PARENT INSTRUCTIONS FOR
COMPLETING THE LUNCH APPLICATION ONLINE

This presentation will walk you through the process of completing the Free &
Reduced Lunch Application for the 2017-2018 school year. We've listed the
steps as well as provided “screen shots™ of what your computer would look like
at each stage. Pay attention to the yellow arrows on each screen.

Please contact the Help Desk at (512) 772-7199 if you need additional
assistance. %
Thank you! B tk

Independent School District



PARENT INSTRUCTIONS FOR
COMPLETING THE LUNCH APPLICATION ONLINE

Step 1:
Log in to your family access account. Choose one of your
students from the drop down menu.

Step 2:
Click on the Food Service tab on the left side of the)

screen. )
Bastﬁ‘op

Independent School District



i [M Family Access - Google Chi

@ Secure | https://skyward.bisdbxorg/scri r:ts,-'ysis a.dll/WService=wsEAplus/sthome0l.w

I iy Account Contsct Us Email History Exit

::' Select Language | ¥ n District Links n ’

Tou are hiding messages | '“' -

Family Access
SKYWARD All Students |~

Click on drop down arrow
and choose a stqdent.

m & Upcoming Events Calendar
H
Returning Student Online Registration is now open until 09/30/2017
New Student 2 = = @ Mon Aug 21, 2017
i g”“r;'la . Returning Student Online Registration at BASTROP HS for the 2017-2018 school year is 1st Day of School
ot now open, yet has not been completed for Robert. BASTROP MS
Returning Go to Returning Student Online Registration for Robert
" Student Online 9 g Mon Aug 21, 2017
Registration 1st Day of School
Returning Student Online Registration is now open until 09/30/2017 o MINA EL
| Calendar
Returning Student Online Registration at BASTROP MS for the 2017-2018 school year is Mon Aug 21, 2017
Attendance kd for Jonathan.
. . 1st Day of School
Eood Semvice CI|Ck on FOOd SeN|ce Etration for Jonathan BASTROP HS
CHSCiptine Returning Student Online Registration is now open until 09/30/2017 o M 21 20T
i SmaiEE 18T PROGRESS REPORT Starnts
Returning Student Online Registration at MINA EL for the 2017-2018 school year is now BASTROP HS

Endorzemsanis open, yet has not been completed for Kara.

- : 2 : Mon Aug 21, 2017
B Go to Returning Student Online Registration for Kara =L
Forttolio 15T SIX WEEKS Starts
BASTROF HS

Health Info
= Scheduling Applications Unavailable Mon Aug 21, 2017
I School Directory L e : s L L
] MoniuE2d 2t 1 e | e 15T PROGRESS REPORT Starts
Login History Be advised: BASTROP MS
All Family Access and Student Access applications related to course Mon Aug 21, 2047
scheduling have been disabled in support of curriculum finalization for the '
2017-2018 School Year. 15T SIX WEEKS Starts

BASTROP M35

For more information, please contact your campus.
Mon Aug 21, 2017

Thank you, 18T PROGRESS REPORT Starts
BISD Technology Staff MIMA EL




PARENT INSTRUCTIONS FOR
COMPLETING THE LUNCH APPLICATION ONLINE

Step 3:
Click on Applications.

Step 4.
When you do this, another box will pop up.

Y/
Bastﬁ‘op

Independent School District



| [ Family Access Food Service - Goo

& Secure | https://skyward.bisdtx.org/scripts/wsisa.dll/WService=wsEAplus/sffoodserviceD01.w

My Account . Contact Us . Email History . Exit

S

=== Family Access

P
§u YWARD il *4 selp” Language | ¥ nDistrictLinks n ’

|

5 Food Service Applications Click on Appllcatlons.

oime

I Current Account Balance Today's Lunch Menu Lunch Calendar

New Student
| Online |:] $0.00 Mo lunch menu details are available for the current date.

Enroliment Lunch Type: NOT

IDENTIFIED

Returning Sh
i Student Online

Registration

ASTROP M3) “iew Totals
| e [ P _
Thera are no payment records for this student.

Attendance
' Discipline
i Test Scores

Endorsements

Portfolio

Health Info
! School Directory

Login History




5. Then click on Add Application.

Food Service Applications

Pending Application  Add Appiication <>Iick on Add Application.

N0 pending application was found.

Securty setings do not allow you to view student appication information.




6. A letter explaining the application process displays; click Next after
reading the letter.

- -
[ Multi-Child Application for Free and Reduced-Price School Meals - Entity 041 - 05.17.06.00.05 - Googh Chrome

:"i Select Language | W

B Secure | httpsy//skyward.bisdtxorg/scripts/wsisa.dll/N
| Multi-Child Application for Free and Reduced-Price Scho)
Steps mMulti-

= | etter to Parents

Drirections for Applying
Federal Income Chart
Privacy Act Statement

Mon-discrimination
Statement
Application
- Step 1:
Child Mames
- Step 2:
Benefits
- Step 3:
Gross Income
- Step 4:
Signature

Rewview and Submit

Lether to Parents

Child Application for Free and Reduced-Price S4 After Readlng CIICk Next. > MNext Print Back

Dear Parent/Guardian: e

Children nead heslthy meals to learn. Bastrop ISD offers healthy mesals every school day. Breakfast costs 1.50; lunch coste 2.70. Wour children may gualify
for free meals or for reduced-price meals. Reduced-price is .20 for breakfast and .40 for lunch. If yvou received a notification letter that a child is directly
certified for free meals, do not complete an application. Let the school know if any children in the household attending school are not listed in the letter

The questions and answers that follow and attached directions provide additional information on how to complete the application. Complete only omnse application

faor all the students in the housshold and return the completed application to Child Mutrition Department 906 Farm St Bastrop, TX 78602, If you hawve questions
abowut applying for free or reducaed-price meals, Rosie Pachsco 512-772-7153.

5tk

&.
L2

100

wWho can get free meals?

o Imcome - Children can get free or reduced-price meals if 2 household's gross income is within the limits described in the Federal Income Eligibility
Guidelines.
= Spedcial Assistance Program Participants - Children in houssholds receiving benefits from the Supplemsantal NMutrition Assistance Program

(sSMAP), Food Distribution Program on Indian Ressrvations (FOPIR), or Temporans Assistance for NMesdy Families (TANF), are eligible for free maals.

Foster - Foster children whio are under the legal responsibility of a foster care agency or court are eligible for free meals.

s Head Start, Early Head Start, and Even Start - Children participsting in these programs are eligible for free meaesls.

o Homeless, Runaway, and Migrant - Children who meet the definition of homeless, runaway, or migrant gqualify for free meals. If you hawven't
besn told about a child’s status as homeless, runaway, or migrant or you feel a child may gualify for one of these programs, please call or email
Homeless liaison and migrant coordinator information.

s WWIC Recipient - Children in lwoussholds participating in WIC may be sligible for free or reducsed-price meals.

what If I Disagree With the School's Dedcision About My Application? Talk to school officials. You also may ask for 2 hearing by calling or writing
to Sandra Callahan Chief Financial Officer S12-772-7100.

My Child's Application Was Approwved Last Year. Do I Need To Fill Out A New One? Yes. An application is only good for that school year and for
the first few days of this school year. Send in a new application unless the school has told yow that wvour child is eligible for the mew school year.

If I Don't Qualify Mow, May I Apply Later? Yas. Apply at any time during the school wear. & child with a parent or guardian who becomss
unemployaed may become eligible for free and reducaed-price meals it the howusehold incomse drops below the income limit.

what If My Income Is Mot Always the Same? List the amount normally recsived. If a housshold member lost a job or had hours/wages reduced, uss
current incorme.

We Are in The Military. Do We Report Our Inoome Differently? Basic pay and cash bonuses must be reported as income. Any cash valus
allowances for off-base housing, food, or clothing, or Family Subsistence Supplemental Allowance payments count as income. IFf housing is part of te
Military Howsing Privatization Initiative, do not include the housing allowance as income. Any additional combat pay resultilg from deployment is excluded
from income.

May I Apply If Someone in My Household Is Mot a U.S. Citizen? Yes. You, yvour children, or other housshold members do not hawve to be LS.
citizens o apply for fres or reducaed-price meals.

will Application Information Be Checked? yas., We may zlso ask vou to send written proof of the reported household income.

My Family NMeeds More Help. Are There Other Programs We Might Apply For? To find out how to apply for other assistance benefits, contact your
local assistance office or 2-1-1.

Can I Apply Online? Yes! The online application has the same requirements and will ask you for the same information as the paper application. Visit
http: e sguaremeals.org to begin or to learn more about the online application process. Contact Child Mutrition Department 512-772-7100 if yvou hawve
guestions abowut the online application. =

L]
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7. After reading all the information and instructions, if you wish to continue, select
the checkbox acknowledging that you have read the instructions and click Next.

™ Multi-Child Application for Free and Reduced-Price School Meals - Entity 041 — 05.17.06.00.05 - Google Ch%
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S ra— swemonsts” Check the box to verify you have -
stter to rents Questions . . .
= Directions for I ha read the DlreCt|0nS and WOUId Ilke [Fation
Apphying .
Federal Income Chart to Contl n ue .
Priwvacy Act Statement
2 Please use thess in ns to complete the free or reduced-price school meals application. Submit one applicy . h if the children in the
Mon-discrimination household attend Mo an one school in Bastrop ISD. Please uss a pen (not a pendcil) wha=n completing the pd CIle Next_
Statement
= _ The application must lled out completely in order for the school to make a determination i the children in I fre= or reduced-price
ADE"C‘Sa::;“l_ school meals. An incomplete application cannot be approved. Please contact Rosie Pacheco 512-772-7153 with

Child Names
- Step Z:
Benefits
- Step 3:
Gross Income
- Step 4:
Signaturs

Rewiew and Submit

your children may qualify for free or reduced price meals if your household income falls within the Timits on this chart.
Reduced-Price Meal Income Eligibility Guidelines
July 1, 2017 - Juns 30, 2018

Family Twice Per Ewvery Two
Size Annually Monthilby Maonth Wesks Wieskly
1 22,311 1,860 930 859 430
2 30,03 2,504 1,252 1,156 o778
3 IF,FFT 3,149 1,575 1,453 F2F
<3 45,510 3,793 1,897 1,751 =+
5 53,243 4,437 2,219 2,048 1,024
5 650,976 5,082 2,541 2,346 1,173
> a8, 709 5,726 2,863 2,643 1,322
a 76,442 5,371 3,186 2,941 1,471
For each additional family member add:
7,733 515 2232 298 149

Step 1: List All Household Members Who Are Infants, Children, And Students Up To and
Including Grade 12.

= List each child’s name.
o Print the first name, middle initial, 2and last name for each child in the household in the spaces provided. If there are more children in the boussehold
than lines on the application, us=e the back of the application to record additional names.
o Spedcial Directions: Include all members in the household who are age 18 or under and are supported with the household's income. Children do
MOT have to be related to anyone in the household to be a part of the household.
= Check the box following the child's name if the child is a student in Bastoop ISD.
= Check the appropriate box if the child gualifies for free meals as participant in the foster care system; as a participant in a Head Start, Early Head Start, or
Ewven Start program; or as a child mesating the criteria for homeless, migrant, or runaway.
o Spedcial Directions: On this application, checking Foster indicates that a foster care agency or court has placed the child in your home. Foster
f ey 15 i ~ ~ 5 i = L i o ol iy f




8. Review the Federal Income Chart and select the box if you do not qualify for
benefits or do not wish to continue. Click Next.

[ Multi-Child Application for Free and Reduced-Price Schoal Meals - Entity 041 - 05.17.06.00.05 - Google Chrc
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Your children may qualify for free or reduced price meals if your household income falls within the limits o hart.
Letter to Parents If you do not qualify for benefits or do not wish to complete an application, check the option below.

Directions for Applying

' T do not qualify for benefits or do not wish to complete an application
= Foderal Income Chart

If you do qualify and wish to

Privacy Act Statemp=E
non-giscrimination| CeCK the box if you do qualify or you continue, then click Next.
Statement . .
i do not wish to continue.
. == e
5 gmg r‘lda-lmES Size  Annually Monthly Month Wesks  Weekly
. Step 2: 1 22,311 1,860 930 859 430
Benefits 2 30,044 2,504 1,252 1,156 578
» Step 3:
e Tatormo 2 37,777 3,149 1,575 1,453 727
+ Step 4: 4 45,510 3,793 1,897 1,751 876
SALERSL 5 53,243 4,437 2,219 2,048 1,024
Review and Submit & 60,976 5,082 2,541 2346 1,173
7 68,709 5,726 2,863 2,643 1,322
8 76,442 5,371 3,186 2,041 1,471
For each additional family member add:
7.733 545 323 208 149




9. Read the Privacy Act Statement and any other statements, such as the
Nondiscrimination Statement; click Next.

[ Multi-Child Application for Free and Reduced-Price School Meals - Entity 041 - 05.17.06.00.05 - Google Chrome
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?l Select Language | ¥

Steps

Multi-Child Application for Free and Reduced-Price School Meals _ Previous MNext Print Back

Letter to Parents
Directions for Applying
Federal Income Chart
= privacy Act Statement]

MNon-discrimination
Statement

Application

« Step 1:
Child Mames

« Step 2:
Banefits

s Step 3:
Gross Income

+ Step 4:
Signature

Review and Submit

Privacy Act Statement: This explains how we will use the information you give us.

ZA

After reading the Privacy Statement,
click Next.

The Richard B. Russell Mational School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot
approve your child for free or reduced price meals. You must include the last four digits of the Social Security Mumber of the adult household member who signs the
application. The last four digits of the Sodial Security Mumber is not required when you apply on behalf of a foster child or you list 3 Supplemental Mutrition
Assistance Program (SMAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number
or other FDPIR. identifier for yvour child or when you indicate that the adult household member signing the application does not have a Socizal Security Mumber. 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 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.




10. Read the Non-discrimination Statement and then
click Next.

[™ Multi-Child Application for Free and Reduced-Price

B Secure | https//skyward.bisdtx.org/scripts/w sa.dlly ervice rsEAplus/sfamaeditOZ20.
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Non-discrimination Statement: This explains what to do if you believe you hawve been treated unfairiy.
Letter to Parents
Directions for applying
Federal Incoms Chart
Privacy Act Statement
-y ih - i In accordance with Fedaeral civil rights law and U.S. Department of Agriculbure (LISDAD civil il . . . fadd
State?:enlsacrlmlna 2t employees, and instibutions participating in or administering USDA programs are prohibited f After readln thIS Statement CIICk Eability,
= = ags=, or reprisal or retaliation for prior civil rights activity in any program or actwvity conducted )
Application
- Step 1: Persons with disabilities who reguire alternative means of communication for program inforn] Next Bas,
Child NE_’mEE' etc.), should contackt the Agency (State ar local) where they applied for benefits. Individuals . Fontact
= g';npﬁ%g- UsSDA through the Federal Relay Service at {8007 877-8332. Additionally, program informmatidg
L]
- Step 3: To file & program comiplaint of discrimination, complete the USDA Program Discrimination <COmmToranmic FoOrTeT, TS0 T TOOT R OTTT TS =0,
- Gross Income

http: S fwhwnee . ascr.usda.gow/complaint_filing_ocust.bhitmil, and at any UsSDA office, or write a letter addressed to USDA and prowvide in the letter all of the information

- Step 4: requeasbed in the form. To request a copy of the complaint form, call (8656) 632-9992. Submit your completed form or letber bo LISDA by

Signature
L] = £ (1) mail: .S, Department of Agriculoure
Rewvisw and Submit Office of the Assistant Secretary for Civil Rights
1400 Independence Awvenus, SW

Washington, D.C. 20250-9410;

(23} fax: {(202) s90-7442;: or

(2] email: program.intake@usda.gow.

This institution is an eguzal opportunity provider.




11. Enter all household members. This includes all guardians, your student’s, and
children under school age. Select the appropriate boxes and click Next.

Free and Reduced Price School Meals Family Application

STpps

Froe and Reduosd Prce School Meals Fasdly Apphcation

Larter 1o Pareniy
[nstruchons for Aophrg

Fedesal rcome Cart
Prvacy Aot Satament

Kon-dscrimegton Statemant
Apphcation
o Fart 1:
Housenald hameas
® Part ¥
Berafts
= Part 1
Groes [ncome
& Part 4:
Liprahure
® Part 5:

PART 1. ALL HOUSEHOLD MENBERS

Add Heew Hames T Applcrbon

Preyioas

Haxt Orind fack

7%

Click Next after all names
have been entered.

: a loster,
Enter all Household Members and choose the appropriate child. 15
wame DOXeES. ks,
Lsmg n i Part 4
(s, Middle iz, Last) ‘ membier § ek W to sign thes fom.
foser | Homeless | Mgant | Rusaway | o
|

Lr 1§

(haik
f HO
Ll

(Exarmpic) Jang A, Smth s o e | o [ o 0 || o
Argertia Aastas | [l U]
Jon Abbpts Hgh School d




12. A validation message will appear, asking you to verify that the household members listed do not have
income.

13. If appropriate, enter the benefit information, and click Next.

PART 2. BENEFITS
If any member of your household receives FoodShare, FOPIR or W-2 Cash Benefits, provide the name of the household member,
the program name, and casa number (not a Quest Card number) for the parson who recewves benefits and skip to Part 4. I no

one recewes these benefrs, go to Part 3

Narma; Program Narme:

Case Numper,




14. Enter the Total Household Gross Income information, and click Next. Note: Based on the household
information provided earlier, names were copied into this section. Review the names and remove them, if
necessary, based on the application instructions.

PART 3. TOTAL HOUSEHOLD GROSS TNCOME (bafore deductions), List al ncome on the same ine 2 the person who receives I
Salact the box far how often & & recewed. Record each ncome anly ance, If you prowdad 2 case number n Part 2, you do pot need
to provide income nfarmaton. If you enter ‘0 or leave any fields blnk, you are cestifyng {promeing] that there & no income to

repart.
i Enter the Income for each person. Once done, click Next.
Add Mora Namas To AppICatan

1, Full Name 2, Gross Incoms and How Often It Was Receved :I'
First Hame, Middle Initial, Eamings from Work | Wefare, Chd Supnart, Pensons, Retrement, Socal] o
Last Hame Bafore Deductons Almary Securty, 551, VA Bensfits
\Exarmpie) Jana &, Smith j1.00 |H 1 §149.09 |8 9009 M o, 00 [+
Argunting Abstascr $1,125.00 |2 ~ .00 - 9.0 | - .00 -




15.Read the Electronic Signature Agreement and click | Agree.

Electromic Sigmaturs Sogr e rresmt

Elactranic Sigmaviuwrs g rne s rmea i

Uinder the Federal Elecronec Sipnabures n Glebal and Mational Cormemerce Act, before you may =
subrmet thie Food Servce Account Apphcabon ekectoroncally, you rmeast be prossdad weith cestaemn
of thee follownng nforrmation and you must sfAnmateeedly agrese oo the follow g and thesseasfoar
nokt withdrawes yowus agre-esmemt.

Please Take a morment o reviesy and acknowiedoge your understandmg and acceptance of thes
Agregemeaent. By electronikcaBy sgnioeg thies Food Secvecse Accoowent Apphcation, T acknowwliedge
receipt of the application agresemeaent, and I agrees to be bound by the termms and condibons of
che agrearmant.

By chckig "I Agrese’ anad subrmitoinyg Ehis agresermeant via the vbemeaet, I acknowledgs that:

= 1 hawe raesd =and onderctood the foragomo Bactronic Sagrnature Agraasmenst and Thiat | avbeasd
o e boaend theraby.

= T understand and agree that my electromis signasture 5 the egussyaiant of 2 ranual Sgnatere
amed That others may raefy on © as such m connaection st amny amnd &l sgreemenes 1 may anter
nto, mchuding et not Bnted o this Electronic Sagnature Augneesreemb.

= I furthar accnowiledoe and agres that T = oy obigaton o memeediatbely adwise the school
diszrmct of army Chamge n mry efsctromnks address (e, ermald addressh.

= T furthar acknowledge and agraa that i s e obligation bo mmmadiately adwise tha schoal
district n the evant that I withdrass iy consent o this Blectrnanic Signaturs A0rasrmant.

= 1 ackmowikedge and agree that i the ewvent that any person keeown to e (wheaether & be a
farmily membaer, mermbaer of ry household or othersese ] MmMssprorerEates @y of the security
deweces connactad with mw Food Service acooaent sooiication amnd swch i mton oowbd
not reasgnabkb by bee detaectad by the schaoaod distrece, The school destrict shall have the rght oo
treat =i result.g efecoromic signabures as though they weare afficed by the person whose oammse
= Tvped bebowwe.

= I ackmowledge and agree that the indwvidual cormpletng ths elsctromic N N
che imdvidual e evhoosas nasme the acoount @ Sl e, OF B SOrrescome au CI|Ck I Agree after read|ng

r— statement.

Back | |




16. Sign the application and enter the last four digits of your Social Security Number. The signature you
provide will be an electronic signature.

PART 4. SIGNATIURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER [ADULT MUST SI1GMN)

An aduk household member must sign the spplcation. If Part 3 is completed, the adult signing the form also must list the st four digits
of his or her Social Security Mumber or mark the T do not have a SSH' box, See Privacy Act Statement

I cartify (promise) and that all ncome s repon e Federal and
Grate funds hased| ENIET your name here. ti'-“ﬂf'fr' “he nfarmation: and ENIEr your name here. i iy
lose meal benefits and T mzy be DTDEEVEL Tunderstand my chid's elgibiity nformaton may be shared as aﬂ)ﬂ by B,
* Sgn here; <Signed Electronicaly > Hemowe * Print Mame: |Argentina Abhastas J
Date: 01726/2016 Phane Number: [(555) |255-7888 |Ext:|

Addracs: Cell Phone Number: | Extz|
CEv: | State: 7o Code:|

: : Enter last 4 of Social
™ Lask Fowr Digits of SoM. "'-"-l 47ES .
Security Number Here.

Erad Addrass:
By providing wour amal addiass, you may ba natified by amal of your eligbity for free and reduced price school maaks.




17.

Enter the children’s ethnic and racial identity and click Next. This is optional.

Free and Redisced Price School Meals Family Application Pravious faxd Erint pack

PART 5. CHILDREN'S ETHNIC AND RACIAL IDENTITY {OPTIONAL) 4 >

After entering information, click Next. This
information is optional, so if you choose not to
enter anything, just click Next.

[ vediid e to repart ths apbianal Riomation

Mark one ethnic identity:  Mark one or more racal identities:
& Heganic/Latne Asan _ Amencan lndan or Absca Native Black or African Amencan
Wot Hianic/Lating White | Natwve Mawaian or Other Pacfic Ishnder




18.Review the completed application and click the Submit Application button. Note: If at any point in the
process you skipped a required field or entered incorrect data, a message appears explaining the errors.
All errors must be corrected before you can submit the application for approval.

19. Once you have submitted your application, you may be able to Update a Pending Application, View
the Application, and Print the Application.

Fownad Servics AppEcations

FPanding Applicalion Update Pending Application | VWiew Application | Print Agplicatiaon
Application Date: Tee Jan 26, 2016 jAppEcation Waitimg For Approval)

Meodice: Panding Appiecation will be marked as "Hol Swebsmiitied” il esdibed
and wull ve-ed 1o be resubimitted for reviaw.

Houwsahold Members

Hames of How sehold Members SCchool Hame Foster Child? Mo I onmes 2
argenfina Sbhaslascr g Pl
Jon ADboisor High Sciwo=ol Lig 5 Yes

Upl=le iRl el g e e y]

Wealfare, Child Pensions, Retirement,

Family Memiber Mame Earmimgs froamn WWork Sug ri. Adin 1y cacial 5 urity, S5I, WA Banefits rthiEr bnscaoemee

argen@ing Abasiascr 29 25000 0040 &00 0,00
Total funnual Incomea: 29, 250000

Jdon (400)
Tesmp Agpplica Gion A pphicatson Dats Effecitive Dabe Depandents Lurch Codie Demwied 7 Achive 7 Application Hbr
i 15 Mon dun 2 2014 Mon Jun 2 2014 5 Freefzrablitas o YWes

[ 213 Fri Jun 28, 213 Thu Sep 26, 2013 L1 Freaefzrahiikas Ves s




