MARTINS FERRY CITY SCHOOL DISTRICT

5001 Ayers Limestone Road * Martins Ferry, OH 43935 *  (740) 633-1732

July 1, 2025

Dear Parents/Guardians,

Martins Ferry City Schools is excited to offer Free Breakfast to ALL Students for the
2025-2026 school year! To avoid charges on your student’s account, please fill out the enclosed
lunch application and return it as soon as possible in the envelope enclosed. This information is
very important for all households to submit and will be handled confidentially. Please include
all students and other members of the household on one application. We have included a pre-

paid envelope for you to simply mail back the form or email your application to

rhonda.yoder@mfesd.org. School Lunch prices will remain the same as follows: Elementary

Lunch $3.25, Middle School/High School Lunch $3.50, Reduced price for all buildings $0.40.
Students are not permitted to Charge Ala Carte items or Snacks. Any student that

does not have money on their account to pay for items will be given a hot lunch from our menu.

No alacarte items or snacks will be served without funds. You may deposit money and
monitor your child’s lunch purchases online at myschoolbucks.com. Log onto the website and
set up an account to add funds and see your student’s purchases. The link is also available on
our school website. Students may also deposit money at breakfast only. A check or cash must

be in an envelope and marked with the student’s name and lunch number. We will not accept

cash during lunch periods. Money must be on the student’s account in order to purchase

items.
Please contact me at 740-633-1732 ext. 0, with any questions. We look forward to
providing healthy meals to all of our students!

Respectfully,

Q ! k’tc-zl"—/\i
Rhonda Yoder

Administrative Assistant
Food Service Supervisor

USDA is an equal opportunity provider, employer, and lender.

Mission Statement:
The mission of Martins Ferry City Schools is to develop critical thinkers and responsible citizens in a positive and safe learning environment.



Your children may qualify for free or reduced-price meals if your household income falls at or below the limits on this chart.

Privacy Act Statement: This explains how we will use the INCOME ELIGIBILITY GUIDELINES

information you give us. 2025-2026
The Richard B. Russell National School Lunch Act requires the Vel Monthly Wesk
information on this application. You are not required to provide Household size early y

information, but if information is not provided, the state agency $28,953 | $2,413 $557

cannot approve your child for free or reduced-price meals, You

must include the last four digits of the social security number of the 39,128 3,261 it

adult household member who signs the application. The last four 49,303 4,109 949

digits of the social security number is not required when you apply 59,478 4,957 1,144 -

on behalf of a foster child or you list a Supplemental Nutrition 69,653 5,805 1,340

Assistance Program (SNAP), Ohio Works First (OWF) case 79 828 6653 1536

number or other identifier for your child or when you indicate that
oryo © y © 90,003 | 7,501 | 1,731

the adult household member signing the application does not have
a social security number. We will use your information to determine

RN OO NS WN | =

100,178 | 8,349 1,927

if your child is eligible for free or reduced-price meals, and for Each Additional

administration and enforcement of the lunch and breakfast 10,175 848 196

Person:

programs. We may share your eligibility information with education,
health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program
reviews, and law enforcement officials to help them look into violations of program rules.

USDA Nondiscrimination Statement

In accordance with federal civil rights law and USDA civil rights regulations and policies, the USDA, its agencies, offices,
employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on
race, color, national origin, religion, sex, disability, age, marital status, family/parental status, income derived from a public
assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted
or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or
incident.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print,
audiotape, American Sign Language, etc.) should contact the state or local agency that administers the program or contact
USDA through the Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may be
made available in languages other than English. '

\
To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found
online at How to File a Program Discrimination Complaint and at any USDA office or write a letter addressed to USDA and
provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992.
Submit your completed form or letter to USDA by:

1. Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue,
SW, Mail Stop 9410, Washington, D.C. 20250-9410;

2. Fax: (202) 690-7442; or

3. Email: program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.



2025-2026 FREE AND REDUCED-PRICE SCHOOL MEALS APPLICATION
Part 1, ALL HOUSEHOLD MEMBERS .
Name of school and grade level for each -
_ Check if a foster child
Names of all househald rnembers childfor Indicate "NA” if chifd Is not In weﬁ'gre :;;e?]i::ra?clizug?gal responsiblly of | Checkif

{First, Middle Initial, Last) schaot. *If all children listed below are foster children, No [ncome
Scheal Grade sklp ta Pait 5 to slgn this form.

Oooooog
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Part 2, BENEFITS: if any member of your household receives Supplemental Nulrtion Assistance Program (SNAP) or Ohio Works First (OWF) benefits,
provide the name and 7-digit case numbsr for the person who recaives benefits and skip to Part 6. if no one receives these benefits, skip to Part 3.

NAME: 7-DIGIT CASE NUMBER;
Part 3, If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call Martins Ferry Clty Schools
at 740-633-1732. Homeless [} Migrant (] Runaway 1

Part 4. TOTAL HOUSEHOLD GROSS INGOME (before deductions). List all income on the same line as the person who receives it. Check the
box far how often it Is received, Record each income only onge,

1. NAME
(List all househeld members with income) | 2. GROSS INCOME AND HOW OFTEN IT WAS REGEIVED '
g 2z 8l = Pensions, 2= All Cther income
Eamings || 8 | €| » | Weifare, | »| 8| | = | retirement, | .| & E] = (indicate
fromwork |¥| = | S| S| chid |¥|Z|8| £ Social |%|S|§|E]frequency, suchas
before 1% ‘; wl S | supporl, | & ‘; 9| § | Secwiy, | & g o| 8| “weekly* “monthly”
deductions §]2] =| alimony gl 2| = | ss,VA §|€[=| “quarterly’
d | F il = benefits = “annually®
(Example) Jane Smith s200 B ORI sis0 |0 L g0 (CHEO8 ;Ui;sr?T?,o“ "
$ OO s OOCHeEr s SO s N
$ LHEHO O |$ CHENLCHET|® EHENERL) 8 .
§ CHEHO s LI £ s OjOCRey s .
$ OO e (s CHONED B |8 ACHENCHEN s A
$ IRl nHEINIE CHE[Ld ET1s CHEWENEN 8 1

Part 5. SCHOOL INSTRUGTIONAL FEE WAIVER ADULT CONSENT: Your child(ren) may qualify for a waiver of thelr schoof instructional fees.
Yaur permission is required to share your meal application information with school officials to determine If your child{ren) qualifies for a fee waiver.
Answering this question will not change whether your children wilt receive free or reduced-price meals.

Please check a box; [ JYes, | agree to have my meal application used to determine if my child(ren) qualifies for a fee waiver.

: [ No, | do not agree to have my meal application used to determine if my child{ren) qualifies for a fee waiver.

Signature of Parent/Guardian: Date:

Part 5. SIGNATURE AND LAST FOUR BIGITS OF SOGIAL SEGURITY NUMBER (ADULY MUST SIGN)

An aduit household rmember must sign the application. If Part 4 is completed, the adult signing the form must also list the last four digits of
his or her Social Security Number or mark the 1 do not have a Social Security Number® box. (See Privacy Act Slatement on the back of this page.)

I cerlify (promise} that alf information on this application is frue and that all income is reported. | understand that the school will receive federal funds
hased on the Information | give. | understand that school officials may verify (check) the information. | undersfand that deliberate misrepresentation
of the information may cause my children fo fose meal benefits and | may be subiject fo prosecution under state and federal stalutes.

Sign here: X Print name: ) Date:
Address:_ Phone Number:
Last four digits of your Social Secwrity Number; _____ ] t do not have a Soclal Security Number

Part 7. Children’s ethnic and racial idantities: We are required to ask for information about your children’s race and ethnicity. This Infermation is
important and helps ta make sure we are fully sarving our community. Responding to this section Is optional and does not affect your children's
eligibifity for free or reduced-price meals. .

Choose one ethnicity: Cheose one or more {reqardtess of ethnlcity);

) . ] Asian OAmerican Indian or Alaska Native [] Black or Aftican American
E g'smi”l;"a LE;::IFLD o ] White CNative Hawalian or other Paclfic Istander

ot Hispanic/Latin

Do not complete this section. Intended for school use only,
Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12

Tetal Income: Per: W{;ek, Every 2 Weeks, Twice per Month, Month, Year Household size:

Categorical Eligibliity; ___ Date Withdrawn; Eligibliity: Free___ Reduced _ Denled__ Reason:

DeterminingfApproval Official's Slgnature: Date:

Confirming Official's Signature: Date:

Follow-up Official's Signature: Date:

i selacted for Veriflcation, Dale Verification Notice Sent Response Dale: ' 2 Notlce Sent: Results Sent:
Verification Resuil: No Change Free to Reduced Price ____Free to Pald _____ Reduced Price to Free _____ Reduced Price fo Pald ___.

e — e .



