APPLY ONLINE: send via email to: tgoodwin@pensacolastate.edu

2025-26 Application for Charter Academy Lunch Subsidy Eligibility RETURNTO: PSC Charter Acadeny -Pemsacola Campus Bide, 11

Complete one application per household. Please use a blue ink pen (not a pencil). REV 8/5/2025

CYI=ENE List ALL children, infants, and students up to and including grade 12. Attach another sheet of paper if you need space for more names.

List ALL children in the household. Do notforgetto listinfants, children attending other schools, children notin school, and children not applying for benefits. This includes children not related to you in your household.
Child’s First Name Ml Child’sLastName Grade FosterChild Migrant Runaway Homeless

If you checked
any of these
boxes, please
refer to the
Application
Instruction’s
Step 1: PartC &
Part D.

Check all that apply

SII=:74 Do anyhouseholdmembers(includingyou) participate in: SNAP, TANF,or FDPIR? ‘

ONO = GotoSTEP 3. OYES =» Write case number here and proceed to STEP 4. ‘ CASENUMBER (NOTEBTNUMBER): ‘

Write only one case number in this space.

IRl ListALLhouseholdmembersandincomeforeachmember (beforetaxesand deductions)

A. All AdultHousehold Members (Anyone who is living with you and shares income and expenses, evenif notrelated, including you.)
List all Adult Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they receive income, report total gross income (before taxes and
deductions) for each source in whole dollars (no cents) 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 isnoincome toreport.

. PublicAssistance, f ved? Pensions, Retirement, ¢ ived?
How often received? Child Support, How often received? Social Security, SsI} How often received?
’ ; Ever i Every i Every
Name of Adult Household Members (First and Last) Earnings from Work Weekly | 2Weeks | 2xMonth | Monthly | Annual Alimony Weekly ‘ 2Weeks | 2xMonth ‘ Monthly VA Benefits, AllOther ooy | oweeks | 2xMonth | Monthly
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. Last Four Numbers of Social Security Number of Check if no Social
Total Household Members (Children and Adults) Primary Wage Earnerorother Adult Household Security Number Please see application’s back
MEmbenipplicshle) HoWinfenliceivedy for list ofincome sources.
B. Child !ncomg ) o Child Income Weekly | 2Weeks | 2xMonth | Monthly | Annual
Sometimes children in the household earn or receive income.
Include the TOTAL income (before taxes and deductions) received by ALL children listed in STEP 1 here. $ |:|

SI=/8 Contactinformation and adult signature. RETURN COMPLETED FORMTOYOUR CHILD’S SCHOOL: PSC Charter Academy Bldg 11 or via email: tgoodwin@pensacolastate.edu

“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 verify
(confrm) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

Print Name of Adult Signing the Form Signature of Adult Today’sDate

Mailing Address (if available) City State Zip Phone: Email :
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SOJV NG EY NI AWV NI\ (0] |3l For additional information on income, please refer to the instructions that accompany this application.

Sources of Income Examples of Incomefor Children
EarningsfromWork ziﬁlacsﬁzss;??ce/A"mony/ Zﬁr(lilhcgssfu?grei?feiztclome + A child has a regular full or part-time job where they earn a salary or wages
. Salaljy, wages, cash bonuses, tips, commissions | ¢ Unempk‘Jyment bengflts . Soc'laISecur|ty/D|sablllty(mcludl'ngra|lroad + Achild s blind or disabled and receives Social Security benefits
+ Net income from self-employment + Workers' compensation retirement and black lung benefits) o ) o ) . ) )
(farm or business) + Supplemental Security Income (SSI) + Private Pensions or disability benefits v A parent is disabled, retired, or deceased, and their child receives Social Security benefits
Ifyouareinthe U.S. Military: + Cash assistance from State or local + Income from trusts or estates
government ¢+ Annuities

+ Basic pay and cash bonuses (do NOT include
combat pay, FSSA, or privatized housing
allowances)

+ Allowances for off-base housing,
food, and clothing

Alimony payments
Child support payments
Veterans benefits
Strike benefits

+ Investmentincome + Afriend or extended family member regularly gives a child spending money
+ Earned interest

Rental income

Regular cash payments from
outside household

+ A child receives regular income from a private pension fund, annuity, or trust

(O]MI[@\/A\MChildren’sethnicandracialidentities. Thisinformationiskeptconfidentialand may be protected by the Privacy Actof1974.

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional
and does not affect your children’s eligibility for free or reduced-price meals.

Ethnicity (check One): [T Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or origin, regardless of race) l_ Not Hispanic or Latino

Race (checkone ormore): American Indian or Alaska Native Asian Black or African American Native Hawaiian or Other Pacific Islander White

Return this completed form to your child’s school.

DO N@INNNOIVIM Forschool use only.

Annuallncome Conversion: Weekly x 52, Every 2Weeks x 26, Twicea Month % 24, Monthly X 12. Do notannualizeincometodetermine eligibility unlessmorethan oneincomefrequencyis listed.
How often? e
Eligibility

Free Reduced | Denied

TotalIncome Householdssize

Every
Weekly = 2Weeks ' 2xMonth = Monthly | Annual

‘ ‘ Ty O v@v ‘ Categorical Eligibility

Determining Official’s Signature Date Verifying Official’s Signature Date

Use of Information Statement

Please complete all the highlighted fields SIGN, and DATE this form. It is an ADOBE form fill

document you may complete and digitally sign where indicated with Adobe from any device.. r l |

You may also choose to fill in out using blue ink, C H AR E R
Please be sure to provide the last four numbers of the Social Security number of the adult

household member who signs the application. If the adult does not have one, ‘Check if no

Social Security Number.’ Applications for a foster child do not need to list a Social Security

number. Applications for children in households receiving Supplemental Nutrition

Assistance Program (SNAP) or Temporary Assistance for Needy Families (TANF) or Food g pENbAC (:)LA ST-A’I-E CO LLEGE
Distribution Program on Indian Reservations (FDPIR) do not need to list a Social Security
number.

Some children qualify for free meals without an application. Please contact your school to
get free meals for a foster child, and children who are homeless, migrant, or runaway. If your

The PSC Charter Academy is not a participant in the National School Lunch Program - We Use the

child has a current 25-26 Letter of Determination from another Florida school, then send us Federal Guidelines to Determine Student Eligibility for a $13 daily lunch subsidy. Registration in the
tha Letter and no application is necessary to be completed. Return completed Relish Portal is rEqUIrEd to receive SUbSidy'

applications to Pensacola State Charter Academy, Bldg 11, Dean's

Office.

This institution is an equal opportunity provider.
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	List all Adult Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they receive income, report total gross income (before taxes and deductions) for each source in whole d...
	$
	$
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	B. Child Income
	Sometimes children in the household earn or receive income.
	Include the TOTAL income (before taxes and deductions) received by ALL children listed in STEP 1 here. $

	Return completed form to your child’s school.
	We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional and does not affect your children’s eligib...
	Race (check one or more):
	Return this completed form to your child’s school. *Do not mail, fax, or email completed applications to the U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights.
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	The contact information below is solely to file a complaint of discrimination
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