participating In WIC may be eligble for free or reduced price meals. Please fill outa
FREE/REDUCED PRICE MEAL application. .

WILL THE INFORMATION | GIVE BE CHECKED? Yes and we may also ask you to send written proof.

[F 1 DON'T QUALIFY NOW, MAY | APPLY LATER? Yes, you may apply atany time during the schoo! year. For example, children with a parent or guardian who becomes
unemploysed may bacome eligible for free and reduced price meals if the household Income drops below the Income fimit.

WHAT IF | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school officlals. You also may ask for a hearing by calling
orwriting to: Dr. Brian Graham, Superintendent of Schools, Grand Island CSD, 1100 Ransom Road, Grand Istand NY 14072, (716)773-8801, briangraham@glcsd.org.
MAY | APPLY IF SOMEONE IN MY HOUSEHOLD 1S NOT A U.S. CITIZEN? Yes. You or your child{ren) do not have to be U.S, citizens to qualify for free or reduced
price meals. ,

WHO SHOULD I INCLUDE AS MEMBERS OF MY HOUSEHOLD? You must Include all people living in your household, related or not (such as grandparents, other
relatives, or friends) who share Income and expenses, You must include yourself and ali children living with you. If you live with other people who are economically
Inde;:jendent {for example, people who you do not support, who do not share income with you or your children, and who pay a pro-rated share of expenses), do not
include them,

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally recelve. For examplg, if you normally make $1000 each month, but you
missed some work last month and only made $900, put down that you made $1000 per month. If you normally get avertime, include it, but do not include it if you only
work overtime sometimes. If you have lost a Job or had your hours or wages reduced, use your current Income,

WE ARE IN THE MILITARY. DO WE INCLUDE OUR HOUSING ALLOWANCE AS INCOME? If you get an off-base housing allowance, It must bg included as
Income. However, If your housing is part of the Military Housing Privafization Initfative, do not Include your housing allowance as incoma.

MY SPOUSE IS DEPLOYED TO A COMBAT ZONE. IS HER COMBAT PAY COUNTED AS INCOME? No, if the combat pay is recelved In addition to her basic pay
because of her deployment and It wasn't recelved before she was dephyed, combat pay is not counted as income, Contact your school for more Information.

MY FAMILY NEEDS MORE HELP, ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for SNAP or other assistance benefits,
contact your local assistance offlce or call 1-800-342-3009. '

2019-2020 INCOME ELIGIBILITY GUIDELINES
FOR FREE AND REDUCED PRICE MEALS OR FREE MILK

REDUCED PRICE ELIGIBILITY INCOME CHART

Far;rﬂ?)}aélze Annual Monthly Twice per Month Every Two Weeks Weekly
1 23,107 1,926 963 889 445
2 31,284 2,607 1,304 1,204 602
3 39,461 3,289 1,645 1,518 759
4 47,638 3,970 1,985 1,833 917
5 55,815 4,652 2,326 2,147 1,074
6 63,992 5,333 2,667 $2,462 1,231
7 72,169 6,015 3,008 2,776 b 1,388
8 80,346 6,696 3,348 3,091 b 1,546
*Each Add'l person add 8,177 682 KLY 315 158




How to Apply: Ta get free or reduced price meals for your children carefully complate one application following the instructions for your household and return it to the deslgnated office
listed on the application. 1f you now receive SNAP, Témporary Assistance to Neédy Families (TANF) for any children, or participate in the Food Distribution Programon Indian Reservations -
(FDPIR), the application must include the children's names, the household SNAP, TANF or FDPIR case number and the signature of an adult household member. Al children should be -
listed:on the same application. If you do-not list a SNAP, TANF or FDPIR case number for any housshold member, the application must include the names of everyone In'the household,
fhe amount of income each household mamber, and how often it Is received and where it comes from. It must Include the signature of an adult household member and the last four digits
of that adult's social security number, or check the box If the adult does not have a soclal segurity number. An application for free and reduced price benefits canriot be approved unless
complete eligibllity information Is submitted, as Indicated on the application and In the instructions, Contact your local Depariment of Soclal Services for your SNAP or TANF case number
or complets the Income-portion of the application. No application Is necessary if the household was notified by the SFA.thelr chilldren have been directly certiied. If the housahold Is not

sure if thielr children have bisen directly ceriifiad, the household should contact the school.

Reporting Changes: The benefits that you are approved fo.r' at thie time of application are affactive for the entire ééhool year and up t6'30 oberatlng days info the new school year. You no
fonger need to report changes for an Increase In Income or decrease In household sizs, or if you no fonger receive SNAP, - Co : - i

Income Excluslons: The value of any child cafe provided or arranged, or any amount recsived as payment for such child care or reimbursement for costs Incurred for such care under the .
Child Care Development (Block Grant) Fund should not be considered as income for this program. '

- In the operation of child feeding programs, no chitd will be discriminated against because of race, sex, color, national orlgin, age or disabillty

Meal Service to Children With-Disabilities; Federal regutations require schools and institutions to serve meals at no extra charge to children with'a disability which may-restrict thelr dlet. ‘A

student with a disability Is defined In 7CFR Part 15b.3 of Federal regulations, as one who has a physical or mental impaiment which substantially limits one-or more major life activilies,

Malor life aclivities-are defined to Include functions such as caring for one's self, performing manual tasks; walking, seeing, hearing, speaking, breathing, leaming, and.working, You must-.

request the speclal meals from the school and provide the school with medical certification from a medical doctor. If you belleve your child needs substitutions bacause of a disabliity,

please getin touch with us for further information, as there Is specific information that thie medical certification must contain. - L : E R
Confidentiality: The United States Dapartment of Agriculture has approved the releass of students names and eligibllity status, without parentiguardian consent, to persons directly connected -
with the administration or enforcement of federal education programs such as Title | and the National Assessment of Educational Progress (NAEP), which are United States Department of
Educatlon programs used to determine areas such as the allocation of funds to schaols, to évaluate socloeconomic status of -the school's attendance area, and to assess educational
progress. Information may also be released to State health or State education programs administered by the State agency or local education agency, provided the State or local education
agency administers the program, and federal Stale or local nutrition programs similar to the National School Lunch Program. Additionatly, all Informiation: contalned-In the free and reduced
price application may be released to persons directly connected with the administration or enforcement of programs authorized under the Natlonal ‘School Lunch Act (NSLA) or Child -
Nutrition Act (CNA); including the National School Lunch and School Breakfast Programs, the Special Milk Program, the Chlld and Adult Care Food Program, Summer Food Service

 Program and the Speclal Supplemental Nutrition Program for Women Infanis and Children (WIC); the Comptroller General of the United States for audit purposes, and federal, State or
local law enforcement offictals Investigating alleged violation of the programs under the NSLA or CNA, o ; : o ’

Reapplication: You may apply f/or benefits any time during ‘the school y'e_é'r. Also, if you are not elfgible now; but during thbe scﬁool 'year bacome u‘nefnplbyed, have a dec'réé'se in household
income, or an Increase in family size you may request and complete an application at that time.” - o i o o :

The disclosure of eligibliity Information not speciically authorized by the NSLA requires a written consent statement from the parentiguardian. We will fet you know when your application
is approved or denled. o ) ) S . S . S

Sincerely,

Dr. Brian Graham
Superintendent of Schools

Nondiscrimination Statement: This explains what to do if you believe you have been treated unfalry.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policles; the'USDA, its Agencles, offices, and employees, and insfltutions
participating In or administering USDA programs are prohibited from discriminating based on racs, color, natlonal origin, sex, disabllity, age, or reprisal or retaliation for prior civil rights
activity In any program or activity conducted or funded by USDA, - : : ' L ' '

. Persbns with disabllities who require alternative means of communication for_program information (e.g. Braile, large print, audiotape, American Sign Language, etc.), should contact the - '
Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disablliies may contact USDA through the Federal Relay Service at (800)
877-8339; Additionally, program information may be made avallable In languages other than English. i : N K

To ﬂ'!e a program complalnt of discrimination, complete the USDA Program Discrimination Complalnt Form, (AD-3027) found online at: .httg:/lwww.ascr.usda.gov/comg!alnt filingcust.himl,

and at any USDA offics, or write a letter addressed to USDA and provide In the latter 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 letterfo USDA by: ~ o S o -

(1) mail: US. Debanmentof Agriculture
"~ . Office of the Asslstant Secretary for Civil Rights
1400 Independence-Avenue, SW
Washington, D.C. 20250-9410;
(2) fax: (202) 690-7442; or.
(3) email: program.intake@usda.gov.

This Ipstitution Is an equal opppnuﬁlw provider,



Date Withdrew

Attachment Va F

2019-2020 Application for Free and Reduced Price School Meals/Milk

To apply for free and reduced price meals for your children, read the instructions on the back, complete only one form for your
“household, sign your name and return it to the address listed below. Call (716)773-8885, if you need help. Additional names
may be listed on-a separate paper.

Return Completed Applications to:

1100 Ransom Road, Grand Island NY 14072

1. List all children in your housshold who attend school:

Your child’s school or the Food Service Office at

Homeless
Student Name School Grade/Teacher Foster Child Migrant,
A Runaway
O O
[m] ]
St. Stephen School 0 5
Information o O
O ]
[} O

2. SNAP/TANF/FDPIR Benefits:

If anyone in your household recelves either SNAP, TANF or FDPIR be

Name:

CASE #:

nefits, list their name and CASE # here. Skip to Part 4, and sign the application.

3. Report all income for A_!.L Household Members (Skip this step if you answered ‘yes' to step 2)

All Household Members (including yourself and all children that have income).
List all Household members not listed in Step 1 (including yourself) even if they do not receive Income. For each Household Member listed, if they do receive

income, report total income for each source in whole doliars only. If they do not receive income from any other source, write ‘0", If you enter '0’ or leave any fields
blank, you are certifying (promising) that there is no income to report.

Name of household member | Earnings from work Child Support, Almony | Pensions, Retirement Other Income, Soclal No
before deductions Payments Security Income
Amount/How Often | Amount/How Often Amount/How Often Amount/ How Often
$ / $ / $ / $ / |
$ / $ / $ / $ / O
$ / $ / $ / $ / a
$ / $ / $ / $ / 0
$ / $ / $ / $ / O
Total Household Members (Children and Aduits) Lgfe":‘
[:]:I *Last Four Digits of Soclal Security Number: XXX-XX- __ __ __ __ si 1
S

*When completing section 3, an adult household member must provide the last four digits of their Soclal Security Number (SS#), or mark the " do not have a SS#
box” before the application can be approved.

4, Signature: An adult household member must sign this application before it can be approved.
| certify (promise) that all the information on this application is true and that all income is reported. | understand that the information is being glven so the school
will get federal funds; the school officials may verify the information and If | purposely give false information, | may be prosecuted under applicable State and

federal laws, and my children may lose meal benefits.

Date:

Signature:
Email Address:

Home Phone:

Work Phone:

Home Address:

5. Ethnicity and Race are optional; responding to this section does not affect your children’s eligibility for free or reduced price meals.

Ethnicity: [lHispanic or Latino

CINot Hispanic or Latino

Race: [JAmerican Indian or Alaskan Native [JAsian [IBlack or African American [INative Hawalian or Other Pacific Island  CIwhite

Signature of Reviewing Official

i AR : J i 34
- Annual Income Conversion (Only convert when multiple income frequencies are reported on application)

hi ;
a AR ; L

QIS

Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12 -

Household Size;

1 SNAP/TANF/Foster
3 Income Household: Total Household Income/How Often: /
[3  Free Meals 3 Reduced Price Meals O Denied/Paid

Date Notice Sent:




~ APPLICATION. INSTRUCTIONS

To. apply for free, and reduced price meals, complete onIy one application for your household using the instructions below. Sign the application and return
the application to your child's'school or the Food Service Office at 1100 Ransom Road, Grand Istand NY 14072. If you have a foster child in your household,
you may includé them on your application. A separate application Is not needed. Call the school if you nesd help: (71 6)773-8885. Ensure that all information -
is provrded FaIIure todo §0. may result in denlal of benefrts for your chlld or unnecessary delay in approvrng your appllcatlon :

PART1 ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION DO NOT FILL OUT MORE THAN ONE APPLICATION FOR YOUR
HOUSEHOLD. :
(1) Print the names of the children, including foster children, for whom you are applying on one appllcatlon o
(2) Listthelrgrade and school, = . - : Lo
- (3) Check the box-toIndicate a foster child living in your household, or If you belleve any child meets the descnplion for homeless, o
migrant, runaway (a school staff will confirm this: ellglbrlrty) ) . :

——— ———

PART2 HOUSEHOLDS GETTING SNAP, TANF OR FDPIR SHOULD COMPLETE PART 2 AND SIGN PART 4. '

(1) Llstacurrent SNAP, TANF or FDPIR {Food Distribution Program on Indran Reservations) case number of anyone Irvlng in your household
The case number is provlded on your benefit letter. .

(2) An adult household member must sign the application In PART 4, SKIP PART 3. Do not list names of household members or Income if you llSt a
_SNAP case number, TANF or FDPIR number : .

PART3 ALL OTHER HOUSEHOLDS MUST COMPLETE THESE PARTS AND ALL OF PART 4, : _
(1) Write the names-of everyone in your household, whether or not they get Income. Include yourself, ‘the children you are applylng for, all other chrldren,
your spouse, grandparents, and other related and unrelated people in your household, Use anothier plece of paper if you need more space.
~(2) Write the amount of current income each household member receives, before taxes or anything else is taken out, and Indicate where it came from, such
as earnings, welfare, pensions and other income. If the current Income was more or less than usual, write that person’s usual income. Speclfy how
often this Income amount Is received: weekly, every other week (bl-weekly), 2 x per month, monthly. if no income, check the box, The value
of any child care provided or arranged, or any amount recelved as payment for such child care or reimbursement for costs incurred for such care under -
the Child Care and Development Block Grant, TANF and:At Risk Child Care Programs should not be considered as income for this program.
(3) Enter the total number-of household members in the box provided. This numiber should Include all. adults and children in the household and should
- reflect the members llsted In PART 1 and PART 3. .
(4) The application must include.the last four digits only of the soclal securrty nurmiber of the- adult who srgns PART 4if Part 3 is completed If the adult does
- not have a soclal security number, check the box.. If you listed a SNAP, TANF.or FDPIR number, a soclal securrty number Is not needed
* (5) An adult household member must sign the application in PART 4, :

OTHER BENEFITS: Your chrld may be eligible for beneﬂts such as Medrcard or Children’s Health Insurance Program (CHlP) To determlne If your chrld is
eligible, program officials need information-from your free and reduced price meal application. Your wrltten consent is required before any lnformatlon may
be released. Plgase refer to the attached parent Disclosure Letter and Consent Statement for rnformatlon about other beneflts

: USE OF INFORMATION STATEMENT : :
Use ot Information Statement; The Richard B. Russell Natlonal School Lunch Act requires the Information on thls application. You do not have to give the .
information, but if you do not submit all needed information, we cannot approve your child for free or reduced price meals. You must include the last four
diglts of the-soclal security number of the primary wage earner or other adult household member who signs the application. The soclal security number is -
not required when you apply.on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy
Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you
indicate that the adult household member signing the application does not have a social security number, We will use your information-to determlne if your
child is eligible for free or reduced price meals, and for-administration and enforcenient of the linch and breakfast programs. o
We may share youreligibllity information with education, health, and nutrition programs to help them evaluate; fund, or determrne beneflts forthelr programs
auditors for prcgram reviews, and law enforcement officials to help them look into violations of program rules.

DISCRIMINATION COMPLAINTS

In acGordance with Federal vl rights law and U S. Depariment of Agriculture (USDA) clvil rights regulations and poficles, the USDA, its Agencles. offices, and employees. and institutions
partrcrpallng in or administering USDA programs are prohibited from discriminating based .on race, color national odgln L dlsablllty, age, or repnsal or retallatlon for prlor civil nghts .
activily in any program or activity conducted or funded by USDA.

Persons with disabllities who require altemative means of communlcatlon for program information (e.g. Braille, large print, audlotape, Amarlcan Sign Language, etc ), shoutd contact the
Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabllites may contact USDA through the Federal Relay Service at (800)
877-8339, Addiionally; program Information may be made available.in languages other than English.

Toflea program complalntot discrimination, complete the QSDA Progran D scrlmlnaﬂg_r] Complalnt Fgrm (AD 3027) found online at; hﬁg Ilwww aser. usgg,ggv/gomplaln: flllng cust himl,
and at any USDA office, or wilte 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 AsslIstant Secretary for Civil Rights -

1400 Independence Avenue, SW

Washington, D.C. 20250-9410;
@) fax (202)690-7442; or
(3) email; program.intake@usda.gov.

This institution is an equal opportunity provider.



. Date:

‘Grand Island Central School District
" 1100 Ransom Road *-Grand Island, New York 14072 '
Telephone (716) 773-8800 + Fax (716) 773-6279
www,grandislandschools.org

St. Stephen School
Information

CONSENT TO RELEASE FREE OR REDUCED PRICE ELIGIBILITY INFORMATION

- School officials may release information that ‘shows that my chlld/chrldren are eligible for free or reduced piice meals or free mrlk to the following programs !
understand that the Information will only be provided to the program(s) checked. .

(Check the box next to the program area(s) you wish to release information to)

Federal health programs such as Medicald or Children’s Health Insurance Program (CHIP)
State or federal programs such as the Youth Summer Work program orthe Educatronal Talent Search Program

Local health and education programs and other local progfams that provide benet‘ts such as free texthooks or school supplles, free band instruments,
-or reduced fees for summer school or driver education, .
: Communrty programs such as holtday haskets, summer arts dnd playground programs,

o r:r{r:rr:r'

l understand that 1 will be releaslng Information that wIII show that my chrtd/chrldren are ellgrble for free and reduced pnce meals or free milk. |give consent to -
release my oonfdentral Infonnatton for the above named uses

ChidiChitren: - -

I certify that | am the child's parentiguardian for whor the appt!catlon was made.

Signature of Parent/Guardian:

Print Name:

Address:

Phone Number: i

. Nondlscrlmlnatlon Statement: )
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulatlons and policles, the USDA, Its Agenctes, ofﬂces and
employees, and institutions participating in or administering USDA programs are prohlbited from discriminating based on racs, color, national origin, sex, dlsablllty
age, or repnsal or retaltatlon for prior clvil nghts activity in any program or actlvlty conducted or Iunded by USDA .

Personis with dlsabllltles who require alfemafive means of communication for program Intormatlon (.. Brallle, Iarge print, audtotape, Amerlcan Slgn Language,
efc.), should contact the Agency (State or local) where they applied for benefits, Individuals who are deaf, hard of hearing or have speech disabllitfes may contact
USDA through the Federal Relay Sen/Ice at (600) 877-8339. Addltlonally, program Informatlon may be made avallable In languages other than English.

To ﬂle a_ program oomplalnt .of dtscnmlnatton, comptete the USDA _Program D]scnmlnatron Comglalnt Form, (AD -3027) found onllne at:
http:/fwww.ascr.usda.govicomplatint flling_custhiml, and at any USDA offlce, or write  letter addressed to USDA and provids in the letter all of the information
requested In the form. To requesta copy of the complalnt form, call (866) 632-9992. Submit your completed form or letter to USDA by: .
0] mall: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;
@) fax: (202) 690-7442; or

‘ 3 “emait: program.ntake@usda.gov.

This Institution is an equal opportunity provider. -



ST STEPHEN BOYS & GIRLS
FOURTH GRADE & OLDER: =

Interested in becoming an ,

ALBAR SERVER? .4
Training classes begin in the fall (you need to attend
three). ' |
Want information? Fill out card & return to rectory by
mail, collection, or drop-off. ' S
You will receive a letter of information & you are under
NO OBLIGATION. .
Serving is a rewarding experience & I hope many will
take this opportunity to assist your parish community.
DEADLINE to return form: LAST DAY OF
SEPTEMBER.

2
/('(‘Ace‘!yg/f 17,,15'41

bt
DETACH & FORWARD TO RECTORY BY LAST
DAY OF SEPTEMBER

PLEASE SEND ME INFORMATION ABOUT BEING
AN ALTAR SERVER AT ST, STEPHEN CHURCH

NAME

ADDRESS

NUMBER STREET

TOWN STATE ZIp

'PHONE GRADE ___




.

lnSchoo Music

Canvenient, Professional, Fun

172 Bathurst Dr. Tonawanda, NY 14150 inschoolmusic@gmail.com

One less thing to do !

The INSCHOOL MUSIC program can bring music into your child’s life
without interfering with your busy schedule at home.

Sign up is happening now for InSchool PIANO or GUITAR lessons 2019-
2020.

Pia no & G u itar Lessons are held during school hours, so you will no longer have

to drive your child during the dinner hour or evenings for lessons.

FOUNDER: David Butler is the founder of InSchool Music, piano teacher with 36 years of

teaching, and composer of multiple styles of music. Mr. Butler has had many performances of his
compositions and has commendations from masters such as Dave Brubeck. One of Mr. Butler’s long-term
students, JJ Wright, received two Grammy awards, and had his album reach #1 on the Billboard charts in the
classical music category in 2016, Also, two of Mr. Butler’s former students have just been signed to Infine Records,
an indie label out of Paris, France. See website for instructors.

TUITION: Piano or guitar lessons:

$100 per month, (4 lessons per month)

For more info, or to Register go to inschoolmusic.net



Protecting God’s Children

Workshop
Wednesday,
September 25, 2019
6 pm to 9:30 pm
St. Stephen R.C. Church
Hospitality Room

Please note: If you wish to volunteer at the Religious Education Department or in
our school as a coach, room parent, chaperone, lunch room/playground monitor,
etc., this workshop is mandatory. Direct any questions regarding this workshop to
Sister Sharon Radice or Lori Lenz at the St. Stephen rectory at 773-7647. Register
online at www.buffalodiocese.org. (Virtus online registration)




