August 2022

The Wolverine

From the Superintendent-Mr. Collins

School start up is just around the corner and | am looking forward to everything that will bring in and
around our building. We have several new staff members for 2022-2023: Shannon Furstenau, Secondary
Principal, Amanda Bond, secondary math teacher, Deborah Rinne, life skills teacher, Erin Pomajzl, 1st
grade teacher, Shauna Van Winkle, 4th grade teacher and Trenton Bruntz, vocal music teacher. We also
welcome back Emily Rohrer, 2nd grade teacher. Some of our returning elementary teachers have
changed grade levels or role for example Annie Ahrens will be working in Title 1 and some of the Special
Education staff have taken new roles after the passing of Mr, Wiedel and the inability to find a resource
teacher to replace him. Generally, Cara Heller will be working with Secondary SPED students and Marni
Parrack will work with middle grade SPED students. Brooke Hormandl will be working the secondary prin-
cipal’s office as an administrative assistant and Spanish will be via interactive distance learning since
there were no Spanish teachers available to hire. In my 40+ years as an educator this may be some of the
most challenging times when it comes to hiring staff. Historically, there have been areas of difficulty but
this year in nearly every area we appeared to have fewer candidates.

Over the summer we typically conduct some upgrade, cleanup, repair or replacement projects. This year
is no different. Some of the projects included: new carpeting in 5 elementary classrooms, concrete re-
placement in several spaces around the school and new LED lighting installed in the secondary locker
rooms. Teachers are receiving replacement laptops and since we were at the end of our copier contract
we have replaced several copiers/printers in the building. We have also installed “final forms” to make
more of our forms available in digital format. Parents who typically have had to complete numerous
forms should see a reduced paperwork burden as this application gets up and running. We have also
moved to a different website provider and design which should make our website easier to use and comes
to us at a reduced annual cost.

The custodial staff will be putting the final touches on floors and classrooms in the upcoming days to en-
sure a quality teaching and learning environment is available for all students.

In the next month we will be welcoming staff and students back to school. | will be working on the budg-
et and putting together final claims for reimbursement in our federal grant programs. During the year the
staff will begin the work of reviewing Language Arts curriculum, reviewing updated materials and making
a recommendation to the Board of Education. The Board will also be reviewing qualifications and pro-
posals for a comprehensive facilities study. This study is being considered to ensure our facilities are up
to code and that we continue to invest in necessary maintenance, repairs and updates so that we can
continue to assist the students of Wilber-Clatonia Public Schools in becoming the best person they can be
with Wolverine PRIDE.




Kindergarten Parent Meeting

The Kindergarten Parent meeting will be held on Wednesday,
August 10th at 6:30 p.m. in the elementary commons. The
Kindergarten teachers will be leading the parents/guardians
through the day to day activities of the Kindergarten students.
Mrs. Radcliff will be touching on some of the important pieces
in our student handbook, communication, transportation, and

safety procedures. We hope to see all parents/guardians of
the Kindergarten students on August 10!

Preschool Parent Meeting

The preschool parent meeting will be held on Wednesday, Au-
gust 17 at 6:30 p.m. in the elementary commons. The preschool
teacher, Ms Jenna and her aide, Ms Leah will be there to inform
our newest parents/guardians of the preschool students on the
regulations for the Early Childhood Education Program (Rule 11).
Mrs. Radcliff will talk about the communication, attendance, and
transportation pieces to ensure that all students have a success-
ful experience in the Wilber Clatonia Preschool program. We

hope to see all parents/guardians of the preschool students on
Monday, August 22!

Preseason Meeting for Parents

If you have a student in grades 9-12 will be participating
in any fall sports during the 2022-2023 school year, we re-
quest your attendance at a preseason meeting on Tues-
day, August 2nd at 7:00 p.m. in the high school gym
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The Wilber Clatonia Parent Teacher Organization
s geared up for a new school year.
The new school year is about to begin,

50 we might as well jump in!

Join us at the Wilber community pool Monday, August 8th
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Attachment B: 2022-23

Wilber Clatonia Public Schools
July 1, 2022

Dear Parent/Guardian:

Children need healthy meals to learn. Wilber Clatonia Public Schools offer healthy meals every school
day. Breakfast costs $2.00; lunch costs K-5 $3.05 and 6-12 $3.25. Your children may qualify for free or
reduced price meals. Reduced price is .30 for breakfast and .40 for lunch. If your child(ren} qualified for free
or reduced price meals at the end of last school year, you must submit a new application by September 26,
2022 in order to avoid an interruption in meal benefits.

This packet includes an application for free or reduced price meal benefits and a set of detailed instructions,
Below are some common questions and answers to help you with the application process.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?

¢ All children in households receiving benefits from the Supplemental Nutrition Assistance
Program (SNAP), Temporary Assistance for Needy Families (TANF) or the Food Distribution
Program on Indian Reservations (FDPIR) are eligible for free meals.

« Foster children that are under the legal responsibility of a foster care agency or court are
eligibie for free meals.

e Children participating in their school's Head Start program are sligible for free meals.
»  Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

» Children may receive free or reduced price meals if your household’s income is within the limits
on the Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price
meals if your household income falls at or below the limits on this chart.

2. HOW DO | KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do
the members of your household lack a permanent address? Are you staying together in a shelter, hotel,
or other temporary housing arrangement? Does your family relocate on a seasonal basis? Are any
children living with you who have chosen to leave their prior family or household? If you believe children
in your household meet these descriptions and haven't been told your children will get free meals, please
call or e-mail Darlene Rodriguez; 402-942-3188 or drodriguez@esu7.org.

3. DO INEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced
Price School Meals Application for all students in your household. We cannot approve an application that
is not complete, so be sure to fill out all required information. Return the completed application to:
Connie Hasenohr, Wilber Clatonia Public Schools, PO Box 487, Wilber, NE 68465.

4. SHOULD | FILL OUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY
CHILDREN ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the letter you got
carefully and foliow the instructions. If any children in your household were missing from your eligibility
notification, contact Connie Hasenohr, PO Box 487, Wilber, NE 68465; 402-821-2266 or
connie.hasenohr@wilberclatonia.org immediately.

5. GANIAPPLY ONLINE? You are encouraged to complete an online application instead of a paper
application if your school district makes this option available. The online application has the same
requirements and will ask you for the same information as the paper application.

6. MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO | NEED TO FILL OUT A NEW ONE?
Yes. Your child’s application is only good for that school year and for the first few days of this school
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Attachment B: 2022-23

year. You must send in a new application unless the school told you that your child is eligible for the new
school year. If you do not send in a new application that is approved by the school or you have not been
notified that your child is eligible for free meals, your child will be charged the full price for meals.

7. | GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may
be eligible for free or reduced price meals. Please send in an application.

8. WILL THE INFORMATION | GIVE BE CHECKED? Yes. We may also ask you to send written proof of
the household income you report.

9. IF I DONT QUALIFY NOW, MAY | APPLY LATER? Yes, you may apply at any time during the school
year. For example, children with a parent or guardian who becomes unemployed may become eligible
for free and reduced price meals if the household income drops below the income limit.

10. WHAT IF | DISAGREE WITH THE SCHOOL’S DECISION ABOUT MY APPLICATION? You should
talk to school officials. You also may ask for a hearing by calling or writing to: Ray Collins, PO Box
487, Wilber, NE 68465; 402-821-2266; or ray.collins@wilberclatonia.org.

11. MAY [ APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children,
or other household members do not have to be U.S. citizens to apply for free or reduced price meals.

12. WHAT [F MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For
example, if you hormally make $1000 each month, but you missed some work last month and only made
$900, put down that you made $1000 per month. If you normally get overtime, include it, but do not
include it if you only work overtime sometimes. If you have lost a job or had your hours or wages
reduced, use your current income.

13. WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members
may not receive some types of income we ask you to report on the application, or may not receive
income at all. Whenever this happens, please write a 0 in the field. However, if any income fields are left
empty or blank, those will also be counted as zeroes. Please be careful when leaving income fields
blank, as we will assume you meant to do so.

14. WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and
cash bonuses must be reported as income. If you get any cash value allowances for off-base housing,
food, or clothing, it must also be included as income. However, if your housing is part of the Military
Housing Privatization Initiative, do not include your housing allowance as income. Any additional combat
pay resulting from deployment is also excluded from income.

15. WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any
additional household members on a separate piece of paper, and attach it to your application. Contact
Connie Hasenohr, PO Box 487, Wilber, NE 68465; 402-821-2266; or
connie.hasenohr@wilberclatonia.org to receive a second application.

16. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To
find out how to apply for SNAP or other assistance benefits, please go online to
ACCESSNebraska.ne.gov or call 1-800-383-4278,

If you have other questions or need help, call 402-821-2266.

Sincerely,
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Attachment B: 2022-23
Instructions for Completing the Free & Reduced Price School Meals Family Application

For households receiving benefits from the Supplemental Nutrition Assistance Program (SNAP), Temporary
Assistance for Needy Families (TANF) or the Food Distribution Program on Indian Reservations {FDPIR), follow
these instructions:

Part1:  List each child’s name, the school they attend and their grade.

Part 2: Enter household's Master Case Number if the household gualifies for SNAP, TANF or FDPIR.

Part3:  Skip this part.

Part 4: Complete this part. An adult must sign the form,

Part5:  This part s optional and does not affect your children’s eligibility for free or reduced price meals.  you do not select
race or ethnicity, one may be selected based on visual observation.

For households with FOSTER, HOMELESS, MIGRANT or RUNAWAY CHILDREN, follow these instructions:

If all children in the household are foster children:

Part1: List all foster children, the school they attend and their grade. Check the box indicating the child is a foster child.
Part2:  3kip this part.

Part3:  Skip this part.

Part4: Complete this part. An adult must sign the form.

. Part5:  This part is optional and does not affect your children’s eligibility for free or reduced price meals. If you do not select
; race or ethnicity, one may be selected based on visual observation.

- If some of the children in the household are foster children or are homeless, migrant or runaway children:

Part1: List all children, the school they atterid and their grade. Check the appropriate box.

Part 2;:  if the household does not have a Master Case Number, skip this part.

Part3: Follow these instructions to report total housshold income from last month. :
Column 1 - Household Members: List the first and last name of each person living in your household, related or not
(such as grandparents, other relatives or friends) who share income and expenses. Attach another sheet of paper if
necessary.
Column 2 - Gross Income and How Often it was Received: Gross income is the amount earned before taxes and
other deductions; it is not your take-home pay. For each household member, list each type of income received for the
month. You must also report how often the money is received — weekly, every other week, twice a month, or manthly.

Earnings from Work includes the following:
» Salary, wages, cash honuses
» Netincome from self-employment (farm or business)
If you are in the U.S. Military, include:
= Basic pay and cash bonuses (do not Include combat pay, Family Subsistence Supplementat
Allowance (FESA} payments cr privatized housing allowances)
» Allowances for off-base housing, food and clothing
Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster care payments.

Public Assistance/Child Support/Alimony includes the following:
+ Unemployment benefits, Worker's compensation
» Supplemental Security Income (SSI), Cash assistance from state or local government
» Veteran's benefits (VA benefits), Strike benefits
« Child support payments, Alimony payments

Pensions/Retirement/All Other Income includes the following:
* Social Security payments {including railroad retirement and black lung benefits)
e Private pensions or Disability benefits
* Regular income from trusts or estates, Annuities, Investment income, Earnead interest, Rental income
and Regular cash paymenits received from outside the household.

If you have no income, write “0" or leave the income field blank. By daing this, you are cettifying there is no income to
report.
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- Part 4,
. Part5:

.. Attachment B: 2022-23

Household Size: Enter the total number of pecple in your household.
Social Security Number: The adult signing the form must list the last four digits of their Social Security Number (SSN)
or check the box to the right labeled “Check if no SSN.”

Complete this part. An adult must sign the form.
This part is optional and does not affect your children’s eligibility for free or reduced price meals. If you do not select
race or ethnicity, one may be selected based on visual observation.

Please note: Children who meet the definition of homelass, migrant or runaway, are eligible for free meals. However, the school
* district must have documentation on file fram a migrant coordinator, homeless/runaway liaison or the district's Direct Certification
. list to approve the child for free meals.

For ALL other households, follow these instructions:

Part 1:
Part 2:
Part 3;

Part 4:
Part 5:

List all children, the school they attend and their grade.

If the household does not have a Master Case Number, skip this part.

Follow these instructions fo report total household income from [ast month.

Column 1 - Household Members: List the first and last name of each person living in your household, related or not
(such as grandparents, other relatives or friends) who share income and expenses. Attach another sheet of paper if
necessary.

Column 2 - Gross Income and How Often it was Received: Gross income is the amount earned before taxes and
other deductions; it is not your take-home pay. For each household member, list each type of income received for the
month. You must also report how often the money is received — weekly, every other week, twice a month, or monthly,

Earnings from Work includes the following:
+ Salary, wages, cash bonuses
* Net income from self-employment (farm or business)
If you are in the U.S. Military, include:
» Basic pay and cash bonuses (do not include combat pay, Family Subsistence Supplemental
Allowance (FSSA} payments or privatized housing allowances)
» Allowances for off-base housing, food and clothing
Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster care payments.

Public Assistance/Child Support/Alimony includes the following:
« Unemployment benefits, Worker's compensation
» Supplemental Security Income (SSI), Cash assistance from state or local government
* Veteran’s benefits (VA benefits), Strike benefits
« Child support payments, Alimony payments

Pensions/Retirement/All Other Income includes the following:
» Soclal Security payments (including railroad retirement and black lung benefits)
» Private pensions or Disability benefits
* Regular income from trusts or estates, Annuities, Investment income, Earned Interest, Rental income
and Regular cash payments received from outside the household.

If you have no income, write “0" or leave the income field blank. By doing this, you are certifying there is no fncome to
report.

Household Size: Enter the total number of people in your household.
Social Security Number: The adult signing the form must list the last four digits of their Social Security Number (SSN)
or check the box to the right labeled "Check if no SSN.”

Complete this part. An adult must sign the form.
This part is optional and does not affect your children’s eligibility for free or reduced price meals. If you do not select
race or ethnicity, one may be selected based on visual observation.
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Free & Reduced Price School Meals Family Application - complste one application per household Attachment C: 2022-23

Return Completed Application to: (Insert School Name & Malllng Address here}

Parf 1: Chlldren in School

List names of all children In school (Firet, Middle Initial, Last). Check all that apply:
If all children listed are foster, skip to Part 4 fo sign the form. Homeless,
If some of the children are foster or are homeless, migrant or Foster  Migrant,
runaway children, complets all steps of the application. Grade Name of School Child Attends Child — Runaway

D|o|o|D|o
oooae

Part 2: Assistance Programs ~ SNAP, TANF or FDPIR Benefits
Enter MASTER CASE NUMBER if household qualifies for SNAR, TANF or FDPIR:

(Boclal Security numbers, Medicald numbers and EBT numbers are not accepted.) Skip to Part 4 !

Part 3: Total Household Gross Income — You must tell us how much and how often.

1. Household Members 2. Gross Income {before taxes) and How Often it was Received

List everyone In the household, current income each Earnings from Work Public Assistance, Chiid | Pensions, Retirament and
person earns in whole dollars (no cents) & how often. bafore dedustions Support, Alimeny All Other Income
Entering “Q" or leaving the income fleld blank certlfles

no income to report. A foster child's personal use

Ihoome rmust beplistad. P Income | Howoften | Income | How often Income Hew oftan
Total Number of Househeld Members: Last four digits of Social Security Number (SSN) of the

(Chiidren and Adults) — | odul slgning this form: ~ XX—xXxx~ _____ Checkifnossn U

Part 4: Adult Signature and Contact information — An adult household member must sign the application.

1 certify (promise) that ail information on this application is true and that alf income is reported. | understand that this Information is given i
connection with the receipt of Federal funds and that school officlals may verify (check) the information. ! am aware that If I purposely giva
false information, my children may lose meal benefits and ! may be prosecuted under applicable Slate and Federal faws.”

Sigh here: Print hame: Date:
. . Daytime

Street Address (if availabla); Zip: Phone:

Part 6. Children’s Ethnic and Racial Identities — Optional

Check one Ethnle Identity: ~and - Checlk one or more Raclal ldentities:

Hlspanic or Lating DAslan OBlack or African American ONative Hawaiian or
CINot Hispanic or Latino ClWhite QAmerican Indlan or Alaskan Native  other Pacific Islander
' Do Not Fill Out the Section Below - For School Use Only \

Annual Income Conversiomn: Waakly X 52; Every 2 weeks X 26; Twice a month X 24; Monthly X 12

Total Household Size: ClFree UReduced Cpenied

Uincome Resson for dental;

Ll Categorically efiglble: Clincoms too high
Total Inceme; per O SNAR/TANF/FDPIR Olincomplete application
Ovear OMonth O2xmMe CEveryzwks Dweek QFoster Ghild

Q Hotmeless/Migrant/Runaway:
(Offtelal Documartalion Required af School)

Signature of Daetermining Officlal: Date Approved:

e ot VoL D T L FOR THE VERIFIGATION PROCESS ONLY: & - R R R ’ Date Withdrawn
Slgnature of Canfirming Officlal: Date Conflmed: - From School:
Signature of Verifying Officlal: Date Verlfled: ;
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~ Free & Reducad Price School Meals Family Application - complste onhe application per household Attachment C; 2022-23

Your children may _ FEDERAL INCOME CHART

quallfy for free or for School Year 2022-23

reduced ptice Household size Yearly | Monthly | Twice | Every | Weekly
meals if your per Two
household income Month | Weeks

falls at or below the

limits on this chart. 1 26,142 2008 1,048 987 484
2 33,874| 2,823 1412 1,803 682

3 42.606| 3561 1,776 1830 820

4 51,336| 4,279 2.140| 1978  oes

5 60,070 5006 2,603 2,311] 1156

6 66,802| 6,784 2,867 2,647 1,324

7 77534 6462 3.231| 2,083 1492

8 86.266| 7,180] 3,505 3318 1,650

Ea”g :‘rg‘j’rﬁ':"“a' 8,732  728| 384 336| 168

The Richard B. Russell National School Lunch Act requires 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 who signs the application. The last four
digits of the soolal security number are not required when you apply on behalf of a foster child or you list a Supplemental
Nutrition Asslstance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution
Program on Indlan Reservations (FDPIR) case number or other FDPIR identifier for your child or when you Indicata that
the adult household member signing the application does not have a soclal security number. We will use your information
to determine If your ohild is eligible for free or reduced price meals and for administration and enforcament of the lunch
and breakfast programs. We may share your eligibility information with education, health and nutrition programs to help
them avaluate, fund or determine benefits for their programs, auditors for program reviews and law enforcement officlals
to help them look into violations of program rules.

Non-Discrimination Statement: This explains what to do if you believe you have been treated unfairly.

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) clvil rights regulations and
policies, this Institution Is prohibited from discriminating on the basis of race, color, national origin, sex {including gender
identity and sexual orientation), disability, age, or reprisal or retaliation for prlor civil rights activity.

Program information may be made available in languages other than English. Persons with disabllities who require
alternative maans of communication to obtain pragram information (e.g., Brallle, large print, audiotape, Amerlcan Sign
Language), should contact the responsikle state or local agency that administers the program or USDA's TARGET
Center at (202) 720-2600 (voice and TTY) of contact USDA through the Federal Relay Service at (800) 877-8339.

To flle a program discrimination complaint, a Complalinant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online

at: hitps:/iwww usda goy/sites/defaultfiles/documents/USDA-QASCR%20P-Complaint-F orm-0508-0002-508-1 1-28-
17Fax2Mail.pdf, from any USDA office, by calling (866) 632-8992, or by writing a letter addressed to USDA. The letter
must contain the complainant's name, address, telephoné number, and a written description of the alleged
discriminatory action In sufficient detail to Inform the Assistant Secretary for Civil Rights (ASCR) about the nature and
date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

(1) Mail: U.S. Department of Agriculture
Office of the Asslstant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20260-9410

(2) Fax: (833) 266-1665 or (202) 690-7442; ar
(3) Email: program.intake@usda.gov

This institution Is an equal opporiunity provider.
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Attachment E: 2022.23
Computing Income for Self-Employed Individuals

Individuals who are self-employed or engaged In farming may experience variations in cash flow
and cannot easily report a monthly income. These individuals can use their 2020 U.S. Individual
Income Tax Return Form 1040 to report self-employment income for the free and reduced-price
tneal application. The Income to report is Income detlvad from the business venture less
operating costs incurred in the generation of that income. Daductions for personal expenses
such as Interest on home mortgages, medical expenses and other similar non-business items
are not allowed in reducing gross business income.

When completing this form, losses (negative numbers) reported on any of the lines below are
included when determining the total self-employed income. If the total income Is a nagative
number, It is to be recorded as zero on the meal application in the column labeled “All Other
Income”,

Zero income resulting from use of the 1040 Form does not raguire follow-up.

Important Reminders from the U.8. Individual Income Tax Return Form 1040:

Line 1 cannot be used to report current Income. Income from wages or salaries must be
reported on the application for the most recent month.

Line 9 (Total Income) and line 11 (Adjusted Gross Incoma) cannot be used for the purpose of
applying for free and reduced-price meals.

The five line items listed below are used to determine allowable self-employment income.
From the first page of the U,S. Individual Income Tax Return Form 1040:

Line 7 Capital Gain or (loss)

Fraom the U.S. Individual Income Tax Return Form 1040 — SCHEDULE 1 - under
Part 1 - Additional Income:

Line 3 Busihess Income or (loss)

Line 4 Other Gains or {losses)

Line 5 Rental Real Estate, efc.

Line 6 Farm Income ar {loss}

Total of the above five lines: equals annual self-employed
income *

* Report this figure on the meal application In the column labeled “All Other Income”.

If the total of the above lines is a negative number, it must be changed o 2ero before it is
transferred to the meal application.

NOTE: This form is used only to report Income from self-employment and/er farming. If any members of
the household have income from other jobs, the gress income from those Jobs must be reported on the
meal application form,

NE Department of Education — Nutrition Services
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Attachment L. 2022-23

Sharing Information with Other Programs « Optional

Dear Parent/Guardian:
To save you time and effort, the information you gave on your Free and Reduced-Price School
Meals Application may be shared with other programs for which your children may qualify.

For the following programs, we must have your permission to share your information.
Sending in this form will not change whether your children get free or reduced price meals.

U Yes! 1 DO want school officials to share information from my Free and Reduced Price School
Meals Application with Wilber Clatonia Administration

I} Yes! | DO want school officials to share Information from my Free and Reduced Price School
Meals Application with Wilber Clatonia Student Services/Counselor.

LJ Yes! 1 DO want school officials to share information from my Free and Reduced Price School
Meals Application with Wilber Clatonia Backpack Program.

If you checked “yes” to any or all of the boxes above, complete the following form to ensure
that your information is shared for the child(ren) listed below. Your information will be shared
only with the programs you checked.

Child’s Name: School:

Child’s Name: School:

Child's Name: School: .
Child’s Name: School:

Signature of Parent/Guardian: bate:

Printed Name:

Address:

For more information, you may call Connie Hasenohr at 402-821-2268 or email at
connie.hasenohr@wilberclatonia.org.

Retum this form to: Wiltker Clatonia Public Schools as soon as possible.

NE Departmant of Education — Nutrition Sarvices
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Anexo B; 2022-23

Wilber Clatonia Public Schools
July 1, 2022

Estimado padre/madrefutor:

Los nlfios necesltan comer saludablemente para aprender. Wilber Clatonia Public Schools ofrece comidas saludables
lodos log dias escolares, El costo del desayuno es de $2.00 el costo del simuerzo es de K-5 $3.05 and 612 $3.25, Es
posible que sus hljos callfiquen para aprovechar comidas gratuitas o a un precio reducido, El precio reducido del
desayuno es de .30 y ¢! del almuerzo es de .40, 8 sus hijos califican para aprovechar comldas gratultas o a un precio
reducldo al final del ultimo afic escelar, usted debe prasentar una nueva sollcliud antes del September 26, 2022 pata
evitar |a Interrupcidn de los beneficics de comidas.

Este paquete incluye una solicliud de beneficios de comidas gratuitas o & un precio reducido v una serie de instrucsiones

detalladas. A centinuacion, se presentan algunas praguntas y respuestas comunes que le ayudaran con el procaso de
solfcltud,

1, (QUIEN PUEDE CONSEGUIR COMIDAS GRATUITAS O A UN PRECIQ REDUCIDO?

« Todos los nifios que vivan en hogares que reclban beneflcios del Programa de Aslstencia Nutriclonsl
Suplementaria (Supplemental Nutrition Assistance Program, SNAP), del Programa de Aslstencla.
Temporal para Familias Necesitadas (Temporary Assistance for Needy Families, TANF) o del Programa
ve Distribucion de Alimentos en Reservaclones Indigenas (Food Distribution Program cn Indian
Reservations, FDPIR) son sleglbles para reclbie comldas gratuitas.

»  Los nifios en custodia que se encuentran bajo 'a responsabllidad legal de una agencla de acogida o de
un tribunal son elegibles para recibir comidas gratultas.

+ Los nifios que participen en el programa Head Start de su escusla son eleglblas para reclbir comldas
gratuitas.

*  Los nifies que cumplan con la definicion de desamparados, fugitives o inmigrantes son elegibles para
reciblr comidas gratultas,

« Es posible que ios nifios reciban comidas gratuitas o a un precio reducido sl el ingreso familiar se
ancuentra dentro de los limites establecidos en las pautas federales de cumplimiento de requisitos de
Ingresos (Federal Income Eligibility Guidelines). Es posible que sus hijos callfiquen para reclbir comidas
gratuitas o a un pracio reducido si su Ingreso famlliar se encuentra en el lltnite o debajo de ios limlies
que se detfallan en dicha cuadro.

2, 3 COMO SE S| Ml HIJO CALIFICA COMO DESAMPARADO, INMIGRANTE O FUGITIVO? LLos miembros de
sU hogar no tienen una direccién parmanente? 4 Se alojan en un refugio, hotel u otre tipo de alojamiento
transitorio? ; Su familla se traslada dependiendo de la temporada? ¢ Viven nifios con usted que han elegldo
dejar sus famlllas u hogares anterlores? Si considera que los nifios de su familla cumplen con estas
descripciones y no le han Informado que recibiran comidas gratultas, llame o envie un correo alectrénico a
Darlene Rodriguez; 402-942-3188 or drodriguez@esu7.org.

3. (DEBO COMPLETAR UNA SOLICITUD POR CADA NINO? No. Utilice una Solicitut! de comidas escolares
grafuitas o a precio reduscido para todos los estudiantes de su familia. No podemos aprobar una solicltud que
no este completa. Por ¢llo, aseglrese de complatar toda ta informaclon solicitada. Envie |a solicitud completa
a la siguiente direcclon: Connie Hasenohr, PO Box 487 Wilber, NE 68465; 402-821-2266 or
connie.hasenohri@wilberclatonia.org.

4, ¢ DEBO COMPLETAR UNA SCLICITUD SI RECIBI UNA CARTA ESTE ANO ESCOLAR EN LA QUE DECIA QUE
MIS HIJOS YA FUERON APRCBADOS PARA RECIBIR COMIDAS GRATUITAS? No, pero lea la carta que reclbld
atentamente y siga las instrucciones. Sien la notificacién de elegibilidad falta algun nifio de su familia,
comuniquese coh Connie Hasenohr, PO Box 487, Wilber, NE 68465; 402-821-2266 or
connie.hasenchr@wilberclatonia.org de Inmediato,
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Anexo B: 2022-23

LPUEDO REALIZAR LA SOLICITUD POR INTERNET? Le alentamos & que complete la solicltud en Iinea en tugar
de hacerlo por escrito gl su distrito escolar cuenta con esta opclén disponlble.

LA SOLICITUD DE Ml HIJO FUE APROBADA EL ANO ANTERIOR. 4 DEBO COMPLETAR UNA NUEVA? S$f. La
solloitud de su hijo solamente es véllda para e pasado afio escolar v para-los primeros dias de este afio escolar.
Dabe enviar una nuava solicliud, excepto que |a escuela le Informe que su hijo es eleglble para el nuevo afio
escolar. 8l no envla una nueva solicltud aprobada por la escusla o si atin no ha recibido una notificaclén acerea de
sl su hijo es elegible para comldas gratuitas, su hijo debera pagar el preclo total de las comlidas.

PARTICIPO EN EL PROGRAMA PARA MUJERES, BEBES Y NINIOS (WOMEN, INFANTS AND CHILDREN, WIC),
¢MIS HIWOS PUEDEN RECIBIR COMIDAS GRATUITAS? Los nifios que viven en hogares que participan en sl
programa WIC pueden ser eleglbles para recibir comidas gratuitas o a un precio reducido. Envie una solicltud.

¢ SE COMPROBARA LA INFORMACION QUE ENVIE? S, Es posible que también (e sollcitemos un
comprobants sscrito del ingraso familiar que Informe.

S| NO CALIFICO AHORA, ¢PUEDO ENVIAR LA SOLICITUD MAS ADELANTE? SI, puede enviar la sollcitud
on cualquier momento del afio escolar. Por ejemplo, los nlfios que tengan un padre, madre o tutor que queds
desempleado pueden volverse eleglbles para recibir comidas gratultas y a un precio reducldo si el ingreso
familiar queda debajo dal limite de ingresos.

¢QUE SUCEDE SI NO ESTOY DE ACUERDO CON LA DECISION DE LA ESCUELA CON RESPEGTO A MI
SOLICITUD? Debe hablar con los funclonarlos escolares, También puede solicitar una audiencia lamando o
escriblendo al sigulente contacto: Ray Colllns, PO Box 487, Wilber, NE 68465; 402-821.2266 or
ray.collins@wilberciatonia.org.

LPUEDC PRESENTAR UNA SOLICITUD SI ALGUN INTEGRANTE DE MI FAMILIA NO ES CIUDADANO
ESTADOUNIDENSE? SI. No es necesario que usted, sus hijos u otros miembros de su familla gean
cludadanos estadounidenses para solicitar comidas gratuitas o a un preclo reducido.

LQUE SUCEDE 81 MI INGRESO NO SIEMPRE ES EL MISMO? Indique la cantidad que nermalmente cobra.
Por ejemple, si normalmente cobra $1000 por mes, pero el mes pasado perdié algunos trabajos y solo gand
$900, indique que gana $1000 por mes. Si normalments reclbe pago por horas extras, Incldyalo, pero no lo
incluya si trabaja horas extras solo de vez en cuando. Sl se queds sin trabajo o le radujeron las horas o el
salarto, Indlque su Ingreso actual.

¢, QUE SUCEDE SI ALGUNOS DE LOS MIEVBROS DE LA FAMILIA NO TIENEN INGRESOS PARA INFORMAR?
Le solleitamos que en la solicitud informe si hay mlembros de la familia qua no rectben ciertos tipos de ingreso o
que no recfben ningtn ingreso. En este caso, escriba 0 en ol campo. Sin embargo, sl alguno de los campos dg
ingresos queda vacio o en blanco, esos también se conslderardn ceres. Tanga culdado cuando dejs campos de
Ingresos en blance, ya que asumiremnas que fue su intencidn hacerlo,

PERTENECEMOS AL SERVICIO MILITAR, ¢INFORMAMOS NUESTROS INGRESOS DE MANERA
DIFERENTE? El sueldo baslco ¥ las benificaciones en efactivo deben informarse como Ingresos. Si racibe
alguna asignacion en efectivo para vivienda fuara de |a base, alimentos o vestimenta, también debe inclulrlos
como ingreses, Sin ambargo, si su vivienda forma parte de la Iniciativa de Privatizaclén de Viviendas para
Militares, no Incluya su asignacion para vivienda como ingreso, Cualquier ofro pago adicional por combate
que resulie de un despliegue tampoco debe incluirse como Ingreso.

4QUE SUCEDE S| NO HAY ESPACIO SUFICIENTE EN LA SOLICITUD PARA TODOS LOS INTEGRANTES DE
MI FAMILIA? Incluya a los miembros adicionales de su famllla en una heja separada vy ad|lintela a su solicitud.
Comuniquese con Cennie Hasenohr, PO Box 487, Wilber, NE 68465; 402-821.2266 or
connie.hasenochr@wllberclatonia.org para recibir una segunda sollcltud.

MI FAMILIA NECESITA MAS AYUDA, ¢ HAY OTROS PROGRAMAS EN LOS QUE PODRIAMOS
INSCRIBIRNOS? Para obtener informacion acerca de como enviar una sallcitud para el SNAP u otros
bensficlos de aslstencla, Ingrese a ACCESSNebraska.ne.gov o llame al 1-800-383-4278,

i tiene ofras preguntas ¢ necesita ayuda, comuniquese al 402.821.2266.

Atentamente,
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Anoxo B: 2022-23
Instrucciones para completar [a Solicitud famillar de comidas escolares gratultas o a
preclo reducido

81 su familia recibe haneficlos del Programa de Aslstencia Nutrlclonal Suplementaria (Supplemental Nutrition Assistance
Program, SNAP), del Programa de Asistencia Temporal para Famllias Necesitadas (Temporary Assistance for Needy Families,
TANF) o dal Programa de Distribucion de Allmentos en Reservaclones Indlgenas (Food Distribution Program on Indian
Reservatlons, FDPIR), siga las sigulentes instrucclones:

Parte 1:  Indlque el nombre de cada nifio, la escuela a la que aslate y el grado en al que se encuentra,

Parte 2:  Indlque el niimero de caso maestro (Master Case Numbar) en caso de que su familia calfique para los programas SNAP,
TANF o FDPIR,

Parte 3:  Omita esta parte.

Parte 41 Complata esta parfe. Un adulto debe firmar el formulario.

Parte 5:  Esta parte es opclonal y no afecta la elegibllidad de su hio para recibir comidas gratuitas o a precto reducido. 81 no
gelecclona la raza o etpicldad, sz puede seleccionar segln la observacion visual,

En al caso de [as familias con NINOS EN CUSTODIA, DESAMPARADOS, INMIGRANTES O FUGITIVOS slga las sigulentes
Instrucciones: ‘

8! todos los nlfics de la famllla son nifios en custodia:

Parte 1 Indique el nombre de todos los nifios en custadia, la escusla a la que asisten y al grado en el que se encuentran. Marque la
casilla que indica que ef nlfic es un nifio en custodla,

Parte 2: Omita esta parte.

Parte 3: QOmita ssta parte.

Parte 4: Complete esta parte, Un adulto debe firmar el formulario,

Parte 8 Esta parte es opclonal y no afecta la elegibilidad de su hijo para reclbir comidas gratuitas o a preclo reducido. Si no
salecciona la raza o etnlcidad, se pueds selecclonar segln la observacién visual,

8l algunos de los nifios de la familia son nlfios en custodia o desamparados, Inmigrantes o fugitivos:

Parte 1:  Indique el nombre de todos los nifios, incluldos los niftos en custodia, la escusta a la que asisten y el grada en el que se
encuertran. Margue la casilla correspondiente sl el nifio es un nifio en custadia,

Parte 2:  Siia familla no tiene un nitmaro de case maestro {Master Casa Numbar), omita esta parte.

Parfe 3:  Siga estas instrucclones para informar el ingreso familiar totaf del Glfimo mes.
Columna 1. Mlembros de la familla: escriba el nombre y apallido de cada persona que vive en su hogar, ya saa parlents o
no (como abuelos, otros parlentes, amigos), y con guienes comparte el Ingreso y los gastos. Adjunte otra hola si fuera
necesarlo.
Columna 2. Ingresos brutos y frecuencia: El ingreso bruto es lo que gana antes de los impuestos y demas
deducclones; no es el susldo neto. Por cada mlembro ds la familia, indigue el tipe de Ingreso recibido al mes. Tamblén
debe informar |a frecuencia con la cual se reclbe el dinero: semanalmente, cada dos semanas, dos veces al mes,
mensualmenta.

Las Gananclas de trabajo Incluyen lo siguiente:
»  Salarlos, sueldos y bonlificaclones en efectivo
« Ingreso neto de actividad Independiente (agricola o comerclal)
Si usted pertenace al serviclo milltar do los Estados Unidos, Incluya o slguisnte:
»  Elsueldo basico y las bonificaciones en efectivo (no incluya los pagos por combata, los pagos de
Asignaclon Suplementaria de Subsistencle Familiar [Family Subsistence Supplemental Allowanca,
FSSA[ nl las asignaciones de privatizacion de viviendas)
e  Asignaciones para vivienda fuera de la basa, allmentos y vestimanta
No Incluya Ingreses del Programa de Asistencla Nutricional Suplementaria (Supplemental Nutrition Assistance Program,
SNAP), del Programa de Distrlbuclon de Afimentos en Reservaciones Indigenas (Food Distributlon Program on Indian
Reservations, FOPIR), dal Programa para Mujeres, Bebés y Nifios {Women, infants and Children, WIC), los beneficios
federales para la educacion ni los pagos para culdado de nifios en custodia.

Asistencia p(iblica/Manutencién de menores/Pensién alimenticia incluye lo sigulente:
+  Bubsidios por desemplec, indemnizaclén laboral

+  Baegurldad de Ingreso suplementerlo {Supplemental Secutity Income, $51), asistancla en efectivo del gobierno
estatal o local

s  Beneficlos para veteranos, Indemnizacién por huelga
«  Manutenclon de manares, pensidn alimentaria

Pensiones/Jubilacién/Todes los demds Ingresos Incluyen lo siguiente:
+ Pagos del Saguro Social {Inclulda la jubilaclén ferroviaria y los beneflclos por enfermedad de pulmén negro)
¢ Penslones privadas o beneficios por discapacidad
» Ingresos regulares de fideicomlses o pafimonlos, anualidades, ingreso por inversicnes, intareses
davengados, ingreso da rentas y pagos regulares an efactive que recibe fuera de |a famifia.
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Anexo B: 2022-23

Parte 4:
Parte §;

Sl no tlene ningln Ingreso, esctlba el nlimera 0", o bien, deja el campo del ingreso en blance. Si hace esto, usted certifica
gue no hay ningdn Ingreso que Informar,

Cantidad de integrantes de (a familla: Ingrese ! niimero de Integrantss de sy familia,
Niimero de Seguro Social: E! adulto que firme el formularlo debe Indloar los tiltimos cuatro digites de su Nimero de Segure
Soclal (Soclal Sacurity Number, SSN) o marcar el caslliero a la deracha denominado “Marcar si no fiens SSN”,

CGomplete asta parte. Un adulto debe firmar el formulario.
E=sta parte es opolonal y no afecta la elegibitidad de su hijo para reclbir comidas gratultas o a precio reducido. Sl no
salecclona la raze o etnicidad, se pusde selecclonar seglin la observaclén visual.

NOTA: Los nifies que cumplen la definiclon de desamparados, inmigrantes o fugltivos, son elagibles para reciblr comidas gretultas, Sin
embargo, el distiito escolar debe tenar la documentacitn archivada de un coordinador de Inmigrantes, un contacto con personas
desamparados/fugitivos o Ia lista de Certificacion Directa del distrito para aprobar al nifio para recibir comldas gratultas.

TODAS las demis famillas deben sagulr las siguientes Instrucclones:

Parte 1:
Parte 2:
Parte 3:

Parte 4:
Parte 5:

Indique el nombre de todos los nifios, la escuela a la que aslsten y el grado en el que se ancuentran.

Si la familia no fiene un nimero de caso masstro (Master Case Number), omita esta parle.

Siga estas Instrucciones para informar el Ingreso famillar total del Gltimo mes.

Columna 1. Miembros de la familia: escrita el nombre y apallido de cada persona que vive en su hoger, ya sea parlente o
no (como abuelos, ofros parlentes, amigos), y con qulenes comparte el ingreso y los gastos. Adjunte otra hola si fusta
necasarlo.

Columna 2. Ingresos brutos y frecuencla: El Ingreso bruto es lo que gana antes de los impuestos v demas
deducciones; no es el sueldo neto. Por cada miembro de la familia, indlque ! tipo da Ingraso reclbido al mes. Tambidn
debe informar la frecuencla con la cual se racibe el dinero: samanaimente, cada dos semanas, dos veces al mes,
mensualmente,

l.as Gananclas de trabajo Incluyen lo sigulente:
s Salarios, sueldos y bonificaciones en efactivo
*  Ingreso neto da actividad Independlenta (agricola o comerclal)
8i usted pertenace al serviclo militar de los Estados Unidos, incluya lo siguiente:
+  El susldo basico y las boniflcaclones en efectivo (no Incluya los pagos por combate, los pagos de
Asignaclon Suplementarla de Subsistencla Famlllar [Famlly Subsistence Supplemental Allowance,
FS8A] ni las asignaciones de privatizacion de viviendas)
+  Aslgnacionss para vivienda fuera de la bass, alimentos y vestimenta
No incluya Ingresos del Programa de Asistencia Nulricienal Suplementaria (Supplemental Nutrition Assistance Program,
SNAP), del Programa de Dlstribucion de Allmentos en Reservaclones indigenas (Food Distribution Program on Indlan
Reservations, FDPIR), del Programa para Mujeras, Bebés y Nifios {Women, Infants and Children, WIC), los beneficios
federales para la educacion nl los pagos para cuidado de nifios en custodia.

Asistencia pablica/Manutenclén de menores/Pensién alimenticla Incluye lo sigulente:
*  Subsidios por desempleo, Indemnizacion labora)
«3eguridad de Ingreso suplomentario (Supplemental Security Income, SS1), aslstencla sn efectivo dsl gobierno estatal o
local
+  Beneflcios para veteranos, indemnizacidn por huelga
+  Manutencién de menores, pensidn allmentaria

Penslones/Jubllacién/Todos los demas Ingresos incluyen Io sigulente:
+Pagos del Seguro Soclal (Incluida la Jubilacién farroviarla y los beneficios por enfermedad da pulmén negro)
»  Pensiones privadas o beneficios por discapacidad
*  Ingresos regulares de fidsicomisos o pattimonlos, anualidades, ingreso por inversiones, intereses
devengados, ingreso de rentas y pagos regulares sn efectivo que recibe fuera de la familia,

81 no tiene ningun ingreso, escriba el nlimera "0", o bien, deje el campo del Ingreso en blanco, ! hace esto, usted certifica
gue no hay hingan Ingreso gue informar,

Gantidad de integrantes de la famllla: Ingrese el niimoro de Integrantes de su familla.
Numero de Seguro Soclal: El adulto que firme al formulario debe indicar los Gltimos cuatro digltos de su Namero de Seguro
Soclal (Soclal Security Number, SSN) o marcar el casilloro a la derecha denominada "Marcar s no fiena SSN".,

Complete esta parte. Un adulto debe firmar el formulario.
Esta parte es opclonal y no afecta la elegibilidad de su hijo para recibir corldas gratuitas o a pracio reducldo, 8i no
selecclona la raza o etnlcldad, sa puede selescionar segtin la observacion visual, )
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Solicitud famillar de comidas escolares gratuitas o a precio reducido (Complatar una solicitud por famllla) Anexo C: 2022-23
Dewvuelva la sollcliud complatada a: {Escriba of nombre de la eseuela, direccion postal agul)

Parte 1: Nlfios que asisten a la escuela

Indique el nombra de todes los niflos que aslsten a la ssousla (primar
notbra, Inlclal del segundo, apsllids),
S1todos log nifos nombrados son nlAos an custodin, salte a (o Pare 4 gue golrespondan
para firmar el formularlo. Nifie sin hogar,
51 allguncs de les nifics son nifios en oustodia o sin hogar, migrantes o migranle o
refugllados, complete todos los pagos de la solicliud. Grado Nombre de |3 escuela 2 la gue ol niflo aslste Nific en custodia rafuglade
a O
] Q
Q a
a Q
a ]

Parte &: Programas de asistencia: Beneficlos de Programa da Asistencia Nutricicnat Suplementaria {Supplemental Nutrition Assistance Program,
SNAP), del Programa de Asistoncla Temporal para Familias Necesitadas {Temporary Assistance for Naady Familles, TANF) o dal Programa de
Distribucién de Allmentos en Reservaclones Indigenas (Food Distribuflon Program on Indlan Reservations, FDPIR}

indlque el NOMERO DE CASO MAESTRO (Master Gasa Number}

on case de gue {a famllia callfique para los propramas SNAP, TANF o FDPIR;

(No se aceptan nlimaro da Seguro Soclal, nimara de Medleald A nimare de transfarencla
alectrénica da beneficlos [Electronic Beneflt Transfer, EBT]), Paso a la Parts 4.

Parte 3: Ingresos brutos totales de la familia (Dehe Informar el monto y la frecusncia)

1. Miembros dela famllia 2. Inpreso bruto fsin Impuestos} y fracuencla aon la gue se recibls
[ndligue el nambra de todos los miambros da la familla, el Ingreso Ganenclas de irabajo Asistoncla piblica, manutencldn de Penslonas, jubllacién y
actual de cada uno en délaves, en ntimeros redondos (sln antes da lag deduccicnes menores, pansldn alimenticla darmas Ingresos
centavos) y la fracuencia con fa que lo reclbs, fngresar 0" o dejar el
campo de Ingress en blance certifica gue ne axiste ningln Ingreso

, clul au sondl del
gﬁrgl};\tfggg.ar Deba Inalires e Ingreao para uso per: ol nifio Ingreso Fracuencia Ingraso Frecuencla Ingreso Fracuencla

Ultimos cuatro dfgltos del Nimero do Saguro Soclal (Social Security

Niimere total de miembros de ia familia: Numbar, SEN) del Manue esta opelén of
(Nifics y adultos) adulto que firma esta formularo; X)C-XXX- __ _ no hay SSN QY

Parte 4: Flrma del adulto e informacion de contacto - Un mlemibro adulto de la familia debe firmar |a soligitud,

“Centillco (prometo) gue todz fa informaeidn do esta solicilud es verdadera ¥ que so han Informado todos fos ingresos, Comprendo que esia informacién se proporclona en relacion con
la recenciin de fondos federales y que los finclonarios ascolares puaden verlficar (comprobar) la informaciéa. Comprendo que s groporclona informacion falsa de manara infenclonal,
mis hjjas padrlan perder los benefiius de comidas, y yo padrla ser pracesade en virlud de las leyos estatales y fedarales vigantos®

Nombre en letra de

Flrme agul: Imprenta: Fecha:
Diraccidn (sl astd disponible): Cédlge postak Teléfono durante e dia:

Parte §: Idantidaces dtnlcas ¥ raclales de los nifies {opoional)

Marcar una identidad étndea: -y - Marcar Liha © mas identidades raciales:

ClHIspana ¢ laiino HAslético ONegro o aftoamericanc DONativo de Hawal u
Mo hispanc nl lating OBlanco Gilndlo ameiicano o nativo da Alaska oira Ista del Paclfico

No complete la seccién sigulents (Para uso escolar solamente}

Gonversién dal ingreso anual: Semanal X 52 Cada 2 semanas X 26 Dos veces al mes X 24 Mesual X112
Canlidad total de integrantes de la Elgr?tljltas QReducidas Hrechazads
famliia: ngreso ’ )
0O Elegible segin categoria: M‘E'l"'o del rschazo:
Ingreso total: por O SNAPR/TANE/FBEIR ingreso demesiade elavado
DAfio QMes ODosvecss aimes [Cada dos semanas O Mifie ent custodia Usalicitud incompleta
CSemana Q Sin hogaMigrantas/Refuglados:

{Se raquisre la documentacion oficial en fa Escuela)
Facha de aprobactdn:

Flrma del funclonario que datermina:

o v et sl - - PARAEL PROGESO DE VERIFICAGION SOLAMENTE: > & = ol . - ‘ ..., [Fecha da reliro
Firma del funclonarlo que conflrme: Fecha de conflmacion: 1 delaescusle:
Flrtna del funclenarlo que verifica; Fecha de verificaclon:
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Solicltud familiar de comidas escolares gratuitas o a preclo reducido (Gompletar una solicitud por familia) Anexo C: 2022-23

Es poslble que sus hijos callflgusn CUADRO DE INGRESC FEDERAL

para reclblr comidas gratultas o aun para gl aiio escolar 2021-22

?;:ﬁ;; :Z‘;“:r:zzjll tt:g L?]g;?ﬁ?nit . Cantidad de Integrantes de| Anual | Mensual | Dos | Cada |Semanal

debajo de los limites gue se detallan 'a famllia Vo0es dos

an dicho cuadro. por mes | semeanas
1 i 25142  2,098] 1,048 967
2 2 33,874 2,823 1,412 1,303
3 3 42,608 3,551 1,776 1,639
4 4 64,338 4279 2,140 1,875
5 5 60,070 5008 2,603 2,311
6 6 68,802 5,734 2,867 2,647
7 7 77,534 6462 3,231 2,083
8 8 86,266 7,189 3,595 3,318

Cada persona adicional; 8,732 798 264 536 168

l.a Ley Nacional de Almuerzo Escolar Richard B. Russell exige la informaclon que aparece en esta solicltud. No tiens que
brindar a Informacién, pero si no lo hace, no podemos sutorizar qua su hijo reclba comidas gratuitas o a un precio reducido. Dehe
Inclulr los titimos cuatro digitos del niimero de Seguro Soclal del miambro adulto del hogar gue firma la sollcltud. Los Gltimos cuatro
digitos dal nimero de Seguro Scclal no son necesarios &l usted envia la solicltud en nombre de un nifio en custodia, si indica sl
himero de caso del Programa de Asistencia Nutricional Suplementaria (Supplemental Nuttiton Assistance Program, SNAP), ol
Programa de Asistencia Temporal para Famillas Necesitadas {Temporary Assistance for Needy Families, TANF) o el Programa de
Distribucién de Allmentos en Reservaciones Indigenas (Food Distribution Program on Indian Reservations, FDPIR) u oftro
identificador del FDPIR para su hijo, o sl Indica que of miembro adulto del hogar que firma la sclicitud no tiena ndmero de Seguro
Seclal. Utllizaremos su informacién para detemmlnar sl su hijo 68 elegible para reciblr comidas gratultas o a un pracio reducido, asf
como para la administracin y el cumplimiento de los programas de almuerzo y desayuno. ES POSIBLE que compartamos su
informacion de eleglbllidad con programas de educacion, salud y nutricién para ayudaros a evaluar, financlar y detarminar los
beneficios de sus programas, con auditores para las revisichas del programa, y con personal de fusrzas de seguridad para
ayudarles a Investigar Infracciones en los reglamentos del prograrvia.

Declaracién de no discriminacién

De acuerdo con la ley federal da derechos civiles y ol Departamento de Agricultura {USDA) reglamentos de derechos civiles y
politicas, el USDA, sus aganclas, oficinas y empleados, y las Instituciones que partlclpan en o administran los programas del USDA
de Estados Unidos tienen prohibide discriminar por motivos de raza, ¢olor, origen naclonal, sexo, discapacidad, edad o represalia o

venganza por cualquler actividad de derachos civiles en el pasado en cualquler programa o actividad llsvada a cabo o financlada
por el USDA.

Las perschas con discapacided que requleran medios alternativos de comunicacion para [a informacion del programa (por ejemplo,
Braille, latra grande, cinta de audlo, lenguaje de signos amarlcano, etc.), deben ponerse en contacto con la Agencia {estatal o local)
donde solicltaron beneficlos. Las parsonas sordas o con problemas de audiclén o discapacidades del habta pueden comunicarse
con o USDA a traves del Servicio de Retransmision Federal al (800) 877-8339. Ademads, la Iinformaclén del programa puede estar
disponibla en otros Idlomas ademds def Inglds,

Para presantar una queja por discriminacion del programa, complete el USDA Program Discrimination Complaint Form (Formularto
de Queja da discriminacién del Programa ds USDA) (AD-3027) que se encuentra en linea en:

hitp:fiwww.ascr.usta.govicomplaint_flling_cust.himl, y an cualquler oflcina del USDA, o estriba una carta dirlglda al USDA y
proporclone en la carta toda la informaclon sallcltada en el formulario. Para sollcitar una copia del formularlo de queja, flame al {866)
832-0992, Envie el formulario completado o la carta al USDA a:

(1) Por carreo a U.8, Depariment of Agriculture, Cffice of the Asslstant Secretary for Clvil Rights, 1400 indepandence Avenue Sw,
Washington, D.C. 20250-9410, o

(2} por fax al (202) 680-7442; o
{3) por correo alectrénice a program.intake@usda.gov.

Esta institucién es un praveador de igualdad de oportunidades.

Departamento de Educacién de Nebraska — Serviclos nutticlonalos _
Programa nacional de almuerzos escalares Pagina 2 da 2



. Anexo E: 2020-21
Calculo de Ingresos de Personas Autoempleadas

Las personas autoempleadas ¢ se dedlcan & la agricultura pueden experimentar varlaclones en el flujo de
efectivo y no pueden Informar facilmenta un ingreso mensual. Estas personas puaden usar su ANEXO 1
del Formularia 1040 - Declaraclén del Impuesto federal sobre el ingrese petsonal en los Estados Unidos de
2018 para Informar ingresos por autoempleo para la solicitud de comidas gratultas o a precio reducido. El
Ingreso que debe informarse es el ingreso derivade de la empresa comercial menos los costos operativos
incurridos en la generacién de ese Ingreso. No se permiten deducciones por gastos personales, tales como
Intereses sobre hipotecas de vivienda, gastos médicos y otros artlculos no comerciales similares para
reducir los Ingresos brutos dal negoclo,

Al completar este formularlo, las pérdldas (nimeros negativos) Informadas en cualquiera de las lineas a
continuaclén se Incluyen al determinar el ingreso total por autoempleo. Si el ingreso total @s un ndmero
negativo, se registrard como cero en |a solicitud de comidas en la categoria etiquetada como “Todos los
Demas Ingresos”.

Ei Ingreso cero resultante del uso del Formulario 1040 no requiere seguimlento.

Recordatorios Importantes:

La linea 1 no se puede utllizar para informar los Ingresos actuales. Los ingresos por sueldos o salarlos
deben informarse en la solicltud del mes més reciente.

La linga 6 (Ingresos totales) y la linea 7 (Ingresos brutos ajustados) no se pueden utlizar para solicitar
comiclas gratuitas © & precio reducido.

Los elementos de las lineas a continuacion se uthizan para determinar el ingreso permisible por
autoempleo. Consulte el ANEXO 1. del Form 40 - De 6n del Impuesto federal s

: Larne 1 Ml d
Ingreso personal.en los Estados Unidos — debajo de Ingresos Adiclonales.

Linea 12, Ingresos (o pérdidas) del L
Negocio NOTA: Si algiin miembro de la

familia tiene ingresos
provenientes de su salario o

Linea 13, Ganancia (o pérdida) de

capital salario, los ingresos brutos del
Linea 14, Otras ganancias (o mes anlerior deben informarse an
pérdidas) el formulario de solicitud.

Linea 17, Bienes Inmuebles de .

Alquller, etc. Este documento adjunto se usa

solo para informar los ingresos del
, trabajo por cuenta propiay/ o la
Linea 18, ingresos (o pérdidas) agricultura.

por aclividades agricolas

Suma total de las lineas igual al ingreso anual por
anteriores: autoempleo®

* Informe este monto en la solicitud de comidas en la categoria etiquetada como “Todos los
Demas Ingresos”,

Si el total de las lineas anteriores es un niimero negative, debe cambiarse a cero antes de
transferirlo a la solicitud de comidas.

Departamento de Educaclén de Nebraska — Servicios Nutrlclonales Pégina 1 de 1
Programa de Almuerzo Escolar Nutrlclonal



Anexo L: 2020-21

Divulgar informaci6n a otros programas {opcional)

Estimado padre/madraftutor:

Para ahorrarle tiempo y esfuerzo, la informacién que proporcions en su Solicitud de comidas
escolares gratuitas o a precio reducido puede ser divulgada a otros programas para fos que sus
hijos podrian calificar,

Debemos contar con su permiso para divulgar su informacién a los programas que se
detallan a continuacién. El envio de este formulario no modificaré Ia elegibilidad de sus hijos
para recibir comidas gratuitas o a precio reducido.

4 si. sl qulero que los funcionarios de la escusla dlvul‘t’;\t’gqn__lg_ Informacion de mi Solicitud de
comidas escolares gratuitas o a precio reducido con Wilber. Clatonia Administration.

Ol st si quiero que los funcionarios de la escusla divulguen [a informacién de mi Solicitud de
gomidas escolares gratuitas o a precio reducido con Wilber Clatonia Student!
Seivices/Cotingelor. | |

(1 si. sl quiero que los funcicnarios de la escuela divul&gggtl_a informacion de mi Solicitud de
comidas escolares gratuitas o a precio reducido con Wilber Glatohia Backpack Program

8i marcé “si” en alguno o en todos los casilleros anteriores, complete el siguiente formulario
para asegurar que toda su informacion se divulgue para elflos niiio(s) que se menciona(n) a
continuacién. Su informacién se divulgara solamente con los programas ¢ue marcd.

Nombre del nifio: Escuala:

Nombre del nifio; Escuela:

Nombre del nifio: Escuela:

Nombre del nifio; Escuela:

Firma de padre/madreftutor: Fecha; _
Nombre en letra

te imprenta;

Direcclon:

Para obtener més informacién, usted puede lamer a Gofinie Hasenoht al §02-831-226¢ o
enviar uncorreo slectrénico a connie.hasenohr@wilberclatonia.org.

Envle este formulario a: Wilbser-Clatonia Public' 56Ho0I antes del 48 soon as poséible, |

Departamento de Educaclon de Nebraska — Servicios niutriclonales Paglna 1 de 1
Programa nacional de almuerzes escolares



. Anexo E: 2020-21
Calculo de Ingresos de Personas Autoempleadas

Las personas autoempleadas o se dedican a la agricultura pueden experimentar variaciones en el flujo de
efectivo y no pueden informar facilmente un ingreso mensual. Estas personas pueden usar su ANEXO 1
del Formulario 1040 - Declaracién del impuesto federal sobre el ingreso personal en los Estados Unidos de
2018 para informar ingresos por autoempleo para la solicitud de comidas gratuitas o a precio reducido. El
ingreso que debe informarse es el ingreso derivado de la empresa comercial menos los costos operativos
incurridos en la generacién de ese ingreso. No se permiten deducciones por gastos personales, tales como
intereses sobre hipotecas de vivienda, gastos médicos v otros articulos no comerciales similares para
reducir los ingresos brutos del negocio.

Al completar este formulario, las pérdidas (nimeros negativos) informadas en cualquiera de las lineas a
continuacion se incluyen al determinar el ingreso total por autoempleo. Si el ingreso total es un niimero
negativo, se registrara como cero en la solicitud de comidas en la categoria etiquetada como “Todos los
Demas Ingresos”.

El ingreso cero resultante del uso del Formulario 1040 no requiere seguimiento.

Recordatorios Importantes:

La linea 1 no se puede utilizar para informar los ingresos actuales. Los ingresos por sueldos o salarios
deben informarse en la solicitud del mes més reciente.

Lalinea 6 (Ingresos totales) y la linea 7 (Ingresos brutos ajustados) no se pueden utilizar para solicitar
comidas gratuitas o a precio reducido.

Los elementos de las lineas a continuacién se utilizan para determinar el ingreso permisible por
autoempleo. Consulte el ANEX oI io 1040 - De ion del i . aders

AL, gl d I (]
ingreso pergonal en Jos Estados Unidos — debajo de Ingresos Adicionales.

Linea 12, Ingresos (o pérdidas) del o
Negocio NOTA: Si algin miembro de la
familia tiene ingresos
provenientes de su salario o

Linea 13, Ganancia (o pérdida) de

capital salario, los ingresos brutos del
Linea 14, Otras ganancias (o mes anterior deben informarse en
perdidas) el formulario de solicitud.

Linea 17, Bienes Inmuebles de .

Alquiler, etc. Este documento adjunto se usa

solo para informar los ingresos del
trabajo por cuenta propiay /o la
Linea 18, Ingresos (o pérdidas) agricultura.

por actividades agricolas

Suma total de las lineas igual al ingreso anual por
anteriores: autoempleo®

* Informe este monto en la solicitud de comidas en la categoria etiquetada como “Todos los
Demas Ingresos”.

Si el total de las lineas anteriores es un nimero negativo, debe cambiarse a cero antes de
transferirlo a la solicitud de comidas.

Departamente de Educacion de Nebraska — Servicios Nutricionales Pagina 1 de 1
Programa de Almuerzc Escolar Nutricional



Lunch Account Balances

We realize that children sometimes forget to take their lunch money to school or sometimes
even misplace it. Many parents have such hectic schedules that it is sometimes easy to for-
get to check their child's account balance from week to week. Although parents have the op-
tion to prepay/check balances online or contact the Food Service Manager directly, there are
still those times when a child's account may run low. We want to work with parents to ensure
that your child always has a meal during the day. If your household is experiencing a need
either long term or temporary, we may be able to provide meal pay assistance. Contact us for
a confidential inquiry.

Parents are strongly encouraged to continually monitor their child’s meal account balance.
We make every effort to communicate with the household when a child's meal account falls
below O and upon request, will set up payment arrangements or provide an extension of the
charge maximum in order to continue serving your child a complete meal.

Providing your email af the start of school will help us communicate important information re-
garding meal account alerts when your child's account has reached a negative balance. You
may also sign up for our online payment system e-Funds for Schools to receive alerts and
make payments online. To sign up for this service you will need your student's lunch id num-
ber. Please contact the District office to get this number. Each week the Food Service
Manager will sent out negative balance notices.

It is very important for ALL returning students to complete a new Free and Reduced
meal application in time to be processed as soon as possible within the first 30 school
days of each new school year. Any meal accounts that do not have an updated meal ap-
plication processed or have had a categorical eligibility date of the first 20 school days
of the new school year, will automatically convert to “Full Pay” status until a new appli-
cation is received and processed. Any resulting meal charges will be your responsibility
and must be paid by you.

All negative balances must be reconciled immediately.




Changes in Meal Prices for 2022-2023 School
Year

We will not be offering free meals to all students this year.
There has also been a change in the meal prices for this
year.

Breakfast Prices:
K-12 Student Breakfast: $2.00
Adult Breakfast: $2.50

Lunch Prices:

K-5 Student Lunch: $3.05
6-12 Student Lunch: $3.25
Adult Lunch: $4.00

Free and Reduced Meal Applications are available on our
website or in the District office.

E-Funds for Schools is our online payment system. Please
sign up on https://payments.efundsforschools.com/v3/
districts/56619/



Offer Versus Serve
in the
National School Lunch and Breakfast Programs

Offer Versus Serve (OVS) Is a serving option that applies to menu planning and the determination of
reimbursable school meals in the U.S. Department of Agriculture’s (USDA) National School Breakfast
(SBP} and Lunch Programs (NSLP). OVS cannot be utilized in the Afterschool Snack Program.

The USDA meal patterns include five food components: Meat/Meat Alternate, Grains, Fruits,
Vegetables and Milk. OVS allows students to decline a certain number of food components in the
meal, reducing food waste and food costs and allowing students fo select the foods they prefer to eat.
OVS must be implemented in senior high schools for lunch. OVS is optional for junior high, middle
schools and elementary schools.

OVS Requirements for Lunch:

For alunch to be reimbursable under OVS, schools must meet the following criteria:

All five food components (meat/meat alternate, grains, fruits, vegetables and low-fat (1%) or
fat-free milk) must be offered to all students.

Serving sizes for all food components must equal the required quantity for the different grade
groups in the NSLP meal pattern.

Meals must be priced as a unit, i.e., students pay the same price regardless of whether they
take three, four or five food components.

Students decide which foods to decline, if any. Students must be allowed to decline up to two
food components.

All students must take at least three of the five food components offered, including at least a
1/2 cup serving of fruit or vegetable and full servings of the other selected food
components. Students may take smaller portions of the declined food components; however,
they do not count towards a reimbursable meal.

*  When the meat/meat alternate is provided in two menu items (such as a Chesese Stick
and Yogurt), the student must take at least the minimum daily serving size depending on
the grade group. For grades K-5 and 6-8: 1 0z,; for grades 9-12 grades: 2 oz.

»  When the meal includes multiple grain items and the student selects more than one (e.g.,
1/2 cup of pasta and a one-ounce roll), only one grain counts as a reimbursable
component toward the OVS requirements.

A food compenent is one of
the five food groups that

comprise a reimbursable
meal; including meat/meat
alternate, grains, fruits,
vegetables and milk.

Afood item is a specific food
offered within the five food
compenents.

. NEBRASKA DEPARTMENT €f EDU CATION
Revised 5-2014



The chart below summarizes the meal pattern requirements and the number of food components that
students can decline,

Must offer Five Components’ Student May Decline
+ One serving of meat/meat alternate . Up to two foed companents; however, must
+ One serving of grains take 1/2 cup sarving of fruit, vegetable or a
«  One serving of fruits combination of the two
¢ Cne serving of vegetables
¢  DOne serving of low-fat (1%} unflavored milk or

fat-free flavored or unflavored milk

'Serving sizes must equal the required quantities for each grade group specified in the NSLP meal pattern.

OVS Requirements for Breakfast — Effective School Year 2014-15

OVS is not required at breakfast but encouraged in order to reduce plate waste. For purposes of OVS,
a school must offer at least four food items that meet the required food components. Under OVS,
students must select three food items, including at least 1/2 cup of fruit. If OVS is not implemented,
students must leave the serving line with all food items. For a breakfast to be reimbursable under
OVS, schools must meet the following criteria:

= The meal must be planned to include the three required components: grains, fruits and milk.

* For all grade groups:

- Schools must offer at least a 1 ounce equivalent (oz. eq.} of grains daily.

- Schools may offer meat/meat alternate in place of part of the grain component ater the
minimum daily grain requirement is met,

- Schools must offer 1 cup of fruit, 100% juice or vegetable daily. No more than half of the
fruit or vegetable offerings during the week may be in the form of juice.

- Vegetables may be substituted for fruits, but the first two cups of vegetable per week must
be from the dark green, redforange, beans and peas (legumes) or other vegetable
subgroups.

- Students are required to take 1/2 cup of fruit.

« Serving sizes for all food components must equal the required quantity for the different grade
groups in the SBP meal pattern,

= Meals must be priced as a unit, i.e., students pay the same price regardless of whether they
take three or four items.

» Students may decline any one food item.

* Students must take full servings of at least three of the four food items offered. Students may
take a smaller portion of the declined food item: however, it does not count towards a
reimbursable meal.

Must offer Four Food Items’ Student May Decline
e Two oz eq. of Grains (can be the same food . One food item; however, must take
item) CR 1/2 cup serving of fruit

¢ One oz, eq. of Grain and substitute a one oz. eq.
of Meat/Meat Alternate for a Grain

+  One serving of Fruit, Vegetable or 100 percent
Juice

¢ One serving of low-fat (1%} unflavered milk or
fat-free flavored or unflavored milk

"Serving sizes must equal the required quantities for each grade group specified in the SBP meal pattern.

. NEBRASKA DEPARTMENT of EDUCATION
Revised 5-2014
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- BACKK TO |

8 © Kim Miller

SCHOOLg

IE

- WEDNESDA

e e e e B e

. FRIDAY

22 Pancake on
Stick

Fkkdddkkdokkiekkkkhhokdkkk
*

Pulled Pork
Sandwich
Oven Potatoes
Green Beans
Fruit

Fkdedekkkhkdokdkkkkkkkkkkk
*

Chicken Sandwich
Oven Potatoes
Corn
Fruit
Milk

Fhkkkkkkkkkhhhkkkikihk
*

kkkkkhkkkdkdkkdkkdhhkikkik
*

Fkdokdkdkkohdokdekkd Rk dokdok
*

Milk ]
29 French Toast 30

Ham/Egg/Cheese
Bar& Bread item

kkdodcdekkkkddkdododkokkkkkokkk
*

Wolverines
Season Noodles
Carrots
Fruit

Milk

Pizza Corn Dog
Toss Salad Baked Beans
Cookie Seasoned
Fruit Noodles
Milk Fruit
Milk
23 Breakfast
Sa n dwi ch *****************‘*****

Italian Dunkers

l*

*

Chicken Nuggets Toss Salad
Rice Pilaf Pudding
Broccoli Fruit

Fruit Milk
Milk
131 Donuts

Fhkkddokddikkkihkkiekk ki
*

Quesadilla
Toss Salad
Salsa
Oven Potatoes
Fruit
Milk

Fekdkdkodokdedkddodododk ik kkkiokdk

Super Nachos

Lettuce
Salsa
Brownie
Fruit
Milk

25 Biscuit & Grav

Fhkddokiekkkhkkikkkkhkik

Hamburger
Oven Potoes
Baked Beans

Fruit
Milk

4 5
Breakfast Lunch Prices
Choice of High will have a KB{galg‘gsoto
Cereal or Item | Choice of Sub Aduits "$3.50
on Menu each| Sandwich or Lunch
day Item on menu K-5 $3.05
each day 6-12 $3.25
Adults $4.00
E To 10 11 12
“This institution is Mgnus
an equal subject to
opportunity
provider” change at
anytime
15 ) 16 Cereal 17 Yogurt Parfait [18 Bagel 19 Breakfast Pizza

Fhkkhkkkkhhhhkhhrkihhhs
*

Sub Sandwich
Chips
Carrots
Fruit
Milk

24 Breakfast Taco y |26 Sausage Links

&Muffin

Fhkkkkdokkkikkkkiikkhik
*

Cream Chicken
Mashed Potatoes
Peas
Roll
Fruit
Milk

Any Questions
please contact
Janet Slama

janet.slama@wilberclatonia.org




fie: AGOSTO

- LUNES

Bl © Kim Miller

MARTES  MIERCOLES  JUEVES  VIERNES

“ R g ¥ TS R T T
1 2 3 4 5
Desayuno Almuerzo Precios
Eleccién de cereal| High tendra una Desayuno
o articulo en el opcidn de K-12 $2.00
menu cada dia sandwich Adultos $2.50
secundario o Almuerzo
articulo en el K-5 $3.05
menu todos los 6-12 $3.25
dias Adultos $4.00
8 9 10 11 12
Mends sujetos a
“Esta institucién cambios en
es un proveedor cualquier
de igualdad de momento
oportunidades”
15 16 cereales 17 Parfait de 18 panecillos 19 Desayuno
dhkkkkdkthkihkhhk ik ki kit kkkkkkkkkkhkkkkikkikkk L
yogur Pizza
* ********************** Sﬁpel' Nachos **********************
Pizza * Lechuga *
ensalada mixta Corn Dog Salsa Sub Sandwich
Galleta Horneados Duende Papas fritas
Fruta Fideos Sazonados Fruta Zanahorias
Leche Fruta Leche Fruta
Leche Leche
ﬁ
22 panqueques en| 23 Sandwich de 24 tacos de 25 galletas y salsa] 26 salchichas y
alo desayuno desayuno FREE R ER Rk panecillos
dededededede sk do e e de e de e ek ok e e e e dkkkkkkdkkhkkkkkikkkiks ********************** * **********************
J * * | Hamburguesa *
Sandwich de Nuggets de pollo | Dunkers italianos | Patatas alHorno | pollo ala crema
cerdo arroz pilaf ensalada mixta Frijoles Puré de patatas
desmenuzado Brocoli Pudin Horneados Guisantes
Papas al Horno Fruta Fruta Fruta Rodar
Judias verdes Leche Leche Leche Fruta
Fruta Leche
Leche
29 tOStadas 3’0 Barra de ******?\-!*9*2:12?******
*****Iifﬂfﬁfﬁﬁ*uw Jasggn;z?cetnglgg = * CUG'C]UIBI' pregunta
* pan Quesadilla por favor péngase
Sandwich de pollo | ***x#sxwikirksiniinne | apealada mixta en contacto
Papas al Horno * Salsa janet slama
Maiz glotones Papas al Horno janet slama@wilberclatonia.org
Fruta Fideos de Fruta
Leche Temporada Leche |
Zanahorias
Fruta
Leche




“You must do the
things you think you
cannot do.”

~ Eleanor Roosevelt

Be the Best Person You Can Bel

PRIDE:

Positive Responsible Individuals
Dedicated to Excellence

Wilber Clatonia Public Schools
PO Box 487
900 S Franklin St
Wilber, NE 68465

402-821-2266 District Office
402-821-2508 High School Office
402-821-2141 Elementary Office

402-821-3013 Fax




