This form must be filled out with the appropriate school official(s) names, addresses, and telephone numbers.  The hearing official and approving official(s) cannot be the same individual.                                    **   Must be completed, do not leave blank.
School Year 2009-2010
NOTICE OF APPROVAL/DENIAL FOR FREE/REDUCED PRICE MEALS or MILK
Dear   _____________________________________________________
Date:____________________________
Your application for Free or Reduced Price School Meals for your child(ren) has been: 

 FORMCHECKBOX 

Approved for free meals/milk.

 FORMCHECKBOX 

Approved temporarily for free meals/milk based on zero income. 
 FORMCHECKBOX 

Approved for reduced price meals at $___________ for lunch, $___________ for breakfast, ___________for 

snacks, ____________for milk.
 FORMCHECKBOX 

Denied for the following reason(s):

 FORMCHECKBOX 
        Income over the allowable amount

 FORMCHECKBOX 
        Incomplete Application.  The following information is missing: ______________________________________________

 FORMCHECKBOX 
         Other__________________________________________________________________________________________________
If you do not agree with this decision, you may discuss it with:

**NAME/TITLE OF APPROVING OFFICIAL:  _____________________________________________________________________

       TELEPHONE:  _____________________________________________________________________
You also have the right to a fair hearing.  To request a fair hearing, call or write the following official:

**NAME /TITLE OF HEARING OFFICIAL:  _______________________________________________________________________

       ADDRESS:  ______________________________________________________________________


             _______________________________________________________________________

            TELEPHONE:  _____________________________________________________________________
You may reapply for benefits at any time during the school year.  If you are not eligible now but have a decrease in household income, become unemployed, have an increase in household size or qualify for Food Stamps and/or FDPIR, you may fill out another application at that time.

Sincerely

__________________________________________________________________     _______________________________________________
Name








Title
Non-Discrimination Statement: The U.S. Department of Agriculture (USDA) prohibit discriminating in all its program and activities on the basis of race, color, 
national origin, age, or disability, and where applicable, sex, martial status, familial status, parental ststus, religion, sexual orientation, generic information, political 
beliefs, reprisals, or because all or part of an individual’s income is derived from any public assistance program..(Not all prohibited bases apply to all programs.) 
Persons with disabilities who require alternative means of communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s 
TARGET Center at (202) 720-2600 (voice and TDD).
To file a complaint of discrimination, write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call (1-800) 
795-3272 (voice), or (202) 720-6382 (TDD).  USDA is an equal opportunity provider and employer.                                                                                         
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