See Every Bite

Contact Info: (Note: For security purposes, you may be asked
to verify your contact info, including your security answer,
when you request help.)

Phone: 855.PAY-2-EAT - (855) 729-2328

Fa m i Iy H u b Email: customercare@schoolcafe.com

Website: https:/www.family.schoolcafe.com

e Click Apply for the Free & Reduced Meals application.
e Select from various languages.

= {2 SchoolCafé
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e The Household Letter contains eligibility & meal pricing information.
e You can click to Download or to proceed click Next.

B Household Letter

This letter, provided by your district, lists all of the rules, expectations, and other important information you will need while filling out your application.
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o  Click to Certify your information is correct.
e If any information needs to be updated, click Edit.

Certify
Please provide honest acknowledgement of the terms and conditions for this app

Parent

MO
(855) 729-2328

RBenscnTest@primercedge.com

0 | certify (promise) that all information on this application is true and that

information. | understand that if | purposely give false information, my chi
* required
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e Add students to your application.

Add a Student

Student ID

[student ID

First Name

* required

Last Name

* required

Middle Name

Date of Birth

School

Is this student a Foster, Homeless, Migrant, Runaway, Head Start child?
) ves () No
Does this student receive income?

() ves () No

* required

* required

e Ak e
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Cancel Add this Student




e Students already added to your SchoolCafe account will populate and can be selected here.

« Apply for Free or Reduced Benefits

o Contact

=~ Select students from your SchoolCafé account

Please select any students you have already added to your account and answer a few basic|
[] charles
[] James

[] James

e Add information about the Financial Assistance you receive in the Assistance step.

W Assistance

Do you receive any assistance from SNAP TANF, or FDPIR?

(® ves () No
Benefits Received * required

What type of benefits do you receive?

() FOPIR () FS/TANF Case Number () SNAP () TANF

Previous




e Enter information such as Case Number.
e Number of Digits is validated to ensure accuracy.

. . Wihat e voilir cacs T T o
What is your case number? vwhat Is your case number

K

Cas moie
LaE o

0123456789

e Add additional Household members & adjust income if needed by clicking the Pencil icon.

&% Students W Assistance A Household i= Review

# Household

Please list all other household members (children, dependernts, and adults that are not enrolled in this district), and any income they may receive, so that we can determine your household size/income.
JTT———Y %

s Parent applicant ﬁ

Income: None

2% Students

James
. Elementary, Grade: 05
= Dateof Birth: 01/05/2012
Income: None
Foster/Homeless/Migrant/Runaway/Head Start: No

e Review your application information.
e C(Click Go Back to return to previous steps to adjust any information.

&% students W Assistance A Household m
Review

Glance over your informatien and make sure everything looks goed. If something needs to be changed you can select the edit option for each section. Otherwise, you can proceed to the next step.
% Students — < Go Back to Students

You have indicated that your household contains 3 k-12 student(s) enrolled in this district:

James
N Elementary, Grade: 05
= Date of Birth: 01/05/2012
Income: None
Foster/Homeless/Migrant/Runaway/Head Start: No




e Enter the last 4 digits of your SSN (if required).
e Digitally sign your Online Application.
e Submit your application.

Submit
Parent
Before submitting, please fill in a few details about yourself. This information will not be shared but helps the food service office contact you with the results of your application.
An adult household member must electronically sign the application. If the household member inform section is completed, the adult signing this application should have a social security number or mark the'I do not have a SSN* box
Law requires us to capture the last 4 digits of your social security number for applying. If you do not have a social security number you may indicate that below.

Do you have an SSN?

Wi Parent

10.21.0.5

y verified and signed via IP Ad

Your application was

< GoBack to Review é

e After submitting, you will receive an application copy.
e Print or download a copy of your application.

Application Number #245

2022 - 2023 Application for Free and Reduced Price Meal Application #245
. . Children in Foster Care and children who mest the definition of Homeless, Migrant or Runsway are
ﬁzﬁ:ﬁ:‘;r"’" EHEE eligible for free meals. Read How to Apply For Free and Reduced Price Scﬁonl Meals for more
information.
Student 1D Last Name First Name | M | DOE Schaol Code Grade Direct Approval

Definition of Household Member. ‘Anyons who is living with you and shares income and expenses, even if not related .’

5TEP 2 - Assistance Programs

Do any household members (including you) currently participate in FENAP? Add Case # ] EDG # or SNAP Identifier (nat the EBT #):
If you answered N0>_ Complete STEF 3.If you answered YES =

i ber | her ipto STEF £ -
Wirite: 3 cage numiber / EDG number then skip to STEP 4. Wrie oy on= case 1 E o The space above.

STEF 3 - All Household Member Income | Skip this step if you answered Yes' in 5TEF 2)

Flzase read How to Apply for Free and Reduced Price Schoel Meals for mare information. The "Sources of Income for Children” section
will help you with the Child Income guestion. The "Seurces of Income for Adult’ section will help you with Al Adult Housshald Members section.

: . ) Child ,
Gross income and how often it is received. Income How Oftzn?
A. Sometimes children in the household eam or receive income. Pleass include the TOTAL income $0.00 | Annus
received by all housshaold members listed in Step 1 here. o w=l

ncluding yourself) even if they de not receive income. For 2ach household member

B. List sl housshaold members not listed in Step 1
llars only. f they do not receive income from any source, write ‘0. if you write '0' or leave

sted, report fotal income for each source in whol

any figl nk, you are certifying (promising) that there is no income to report.
" Public Assistance / Pensions /
‘g?:ts::éjll_dal;‘temb':;] fEr;;nwEﬁk How Often? Child Support/ How Often? Retirement / How Often?
Alimony All Other Income
Annually

|4 ar Emurr Mimitr 8 Cminl Camusrits Aliimbune £ EAIY

= Print ¥ Download < Close




e To view previous applications and their status, go to Eligibility Info and click on the My
Application tab.

£ SchoolCafé

‘Welcome,
- B My Applications
-
28 Dashboard View your applications and notification letters that you've submitted for eligibility benefits,
Payments v
9 Moke a Payment My Applications. Notifications
IE Paymentinfo
Academic Year Submission Date Application Number Result Students
Benefts ”
& Apph
ey 2022202 Jui 25,2022, 7:37 pm 25 Denied based on Income —_— Ve
B Eligibility Info

e To view Notification letters, go to Eligibility Info and click on the Notifications tab.

2 schoolCafé

Welcome, B Notifications

.
=8 Dashboard View your applications and notification letters that you've submitted for eligibility benefits.

Payments ~

5 ko s Paymant My Applications

B Paymentinfo

Beneit: Academic Year Notification Date Notification Type
& Apph
d 2022- 2003 Aug 9, 2022, 1204 pm Approval/Denial Notice -ﬁ view
B Eigibility Info
20222023 Aug 12,2022, 830 am pproval/Derial Notice View

® verification Response




