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Address

City Zip

Home Daytime
Phone Phone

Student's ID 
(See Back) 

Print Name for all Students Attending Pickerington Schools  Birthdate 
Grade 

School 
Code 

(See Back) 

SNAP or OWF 
Ten digit case # 

(See Back) 
Received 

How Often ? 

4a 2 
 

1 

2016-2017 Multi-Child Application for Meal Benefits 
COMPLETE ONE APPLICATION PER HOUSEHOLD.  PLEASE USE A PEN 

STUDENTS LIVING IN HOUSEHOLD ATTENDING PICKERINGTON SCHOOLS 
1 

3 

All Adults And Children Living In Household But Not 
Attending Pickerington Local Schools 

Print first and last name of all adults and children 
not listed above 

Check Box if 
No Income 

On Payday, How Much Money Did Each Person Get Before Deductions? 
How Often Did Each Person Get Paid Last Month? 

Earnings From work Before 
Deductions:  Job 1 

Welfare Payments,Child 
Support/Alimony 

WRITE TOTAL NUMBER OF HOUSEHOLD MEMBERS HERE 

5 * Adult Household Member 
Last 4 of Social Security Number 

*See Privacy Act Statement on Reverse Side 

If you do not have a Social Security 
Number mark this box 

ADULT HOUSEHOLD MEMBER MUST SIGN HERE 

x 

School Instructional Fee Waiver 
 

Today's Date 

0 

TO CHECK STATUS OF YOUR APPLICATION 
CALL 1-866-711-7341 - STUDENT ID IS REQUIRED 

Monthly Every Other Wk 

Weekly Twice A Month 

Return to the School Office or mail to the Food Service Office, 
90 East St, Pickerington, Ohio  43147 

I certify (promise) that all information on this application is true and that all income is reported.  I understand that the school will get 
Federal funds based on the information I give.  I understand that school officials may verify (check) the information on the 
application.  I also understand that if I purposely give false information, my children may lose meal benefits, and I may be 
prosecuted. 

Mark one ethnicity (Optional): 
o HISPANIC / LATINO 
o NOT HISPANIC / LATINO 

o BLACK OR AFRICA AMERICAN 
 

o AMERICAN INDIAN OR ALASKA NATIVE 
Mark One or more (regardless of ethnicity - Optional): 
o ASIAN 
o WHITE o NATIVE HAWAIIAN or OTHER PACIFIC ISLANDER Yes, I agree to have my meal application used to 

determine if my child(ren) qualify for a fee waiver. 

No, I do not agree to have my meal 
application used to determine if my child(ren) 
qualify for a fee waiver. 

Answering	  this	  ques.on	  will	  not	  change	  whether	  your	  
children	  get	  meal	  benefits.	  

You	  may	  reach	  the	  homeless	  	  liaison	  at	  614-‐833-‐2110.	  
1	  1 

1	  2 

1	  3b 

1	  4 

STUDENT'S 
Gross Income 

1	  3a 
Foster 
Homeless 
/Migran 
/Runaway 
Foster 
Homeless 
/Migran 
/Runaway 
Foster 
Homeless 
/Migran 
/Runaway 

Foster 
Homeless 
/Migran 
/Runaway 
Foster 
Homeless 
/Migran 
/Runaway 
Foster 
Homeless 
/Migran 
/Runaway 

Monthly Every Other Wk 

Weekly Twice A Month 

Monthly Every Other Wk 

Weekly Twice A Month 

Monthly Every Other Wk 

Weekly Twice A Month 

Monthly Every Other Wk 

Weekly Twice A Month 

Monthly Every Other Wk 

Weekly Twice A Month 

Received How Often ? 

Weekly 
Monthly Every Other Wk 

Twice A Month 

Weekly 

Monthly Every Other Wk 

Twice A Month 

Weekly 

Monthly Every Other Wk 

Twice A Month 

Weekly 

Monthly Every Other Wk 
Twice A Month 

Weekly 

Monthly Every Other Wk 
Twice A Month 

Weekly 
Monthly Every Other Wk 

Twice A Month 

Weekly 

Monthly Every Other Wk 

Twice A Month 

Weekly 

Monthly Every Other Wk 

Twice A Month 

Weekly 

Monthly Every Other Wk 
Twice A Month 

Weekly 

Monthly Every Other Wk 
Twice A Month 

Weekly 
Monthly Every Other Wk 

Twice A Month 

Weekly 

Monthly Every Other Wk 

Twice A Month 

Weekly 

Monthly Every Other Wk 

Twice A Month 

Weekly 

Monthly Every Other Wk 
Twice A Month 

Weekly 

Monthly Every Other Wk 
Twice A Month 

Received How Often ? Received How Often ? Pensions, SSI, VA, Reitirement, Social Security 

Apply online at http://onlineapps.pickerington.k12.oh.us 

Please	  sign	  or	  ini.al	  

USDA	  is	  an	  equal	  opportunity	  provider	  and	  employer.	  
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