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Katherine Skahen

District Office Executive Director of
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East Syracuse Minoa Fax: 315-434-3025 Phone: 315-434-3004
Central School District www.esmschools.org Email: kskahen@ esmschools.org

March 26, 2021

Dear Parent or Guardian:

The East Syracuse Minoa School District will be offering a Driver’s Education Program as part
of the Summer School Curriculum. The program dates are July 6, 2021 through August 12,
2021. The fee for 2021 will be $375.00 for District residents and $525.00 for out of District
Students. Payment is be required at the time of registration.

The District recognizes that some families may require some assistance with the course fee.
Parents and guardians unable to pay some or all of the Driver Education fee are invited to request
consideration for a reduction or waiver of fee. In addition, a free or reduced lunch application
must be on file for review by the Executive Director of School Business Administration.
Attached you will find the application. Please be aware that the guidelines used in determining
eligibility for free and reduced meal prices will also be used to determine your child’s eligibility
to receive a reduction or waiver of Driver Education tuition.

If you wish to apply for a reduction or waiver of the Driver Education tuition, please fill out the
attached application and return to the East Syracuse Minoa CSD attention Michelle Costello at
407 Fremont Road East Syracuse, NY 13057. I will review all applications personally. If your
family qualifies for a waiver of fee, there will be no cost. If your family qualifies for a reduction
of fee you will be required to pay a percentage of the cost which will be determined upon review
of your application.

All final hardship applications and discussions shall be confidential with a view to facilitating the
student’s participation. Please direct any questions regarding this matter to Michelle Costello @
434-3015 or mcostello@esmschools.org.

Sincerely,
Rathrvim A% oo

Katherine Skahen

Executive Director of School Business Administration
KS/me
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2020-2021 Application for Free and Reduced Price School Meals/Milk

To apply for free and reduced price meals for your children, read the instructions on the back, complete only one form for your household, sign
your name and return it to the address listed below. Call 315-434-3304 if you need help. Additional names may be listed on a separate paper.

NEW this year — Families can Return Completed Applications to: ESM Food Service Department
complete an application online 407 Fremont Rd

at MySchoolApps.com East Syracuse, NY 13057

1. List all children in your household who attend schaal;

Homeless
Student Name School Grade/Teacher Foster Child Migrant,
Runaway
O O
O o
] O
] O
O O
m] O

e eSS S
2. SNAP/TANF/FDPIR Benefils:

If anyone in your household receives either SNAP, TANF or FDPIR benefits, list their name and CASE # here. Skip to Part 4, and sign the application.

Mame; CASE &:

3. Repart all income for ALL Household Members (Skip this step If yvou answered 'ves' lo step 2)

All Household Members (including yourself and all children that have income).

List all Household members not listed in Step 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive
income, report total income for each source in whaole dallars only, If they do not receive income from any other source, write '0°, If you enter '0° or leave any fields
blank, you are certifying (promising) that there is no income to repaort.

Mame of household membear Earnings from work Child Suppor, Alimony Pensions, Retiramant Other Income, Social Mo
before deductions Payments Sacurity Income
Amount / How Often Amount / How Often Amount / How Offen Amount / How Often
$ I $ ! $ / $ / o
$ ! 3 ! E ! F ! O
] ! L] ! 5 ! F ! O
5 ! L] ! $ ! 3 ! O
$ ! § ! 3 ! ] ! O
Total Household Members (Chikiren and Aduits) iy
] *Last Four Digits of Social Security Number: X00KX- TR e '"“D
554

“When completing section 3, an adult hougehald member must pravide the last four digits of their Social Security Number (S5#), or mark the *l do not have a S5#
bow” before the application can be approved,

4, Signature: An adult household member must sign this application befare it can be approved,

| certify (promise] that all the information on this application is true and that all income is reported. | understand that the information is baing given so the schoal
will get federal funds; the school officials may verify the information and if | purposely give false information, | may be prosecuted under applicable State and
federal laws, and my children may lose meal banafits.

Signature:
Email Address:
Home Phone:

Date:

Work Phona: Home Address:

5, Ethnicity and Race are optional; responding to this section does not affect your children's eligibility for free or reduced price meals,
Ethnicity: ClHispanic or Latine  CINat Hispanic or Lating
Race {Check one or more) : Oamerican Indian or Alaskan Mative OAsian OBlack or African American ClMative Hawaiian or Other Pacific lzland  ClWWhite

DO NOT WRITE BELOW THIS LINE - FOR SCHOOL USE ONLY

Annual Income Conversion (Only convert when multiple income frequencies are reported on application)
Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12

O SNAPRTANF Foster
O  Income Houschold: Taotal Houschold IncomeHow Ofien:

O  Free Meals O Reduced Price Meals
Signature of Reviewing Official

Heuschold Size:

O DeniedPaid
Date Motice Sent:




APPLICATION INSTRUCTIONS

To apply for free and reduced price meals, complete only one application for your househald using the instructions below. Sign the application
and return the application to ESM Food Service Department, 407 Fremont Rd, East Syracuse, NY 13057. NEW: You can complete your
application online at MySchoolApps.com

If you have a foster child in your household, you may include them on your application. A separate application is not needed. Call the school if
you need help: 315-434-3304. Ensure that all information is provided. Failure to do so may result in denial of benefits for your child or
unnecessary delay in approving your application,

PART1 ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FILL OUT MORE THAN ONE APPLICATION FOR
YOUR HOUSEHOLD,
(1) Print the names of the children, including foster children, for whom you are applying on one application.
(2) List their grade and school,
(3) Check the box to indicate a foster child living in your househald, or if you believe any child meets the description for homeless,
migrant, runaway (a school staff will confirm this eligibility).

PART 2 HOUSEHOLDS GETTING SNAP, TANF OR FDPIR SHOULD COMPLETE PART 2 AND SIGN PART 4.
(1) Lista current SNAP, TANF or FDPIR (Food Distribution Program on Indian Reservations) case number of anyone living in your household.
The case number is provided on your benefit letter,

(2) An adult household member must sign the application in PART 4. SKIP PART 3. Do not list names of household members or income if
you list a SNAP case number, TANF or FDOPIR number,

PART3 ALL OTHER HOUSEHOLDS MUST COMPLETE THESE PARTS AND ALL OF PART 4,

(1) Write the names of everyong in your household, whether or not they get income. Include yourself, the children you are applying for, all other children,
your speuse, grandparents, and other related and unrelated people in your household. Use another piece of paper if you need more space.

(2] Write the amount of current income each household member receives, before taxes or anything else is taken out, and indicate where it came from, such
as eamings, welfare, pensions and other income. If the current income was more or less than usual, write that person's usual income. Specify how often
this income amount is received: weekly, every other week (bi-weekly), 2 x per month, monthly. If no income, check the box, The value of any
child care provided or arranged, or any amount received as payment for such child care or reimbursement for costs incurred for such care under the Child
Care and Development Block Grant, TANF and At Risk Child Care Programs should not be cansidered as income for this program.

(3) Enter the total number of household members in the box provided. This number should include all adults and children in the househald and shauld reflect
the members listed in PART 1 and PART 3.

(4) The application must include the last four digits only of the social security number of the adult who signs PART 4 if Part 3 is completed. If the adult does
not have a social security number, check the box. If you listed a SNAP, TANF or FDPIR number, a social security number Is not needed.

(5) An adult household member must sign the application in PART 4.

OTHER BENEFITS: Your child may be eligible for benefits such as Medicaid or Children's Health Insurance Program (CHIP). To determine if your child is eligible,
pragram afficials need information from your free and reduced price meal application. Your writlen consent is required before any information may be released, Please
refer to the attached parent Disclosure Letter and Consent Statement for information about other benefits.

USE OF INFORMATION STATEMENT

Use of Informaticn Statement: The Richard B, Russell National School Lunch Act requires the information on this application. You do not have to give the infarmation,
but if you do not submil all needed information, we cannot approve your child for free or reduced price meals. You must include the last four digits of the social security
number of the primary wage eamer or other adult household member who signs the application. The social security number is not required when you apply on behalf
of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Pragram or Food Distribution
Program cn Indian Reservations (FDPIR) case number or other FOPIR identifier for your child or when you indicate that the adult household member signing the
application does not have a social security number. We will use your information to determine if your child is eligible for free or reduced price meals, and for administration
and enforcement of the lunch and breakfast programs.

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

DISCRIMINATION COMPLAINTS
In #ccordance with Federal civil rights faw and LS. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencles, abfices, and employees, and instiutions
participating in er adrministering UISDA programs are prohibited from discriminaling based on race, color, nafional origin, sex, disability, age, or reprisal or refaliation for prior civil rights
activily in any program or activity conducted or funded by USDA,

Persons with disabiliies whe require altemative means of communication for pragram infarmation (2.g. Braille, large print, audiotape, American Sign Language, efc.), should contact fe
Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilties may contact LISDA through the Federal Relay Service at (800)
BT7-8339, Additionally, program information miay ba made available in languages other than English.

Ta file a pragram complaint of discrimnation, complete the WSDA Prograr Diserimination Comgplaint Form, (AD-3027) found anling at: hlsp:a asorusda govicomplaint filing cust.himl,
and al any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requastad in the form, To request a copy of the complaint form, call (B56) 632-
988, Submit your completed form or batter to USDA by;

(1 mail: U.5. Department of Agriculture, Offica of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washingtan, D.C. 20250-8410;
i2) fax: (202) BO0-T44Z; or
(3 email: pragram.intakef@usda gov,

This institulion is an equal opportunity provider.



0 District Office
407 Fremont Road Food Service Department
East Syracuse, Mew York 13057

East Syracuse Minoa Fax: 315-434-3025 _ Phone: 315-434-3304
Central School District www esmschools arg Email: esmfoodservice@esmschools.org

CONSENT TO RELEASE FREE OR REDUCED PRICE ELIGIBILITY INFORMATION
2020-2021

School officials may release information that shows that my child/children are eligible for free or reduced price meals or free milk to the following
pragrams. | understand that the information will only be provided to the program(s) checked.

(Check the box next to the program area(s) you wish to release information to)
Federal health programs such as Medicaid or Children's Health Insurance Pragram (CHIF).
State or federal programs such as the Youth Summer Work program or the Educational Talent Search Program.

Local health and education programs and other local programs that provide benefits such as free textbooks or school supplies, free band
instruments, or reduced fees for summer school or driver education,
Community programs such as holiday baskets, summer arts and playground programs,

O Oo0Oa0o

I understand that | will be releasing information that will show that my child/children are eligible for free and reduced price meals or free milk. | give
consent to release my confidential information for the above named uses.

Child/Children:

| certify that | am the child's parentiquardian for whom the application was made,

Signature of Parent/Guardian:

Print Name:

Address:

Phane Mumber:

Date:

Mondiscrimination Statemeant:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and
employees, and instituions participating in or administering USDA programs are prohibited from discriminating based on race, color, naticnal origin, sex, disability, age,
or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA,

Persons with disabilities wha require altemative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.),
should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA
through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at
htto:fiwew ascr.usda govicomplaint_filing_custhiml, and at any USDA office, or wiite 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 farm, call (366) 632-9992, Submit your completed farm or letter to USDA by;

(1} mail: U.5. Department of Agricultura
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW, Washington, D.C, 20250-9410;

(2) fax: (202) 690-7442; or
(3 email; program.intake@usda.gov.

This institution is an equal opportunity provider,



