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P MeaIT'me Apply Online

Applications for Free & Reduced Meals

M

A Guide to Creating Free/Reduced Applications
Using MealTime Apply Online

Note: Apply Online uses these arrow symbols £3&2 to enable you to navigate through your
application. After each step below, click the right-facing arrow to move forward to the next step. Click
the left-facing arrow if you need to return to a previous page.

Creating and Submitting a New Application

1. Open your internet browser and go to www.mymealtime.com/apps. (Your student’s school or
district may have provided a link to Apply Online from their website.)
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2. If you already have a My MealTime account, use the same Username and Password to log into
MealTime Apply Online. If you have forgotten your Username or Password, click the ‘Forgot
password?’ link. If you have not yet created an account, click the ‘Create new profile’ link.

Note: This page can be viewed in Spanish by clicking the ‘En Espanol’ link.

MealTime/The CLM Group, Inc.
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3. To create a new application, click the ‘New Application’ button. To return to an application that has
already been started, click ‘Application in Progress’. You can view past applications by clicking the

‘Past Applications’ button.
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4. Select your State and the school or school district your students attend. When finished, click the
right-facing arrow. €)

Select the District Your Students Attend...
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5. Click the ‘Information on Free and Reduced Price Meals’ link to get information from your School or
District. It will open on a new browser tab.

Learn About Your Application...

Understanding the free and reduced price meals application process helps
you complete your application more quickly and accurately. Please take the
time to read the information your school district has provided by clicking the
links below.

» Information on Free and Reduced Price Meals School District

If you have not already done so, please review the Meal/Time
Applications Terms of Use and Privacy Policy.

USDA NON-DI SCRIMIMATION STATEMEMNT: In accordance with Federal civil rights law and U.5. Department of Agriculture
(USDA) civil rights regulations and policies, the USDA_ its Agencies, offices, and employees, and institutions
participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin,
sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded
by USDA,

Persons with disabilities who require alternative means of communication for program information {e.g. Braille, large
print, audictape, American Sign Language, =tc), should contact the Agency | 5tate or local) where they applied for
bemefits. Individuals who are deaf, hard of hearing or have speech disabilifies may contact U 5DA through the Federal
Relay Service at (200} 877-3333. Additicnally, program information may be made available in languages other than
English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027)
found online at: hitpoifweesascrusda.govicomplaint_filing_custhtml, and at any USDA office, or write a letter addressed
to U5DA and provide in the letter all of the information requested in the form. To request a copy of the complaint form,
call (B66) 622-9992. Submit your completed form or letter to WSDA by:

(1) mail: U.5. Department of Agriculbure, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue,
5W Washington, D.C. 20250-8410;

(2) fax: (202) 630-7442; or
(3] email: program.intake@usda.gov.

This institution is an equal opportunity provider.
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6. Select the application type for your household. |

Choose Your Application Type...

The information we collect for your free and reduced price meals application
can vary depending on your household situation.

Please select your application type from the list below.

@For Any Household with Any Members Receiving SNAP#*#%*, TANF, or FDPIR
Assistance

) For all other Households

**SNAP is the Supplemental Mutrition Assistance Program (formerly Food Stamps)

The Richard B. Russell Mational School Lunch Act requiras the information on this application. You do
not have to give the information, but if you do not, we cannot approve your child for free or reduced price
meals. You must include the last four digits of the social security number of the adult household member
wha signs the application. The last four digits of the social security number is not required whan you apply
on behalf of a foster child or you list 2 Supplemental Mutrition Assistance Program (SNAP), Temporary
Assistance for Needy Families [TANF) Program or Food Distribution Program on Indian Reservations
(FDPIR) case number or other FDOPIR identifier for your child er when you indicate that the adult househeld
member signing the application doss not have a social security number. We will use your information to
determine if your child is eligible for free or reduced price meals, and for administration and enforcement
of the lunch and breakfast pregrams. We MAY share your eligibility information with education, health, and
nutrition pregrams 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 pregram rules.

Step One

7.

In Step One, you will add one or more students to your applications. This first page provides an
overview of the information needed to add your student(s) to an application. Please read the

information. When finished, click the right-facing arrow. ©
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8. Enter the student’s first name and student ID number.

Note: The student ID number can be obtained from the office at your student’s school or
district. For confidentiality reasons, MealTime cannot provide this ID to parents.

Add a Student to Your Application...

Simply enter the student's first name and his/her school district assigned 1D
number below.

First Name:

Stigant T

©

9. Enter the student’s birthdate. From the drop-down list, select the school they attend, and select
their grade. If your student qualifies as a Foster, Homeless, Migrant, or Runaway child, select
accordingly. If not, select ‘None’.

Add Student Information...

The information below will help ensure your student 1s properly identified.
Please enter the birthdate, school, grade and choose a status for Heidi below:

Birthdate:

Cs 7] | tmem/ddyyyy}
School:

| v]
Grade:

| ¥
Does this student qualify as
) Foster (U Homeless (JMigrant () Runaway (' None

If you have guestions regarding your student's status, please contact your school
district for assistance:
School District

<>
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10. If the student has an income, enter it here along with the frequency this income is earned. If they do
not earn an income, select ‘No Income’.

Note: Income from other household members should not be included in this section.

Add Student Income Information...

i 15 impeetant that you andar tha amaourd of oy gross incoms Hald recanes
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Earnings From Work Befnre Degdusctions:

J | = FHom (Hien — b I Mo Incnme
Waltars, Child Support, Aoy
§_______ lrf-toubien. ¥
Pensions, Aetirement, Sociol Security:
] [ [ P Ofien — >
All (iiliar InCoime:
8 | [ Tl — -
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11. Review the information for the student you added. If you have additional students to add, click the
‘Add Another Student’ button.

Review Students...
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Step Two

12. In Step Two you will be entering all non-student household members that live at your residence.
Each household member should be entered individually with their individual income.

Step Two - Your Household Information...
QO - Btep Two of Four

In this stap wa wil ask quastions abauk sach persan Mg = your housshold bl
don't include the students you entered previously Ramamber io inchids
woursall, and any oher parsons ineng in your homea. related ar nod (grandparenls,
oened refetves, and friends for asampla)
|m Bis-stap you will emles

» Each household member's name

= Each housshakd membsr's incoms

w  Howy offer ey Pocisshold memnbar' s nomig i3 recafed
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TR mner
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13. Enter the information for the first household member.

Add a Household Member...
Ph=ase enler the firs], meddie, and la<t names of e adul haoseokl memoe

who will be sguing s apphcation

Farst Hame:
shans
Middle Mame:

Lot Mame:
Fbbott

1>

14. Enter the household member’s income and frequency. If they have no income, select
‘No Income’.

Enter Household Member Income...

It is very important that you enter the amount of any gross income Sally
receives and how often in the appropriate row below. All gross income Sally
received as of last month should be listed.

If Sally has no income at all, check the 'No Income' box below.

Earnings From Work Before Deductions: [ Mo Income
$[| m / |——H0'.'.I Often -- vl
Welfare, Child Support, Alimony:
|/|——H0wOften = v
Pensions, Retirement, Social Security:
$| |/|——How Often - ~|
All Other Income:
$| |/|——H0w Often - v

<>
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15. Review the information for the household member you added. If you have additional household
members to add, click ‘Add another household member’.

Review Household Members...

Please revisy he sl of househald members bakog 1T mus! indiude all hom.
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Sl Smith 52400800 =
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Step Three

16. In Step Three, you will enter the general information required to complete the
application. The first page explains what information is required.

Step Three - General Information...

QOO - 5ep Theee of Four

IR IR slep we will ask you for soeme general nfomaton abom you
anisatakl

Wi Wil B2 e Wou

Faning addess
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17. From the drop-down list, select the adult family member who will sign the application.
Enter the remaining information.

Add Household Information. .

Salect the nams of e sdiull househod mamber whie will sgn this applcation
Bl @nider &5 much af the oiher howsehall infermalicn as possile

Al i bl =
| Safly Smth bl |
Maiine Address: = AU S
[122 iy Susal Bl |
Gty ate: e
[ Anyten L ) | 97y |

| 122 |-[ =5 |-[ 1am_

What is the total numbser of people inyoor kogsshold {chisdren and
aduits):

12

€19)

18. Enter either the last four digits of the signer’s Social Security Number. If they do not have one, select
‘No Social Security Number’.

Add Application Signer's S5M...

If-Sely Ssmilhy has & Sooal Securty Mumber, antar ha st our digts of § m
tha space provvdad balow 1 Sally does not hava & sociad sacurily number,
chack the ‘N Scopl Sacunty Mumber' box

Social Secarity Muembar:
KEX - MK - | i

- Qi -

1 pen Social Security Musibar

€1

19. The selection of Race and Ethnicity Information is optional.

Add Optional Race and Ethnicity Information...

FPhogsa resiew the 151 of Sems balow and chack By Items applcale 1o the
studerds oh your spphicaton. WOTE. The Shident Facial aad Elhnic Group'
zachons are opticnal end do not affecd eligitdiy

Sttt Racial and Efinic Groun (OG0t
Miak ol 0 Mol masal ohedias

Clasian [l fvrmiestican Incian
ClEack o Aivzan Smencan Citthin

|\ Mative Hawadan ar Ottt Paclic lalanter _Aace Tthar

Wi grm it ety
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20. If your school district offers additional benefit such as Medical Programs, Field Trips,
etc., then select the appropriate benefit(s). Then, select the student(s) who will receive
these benefit(s).

Select Additional Benefits...

Yes for the specific opporiunities checked below, |'want the Meal Benefits Office
to-share my child’s nams: and ehgibiity slatus (approved for free o reduced
price meal bapehits) with The adminisirator al my childs school to defarrming my
cihibds eqibility for

[ Medical Programs {e.q. eye glasses/ dental)
Clpefors or After school programs fes waiver fraduction
CIFledd trips o walbver f reduction

Ll instructional materials {o.g. workbooks) fee wabverfreduction
ClStedent body cand fee waiver) reduction {Middle or High School)

Student Name  Binhdats  Student I Humbar Schoeod

€]

Step Four

21. In Step Four, you will sign and submit your applications. This first page provides an overview of the
confirmation and submission information required to complete and submit your application.

Step Four - Confirmation and Submission...

QO L) - step Four of Four

The nexd page s 2 summany of all applicabon indormahon you have antered
oo far Reviaw tha irdermaton ceselidly b conhinm f s oormact (vow wil be ablia
o adit & d needad )

Cmce tha indprmalion 1s cosract, ha adutt slgning this application must

anter hisiher full name twice (once n each of the sgratue boxes | Ths wil
caryg g5 Ihe “dipkal signatuma’ for e applicaben
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22. Upon completion of the application, the signer will be prompted to digitally sign the
application by entering their name twice. Enter the signer’s name exactly as spelled
under the Signing Adult.

Confirm and sign your student’'s "Free and Reduced Price Meals" application for Bethel School District
below:
Children in School

Student's Name School Status Birthdate SNAP/TANF #

Heidi Willamette High School Maone

Household Member Income

Household Earnings from work Welfare, Child Pensions, retirement, All Other No
Member Name before deductions Support, Alimony Social Security income Income
: .Hé|d| .......................................................................... ;N.o. I.n.c.or.n.e.

Sally Smith  $1,000.00 / Twice a month

Signature and Household Information

An adult househeold member must sign the application. If the Household Member Income section is completed, the
adult signing the form must also list his or her Social Security Number or mark the "I do not have a Social Security
Mumber” box. (See Privacy Act Statement.) I certify {promise} that all information on this application is true and
that all income is reported. I understand that the school will get Federal funds based on the information I give. I
understand that school officials may verify (check) the information. I understand that if I purposely give false
information, my children may lose meal benefits, and I may be prosecuted.

Signing Adult: I have read and understand the paragraph above.
Sally Smith

Signature: {signing adult enters name here)
Social Security Number: | |
[not provided] Confirm Signature: (signing adult enters name again hera}

Mailing Address:

123 Any Street

a5

Anytown, Oregon 97223

Phone Number:
123-555-1234

Total Household Members:

Student Racial and Ethnic Group (Optional)

Mark one or more racial identies:

Asian American Indian Black or African American
White Mative Hawailian or Other Pacific Islander Race Other
Mark one ethnic identity:

Hispanic or Latino Mot Hispanic or Latino

|  SubmitNow || SubmitLater || Edit I Delete

Note: Clicking ‘Submit Now’ will prompt the message below. Clicking ‘Submit Later’ will save the
application for future submission.
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23. If you clicked ‘Submit Now’ in the previous step, the message below will display. Click ‘Yes’ to
confirm. Click ‘No’ to return to the previous step.

Are you sure you want to submit this application?

Once this application is submitted to your district you will not be able to edit or
‘unsubmit’ it. To make changes you will need to submit a new application.

Submit the application?

[ Yes || Mo

24. Once an application has successfully been submitted, the signer will have the option to do any of the
following:

Your Frice and Reduced Price Meals Application Has Besn Sabmitted

oo Fre= pngl Feduced Prce Meabs Spplicegiion B noes’ avarabee to vour aphogl fistrick s Sopresal
Determmang Dctal” in most cases your schood district mill rplly you @ the Spplicebon s siatus withe 10
Busineas davs

© W=y or Print Thi= Agplication
¢ Suhal & Wi Application

b MeaiTine dpniications Home
= M Tiene e Hoinag
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25. If you would like to view or print your application click View or Print this Application. See example

below.

Uhitde e in broes
radenn o Hare bl Ieirss i hdnin
g m [ i d b g, aem Nrim in L
Hwmsartudd Mo e
i Ra R Lamegn it mam bl ki PERRALE . IHIIERAN] sk
Hradas Sarar Lrlr=g - SagEar. L S il Eevas T

e
[ETEETE

HaiEp] RaClal SR R DL S

Appl Tty VA
Permlssmn to Share 2008/2009
Confidential Meal Eligibility Status

DID YOU EXNOW?  Your child may be aligible to receive other benefits provided by the *
sl_\( schoal diswrict if he ar she is approved for Free or Reduced-price meals.

*

Dear Parset or Guardian:

If you ars intsrustad in the possibility of 23ditional benafits for your child. the district must have your parmission to skare
our child"s pame and meal eligibiiey stats (Ls. approved for Fres, or Reduced Prics meals), with tha atber
‘programs that offar bazafits.

“You may give parmission to the diswict to ralsase your

balow (Opsio

kild's mame znd n..alal.mlbal.ﬂ Htaus ﬁoc -Ulcpyn(m_m. 11191
.

I you do NOT want fo give i for your child's mams and meal eligibdliny 1o bs ralsased, STOP
HERE 224 de NOT complets thiz form. Vour child's aligibdiry searas for &res or reduced price schoel meals will
Dot bs shered.

Yes. for ONLY the specific oppertunicies checked below, T want the Maal Benafits Offica to shars my child's
=g 2= gligibiliey staeac [;pw.-r for fras or reduced price maal banedies) with the adminivtrator at pey child's

ol 1o datarming m; ility for:

[0 Medical Programs je.g. eve gusses-demh

[ Befere ap After schos] programs fee waiverireduction

I Field rrips fre waiverireduction

[ Instructional materisls fe.g. bl

O Studentbody card fee waiver/reduction (Middls NHW' Eclwo]]

The Mzal Bunsfits Offic 4 will only shara cur child's coxBdantial eligrhility @ with the school =i in
charss of the om selscted.
Bisthdzte Student
Student Name MMDDYYYY D Mumber School
. [
2. (|
B. [ |
i I
B [
Farm
Siguature of Parent/Guardisn: Date:
[ rr—

Printed Name of

Anguiend s pracess eyt

Curren: Phoze

mber:
A, and the State of Dregon are qual apportanity providers, educatars aed employers.
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