RECEIVED ON:
U APPROVED DATE:
NEXT STEP
REASON:
APPLICATION O DENIED
PARTICIPANT INFORMATION:
FIRST NAME: LAST NAME: BIRTH DATE:
MONTH: DAY: YEAR:
(BIRTH CERTIFICATE MAY BE REQUIRED)
RACE: HISPANIC:
O wae [ FEMAEE | O arrican O Asian O caucasian O muitraciaL O naTiveamerican | D vES
AMERICAN Q o
SCHOOL GRADE | MEMBER LIVES WITH:
O wmotHer O rFatHER O BOTH O GRranD O oTHer
ONLY ONLY PARENTS PARENT(S)
ASSISTANCE
PROGRAMS: STUDENT CONTACT INFORMATION:
HOME ADDRESS:
] TANF
O FREE LUNCH CITY: STATE: ZIP:
 REDUCED LUNCH HOME PHONE #: EMAIL ADDRESS:
MEDICAL INFORMATION (ANY ALLERGIES OR PROBLEMS WE SHOULD BE AWARE OF?)
EMERGENCY CONTACT INFORMATION
FIRST NAME: LAST NAME: RELATIONSHIP:
O parent O Rrewamve U FREEND
CONTACT PHONE # U] PRIMARY EMERGENCY O LveswiTH
O Home O work O ceuL CONTACT MEMBER
FIRST NAME: LAST NAME: RELATIONSHIP:
O parent O Rrewarve U FREND
CONTACT PHONE # U] PRIMARY EMERGENCY O LiveswitH
O Home O work O ceu CONTACT VEMBER
MOTHER / GUARDIAN
FIRST NAME: LAST NAME: O WoTHER O GUARDIAN
HOME ADDRESS IF DIFFERENT: HOME CITY- HOME STATE: HOME ZIP:
CONTACT PHONE # ALT. PHONE # EMAIL ADDRESS:
O Home U work O ceu O Home O work O cew O Home O work
EMPLOYER: OCCUPATION:
FATHER / GUARDIAN
FIRST NAME: LAST NAME:
O FATHER O GuArRDIAN
HOME ADDRESS IF DIFFERENT: HOME CITY: HOME STATE: HOME ZIP:
CONTACT PHONE #: ALT. PHONE # EMAIL ADDRESS:
O Home U work O ceuL O Home O work O cew U Home O work
EMPLOYER: OCCUPATION:
ANNUAL HOUSEHOLD INCOME (CHECK ONE): FAMILY SIZE:
O 0-$10,000 | A $10,001-15,000 | A $15,001-25,000 | A $25,001-35,000 | A $35,001-50,000 | d $50,001-UP
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