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Thank you for joining me today!




Overview

Today’s Objective: Review steps to certifying
students for meal benefits and learn about the
resources available to you to be ready for the school
year!

« Timeline of Eligibility Tasks (Jul-Sept)
 Direct Certification (DC)

 Certiftying Household Applications
 Creating a Benefit Issuance Document (BID)
Student Eligibility Resources

We will have activities, comprehension checks, and
opportunities for questions throughout the training.
Please address any questions in the chat bar on the right
and they will be answered at a desighated time.




Quick Icebreaker!

Type Your Answer in the Whiteboard

What is your favorite season, and why?




Item 1:

A Step-by-Step Look.




Verification Phase 1- Prepare

Student Eligibility

Checklist

Use this checklist to ensure your procedurss for providing meal benefits arsin
compliance to help you prepare for Verification activities.

10. Notified households of eligibility status with notification letter. 0 Yes 0 Mo
—— = ___ usehold applications '
d methods of

) ) . O Yes O
Verification Phase 1: Prepare 15 number, free by

Student Eligibility st |2

nts who have withdrawn.

| D) O Yes | O
‘ Ist rtification for each O Yes | O

oval/effective date of O ¥es | O

Lise this checklist to ensure your procedures for providing meal benefits arsin
compliance to help you prepare for Verification activities.

& & &8 & & &

ligibility status from the O Yes | O
ent school year for no

1. At least one person in our organization has access to O Yes O No |
ADEConnect and can use CNP Direct Certification/Direct 1 child's eligibility from O Yes
Werification. | “child does not have new

2. Ran CMP Direct Certification for our enftire enrollment. Search O Yes 0 Mo d for this program year.
method used:

a. Our site only extended eligibility benefits to siblings of O Yes | O Mo
studemts who matched on SMAP, TANF and/or FOPIR.

b. Our site did mot extend eligibility benefits to siblings of O ¥Yes | O Mo
students who matched on foster, migrant or homeless.

3. Printed or saved the CHNP Direct Certification Match results. O ¥es | O MNeo

4. Collected and reviewed documentation about which students are O Yes | O Mo | O N/A
enrolled in the Head Start Program.

5. Reviewed Natice to Provider document that was submitted for 0 Yes O Mo | O MNA
Foster children.

&. Reviewed documentation submitted for children from a lisison for O Yes O Mo | O M
homeless, migrant or runaway status.

7. Reviewed SNAP, TANF and/or FDPIR letters submitted by the O ¥es | O Mo | O N

household for children receiving assistance programs.

| 8. Processed all applicationz checking for completeness:

at Eligibility tasks? V¥
Check out the Student Eligibility Checklist

located on the ADE Verification webpage at:
https.//www.azed.gov/hns/nslp/verification/

a. We utilized a date stamp to indicate when applications O Yes | O Mo
were received.
b. We ensured all case numbers were validated for 0 Yes 0 Mo

assistance programs in Arizona (SNAP/TANF being 8
digits or less or FDPIR baged on Indian Tribal
Crganizations). |
c. We ensured the fora/ household membersbox was filled 0 Yes ]
out and that there was Social Security Mumber
information on all income applications. |
d. We ensured all applications contained an adult signature. O Yes
e. We have only certified homeless, migrant, and runaway ] '
applications for free meal benefits if we received
confirmation from the liaizon.
f.  We marked which applications were error-prone.
9. Entered all case numbers listed on case number applications
through CMP Direct Certification.

‘erification | June 2020 | Anzona Department of Educaton | This institutior



Rev

lew/Update

Direct Certification

All children who..

 Participate in SNAP, TANF, FDPIR and/or Foster,
Homeless or Migrant will be directly certified as free
* These students will be identified using a matching

system cal

led CNP Direct Certification in

ADEConnect.



Certify Household
Applications

Children who do not match in CNP Direct Certification..

« May become eligible for free or reduced-price meal
benefits by submitting a household application

* These students will certified by household income using
the Income Eligibility Guidelines, or by submitting a
case number, foster, homeless, migrant, or runaway

application.



Create a Benefit
Issuance Document (BID)

Keep track of students with meal benefits...

By listing all certified students’ names along with:
o Free or Reduced Price Meal Benefit
o Benefit start date
o Method that supports their eligibility (i.e. SNAP or
household income)
* This document should be kept on file and updated as
frequently as needed.



Iltem 2

Complete the following tasks to
directly certify students as free with
CNP Direct Certification.




Please make sure..

» At least one person in your organization has access to
the required application(s) in ADEConnect

» Users may request access to CNP Direct Certification
by contacting their LEA's Entity Administrator.

Fi rst T h i n g » S « To find your LEA's Entity Administrator users can log
= - into ADEConnect and click Find Entity Administrator.
First:

Find Entity Administrator
self Service Poria




Sign-up For Email Notification

« Users may opt-in at any time to receive "Match” and
"Partial Match” email notifications.

* CNP Direct Certification will automatically email the
user that a match has been found.

= « To opt-in to email notification, login to CNP Direct
Be n th e Certification and click "Email Notification” as shown
Know: below:

#& Home Direct Certrhication - Email Notthcation Administration:




How CNP Direct Certification Works

Match Report

«“

 SNAP
« TANF
Enter Student 9 Database Search 9 . FDPIR
Information (Agency Records)
« Homeless, Foster,
 File Upload All students are searched Runaway
 Individual Student Lookup within the CNP Direct

MEP (Migrant Education

« State Match Certification Database

Program)



There are 3 different Methods to
Choose From

« State Match- Student is pulled from a pre-populated
enrollment information via AzEDS and compared to the
assistance program database using State Student ID

c h 00Se th e o Use only if you use AzEDS to send information to
ADE
Sea rce h o For large # of students

» File Upload- User creates and saves, and uploads an
Excel file that contains a list of student data to CNP
Direct Certification

o For large # of students

* Individual Student Lookup- User types student data

directly into the table in CNP Direct Certification
o For small # of students
» Use one search type consistently throughout the year.

Method




Reviewing Search
Methods

‘State Student ID is the
recommended search type for not
only State Match, but also for File
Upload and Individual Student
Lookup.

SEARCH METHOD

STATE MATCH

FILE UPLOAD

INDIVIDUAL
STUDENT
LOOKUP

Find your organization within a drop
down, enrollment is
pre-populated

Create a list of student data to
upload into the search bar

Type student data
directly into the search table

SEARCH TYPE

» System Automated

Name/Birthdate;
SSN;

State Student ID® or;
Case Number

Name/Birthdate;

* SSN:
» State Student ID’ or;
» Case Number




Which of the following is not a valid search
type of data format you can enter
into the CNP Direct Certification system?

Com prehension A) Standard (first name, last name, birthdate)
Check B) State Student IDs

C) Home address

D) Social Security Number (SSN)




Comprehension
Check

Which of the following is not a valid search
type of data format you can enter
into the CNP Direct Certification system?

A) Standard (first name, last name, birthdate)
B) State Student IDs

D) Social Security Number (SSN)

The CNP Direct Certification system does not have capabilities to
search for home addresses. You are only able to use the
identifiers such as student names and birthdates, State Student

ID numbers, or Social Security Numbers in order to search in CNP
Direct Certification.



Run CNP Direct Certification for Entire

District/Charter School

Review direct certification comprehensive
report for new matches

% CNP Direct Certification

=

1 Home Direst Gertificaan - [Emd Hptfiaman AGmIraEITaTan -

File Upikcad
e B3N

Difec] CaftihcaSon Upastes -March 29, 2013

Enrollment

Non-Public School

Run direct certification searches via file
upload or individual student lookup

CNP Direct Certification

# Home

Direct Cer

File Upload

Dlrec State Match

Ingividual Student Lookup

Comprehens

e Upload Search

ive Reports
* ->° Iisesrch History JRy.of 3 fage
Chod. GEP Data Colisction




Direct Certification
Match Results

Match Results Details ®
* The results page includes a summary il i
box that displays: Search Results
o The date and time DC was T
conducted |
o Name of person who conducted the e —————
search

o Number of records processed

CNP Direct Certification & Direct Verification

Revun

Oteip  ADECoorwet  Legenn




Direct Certification Match Results

Match

 When a student is found in
one of the agency records,
the word "Match" will be
listed next to the student's
name.

» For purposes of certifying
students, disregard
Decision date and record
the Date Direct Certification
was conducted.

Partial Match

* The system uses an
algorithm to identify
differences in names from
AzEDS/DES databases. If
there is a possible match,
the search result with
display "Partial Match.’

* It is required for all partial
matches to be designated
as either match or no
match by the SFA.

No Match

« When a student is not
found in any agency
records, "No Match® will be
displayed next to the
students birth date.

« These students may qualify
In another way, such as a
household application.



Certifying a

Partial Match

Partial Matching

 The Partial Match link will be shown In
the "Result” column once the DC search
has been conducted.

* If SFA confirms that the partially-
matched student is the student shown
iINn CNP DC, the user will certify student
as a Match.

* If SFA confirms that the partially-
matched student is not the student
shown, the user will declare the student
as a No Match.

First Name Last Name Birth Date

Jody Walker 04/15/2003 No Match
Johnathan Tandoy 04/03/2013 Match
Matthew Green 12/30/2014 No Match
Dimitri Long-Guevaraso 05/17/1993 Partial Match
Jacob Villa Long 04/18/2000 Partial Match
Julia Gonzalos 06/01/2005 Match
George Lane 10/30/1995 Match

shane Lane 02/08/2001 No Match
Cara Cardena 09/10/2013 No Match
Lucas Arellanos 01/22/2017 No Match




Certifying a
Partial Match

The user should compare..

Student First Name: Jacob  Student Last Name: VillaLong DOB: 04/18/2000

 The school records of student's first

First Last Student PT First PI Last Record Selected
name, last name, address, birthdate, and ool 1] i 4 b oo B0t o i
Pri mary |nf0rmaﬂt’s (Pl lS) f‘i rSt and laSt Jacob VILLA a4/ 18/2000 i?;j;; :EE?EQLHD MNORA Lﬂ-l'lg SHAP

name with the DES records provided

No Eligible Match

Update Match Result




True or False: Partial Matches are a bonus to the
CNP Direct Certification system and are not
required to be certified throughout the year.

Comprehension A) True
Check B) False




Comprehension
Check

True or False: Partial Matches are a bonus to the
CNP Direct Certification system and are not
required to be certified throughout the year.

A) True

False. Partial Matches are required to be determined as a part of
the direct certification process. Failure to certify all Partial

Matches could result in students not receiving their entitled free
meal benefits.



Save and Print
Match Results

Saving and Printing Search Results

* There are icons for both Excel and PDF.
Click on the icon for the type of file you
want to download/print.

« To print a report that includes both
Matches and No Matches:

 Click the box in the left hand corner
saying "Check here to include NO
MATCH results.”

» Follow normal printing method

« Once window Is closed, you will not be
able to access the results unless you
search again.

Search Results

Downloadk [ | Check here to include NO MATCH results Eg .:}‘
-




Viewing Reports
* Once a DC search is conducted, a Comprehensive
Match Report will be saved.

 Partial matches can be designated in this report
« Comprehensive Match Reports can be located in the

CO m p e h en sive Comprehensive Reports tab at the top left hand side in

the drop-down titled, Direct Certification, as shown

Match Report pelow

CNP Direct Certification

M HaFiE il Lm g = Efdi] Hof il A s

i | pioag
Sevw Waich

TR ] A BT ) L e

Bpaich Fislory
© T ppe et Collection




Extending
Eligibility
Benefits

Site only extended eligibility benefits
to siblings of students who matched
on SNAP, TANF and/or FDPIR

« A student with a match in SNAP, TANF, and/or FDPIR
will qualify him/herself and will also qualify all
enrolled household members for free meal benefits.

» This is referred to as extending eligibility.

Site did not extend eligibility benefits
to siblings of students who matched
on foster, migrant or homeless

« A match in Foster, MEP, or HOM does not extend free
meal benefits to other household members.



Joanne lives with David who is a Foster child. David
qualifies for free meals via Direct Certification -
Foster. Can David's free meal benefits be extended
to Joanne?

Comprehension
Check A) Yes, because Joanne is in the same household as David,

and David matched in CNP Direct Certification, Joanne
also qualifies for free meal benefits.

B) No, because David is a foster child, his free meal
benefits cannot be extended to other household
members.




Comprehension
Check

Joanne lives with David who is a Foster child. David
qualifies for free meals via CNP Direct Certification
- Foster. Can David's free meal benefits be
extended to Joanne?

A) Yes, because Joanne is in the same household as David,
and David matched in CNP Direct Certification, Joanne
also qualifies for free meal benefits.

A Direct Certification match in Foster, MEP, or HOM does not
extend free meal benefits to other household members.



Online Resources for EI
Direct Certification

ADE Online Training Library

» Step-By-Step Instruction: Introduction to CNP Direct Certification in CNP
Direct Certification/Direct Verification

» Step-by-Step Instruction: How to Directly Certify a Partial Match

» Step-by-Step Instruction: How to Conduct Direct Certification Using
State Match

» Step-by-Step Instruction: How to Conduct Direct Certification Using File
Upload

» Step-by-Step Instruction: How to Conduct Direct Certification Using
Individual Student Lookup

« Webinar: Direct Certification Best Practices



Direct Certification

Complete the following tasks to
directly certify students as free with
other documentation.




Certifying
Head Start &
Foster

Students

Collected and reviewed
documentation about which students
are enrolled in the Head Start Program

» Students in Head Start may be directly certified to

receive free meals.
» Review the enrolled student information/roster, certify

students listed, and save a copy of the roster.

Reviewed Notice to Provider
document that was submitted for

Foster children

« Foster students may be directly certified to receive

free meals.
« To certify a foster student, obtain a copy of the Notice

to Provider Form. The child listed is automatically
eligible for free meals.



Certifying
Homeless,
Migrant,

Runaway

Students

Reviewed documentation submitted for
children from a liaison for homeless,
migrant or runaway status

» A designated district liaison will be responsible for
providing a list of names of all students determined to
be homeless migrant or runaway, the effective date,
and the liaison's signature.

» Use this list to determine eligible students.

« Save a copy of this list for each student.



Certifying
SNAP, TANF,
FDPIR letters

Reviewed SNAP, TANF and/or FDPIR
letters submitted by the household for
children receiving assistance programs

» Review letters and verify dates, cash assistance type,
and case numbers are all valid.
 SNAP/TANF: 8 digits or less
* FDPIR: vary in format based on the tribal organization
» Save a copy of this letter for each student.
« Families that provide a copy of their approval letter do
not need to fill out a household application.
» Per USDA guidance, students that submit a SNAP letter
are eligible for free meals, but are NOT CONSIDERED
directly certified.



Online Resources for
Categorical Eligibility

ADE Online Training Library

» Step-By-Step Instruction: How to Conduct Direct
Certification Using Other Documentation



Iltem 3

Complete all tasks to correctly
certify students with household
iIncome applications.




Flow of Processing Applications

Household School Reviews The determining School updates

fills out application and official certifies the the student's
household % makes sure % household for meal % meal benefit on
application requried fields benefits and signs the Benefit

are completed and dates the Issuance
application Document

Determining Official: An LEA official responsible for determining children’s eligibility for free or

reduced-price benefits.
Certification: The process of assigning meal benefits to a child based on obtained documentation.

Benefit Issuance Document (BID): A list of all students and their assigned meal benefits based on
eligibility documentation collected.



Introduction to
Household Applications

2020-2021 Application for Free and Reduced Price School Meals

0 ewne application per household. Please use a pen (not a pencil).

STEP1 List AL L infants, children, and students up to and including grade 12 in your household (jf more spaces are required for addifional names, sttach another sheet of paper)

Required Fields

« Step 1: List ALL infants, children, and
students up to and including grade 12 in

rrrrrrr

Child’s First Name M Child’s Last Mamer - Sehiwol Hame

Defintion of Household
Blammiber "Anyoms whis &
Ikvingy with you and shares

|

T

Chikdren in Foctsr oars

oflofo] i

and criidren wha et fhe

dafrition of

your household e
» Step 2: Do any Household Members
currently participate in one or more of T e ———
the following? (SNAP, TANF, FDPIR) el e (oo X

hera?

i

|
[

If you answered NO = Complete STEF 3. If you answered YES = Write a case number here then go to STEP 4 (Do not cormplete STEF 3} |Case Number: |
Wirite orly ane case number in this s

STEP3

B. All Adult Household Members (including yourself)

Flip to he baok of thic
. ' appliostion and raviaw List anly the Sdult Housshald Members (including yourself) even If they do not recalve Income. Far sach Household Member Bstad, if they do receive income, report iotal GROSS income [amaunt befars taxes
M the oharts titied and deductions) for sach sounce in whale dolars only. I they do not receive income from any source, write 0", 1 yow enter 0° or leave any fields blank, you are certifging (promising) that there i= no income o repart.
@ EOUrDEL
of Inooeme™ for mars Bz of At Houcahold Members (Firct and Lact) @ROs: Fow ohen? Fusiic Assistanae How dflen? Howafian?

FensionsRefisement?

Al Cirer ncome L oy

Informatian. Earmings from Wk ""-'=”-'|E'Hﬁl:'"-"”' L‘-""*-‘ Child SUpmorAITenY |iuseisy [iidesii by bosh ety

Household Members i [©O O O] s[[[[JJoooo] {[[[JJOOOO
. Step 4: Contact information and adult | —— M55 g e T
P 4 R T 1looo0ol s[IITo0o0] {IlLIo

]
signature ¢ © fomnd s [ D e e, [XIX] (o] [ [ [ ] ki
STEP 4

ollle

E___

Contact information and adult signature  Mail C eted Form to: INSERT SCHODL/DISTRICT MAILING ADDRESS

: ]k all indormniaiion on this app boadion s rue and thal all incomae b repored. | understand that this indormalion is gisen in OFFICE WSE OHLY
conneciion with e receint of Federal Tunds, and that school offidals may verly {check] the imlormaton. | am aware thal if | purpasely e DOError Prone

false indormiatian, oy ohlldren may lose maeal benafits, and | may be proseouted under applicablks Stale and Fedenal laws ™ Eluhlllj'l Fra-a_ erluﬁu_ I:Inrllnd_
| ” | Detarmining Officlals Signature: Diate:
Sigralure of aduk comgleting the form Today's dake DOCase # Application OFoater Application  ODiractly Cerfifled: Date of Disragand:
Oincome Application
|| | Hausshald Size:
Frimed name of sl compaetng e fom Dayima Fhona ard Emal [opioral] Tatal Income: —Bar OWeek DOBi-Weekly (Every 2 Weeks] O2x Month OMonthly  OiAnnual
| | ‘ | | T Salected For Verfication: Canfirning Officials Signature: Dt

E0mel Adess [ aea b TS ity T F Fallow-Lip Officials Signature: Date:




Introduction to
Household Applications

Optional Fields

* [N step 1, the field: School Name
 All fields in step 4, except the field: Signature of the adult completing the form
* On the back of the application the section titled: Children’s Racial and Ethnic Identities

W
2020-2021 Application for Free and Reduced Price School Meals

Complete one application per household. Please use a pen (not a pencil).
_ N _ _ _ INSTRUCTIONS | Sources of Income
STEP1 List AL L infants, children, and students up to and including grade 12 in your household (if more spaces are required for addiional names, attach another sheet of paper)

Child’s First Name Ml Child’s Last Nanie Seiwoul Wane Sources of Income for Children Sources of Income for Adults
CeAintion of Household
Mamiber. “fnyone whe & | | | | | | | | | | | —| | = o Public Assistance/ : ;
Invingg With you and shares |:| O 0O Type of Income Examples Earnings from Work AlimonyiChild Support Pensions/Retirement/All Other Income
Income and expenses. |:|
even I not rekated. ™ e o : - - Salary, wapss, cash bonuses | - Unemployment bensfits | - Social Security (including railroad
Cricken n Faeter oare Earnings from work A child has a job where they eam a salary or wages. retremant and black lung bensfits)
and criidren wha meet e jm] - Met income from self- - Workers Comgensation
:L::‘n:m:.c |:| :| Socisl Security employment {farm or business) - Private Fensions or dizability
F =ociE = A child is blind or disabled and receives Socisl S=curi - Supplemantal Security
gt for o mesls -Disability paymants benafits. t Incomme (S50 - Regular income from frusts or estatzs
If you are in the L. 5. Military:
- 5 _ b - Biasic pay and eash bonuses - Cash Assistance from - Annuities
_Surviver Benefits .t'lpa_ren_t is d_lsTbIed L _retged:n;ll deceased and their child {do mot includs combst pay, State or local
receives social security beanefits. F3EA, or privatized housing government - Inwestrment Income
slowsnces)
Income from persons A friend or extznded family member requisrly gives a child i for o5 - Alimorry payments - Bamed Interest
outside the household spending money. awanees ==
P g money housing, foad and clothing - Child supgort payments - Rental Incorme
Income from any other # child receives income from a private pension fund, -Weteran's benefits - Regular cash payments from outside
source annuity or trust. housshold
A. Child Income Hoow ofters. - Strike benefits

Semetimes children in the househald sam income. Pleass include the TOTAL GROSS income sarned by all Children Child GROSS I

. . cluce r— ]
E:.:T:n:;n:‘::x\ﬂ' Hatse baold Members listed in STEP 1 here. s| | | | || O O O O| pr— ——— —

Filp to the back of this B. All Adult Household Members (including yourself)
applinetion and review List andy the Adull Housshald Members including yourself) aven If thay do not recalve Income. For sach Housshald Membier Bsted, if they do receive income, repoet total GROSS income [amaunt befars taxes We are required to ask for information about your children’s race and ethnicity. This information is important and helps o make sure we are fully serving our community
) thaat thers s no income 1o repart. )

tha oharts titied and deductions) for sach sourcs in whaks dolars oaly, H they da not receive income from any source, write 0%, I you srier 0" or leave any fields blank, you are certifying (promi N N L . N T R
“Baurne Hmw [ Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals.
of Inocme™ for mare. Beame of Adult Housshold Members (Firct amd Lacty GROBE i Fubiic Asskstance ol
Information. Eamings om Wiok [ m Chitd SupportiImeny o, e, by iy Y= — Ethnicity (check one):
e ‘| | | | | @] O O Qf s OO0 OO0 $ T Hispanic or Latino I Mat Hispanic or Latino
haip you with the Chid
A Secton $ O O O O $ O O O O $ Race (check one or more):
The "Scurces of Inoome — — — — —
e AR & O 0O OOl s OO0 00O $ _ American Indian or Alaskan Mative JAsian  _ Black or African American | Mative Hawaiian or Other Pacific Islander  \White
Membars
e ST 1T OO O] s[] ||oooo| sL LI
'C. Total Household Members Last Four Digits of Social Security Number SSN of Check if SSN _ The Richard B. Russell National School Lunch Act requires the informiation on this application. You Persons with disabilities who require ive means of communication for program information
(Childran and Adults] Frimary Waps Earner or (ther A uIlHouse old ber a da nat hawe to give the information, but i you do ros, we cannot approwe your child for free or reduced {e g., Eraile, largs print, audictap=. American Sign Languags. etc.) should contact the Agency [Slane
price meals. You must include the last four digits of the social security nurmber of the adult housshald [y where they applied for benefits. Individuals who are deaf, hard of hearing or hawe speech
5 o A 0 - member wha signs the application. The last four digits of the social securiy number is net regquirsd when dlsabn ities may contact USDA throwgh the Federal Relay Service at (200) 277-8328. Additionally,
STEP 4 ' Contact information and adult signature  Mail C eted Form to: IN SERT SCHOOL/MSTRICT MAILING ADDRES S wou spply on behalf of a foster child or you list 3 Supplemental Mutrition Assistance Program (SMAF). program information may be made svailsble in languages other than English.
. ] ) ) ] ) Temparary Assistance for Nesdy Familizs {TANF) Pregram or Food Distribution Program on Indian
| cartity (promise] st all informatn on thés RRIGANON i irue and thal &l Income s repored. | understand nat this inormation 15 ghen in OFFICE USE ONLY
cnnmc’m.-.mlnmm:c.;m Fuedaral Iu\t‘.. and triat school cficias may verly ;d-:ccm-mm-mm on lam mﬂ"e :Ir.-u | prpasely :]r-lc DOError Prong EdE;hNam: ﬁDPIR_L;ase numbﬂe;rorotfg:[)gl:ldﬁgilﬁhj for your Glhid arwhen yglr‘:d"lbcabe"matme To file a program complaint of discrimination, complate the USDA Program Discrirmination Complaint
s Informatian, my chikren may 105 meal benait, and | may e Hie State ard Fedaral aws.” Eligiblity: Fres__ Reduced__ Denled ut househald member signing the appiication does wve:a social security num will use Form, AD-3027. found online at hitp-/fww. 3scr.usda govicomplaint filing cust himl, and at any
- - — your information to determine if your chid is eligible for free or reduced price meals, and far USDA office, or write a ketter addressed to USDA and provide in the letier all of the mformation
Detarmining OMclals Signature: Date: sdministration and enforcement of the lunch and breakfast programs. We MAY share your eligibility = . A -
requested in the form. To request a copy of the complaint form, csll (288) 332-8082. Submit your
mfarmiation with education, heatth, and nutrition prograrmes to help them evahuate, fund. or defermine completed form or bstter to USDA by: (1) mail: US. Depariment of Agriculture, Office of the Assistant
Sratus of g tha form RS DOCase £ Application OFoster Applicstion  ODIrectty Cerfifled: Date of bengfits for thewr programs, auditors for program reviews, and lzw enforcement officials to help them look Secresary for Civil Fights, 1400 Indei)éndenn‘e Auznus, S Washington C. 20250-0410: 12) fax
Dincome Application into wiclations of program rules. = 09} B00-T44%- il kak sdagov. St .
| | Househala Size: In 3ccordance vith Federal vl rights law and U.S. Depariment of Agriculture (USTUA) civilrights {202) +or (%) mai program.niske@usts gov.
= Tatal Income: —Bar: OWeek OBi-Weekly (Every 2 Wesks) O2x Manth OMonthly  Ohnnual reguiations and poiicies, the USDA, its Agencizs, offices, and employess, and institstions paricipsting in o N )
or administering LS0# programs are prohibited fram discriminating based on race, color, nafional origin, This institution is an egual copartunity provider.

| 0O selsctsd For Verfication: Confirning Officiars Signature: Diae: sex, disability, age, or reprisal or retalistion for prior civil rights actvity in any program or activity
FallowLlp Officials Signature: Date: conducted ar fundsd by USDA.




Information Reported on Applications

« Determining officials are to take the information
reported at face value when processing Income, Case

Number, or Foster applications.
» Determining officials are to confirm the child’s status

I ntrOd uCticn gvgoelpcgtrigcr:\essing a Homeless, Migrant, or Runaway
to Household
Applications

Questionable Applications and Information

« SFAs are obligated to seek clarification in a timely
manner on questionable/incomplete information on
household applications.

e If seeking clarification was unsuccessful, the
determining official should approve the application, if
complete, and then may verify for cause.

» Guidance on Verification for Cause is available in the
USDA Eligibility Manual for School Meals pg. 99.



https://cms.azed.gov/home/GetDocumentFile?id=595e4a163217e115acbc32bd

Household Applications




4 Steps To Complete an
Application

1 | Determine if the income application is complete.

Calculate income levels.

Use the correct school year's Income Eligibility Guidelines (IEGS)
to determine meal benefits.

Assign free, reduced-price, or paid meal benefits for all enrolled
students within the household; date and sign as determining
official.




Determine if
the
Application
is Complete

What is a complete income application?
* Households are instructed to complete steps 1, 3, and 4
of the household application. A complete income

application must provide:
« Names and total number of all household members

« Amount, source, and frequency of current income
for each household member

nouseno
nouseno

nouseho
Number

» Last four digits of the Social Security Number of the
C
C
C

'S primary wage earner or another adult
member, or an indication that the
member does not have a Social Security

* Sighature of an adult household member



Determine if
the
Application
is Complete

Utilized a

date stamp to indicate when

applications were received

« Applicati

ons must be reviewed In a timely manner

* LEASs must process applications within 10 operating

days of t
 As a best

ne receipt of the application.
. practice, applications should be date

stampec

to indicate the date they were received and

processed immediately.



Determine if
the
Application
is Complete

Ensured all case numbers were validated
for assistance programs in Arizona
(SNAP/TANF being 8 digits or less or FDPIR
based on Indian Tribal Organizations)

» The determining official must ensure that the
Assistance Program case number listed on the
application is valid in the state of Arizona.

* Only the case number assigned by the Assistance
Program may be used to determine eligibility.

o SNAP and TANF valid case numbers are 8 digits or
less.

o FDPIR case numbers are valid based on the Indian
Tribal Organization.



Determine if the Application

is Complete

Ensured the total household
members box was filled out and
that there was Social Security
Number information on all
income applications

« Application is incomplete if the field
Total Household Members in STEP 3 is
left blank, or if the number of household

members does not equal the humber of
names provided.
o The adult signer in STEP 4 is also
considered a household member.
o Last 4 digits, or “Check if no SSN:

must be completed for Primary Wage

Earner

Faing with e
moome and
even 1 mok peiad
Childes In
= s
=

=

List ALL infants, children, and studentsup toand including grade 12 in your household (f more spacesare required for addiional names, attach another shest of paper)

M Child's LastMame

Furamy

I/

£
r
cizr E |I:I O |
'E-C: i WO FTesaat Ty i
T JJEEE]
aflglisie 4o dvmm rymaly
[0 o]
B. All Adult Household Members (including yourself)
1 anly e Adull Househald Mambers (Including yourssl]) ewen If they do not recelve Income. For =ach Housshold Member Bsied, ey do recdive Incama, report iolal GROSS income (amoun befwe tmmss
and deduciaons) for 2ach source I whale dallars anly. I fhay do not recaive Incame fram any sowrca, wrile 0. I you amier °F or leawe any f=ids blank, you are cariifying (pramising) inat dhare ks no Incame o raparl
oRoe® mﬂl i Fusllc Assimance! e Ferslons Fatremert! e cRen”
Mams of Aduft Houcshold Esmberc (Firct and Lacti Py — -'l - '-mhl'-hIH.' [ '-*lr- = '-HIhl'-h'IH‘.' All D o ..-'la-!-l = '-hIhl'-h'IH‘.'
([T 0 OOl s[[[[]©o0OO] {[[[]OOOO
| sLII 11O O O O] s[II[]COCOO] s[[[[][OOO D]
|sL[[[[OOCOO]s[[[[][OCOOO] s [[[[][OOOO]
|sLLI 1l Oo CO]s[I[[][cO O] s I[[][COCOCOI]

C. Total Household Members

(Children and Adults)

Last Four Digits of Social Security Number (SSN) of

Primary Wage Earner or Other Adult Household Member

STEP 4 Contact information and adult signature  Mail Completed Form to:




Determine if the
Application is Complete

Reported Gross Income

« All iIncome is reported in step 3 of the application
* Income for children must be combined into a single income reporting field

* Income earned or received by adults must be identified with the individual who received it, as
well as the source, such as wages or Social Security Income

Report Income for ALL Household Members (Skip this step if you answered “Yes'to STEP 2)
A. Child Income R I
PE—— Sometimes chilkdran In e housshald  aam Incame. Plesse Indlude the TOTAL GROSS Incame eamed by &l Childran S —— m— . . .
T Housshold Mambars Bsied i STED 1 hare s|| O O QO O Combined children income and
Ihre?
o o e e o s E. All Adult Household Members (including yourself) frequency.
applioation and review L=t anfy Te Adull Housshaid  Mambars {(Indudng yours=) even If they dic not recalve Incoms. For aach Househald Mambar Bsisd, ey do racdive Incoma, reparl ioidl GROSS Incama (amounl balara taves
e oharts fiied and deduclans) for @ach source In whale dallars anly. | ey do nol recalve Incama fram any sowrca, willa 7T, | you amar 5T or legwe any falds biank, you are cariifying (promising) Thal here ks no Incame §a reparl
“Bou
ol h:\r-g:';"’ fior more 8
[ET LT Hams of Adult Houcshold Membare (Firct and Lach -
The “Soarces of Incoms
fior Ciilliciren™ cinart wi
el ¥ o with The Chilld \
=ome Sezon All adult income and frequency
T “Sources, of Iinoome
flor Agus” cirars willl e
i ol Wik e Aol
Homenoil Meminers
DTS ST

C. Total Household Members L ast Four Digits of Social Security Mumber (5 5N) of .
fonBdran and Adults) Primary Wage Eamer or Other Adult Household Member | X | %+ [X | X Checkifno 55N []




Determine if
the
Application
is Complete

Reported Income

* The household must provide their current income,
based on the most recent information available.
o Current month
o Amount projected for the month
o Month prior
* |f the household's current income is not a reflection of
iIncome that will be available over the school year, the
SFA should determine the amount and frequency of
iIncome available during the school year for
households.
* Guidance on Annual Income/Special Situations is
available in the USDA Eligibility Manual for School
Meals pg. 25 as well as memo SP 19-2017.



https://cms.azed.gov/home/GetDocumentFile?id=595e4a163217e115acbc32bd

Determine

if the
Application
is Complete

Reported No Income

« When no income is reported for any of the household

members, the application is still considered complete.
* May also be indicated by writing in zero, no income,
or $0

» Application must communicate to households that any
income field left blank is a positive indication that there
IS No Income to report.

* [f you believe a household has intentionally
misreported its income by leaving the income fields
blank, the SFA must verify the household's application
for cause.

» Guidance on Verification for Cause for Indication of No
Income Is available in the USDA Eligibility Manual for
School Meals pg. 25.



https://cms.azed.gov/home/GetDocumentFile?id=595e4a163217e115acbc32bd

Determine if the Application

is Complete

Ensured all applications contained an
adult signature

* Regardless if the application is Case Number, Income or Foster, every application needs an

adult signature.

*I certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given
in connection with the receipt of Federal funds. and that school officials may venfy (check) the information. | am aware that if | purposely
give false informaticn, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

signature of adult completng the form Today's date
Printed name of adult completing the form Daytime Phone and Emai (opticnal)
Sirest Address (if available) Apt# City State Zip

STEP 4 Contact information and adult signature  Mail Completed Form to: INSERT SCHOOL/DISTRICT MAILING ADDRESS

OFFICE USE OMNLY
JError Prone

Eligibility: Free__ Reduced___ Denied___
Determining Official’s Signature: Date:
dCase # Application QOFoster Application  QODirectly Certified: Date of Disregard:
Qincome Application
Housshold Size:
Total Income: Per- OWeek QOBiWeskly (Every 2 Weeks) O2x Month OMonthly QJAnnual
O Selected For Verification: Confirming Official's Signature: Date:
Follow-Up Official’s Signature: Date:




Based on the following, is the household
application complete?

2020-2021 Application for Free and Reduced Price School Meals

Complete one application per household. Please use a pen (not a pencil).

STEP1 List ALL infants, children, and students up to and including grade 12 inyour household (if mare re required far addttional names, attach another sheet of paper)
Homeless,
Child’s First Name Ml Child’s Last Name School Hame oL )

Definition of Household

- .
c h e e [ ] [Glolold [w]ifn
omprehension SoF | MR

defnition of Homeless,
R oty LTI ]]
ligible for free meals.

STEP2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one:

Check il t Jtappiy
O
ojla

Children in Foster care
and chikren who meetthe

If you answered NO = Corrplete STEF 3. If you answered YES = Yirite a case number here then goto STEP 4 (Do not corrplete STEF 3) |Case" ha: |

STEP3 ReportIncome for ALL Household Members

A, Child Income Pow oten?
Sometimes children in the household earn income. Please include the TOTAL GROSS income eamed by all Children Child GROSS ncome [y eky |ﬂwlleek \r—|;c Moti |l.lom\r

Housshiold Members isted in STEF 1 here. $| | | | | O O O O

B. All Adult Household Members (including yours elf)
Ligt only the Adult Household Members (induding yourself) even if they do not receive income. For each Household Member liged, if they do receive income, report total GROSS income (sm ount before taxes
and deductions) for each source in whole dollars only. [fthey do not receive incom e from any source, wite '0" 1 you enter '0° or leave any fields blank, you are certifying (oromising) that there is no income to report.

Bre you unsure what
imcometo include
here?

Flipto the back of thiz
application and review
the charts titled

;f?nl-cr;ﬁw_se“for mare Name of & dult Household Merbers (First and Last)  GROSS How oten’? Public Acs: How oten? PensionsRati How oten'?
irformation. Eamings fam iork uueek\r|ﬂHmeek\r|2xuo|t||uo|mr Child Supportiimony |wjeek b B Hikee ki (23 Bonts ot Al Other hcome uueek\r| ﬂwlleek\rllelomhlom\r
oo | Uen Goodwin [ [ [[ ][O O O O] s[[[[][O O O O] s[[[[][OOOO
SRS | R 666 0] ([0 o0 ([[co00
The "Sources of hcome

i [ [ [[[][O000OQ] [O O O O] [0 O O O
el N |s[TTT]J0o000O] s[IITJ[oo0O] s{L[I]][00O0OJ]]

C ttoauensee [ DOD ] [ omsomssi

STEP 4  Contactinformation and adult signature  Mail Completed Form to: INSERT SCHOOL/DISTRICT MAILING ADDRESS

"I certify (promise)that allinfrmation on this application istue andthat allincome is reported. |understand that this infrmation is given in OFFICE USE OHLY
connection with the receipt of Federal fund s, and that school official = may werify (check) the info rmation . | am aware that if | purposely give CError Prone
falz= information, my children may lose meal bene fts, and | maybe prozecuted under applicable $tate and Federal laws" Eligibility: Free_ Reduced_ Denied_ _
1} ining Official’s Signat Date:
| Mp Gt |\ 09/89/20)
Signature ofadl.fk/oompleting the farm Taday's date OCase # Applicati OF oster Applicati ODirectly Certified: Date of Disreg
] Analicati
| || | Household Size:
Frinted name o fadult completing e form Taytime Phone and Email (optional) Tatal Income: Per Ceek OBi-Weekly (Every 2Weeks) O2¢ Morth OMonthly OAnnusl
| | | | | | | O Selected For Verification: Confirming O ficial's Signature: Drate:
Street Addre =5 (i awailble) Aotd City State Zp Faollowelp Official's Signature: Drate:

A) No, income levels are not listed.
B) No, total household members is incorrect.
C) Yes, all required parts of the application are completed.




Based on the following, is the household
application complete?

A) No, income levels are not listed.

Comprehension
Check

C) Yes, all required parts of the application are completed.

Mary Goodwin signed the application, however she is not listed in
step 3 and is not included in the reported total household

members.




Calculate Income
Levels

Income Level Frequencies

* [N step 3 of the application, households will enter in their gross income (amount before taxes
and deductions) and indicate how often they receive that amount by filling in the bubbles:
« Weekly
» Bi-Weekly

e 2X Month

. Monthl — .
O n 3 Report Income for ALL Household Members (Skip this step if you answered es to STEP 2)
: How o
A. Child Income Chlld GROEERTE |, [ F—

Are you unsure what Somsimas childran In e housahdld 2am incame. Fiaase Indude e TOTAL GROSS Incame samed oy 3l Childran - _,.-;-. —

s o Inckuds Househaid Mambers Ested In STEP 1 hara. I| {:j O O O

Fiara?

Fiip fo he back of i B. All Adult Household Members (including yourself)

appiiusiion it riew List only e Adull Housshoid  Mamibars (Inciuding yours=d) even If they do not recelve Income. For e3cn Housshold Mamber Bsted, ey do racaive Incame, repart total GROSS INcame (amount before tnes

fhe charis fad and deduclians) for aach sowca In whale dallars anly. ey da nal recaive Income fram any sowrca, willa . I you anler T or laave any fiakds blank, you are cariiying (pramising) #hal hare ks na incame o repart

& RO

of Insoms™ for mors GROSE Howw oifien? [ — How often? P ) How cilien?

oo, Wams of Adult Hourshold Memberc Firctand Laell oo goen o [smey | Ssimsio 2 e [y Cailg Swmpom Almon [iwese| Samsoy] 2 veren] ey A% Crar pre e | -simmcy] 2 oeren] ey

The “Sources of Income P P P A P P

o Chaaer e $ O 0 0Q]| s O 00Q| s O 0 OO0

elp o wish The Chilld

g = - = = - = = = =

e S $ C O 0OQ| s C O 0OQ| * C 000

Eﬁnu-:-‘-:r::.w help $ i T ' " L' g P o o ¢ — — —

s i e A RO RY, VG RCEY, SRR ORY,

Homenan Memsers R S0 0 O] S0 0 Ol s S0 0 O
I:-\_-" I:ﬂ- II-\_--' II-._--’ l;w. IL_.-' {.\_.-' I:-. {.\_.-

C. Total Household Members Last Four Digits of Social Securnty Number [ 55N} of .
(Children and Adulte) Primary Wape Eamer or Other Adult Household Member K| &LEX (X Checkifno 55N []




Calculating Income Levels

* If @ household lists the same income frequency, you
will add together all income levels provided.

Calculate
* |f a household lists multiple income frequencies,

I ncome convert all frequencies to annual income before adding
Leve ls them together.
o Weekly iIncome by 52
o Bi-weekly income by 26
o Twice per month income by 24
o Monthly income by 12
« SFAs can use conversion factors to convert income
frequencies to annual only in the situation where there
are multiple income sources with different frequencies.
* If there is only one frequency, no need to convert. -
Doing more work than you need to!




Comprehension
Activity

What is the total income for this application?

On the application, find the income and frequency reported for
the children and for each adult.

STEP3 Report Income for ALL Household Members (Skip this step if you answered Yes' to STEP 2)

How often?

A. Child Inqome_ _ _ _ _ Chic GROSS income _ ) .
Are you unsure what Sometimes children in the household eam income. Please include the TOTAL GROSS income eamed by all Children S Combined children
income to include Household Members listed in STEP 1 here. $ O O O O .
here? income and frequency

B. All Adult Household Members (including yourself)

Flip to the back of this

application and review List only the Adult Household Members (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total GROSS income (amount before taxes
the charts titled and deductions) for each source in whole dollars only. If they do not receive income from any source, write ‘0" If you enter ‘0" or leave any fields blank, you are certifying (promising) that there is no income to report.
“Sources
- How often? . . How ofien? How often?
?r:r:?rfr?::i?mfor e Name of Adult Household Members (Firstand Last) o o>> i Penmmnweuremew
- lame of Adult Household Members (First and Last) Eamings from Work Weelsly| BiWeel:Iy‘lxMomh|MDnlhly Child Support/Alimony Weekly| Bi-Week| y| 222222 ‘ MMMMMM Iy All Other Income Weekly EIiJNeekly|2x amn|Mnmmy

All adult income and
frequency

rze | Cdwswtr | 9[120 0] @0 O O] ©_shb
elp you with the Chi
Income Section. IEMM{Z Smith | $‘ 510 o O C O O $
The “Sources of Income
O O Q| s
O OO

for Adults™ chart will help $ ‘

you with the Adult

Household Members
Income Section. I | $‘ ‘ ‘ ‘ H O

O||O010|| @
OlO19]|O
olle)] |elle,
QlO19]|O

» Children: No income

« Adults:
« John Smith: $200 weekly and $500 weekly
« Emma Smith: $500 bi-weekly



What is the total income for this application?

Let's convert each household's member to annual income.

compreheHSion Annual Income Conversion for Multiple Reported Incomes:

t- -t If a hrausshald reports anly one income or multipls iIncomes with the same frequaency, do oot convert to annual income.

If a hausehald reports multipls income sources with different frequencies (24, 1incame B received waekly, anather
incame is receivaed monthlyl, comvert all reportsd incomes to annual using the conversion factars belovw. Then, add the

TS PSR S NINUEL INcome guikdelines to maks a determination.

E

aonthincomex 24 | Monthly Incomex 12

« John Smith: $200 weekly and $500 weekly ($700 weekly)
» $700 x 52 = 36,400

« Emma Smith: $500 bi-weekly
« $500 x 26 = 13,000

- Add both annual incomes together: $36.400 + 13,000 = $49,400 annual’




Income Eligibility Guidelines

* |n order to determine if the household is eligible for free
or reduced-priced meal benefits, SFAs will use the
Income Eligibility Guidelines (IEGs).

Child Nutrition Programs

Use Income Income Guidelines

1, 2020 — June 30, 2021

- H - |
The following are the income guidelines to be used by child nutrition program operatars when processing meal
benefit income eligibility forms using reparted income.
Effective July 1, 2020 = June 30, 20z4

Far Det=rmining Official's Use Only

Heorir often income was received:

[ [ |
u I e I n e s o Weekly Bi-Weekly 2x Month Maonthby Annually

HOEZBETPM Free | Reduced | Free |Reduced | Free | Reduced | Free |Reduced Free Reduced
] 1 %319 | 3ae4 | 4635 | Dood | $602 | $054 | 313583 | 310656 | 316555 | JenG0R
2 $431 | %614 | $862 | %1227 | %034 | %1320 | 91858 | 4e655 | $e2di2 | 49150
3 $543 | %773 | %1086 | $1545 | $0177 | $1675 | $2a53 | #3340 | $28.:236 | S40.152
4 $655 | %033 | #1310 | $14865 | $1420 | F2o2o | 92830 | 34040 | $34.060 | $45.470
5 4767 | $ao02 | #1534 | #2483 | $1862 | %2365 | 93324 | 34730 | 430884 | 355,755
B $570 | #1251 | #1755 | d2s02 | Siovs | 2711 | 43500 | $5.421 | 45705 | 365046
7 359901 | $1411 | $1082 | Fefer | o458 | 43086 | Fdeos | 3612 | $e1532 | $73.334
2 41103 | F1570 |4ee06| 33440 | d2300| 33401 | 34750 | 36502 | 357366 | 351622

Additional
members, add; $112 $16i0 $224 313 3243 4346 3456 $601 4562 | %8255

Hausehald size must be supparted by the number of names listed an the meal benefit incoms eligibility farm.

Annual Income Conversion for Multiple Reported Incomes:
If & househald reports anly ane incame ar multiple incomes with the same frequency, da nat convertta annual incarme.
If a househald reports multiple income sources with different frequencies {29, 1incoms i received weekly, anather

income is receivad monthlyl, camvert all reported incomes ta annual wsing the canversion factors below. Then, add the
income together and compare itto the annual income guidelines ta maks a determination.

wWeekly Incomex 52 Bi-wWeekly Incomex 26 | @ Manthlncomesx 24 | Manthly Incomex 12

Example: & housshald has returned their meal benefit income eligibility farm. The enrolled individuals are not categarically
aligible 5o they must be categarized based an income. On their application, they reparted two incomes: $175 weekly and
%2856 manthly. To determine their eligibility status, their incameas must be canverted to annual incame.
$175 weaskly x Weekly Income Conwversion = $175 % 52 = $9.100 Taotal Annual Incame
$2.856 maonthly x Monthly Income Canversion - 52,856 x12 - $34.272 Tatal Annual Incorme
The incomes are then added together to determine total annual income. Total Incoms: $9.100 + $34.272 - 43372

There are four listed names ontheir meal benefit incame eligibility form - demanstrating a househald'’s size of four. The
annual incame cap fora housshald of faur to be free is $34.060 and reduced is $48.470. This househald's annual incame is
$473372 - greater than $34.060, less than 548,470, Therefars, this househald qualifies far red uoed-price meals.

Enrallment errors can be very costly. For assistance making determinations, please don't hestate to contact
wour assigned program specialist or the specialist of the day at (6021 542-5700, press 1 for Community Mutrition
Frograms (CACFP, SFSP), press 2 for School Mutrition Programs (IMSLP, SBP, FRYEL

Income Guidelinas | May 2020 | Arizsna Department of Edusation | This institution is an egualoppertunity proy




Use Income
Eligibility
Guidelines to
Determine
Meal Benefits

Income Eligibility Guidelines (IEGs)

* One table with two columns for free/reduced-price
under each frequency

* Has a set of income limits based on the size of the
household and frequency of household income

@)

f the income calculated based on its re
nousehold size Is less than the amount
-REE, the family qualifies for free meal
f the income is higher than the amount
-REE, the determining official will want

norted
isted for

penefits.
listed for
to compare

the Income and household size that is listed for

REDUCED.

f the iIncome calculated is less than the amount

isted for REDUCED, the household qua
reduced-price meal benefits.

lifies for



Comprehension
Activity

Using the Income Eligibility Guidelines, does this

household qualify for free or reduced-price

benefits?

The household application indicates 4 household members with
total income of $49,400 annually.

How often income was received:

Weekly Bi-Weekly 2x Month Monthly Annually
HD;?_;E.D Ld Free | Reduced Free Reduced Free Reduced Free Reduced Free Reduced
1 $319 5454 $638 4908 $6g2 $a84 | $1.383 | %1968 | $16.588 | $23.606
2 $411 $614 $862 $1,227 5934 $1.329 | $1.868 | %2658 | $22.412 | $31.894
3 $543 | S$773 | 51086 | $1546 | S1177 | $1675 | $2353 | $3.349 | $28.236 | 40182
4 S655 $0933 | $1.310 | $1.865 | $1.420 | $2.020 | $2839 | $4.040 | $34.060 | $48.470
5 $767 | %1092 | $1534 | $2183 | $1.662 | $2365 | $3.324 | $4.730 | $39.884 | $56.758
6 $879 | $1251 | $1.758 | $2502 | $1.905 | %2711 | $3.809 | $5.421 | $45.708 | $65.046
7 %991 | %1411 | $1982 | $2.821 | $2.148 | $3.056 | $4.205 | $6112 | $51.532 | $73.334
8 $1103 | %1570 | %2206 | %3140 | %2390 | %3401 | $4.780 | $6802 | $57.356 | $81.622
- :ﬂﬁggﬁgé q| Su2 $160 $224 %319 $243 $346 $486 $691 $5824 | $8.288




Comprehension
Activity

Using the Income Eligibility Guidelines, does this
household qualify for free or reduced-price
benefits?

1.) On the IEGs, determine the free income levels for a household size of 4 with income received annually.
Income received annually must be less than ($34,060) to qualify for free meals.

2) The household's income is above the free income guidelines ($49,400 is greater than $34,060).

3.) On the IEGs, determine the income levels for a household size of 4 with income received annually.
Income received annually must be less than ($48.470) to qualify for reduced-price meals.

4.) The household's income of $49,400 is greater than $48,470.

How often income was received:

Weekly Bi-Weekly 2x Month Monthly Annually
HO;?;;.O d Free | Reduced | Free | Reduced | Free |Reduced | Free | Reduced Free Reduced
1 $319 $454 $638 $908 $692 $984 | $1.383 | $1.968 || $16.588 | $23.606
2 $431 $614 %862 | %1227 5934 $1.329 | $1.868 | $2658 || $22.412 | $31.804
3 $543 $773 | 51086 | $1.546 | $1177 | $1.675 | $2.353 :
4 S655 $033 %1310 | %$1.865 | %1420 | $2.020 | $2.839
5 5767 | %1002 | %1534 | $2183 | $1.662 | %2365 | $3.324 . -
6 $879 | $1251 | $1.758 | S2502 | $1905 | $2711 | $3.809 | $5.421 || $45708 | 565.046
7 %001 $1411 | 51082 | %2821 | $2148 | $3.056 | $4.205 | $6112 || S51532 | $73.334
8 51103 | %1570 | %2206 | $3140 | %2390 | %3401 | $4.780 | $6.802|| $57.356 | 581622
Additional )
members, add: 112 $£160 $224 $319 $243 $346 $486 $601 $5.824 | %8288

No, the household does not qualify for meal benefits



Use Income Eligibility Gu
to Determine Meal Benef

Marked which applications were error-

prone

delines

ts

Effac

Child Mutrition Programs

Error_-Prone Guidelines

ve July 1. 2020 — June 30, 2021

The following are the errar-prone guidelines to be used by child nutrition program aperatars when determining
whether an income application is errar-prone.
» Best practice to indicate error-prone v rce
r I I n I r r r r n How often income was received
. . . . Weaakly Bi-wWeakly 2x Month Monthly Annually
when certifying Income applications P P P P P P P P o IO
SEe Amaount | Amount | Amount | Amount | Amount | Amount | Amount | Amount | Amount Amount
- -~ . . 1 O ta 20607 £ ta 55185 Bo2 ta fige 1487 ta 1,283 16,555 to 15,155
* Household applications are error-prone B
£ EAT 0 £10.03 1,086t01,030.85 1177 10 1127 233t 2263 268,236 to 27,036
. ] [l [ | | | | 4 GERTO 63103 1.310t0 126385 1420ta 1,370 2830tz 30 34,060 to 32,860
if the application is within $100 per s [ [asmimes | i | s | e s
& Groto §EE.O3 1,756 to 171185 1405 t0 1,55 3.600t03 700 45,705 to 4405
I I Ionth Of th e a l_i Ca b le | EGS 7 901t0 06783 1082 t0 1935 55 2145 to 2 0958 4,205 t0 4105 F1E3z toEn 332
p p ' a 1103 ta 107903 | 2206t0 215585 2.350ta 2340 4730 ta 4,680 57,350 to 56,155
' ' ' REDUCED
* LEA will check applications for error- o e o s s
Wi I |ION r error :
Weakly Bi-Weekly 2x Month Monthly Annually
: Hausehald | Max Min Max Min Max Min Max Min Max Min
p ro n e S a US \X/I e rro r— rone Se Amount | Amount | Ameount | Ameunt | Amount | Amount | Amount | Ameunt | Amount Ameount
1 ArA t0 430403 Q0& to 56185 QEd to 934 1065 ta 1,565 23 B06t0 22406
\x/ k h t f’ th t 2 14 t0 £O0.03 1227 to118085 | 1320t0 1370 26558t0 2 555 31504 to 30,604
O r S ee O r e C U r re n yea r. 3 773ta74003 | 1546t01490.85 | 1675t0 1625 3.349t0 3,249 40,182 ta 38,982
4 937 t0 ong.a3 1,865 o 1.818585 2n20to 14570 4,040 to 3040 AG470ta 47,270
5 192t0 1065893 | 21583 10 2136.55 236510 2315 47300 A 630 EG7EGTO EEEES
& 1.261t01,22743 | 2602 t0 2 AFF G 2711t0 2B/ EAZ1to g 321 BE. 046 to 53,546
7 1.M1t0 1367593 | 2821tz 77485 | 3,056t 3,006 5112 ta G012 73334 ta 72,134
2 15700 154653 | 3140 to 3,003.55 3401t0 3351 G802 to B0z G1.622 to 80,422
Annually - Errar-prone applications ane those a pplicatio rs whe e income falks betesen the income eligibil ity limits and $1200 of the income aligibility
lirnits for annual income.
Monthly - Ermor-prone applications ame those a pplicatiors whame noomefalk betwsen tha incomealigibility limits and 204 of the income aligibility limits
for ronthly incomes.
=% Meonth - Errar-prons applicators ane thoss applicatio rs wharne income falk betwesn the income aligibility lirmits and £50 of the inco e aligibility limits
fior 2 month income.
Bi-Wes kby - Error-prone applications are thass applications whara income falls batwsan the incorme aligibility limits and 461 of the income eligibility
lirnits forr bi-wes khy incormne.
“Weekly - Error-prone applications are those applications w hare income falls betwes nthe incomaealigibility limits and $23.07 of the income aligibility
lirnits for weskly income.

| Arizena Depart ment of Ecucation | This institution i an egual opportunity p

B roet-Promnes-




Official

Sign and Date as Determining

As Determining Official..

* You will fill out the appropriate fields in
the gray box titled OFFICE USE ONLY.
» For Date, record the date when the
application was processed
o The date of disregard should be
completed if all children listed on the
application are determined eligible
through direct certification.
* |dentify the type of application and the
household size and income used with
the IEGs.

OFFICE USE OMNLY
JError Prone
Eligibility: Free Reduced Deﬂied‘v_/

Determining Official's Signature: WHona Randle Date: 915120

?ase 2 Application QFoster Application QDirectly Certified: Date of Disregard:
Income Application

Household Size:__ 4

Total Income: $4% 00 Per: JWeek DOBi-Weskly (Every 2 Weeks) 2x Month < Monthly ﬂfﬂmnual

Q Selected For Verification: Confirming Official’s Signature: Date:

Follow-Up Official’s Signature: Date:




How would you certify this income application?

2020-2021 Application for Free and Reduced Price School Meals

Complete one application per household. Please use apen (not a pencil).

STEP1 List ALL infants, children, and students up to and including grade 12 inyour household (if more required for additional names, attach another sheet of paper)

[
Child’s First Nam Ml  Child's Last Name School Hame o

Definition of Houzehold

e SN I 71 A [ Blade Ll [ LTI

living with you and shares

income and expenses,
even ifnot related.”

Check all i atapply
O
oo

m |
Chidren in Foster care D | | | ‘
and chikren who mestthe
om re eHSIon Mg ey = EEEEEEEEEEEEEEN|
eligible for free meals,

STEP2 Do any Household Mem bers {including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one: Y

If you answered MO = Corrplete STEP 3. If you answered YES = \Wiite 2 case nurmber here then goto STEP 4 Do not cormplete STEP 3 |Case Number: ‘

STEP3 Report Inceme for ALL Household Members

A, Child Income How oten®
Sometimes children in the housshold earn income. Please include the TOTAL GROSS income eamed by all Children Chikd GROSS noome  ins ke |wmeem,r|z: Moith |uomu

Housshold Members listed in STEF 1 here $| | 1|0|O| 6 O O O
B. All Adult H hold Mem} including yours elf)

\
List only the Adult Household Members (induding yourself) ewen if they do not receive income. For each Household Member listed, ifthey do receive income, report total GROSS income (amount befors taxes
and deductions) for each source in whole dollars only. [fthey do not receive incom e from any source, wite '0'. 1f you enter '0' or leave any fields blank | you are cerifing (oromising) that there is no income to report

Are you unsure what
ineometo include
here?

Flipto the bask ofthis
application and review
the charts titled
"Sources

of income” for more Mame of A AUt Hous ehold Members [First and Last])  GROSS How oten? Pubic fesi How o teri? ; How often’?

irtcrmation, Eamings form Wk [y | roveety [ox worn provry Chid Suppartiimany [eeks [ wieet e not ot A s bcome ey msoe o[z o [nonn

S Chnhlfesosl CIiriEaSsy (ITesss

wemesean | [farer Back s 11 ][O0 O O] ;s [0 0 O O] s [eo][®@ O O O

R Sy s [ [ [ ][O0 0 O] 3 [0 0 O O] 9 [0 0O O

s e sL [ [[OOC OOl [I[][JOOOO] s [[[]J[OOOOJ]
|

C acmanasaiy L] x[x][x]x]]

STEP4 Contact information and adult signature  Mail Completed Form to: INSERT SCHOOL/DISTRICT MAILING ADDRESS

“I gantity (promise)that all inbrmation on this applicaton is e an dthat allincome is reported. | understand hat this inbrmation is given in OFFICE USE OHLY
cannaction with th e r ceipt of Federa] funds, and thar school aficials may werify (chedk) the inbrmation. | am aware that it | pupasehy gie TError Prone
fls2 information, my children may lose meal bene fts, and | maybe prosecutd under applicable St and Federal mws " Eligibility: Free__ Reduced__ Denied__
Official's Sigr Date:
| K Dor lo5/2/20]
Signature o f aduft completing the frm Today's date OCase # Applicati OFoster Applicati ODirectly Certified: Date of Di:

Qincome Application
|| | Household Size:

Frimed name o fadut completing the farm Taytime Fhane avd Email (pdonal) Total Income: Per Wieek OBi-Weekly (Every 2VWeeks) O2cbonth OMonthly Oannual
| | ‘ | |:| | | Q Selected For Verification: Confirming O ficial's S ignature: Date:
‘Hireet Address (1 avaibble) Fotd City ey Zp Followellp Official's Signature: Date:
I How often income was received:
Weekly Bi-Weekly 2x Month Monthly Annually
Household
Sizet Free | Reduced | Free | Reduced | Free |Reduced| Free | Reduced Free Reduced

1 $319 $454 $638 | $g08 | %692 $g84 | $1.383 | $1.968 | $16.588 | $23.606
$431 5614 5862 | %1227 5934 $132g | $1.868 | %2658 | $22.412 | $31.804
$543 5773 | 51086 | $1.546 | $1a77 | %1675 | $2353 | $3349 | $28.236 | $40.182
S655 $g33 | $1310 | 1865 | S1420 | %2020 | $2839 | $4.040 | $34.060 | $48.470
$767 | $10092 | $1534 | $2183 | $1662 | $2365 | $3.324 | $4.730 | $30.884 | $56,758
$879 | %1251 | $1.758 | S2s02 | $1gos | $2711 | $3809 | S$5421 | $45.708 | 565,046
Sog1 | $1411 | 1982 | $2821 | 52148 | $3.056 | $4.205 | $6112 | $51532 | $73.334

8 51103 | $1570 | 32206 | %3140 | %2390 | $3401 | 54780 | S6.802 | $57.356 | $81.622

Additional
members, add:

~N ||, (& |[w|Mn

112 %160 $224 4319 42473 5346 $486 %$601 $5824 | $8,.288




Comprehension
Activity

How would you certify this income application?

1.) The household's income is $600 weekly ($500 adult income + $100 child income)

2.) No conversion is needed since all frequencies were weekly.

3.) On the IEGs, income received weekly must be less than $543 to qualify for free meals.
The household's income of $600 is higher than that, so they do not qualify for free meals.
4.) However, the household's income must be less than $773 to qualify for reduced-price
meals. The household's income of $600 is less than $773. The household qualifies for
reduced-price meal benefits.

How often income was received:

Weekly Bi-Weekly 2x Month Monthly Annually
Hﬂgiglzlﬂld Free | Reduced | Free | Reduced | Free | Reduced | Free | Reduced Free Reduced
1 $319 | %454 | $638 | $g08 | $692 | %984 | $1.383 | $1.968 | $16588 | $23.606
2  S4zi—SBug | $862 | 51227 | $934 | $1329 | 51.868 | $2.658 | $22.412 | $31.894
3 ( $543 $773 1)51.955 $1.546 | $1177 | %1675 | $2.353 | $3.349 | $28.236 | $40.182
\/

Reduced, based on income of $600 per week, household of 3.



Online Resources for El
Household Applications

ADE Online Training Library

« Step by Step Instruction: How to Process Household

Applications
« Step by Step Instruction: How to Identifty Household
Applications That Are Error-Prone

USDA Guidance (Can be found on ADE Webpage)

* Eligibility Manual for School Meals Determining and
Veritying Eligibility



Household Applications




Processing Case Number
Applications

]
Steps for Processing Case NUMber [ mmzeosicmn o st s e
A p p l i C a t i o n S STEP1  ListALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for sddiionsl names, sttach snother sheet of paper)

- - P ————
* A complete case number application o [F5= |\ O T || QI:;

ide: s (T O O [ | :
must provide: e O O | ;
* NameS Of al.l. Chil.d hOUS@hOld STEPZ Do any Household Members (including you) currently participate in one or more of the following assistance programes: SHAF,T.hHF,DrFDPIR?Ciﬂeme:ESINu

ot ]
members E—
STEP 3 Report Income for ALL Hougehold Members (Skip this step if you answered Yes" fo STEP 2)

- ] A. Child Income Hiow oftert?
o Va I ( a S e n | I I I I e r r O | I . O n e O e Sometimeas chikiren in the housahald sam income. Flesss includs the TOTAL GROSS income san e by all Children Childd GROSE nme Ly Fu'h->u.-|2~ Mlilllr.hilr.-
oo 1 e Hatsehald Mambears listed in STEP 1 here, ; | | | | | OO0 0O

oo

L)

If you answerad MO = Complete STEF 3. If you answered YE S = Y¥irite 3 cass number here then go to STEP 4 (Do not complete STEP 31

=

hera?
[] . -
Flip b tha baok of #hig B. All Adult Household Members (including yourself)
applioation and reviaw List anly the fdult Housshald Members (including yourself) even If they do not recalve Incoma. Far each Household Memier Bsted, if they do receive income, report iotal GROSS income [amaunt befars taxes
1 1 h;uﬂhﬂl‘hﬂﬂﬂd and deductions) for each source in whale dollars only. i they da not receise income from any source, write 0. I yow ener 0 or leave any fields blank, you are cerifying (promising)) that there i no inoome 1o repart,
-----
of Inocme™ for meare Mama of Adulf Houtahold Members [Firct and Lacs) L uslic Assistanos’ 7 [——— Fow cherf?
A N F) fnfarmation. ATINGS PO WO | Vasekly | Biitesit, by Mo enitly visekty [ismcis, ba wrn ioriny prc:aﬁcl.‘mmmt - |E,%€m,.|, F-L'lll*.'
T "Ecasrces of | i
| e [ L L[ [ [] s [T[JOO OO
hazdn wou with thee Child
. il [ | [ s [ [ [ ][O OO O]
* Signature of an adult household S [ | HEEN |
fior Aduks” char wil hen
e s 00O
Household Membans
——— | | L [ 1] 1[©0O O O]
I ' l I ' | C. Total Household Members Last Four Digits of Social Security Mumber [55N) of .
e ber (Children and Adls) |:| ey Work s o Cis At Haosehota pamber | 216 [ [X ][ T T [ ] cneskitnoss

:

STEP 4 Contact information and adult signature  Mail Completed Form to: INSERT SCHOOL/DISTRICT MAILING ADDRESS

« Assign free meal benefits for all o ———————————— ——

canmeclion with fhe receint of Federal Tunds, and fhat schoal cffidals smay werly (ohack] fhe Inbarmation. | am swane that B | meposs by g e JError Prone
fad e indormnation, sy ohidnen may lose maal benefis, and | may be proseouted under applcabke Stoke and Fedenad laws ™ Ellﬂhlllj‘i Fres Reducead Denled

enrolled students within the household;, =) | N —————————

Todry's dafe

Dincome Application
d " m " " . . | || | Haousshold Size: i
ate a n d S I g n a S d ete r I n I n g Offl C I a l' Frimed name of addl comeing the fom Diaytimar Phone and Emal [opional] Tatal Income: _ _Bee OWeek DBi-Weekly (Every 2 'Weeks) O2x Manth OMonthly  OAnnual
l || | | | | | O Salected For Verification: Cenfimming Offcias Signature: Dase:
Sl hidress (1 awalabie] T Tity Siale F Fallow-Lip Official's Signature: Deates:




Processing
Case Number
Applications

Entered all case numbers listed on case

number applications through CNP Direct
Certification

* The LEA may search for the case number as an
attempt to directly certify all students on the
application only after the case number application has
been deemed complete and the household is provided
free meal benefits.

o Can use File Upload or Individual Student Lookup
o |f a case number is not found, it will result in No
Match
m  This does not change the household's eligibility
to paid
m Application is not considered directly certified
m Household given opportunity to provide a case
number for any household member to convey
free meal benefits to all children
m Create tracker with Case numbers




Household Applications




Processing Foster
Applications

BiE:)

Steps for Processing Foster 20202021 gplcton o e 0 i e Schoo el
s
provide: N
_
» Indication of the child’s foster care T

A p p l i C a t i o n S STEPA1 List AL L infants, children, and students up to and including grade 12 in your household (if more spaces are required for addiional names, attach ancther sheet of paper)
At [ L TTTTIIIT]

« A complete foster application must EEREEEEEEEREEE

L] LLL L] HER

HpEEEEEEEN HEN

N (s) of the foster child :
ame S O e OS er C I STEP2 Do any Household Members (including you) currently parficipate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one: Yes / No
If you answerad N0 = Complete STEP 3. If you answered YE§ = Write a cass number here then go to STEF 4 (Do not cornolete STEF 3} |Case Number:
STEP3 Report Income for ALL Household Members (Skip this step if you answered “Yes” to STEF 2)

Status . :ll.::izirlgslzﬁ:::::mIrlelluusel'-ulu:urrlin'_w_'nm.P'le;m|n:|ud=:||eTDT.ﬂ.LGREISS|n|.' |||||||| werd by all Childran Chid GROSS incoma sy P"-:L?in:‘n.l::tuilnlr.tuilr.-

Hoisehold Mesbers

£ g

noomes Seoion

Aurg you uncurs what Hausahald Mambears listed in STEP 1 hers | | | | |
Incoma to Includs - - = .
. oo s © 000
« Signature of an adult household s | MAM e s ey o
applioation and reviaw List anly the Adull Housshakd Members (including yourself) even I they do not recalve Incoma. Far sach Househald Member Bsbed, if thay do receive income, report iotal GROSS income [amount befars taxes
the oharts titied and deductions) for sach source in whale dolars only. f they do not receive income from any source, write 0°. 1 youw enter 0 o leave any fields blank, you are cerifying (promising) that thers is no income 1o repart.
@ Bournec
of Ingoene for neane Mams of &dulf Howcaholid Members [Firct amd Lecg) BROBE FrrgionaRtwmant’ i ofiani?
I I I e I I I e r Irfermatian. Eamings o ok IO I '*-'=".'|El' T F_
The "Scirces of Incomae | |
for Chikdren” chart wil § | | | | $| | | | | O O O O
Faclgs v it thee Child I—l
] ] ] ] [ =

noame Section % | | | | $| | | | | | |

 Determine If the foster application is rmee || | QOO 9
fior Adubs” char wil el $| | | | $| | | | || O O O O|
ol with the Adult

oul

COI I Iplete. C. Total Household Members Last Four Digits of Social Security Number [55N) of " —
D Primary Wage Earner or Ofhes A uIthseF'luldadhmbH |LI=R|R||‘K|3«|| | | | | Checkifno 35N ]

{Children and Adulis)

[ ) ASS i g n free m ea L b e n efi tS fo r a l-L e n ro lled STEP 4  Contact information and adult signature  Mail Completed Form to: INSERT SCHOOL/MSTRICT MAILING ADDRESS

*| ety (prosise] had all Indormnaiion an this apploaiion is frue and that ol ncomes B repored. | understand Thad this indormation s given in OFFICE UWSE OHLY

. . conneciion wilh tne receiot of Federal funds, and frat schoal offidais may verfy jcheck] the Iformation. | am awane that if | pumosaly ghe OError Pronge
a fadse indormation, iy chilkdren may lose maal benaefils, and | may be proseouted under applicabke Siale and Fedieral laws " Eligiblity: Frea_ Reduced_ Denled_
stuaents witnin tne nousenolq, adate an | P p——— oo
N . . . . Todry s dake DOiCasze £ Application OFoeter Application O Directty Cerfified: Date of Disragard:
Dincome Application
SIgNn as determining olTICla | || | | st
' Frinied name of addl comaeing e [om Diaytina Fhone and Emal [opioral] Tatal Incame: —Bar OWWeek DOBi-Weekly (Every 2 Weeks] 02 Manth Ofonhly DhAnnual
” | | | | | 0 Salectsd For Verification: Confirming Offcials Signature: Date:
Sreel Andress (1 avalabie] plE Tty Simle F Fallow-Uip Officials Signature: Deate:




Household Applications




Processing Homeless, Migrant,
Runaway Applications

Have only certified homeless, migrant, and runaway
applications for free meal benefits if we received

confirmation from the liaison
« Determining official must confirm eligibility for each child, prior to providing benefits
o An appropriate program official or homeless liaison must confirm a child’s status, either
through direct contact with the agency or by a list of names provided by the agency:.

o Once the appropriate official confirms a child’'s homeless, migrant and/or runaway status, the
child will be provided free meal benefits.

o Attach the documentation provided by the liaison to the application for your records.

2020-2021 Application for Free and Reduced Price School Meals

Complete one application per household. Please use a pen (not a pencil).

STEP1 List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for addifional names, sttach ancther sheet of paper)

Child’s Last Namie Aol Manie

Irgingg wiih wou and shares

:
EE
P
C I =
E

ollo|lollo
allollallofol::




Comprehension
Check

If you received an application with only a child’s
name, Homeless, Migrant, Runaway box checked
off, and an adult signature, what should be your
next step?

A) Certify the application as free.

B) Do not grant meal benefits yet. Contact the Homeless,
Migrant, and/or Runaway liaison to confirm child’s status.

C) Certify the application as reduced.



Comprehension
Check

If you received an application with only a child’s
name, Homeless, Migrant, Runaway box checked
off, and an adult signature, what should be your
next step?

A) Certify the application as free.

C) Certify the application as reduced.

Applications that have been checked off as Homeless,
Mlg%rant, Runaway must be confirmed by the.f)rogram’s Liaison.
Until you have received confirmation, the child cannot be

certified as free due to Homeless, Migrant, or Runaway status.



Household Applications




Processing
Denied
Applications

Denied Applications

* |f a household provides an incomplete application or
does not meet the eligibility criteria for meal benefits,
the application must be denied.

« Household must be provided with written notification
of the denial

» Determining Officials must record the determination
and notification in a format that includes:

o Denial date

o Reason for denial

o Date the denial notice was sent

o Signature or initials of the Determining Official (may
be electronic, where applicable)




ltem 4

Complete the following steps to
notify families of meal benefits.




Notified households of eligibility status
with notification letter:

« Households must be notified of their eligibility for
benefits via letter, email, telephone, or by using an
automated notification system.

o If an application is denied, however, the household
must be notified of the denial in writing through
mail or an email sent to the parent or guardian’s
email address.

« LEA must notify the household, in writing, of eligibility
established through direct certification.

« Templates on ADE Program Forms page you can use

* |f you create your own notification of benefits letter

that differs from ADE's template, they must send it
to your specialist for approval.

Notification
of Benefits




Iltem 5

Complete the following steps to
keep all applications organized.




Application
Organization

Organized all household applications
according to their eligibility categories and
methods of certification

 Divide free by
o |lncome
o Case Number
o Foster

» Divide reduced by

o |[ncome
« Label all applications for students who are Direct

Certification matches and file them separately.
» Label all applications for students who have

withdrawn.



ltem 6

Complete the following steps to
create and update a BID.




Benefit Issuance
Document

Created a Benefit Issuance
Document (BID)

« ABID is a list of all your students that
you determined have either free or
reduced-price meal benefits.

@)

It Is recommended to include all
enrolled students (Free, Reduced
and Paid).

Can be electronic or manual
Working document

SAMPLE BID

Last Name First Name Benefit Status Methed ; Centification
Documentation Date

Covyote Wiley Free Income App 8/7./20

D\l Dusty Reduced Income App Ql17/ 20
Granger Hermione Paid

e Brock Freea DT TAMF B/A1R/20

Patter Harry Fres Foster App g/3/20

Weaslay Hon Frea DC SMAF FAFA20

\Weasley William Free DT SMAFR 7ALFA20




BID indicates the method of certification for
each student. BID indicates the date of

Bene.ﬁt approval/effective date of benefits
* The BID contains the:
Iss uance o First and Last name of student
Docume“t o Meal benefit status
o Method used to determine benefits (application,

direct certification etc.)
o Date benefits were determined
m Date the application was processed by the
determining official
= \X/hen CNP Direct Certification was conducted
m Date the agency/liaison list was received
o If the LEA has more than one site operating, a
column should be added for site name.



Benefit Issuance
Document

How to read a BID

« Each column is a required part of a BID
and each row Is a student.

« Dusty DeVil has reduced-price meal
benefits due to an income application.
The income application was certified on
Q/17/20.

SAMPLE BID

Last Name First Name Benefit Status Method . Certification
Documentation Date

Covyote Wiley Free Incorme App 8/7/20

Dy Dusty Reduced Income App 0/17/ 20
Granger Hermiona Faid

Lee Brock Free DT TAMNF B/15/20

Potter Harry Fres Foster App a/3/ 20

‘Weacslay Hon Frea DC SMAF FATFA20

Weasley William Fres DC SMAP 717420




Benefit Issuance
Document

How to read a BID

« Harry Potter has free meal benefits due
to a foster application. The income
application was certified on 9/3/20.

SAMPLE BID

Last Name First Name Benefit Status Method . Certification
Documentation Date

Coyote Wiley Free Income App B/7/20

D\l Dusty Reduced Income App al17/ 20
Granger Hermione Paid

Lee Brock Friee DT TAMF B/1R/20

Patter Harry Fres Faster App @3/ 20

‘Weacslay Hon Frea DC SNAF FATA20

\Weasley William Free DC SMAFP 7LLFA 20




Benefit Issuance
Document

How to read a BID

« Ron Weasley has free meal benefits
due to DC SNAP. DC was run on
7/17/20, and these benefit extended
to his brother, William.

SAMPLE BID

Last Name First Name Benefit Status Method . Ceitification
Documentation Date
Coyote Wiley Free Incorme App B/7/20
Dl Dusty Reduced Income App 9/17/20
Granger Hermione Paid
Lee Brock Free DT TANF B/1R/20
Patter Harry Free Faster App g/3/20
Woacslay Hon Fresa DC SMAF 71T 20
wWeasley Williarmm Fre: DL SMNAF 717/ 20




Does the BID below contain all the required
information?

Comprehension
Check

e Dry Desert . .
Flintstone Fred High School Free 8/7/20

A) Yes, it has all the information required.
B) No, it is missing the grade level.
C) No, it is missing the method/documentation.




Does the BID below contain all the required
information?

Comprehension
Check

e Dry Desert . .
Flintstone Fred High School Free 8/7/20

A) Yes, it has all the information required.
B) No, it is missing the grade level.

The BID must include the method/documentation used to
certify the student for meal benefits.




What should you write on the BID for a household
member if they do not match in CNP Direct
Certification, but a member of their household
matched in Direct Certification — SNAP?

Comprehension
Check

A) Paid; no documentation.
B) Free: DC SNAP.
C) Reduced: DC SNAP.

D) It depends on additional information from the household.




Comprehension
Check

What should you write on the BID for a household
member if they do not match in CNP Direct
Certification, but a member of their household
matched in Direct Certification — SNAP?

A) Paid: no documentation.

C) Reduced; DC SNAP.
D) It depends on additional information from the household.

Anytime a student matches in SNAP, TANF, and/or FDPIR,
that student and all other students in that household are
directly certified.



Benefit Issuance Document




When to update the BID

* [t Is Important to update your BID anytime there is a

U pdati ng the change in eligibility information.

- o New students enroll or withdraw
Be n efl t o 30 Day Carryover
Iss uance o A household turns in an application that changes
student eligibility status
DOCU m ent o Anytime you get new matches in CNP Direct
Certification

m Students with benefits due to a household
application now matches in CNP DC - Update the
BID as DC - Category.

m Student already directly certified now matches in
SNAP - Update the BID as DC-SNAP.



Updating the
Benefit
Issuance
Document

BID has rolled over a child’s eligibility

status from the previous s

chool year into

the current school year for no less than 30

operating days

* The LEA must carryover a child’s eligibility status from

the previous school year into t
for no less than 30 operating ¢

ne current school year
ays, unless a new

eligibility determination is mac
30-day carryover period.

e prior to the end of the

o Includes incoming "new students” within known

households

o Cannot wait until 30 days to process the new

documentation



Updating the
Benefit
Issuance
Document

On the 31st operating day updated child’s
eligibility from the previous school year to
paid if child does not have new eligibility
documentation submitted for this program
year.

* On the 31st operating day, discontinue prior year's
benefits for households that have not reapplied
o While not required to issue a notification about the
carryover period, school officials are encouraged to
inform families that the carryover period will end
after 30 operating days and must submit a new
application for meal benefits to resume.



Updating the Benefit
Issuance Document

Updating a Student’s Eligibility Status

« Even if a student already has meal benefits listed on the BID, you will want to update the
existing benefits if their change has increased their meal benefits or if the new category can

extend benefits to household members.
* |t Is recommended to reference the following diagram when determining if it is necessary to
update a meal benefit status or method/documentation on the BID.

Reduced by Free by DC-Foster or DC-FDPIR or

Application Application DC-MEP DC-TANF




BID: Common

Mistakes to
Avoid

Boost Your BID Ability with these tips!

1. Don't forget to include ALL students, regardless of
benefit status
» Entire student population - Free, Reduced, Paid
2. Ensure document is private, and only accessible to
applicable Food Service Personnel (Or coded if
needed)
* Prevents Overt Identification
3. Keep Method of Certification updated
« EXx If student is free by income application, then
matches mid-year in DC, you must update BID to
SNAP-DC and change date
4. Ensure you abide by the 30-day carryover rule
« On 315t day of operation, discontinue prior year's
benefits for households that have not reapplied for
benefits this Program Year



Online Resources for Benefit
Issuance Document

ADE Online Training Library

« Step by Step Instruction: How to Create a Benefit
Issuance Document (BID)



Summary of Eligibility

Review/Update Direct Certification

1 Complete this step first. Students that match in CNP Direct
Certification do not have to submit an application.
2 Certify Household Applications

l[dentify the type of application, make sure it is complete and
certify accordingly.

Create a Benefit Issuance Document (BID)
Keep track of all your students’ benefit statuses and ensure

BID is updated throughout the year if need be!

3

Remember!
Follow these steps to not only certify your students correctly,

but to be ready for Verification, and other administrative duties!

4




Type Your Answer in the Whiteboard

What Online Training (s) listed below will you be taking
following this webinar?

Step-By-Step Instruction: Introduction ¢ Step-By-Step Instruction: How to
to CNP Direct Certification in CNP Direct  Conduct Direct Certification Using

Certification/Direct Verification Other Documentation

Step-by-Step Instruction: How to « Webinar: Direct Certification Best
Directly Certify a Partial Match Practices

Step-by-Step Instruction: How to « Step by Step Instruction: How to
Conduct Direct Certification Using State  Process Household Applications
Match « Step by Step Instruction: How to
Step-by-Step Instruction: How to ldentify Household Applications That
Conduct Direct Certification Using File Are Error-Prone

Upload « Step by Step Instruction: How to
Step-by-Step Instruction: How to Create a Benefit Issuance Document
Conduct Direct Certification Using (BID)

Individual Student Lookup

www.azed.gov/hns/nslp/trainingps/



http://www.azed.gov/hns/nslp/trainingps/

£330

rankyous LA

*

If you are attending the live webinar, you will receive a link
to complete the survey in EMS. After you complete the
survey you can print a certificate of completion.

If you are watching the recorded webinar, you can access
the survey link and certificate of completion at the end of
the webinar slides.



Congratulations!

You have completed the

To request a certificate, please go to the next slide.

In order to count this training toward your Professional
Standards training hours, the training content must align
with your job duties.

Information to include when documenting this training for
Professional Standards:

* Training Title: Recorded Webinar: Boost Your Eligibility Ability
* Key Area: 3000-Administration

* Learning Codes: 3110, 3120

* Length: 1.5 hour

Please Note: Attendees must document the amount of training

hours indicated regardless of the amount of time it takes to
complete it.




Congratulations!

Requesting a training certificate

Please click on the link below to complete a brief survey about

this webinar. Once the survey is complete, you will be able to \\

print your certificate of completion from Survey Monkey. 7his
will not appear in your Event Management System (EMS) Account.

https:.//www.surveymonkey.com/r/RecordedWebinarOnlineSurvey

The information below is for your reference when completing
the survey:

« Training Title: Recorded Webinar: Boost Your Eligibility Ability
« Professional Standards Learning Codes: 3110, 3120


https://www.surveymonkey.com/r/RecordedWebinarOnlineSurvey

