To all RSU 26 Families,
As you may have heard or seen in the news, any Maine family--regardless of income eligibility--is able to
receive nutritious and tasty meals at no cost from our schools.
We are looking forward to continued support and success in the coming year, and we would like to take a
moment to emphasize the importance of taking the time to complete the Meal Benefit Application. You may be
wondering: why is completing the Meal Benefit Application necessary if meals are free anyway? While any family
can benefit from participating in school nutrition programs, this application is important for several reasons.
The reason that this application is so important is that the family income data it provides impacts key
funding for academic resources that we receive from the state of Maine. This application is one way you as a parent
or caregiver can invest in your student’s education. Completing a Meal Benefit Application not only determines if
your student(s) qualifies for free/reduced school meals; it can also connect you to other important benefits. These
benefits can include additional nutrition assistance, funding for laptops in schools, funding for support and special
programs, and funding to support math and literacy instruction--in addition to other family services across the
district.
To apply, complete the enclosed SY 2023 Household Application for Free and Reduced Price School Meals
and return to: Food Service Director, 10 Goodridge Drive Orono ME 04473
If you prefer, you may complete the application online at RSU 26 Online Application. A new application must be
submitted each school year.

If you do not believe you qualify or if you do not want to fill out the application, please check and sign
the bottom of page 3 and return it to your school office or to the address above. Thank you!
Our school offers healthy meals every school day. Meals meet nutrition standards established by the U.S.
Department of Agriculture. If a child has a disability, as determined by a licensed medical authority, and the
disability prevents the child from eating the regular school meal, substitutions may be made as prescribed by a
licensed medical authority. If a substitution is needed, there will be no extra charge for the meal. Please note,
however, that the school is not required to make a substitution, unless it meets the definition of disability and
supported by a complete medical statement form signed by the local medical authority.
Who can get free or reduced-price school meals? Any student enrolled in a Maine public school can get school
meals at no charge!
Will information on my application be kept confidential? We will use the information on your form to decide if
your child is eligible for free or reduced-price meals. We may inform officials connected with other child nutrition,
health and education programs of the information on your form to determine benefits for those programs or for
funding and/or evaluation purposes.
How do I know if my children qualify as homeless, migrant, or runaway? Do the members of your household lack
a permanent address? Are you staying together in a shelter, hotel, or other temporary housing arrangement? Does
your family relocate on a seasonal basis? Are any children living with you who have chosen to leave their prior
family or household? If you believe children in your household meet these descriptions and haven’t been told your
children will get free meals, please e-mail Sam Runco at srunco@rsu26.org
Do I need to fill out an application for each child? No. Use one 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.
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My child’s application was approved last year. Do I need to fill out a new one? Yes. A new application must be
submitted each school year unless the school told you that your child is eligible for the new school year.
Will the form be verified? Your eligibility may be checked at any time during the school year. School officials may
ask you to send written evidence.
Can I complete the Meal Benefit Application later? Yes, applications can be completed any time during the current
school year.
Should I complete the application if someone in my household is not A U.S. citizen? Yes. You, your children, or
other household members do not have to be U.S. citizens to apply for free or reduced-price meals.
What if my income is not always the same? List the amount that you normally receive. For example, 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 overtime, 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.
What if some household members have no income to report? Household members may not receive some types of
income we ask you to report on the application or may not receive income at all. Whenever this happens, please
write a 0 in the field. However, if any income fields are left empty or blank, those will also be counted as zeroes.
Please be careful when leaving income fields blank, as we will assume you meant to do so.
We are in the military. Do we report our income differently? Your basic pay and cash bonuses must be reported as
income. If you get any cash value allowances for off-base housing, food, or clothing, it must also be included as
income. However, if your housing is part of the Military Housing Privatization Initiative, do not include your housing
allowance as income. Any additional combat pay resulting from deployment is also excluded from income.
What if there isn’t enough space on the application for my family? List any additional household members on a
separate piece of paper and attach it to your application.
My family needs more help. Are there other programs we might apply for? One main reason we are emphasizing
the importance of the Meal Benefit Application is because it may connect you to other benefits––such as Pandemic
EBT funds. For information about Food Supplement, Health Care, Cash Assistance and/or apply for Maine's Child
Care Subsidy, go to My Maine Connection found online at https://www1.maine.gov/benefits/account/login.html.
For low cost health insurance information, contact Consumers for
Affordable Health Care (CAHC) at 1-800-965-7476.
If you have other questions or need help, call 207-962-1128 or email
bjacobson@rsu26.org
Sincerely,
Ben Jacobson
Food Service Director
RSU 26
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In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from
discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior
civil rights activity. Program information may be made available in languages other than English. Persons with disabilities who require alternative means of
communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible State or local Agency
that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 8778339.To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be
obtained online at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any
USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number,
and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and
date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:
(1)
mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or
(2)

fax: (833) 256-1665 or (202) 690-7442; or

(3)

email: program.intake@usda.gov

This institution is an equal opportunity provider.
The Maine Human Rights Act prohibits discrimination because of race, color, sex, sexual orientation, age, physical or mental disability, genetic information,
religion, ancestry or national origin.
Complaints of discrimination must be filed at the office of the Maine Human Rights Commission, 51 State House Station, Augusta, Maine 04333-0051. If you
wish to file a discrimination complaint electronically, visit the Human Rights Commission website at https://www.maine.gov/mhrc/file/instructions and
complete an intake questionnaire. Maine is an equal opportunity provider and employer.
(Federal Statement Revised 5/2022)

I do not qualify or wish to fill out the Free and reduced application _______
Signature: __________________________________

Date: _____________

Printed Name: _______________________________
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Complete one application per household for all children. A household is a person(s) living together that shares income
and expenses, even if not related. You may also apply online at: RSU 26 Online Application
STEP 1: STUDENT INFORMATION: List all students that live in the household
Foster Child Homeless/Migrant

_______________________________
Student Last Name

_______________________________
Student First Name

_______________
School

_______________________________
Student Last Name

_______________________________
Student First Name

_______________
School

______________________________
Student Last Name

_______________________________
Student First Name

_______________
School

Foster Child Homeless/Migrant

Foster Child Homeless/Migrant

Foster Child Homeless/Migrant

______________________________
Student Last Name

_______________________________
_______________
Student First Name
School
STEP 2: ASSISTANCE PROGRAMS: Do any members of the household (including you) currently participate in SNAP, TANF or
FDPIR assistance? If NO, go to STEP3. If YES, write the case number and name of the person receiving these benefits. Do not complete
STEP 3.
Name: ___________________________________
__ __ __ __ __ __ __ __
SNAP or TANF Number
Letter

STEP 3: HOUSEHOLD INCOME: List all Household Members including yourself & students listed above and gross
income for each person listed.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Monthly

2 times/month

Every 2 weeks

Weekly

Pensions,
Retirement,
Social
Security &
All Other
Income

Monthly

2 times/month

Every 2 weeks

Welfare, Child
Support,
Alimony
received

Weekly

Monthly

2 times/month

Earnings from
Work before
deductions

Household Member
(include students listed above)

Every 2 weeks

Gross Income (before deductions)

Weekly

Names

TOTAL HOUSEHOLD SIZE:

STEP 4: ADULT SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (required)
I certify (promise) that all information on this application is true and that all income is reported. I understand that this information is given in connection with the receipt of
Federal funds, and that school officials may verify (check) the information. I am aware that if I purposely give false information, my children may lose meal benefits, and I
may be prosecuted under applicable State and Federal laws.

Signature of Adult: ______________________________ Last 4 Digits of Social Security Number: __ __ __ __ q

I do not have a Social
Security Number

Printed Name: ____________________________________ Phone:__________________ Email: ______________________________
Address:__________________________________________________________________Date: ______________________________

* FOR SCHOOL USE ONLY *
Annual Income Conversion: Weekly x 52, Every 2 weeks x 26, Twice a month x 24, Monthly x 12
Total Income: _________________ Household Size: ________

Free___ Reduced___ Denied___ Categorically eligible free: __________

Determining Official’s Signature: _____________________________________________________________________ Date:_____________________
Verification - Confirming Official’s Signature:___________________________________________________________ Date:_____________________

F R D
EP

SY 2023 HOUSEHOLD APPLICATION FOR FREE AND REDUCED PRICE SCHOOL MEALS
STEP 5: Optional CHILDREN’S ETHNIC and RACIAL IDENTITIES You are not required to answer this question.
Mark one ethnic identity:
q Hispanic or Latino
q Not Hispanic or Latino

Mark one or more racial identities:
q Asian
q White
q Black or African American

q American Indian or Alaska Native
q Native Hawaiian or Other Pacific Islander
q Other

NOTIFICATION OF ELIGIBILITY
DATE:
Dear Parent/Guardian:
Your application for free or reduced price meals for your child(ren) has been:
q Approved for applicable programs listed below (check all that apply)
q Free Lunches
q Reduced price lunches at $________ per meal
q Free Breakfasts
q Reduced price breakfast at $________ per meal
q Free After School Snacks
q Reduced price After School Snacks at $________ per snack
q
q

Denied because:
q Household income is over the amount allowable.

q The application is missing__________________________________.

Other___________________________________________________.

You may appeal this decision by contacting the Hearing Official, ____________________________________________at (phone/email of Hearing
Official) ________________________________________________________.
Sincerely,
[Signature of Approving Officer]

______________________________________________

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating
on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. Program
information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information
(e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible State or local Agency that administers the program or USDA’s TARGET
Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.To file a program discrimination complaint, a Complainant
should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online at:
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866)
632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed
AD-3027 form or letter must be submitted to USDA by:
(1)

(2)
(3)

mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or
fax:
(833) 256-1665 or (202) 690-7442; or
email:
program.intake@usda.gov

This institution is an equal opportunity provider
The Maine Human Rights Act prohibits discrimination because of race, color, sex, sexual orientation, age, physical or mental disability, genetic information, religion, ancestry
or national origin.
Complaints of discrimination must be filed at the office of the Maine Human Rights Commission, 51 State House Station, Augusta, Maine 04333-0051. If you wish to file a
discrimination complaint electronically, visit the Human Rights Commission website at https://www.maine.gov/mhrc/file/instructions and complete an intake questionnaire.
Maine is an equal opportunity provider and employer.
(Federal Statement Revised 5/2022)

HOW TO COMPLETE THE
SY 2023 FREE AND REDUCED-PRICE SCHOOL MEAL HOUSEHOLD APPLICATION
STEP 1: STUDENT INFORMATION: List all students living in the household
(a) List all students living in the household
(b) Include the name of the school they attend (if known)
(c) If the student is a Foster, Homeless or Migrant child, check the applicable box.
(d) Foster, migrant, homeless, and runaway children, and children enrolled in a Head Start program are categorically
eligible for free meals. If you are completing an application for these children, contact the school for more
information.
(e) If the student is a Foster child, their foster parent or other official representing the child must sign the form in step 4.
You do not have to list a social security number.
(f) Foster children should be included as a household member. This may help other household members qualify for
benefits.
STEP 2: ASSISTANCE PROGRAMS:
(a) If any member of the household currently participates in SNAP, TANF or FDPIR, provide the case number and
name of the person receiving these benefits. Skip step 3. An adult household member must sign the form in Step 4
but does not have to list a social security number.
(b) If no one in the household participated in SNAP, TANF or FDPIR, proceed to step 3.
STEP 3: HOUSEHOLD INCOME: List all Household Members including yourself & students listed in step 1.
List gross income for each person.
(a) Write the names of each person living in your household. A household is a person(s) living together that shares
income and expenses, even if not related.
(b) Write the amount of gross income each person receives before taxes and other deductions. Each income amount
should be entered in the appropriate column.
(c) Check the box for how often each income is received.
(d) If self-employed, write the amount of income the person earns from self-employment; for example, income from
being a family day care home provider, or operating a farm. Please call the school if you need help.
(e) Any income field left blank is a positive indication there is no income to report.
(f) Report total household size. This number must equal the number of household members listed in section 3.
STEP 4: Required - ADULT SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER
The form must have the signature of an adult household member.
(a) The adult household member who signs must include the last four digits of his/her social security number.
If he/she does not have a social security number, check the appropriate box. A social security number is not needed
if you listed a SNAP or TANF case number or if you are applying for a foster child.
STEP 5: Optional - CHILDREN’S ETHNIC and RACIAL IDENTITIES: You are not required to answer this question,
but completion of this information will help ensure everyone is treated fairly.
INCOME TO REPORT
Earnings from Work
-Salary, wages, cash bonuses
-Net income from self-employment (farm or
business)
If you are in the military:
-Basic pay and cash bonuses (do not include
combat pay, FSSA or privatized housing
allowances)
--Allowances for off-base housing, food and
clothing

Public Assistance/Child Support/Alimony
Received
-Unemployment benefits
-Worker’s compensation
-Social Security Income (SSI)
-Cash assistance from State or local government
-Alimony payments
-Child support payments
-Veteran’s benefits
-Strike benefits

Pensions/Retirement/Social Security &
Other Income
-Social Security (including railroad retirement
and black lung benefits
-Private pensions or disability benefits
-Regular income from trusts or estates
-Annuities-Investment income
-Earned interest
-Rental income
-Regular cash payments from outside household

