NOTIFICATION OF APPROVAL FOR FREE MEALS
DIRECT CERTIFICATION

Date:  ______________________

Dear Parent/Guardian:

The student(s) identified below is/are automatically approved for free school meals based on his/her eligibility for food stamps.

	Student Name
	School

	
	

	
	

	
	

	
	

	
	

	
	


Please do not fill out an application for free or reduced price meals for this/these child(ren).  Your child(ren) will receive free meals unless you notify us that you do not want your child(ren) to receive these benefits.

If there are school age children in the household not listed above an application must be completed for them to receive benefits.
If any of the information listed above is incorrect, or you have any questions, please contact this office at _______________________.

           (Phone Number)

Sincerely,

If you do not want your child(ren) to receive these benefits, please fill out, detach, and return the statement below to this office.

I do not want my child(ren)
__________________________________________________________





(Child(ren)  Names(s))





__________________________________________________________

to receive free meals.

Signature of parent or guardian   _______________________________________________________

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

	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.                                                                                         


Page 27
Rev 4.09 App/Agreement for New Programs — Nat School Lunch & Breakfast Programs - Public, Private or BIA - SY 2009-2010

Direct Certification – Notification of Approval for Free Meals   

