Solicitud de comida electrénica gratuita y reducida en linea

1. Seleccione Skyward Family Access (este enlace lo lleva a Skyward Family Access) para acceder a la pagina de
inicio de Skyward y seleccione el Skyward Family Access Link.

m

Y

SKYWARD

TAHOMA SCHOOL DISTRICT
TAHOMA S.D. #409

Login ID

Password:;

|2

gn In

Forgot your Login/Password?

05.22.02.00.04

Login Area: |Family/Student Access W |

2. Introduzca su nombre de usuario y contrasefia. (Si no tiene un inicio de sesion, debera comunicarse con la
oficina de la escuela de su hijo y le daran su nombre de usuario y contraseiia al verificar su identidad).

3. Unavez que haya iniciado sesion, seleccione un estudiante individual en la parte superior, luego haga clic en
Servicio de alimentos y luego en Aplicaciones en la parte superior.


https://www2.nwrdc.wa-k12.net/scripts/cgiip.exe/WService=wtahomas71/fwemnu01.w

: Wy Account Caortact Us Bt a
Z Family Access :

§KYwanro | Yow Student's Name ~ | Y ot i
Food Service Click Here ’
Home
Current Accoun! Batance Today's Lunch Meau Lunch Caleng Print B
Neéw Student
Onine LUCAS: $1400 No ench menw detais ane avallable for the curent cste Maz Statgrment |
Enoiment Lunch Typs: PAID
PRiae korns Food Service MessagesiLinks Weekly Purchases For:  Mon Mar 72, 2022 L
Calendar = , —- b
Q_‘ Frevious Weask Ned Week (4
Sat Purchass Limit
Stugeat Info Week Tolal  $0.00
m Koy Pae Number: 0968903
Scheous tem Price
Sun Mar 27, 2022
Test Scores
No purchases for this date
m‘ Mon Mar 26, 2022
¥
No purchases for this date
Reqmuzungms Tue Mar 29, 2022
Na purchases for ths date
Acasem
History Wed Mar 30, 2027
Repon Carms & NO purchasas for s date
Pactfolic Thu Mar 31, 2022
No purchases for this data
FriApr 1, 2022

No purchasss for this date

4. A continuacién, aparecerd una ventana emergente. Haga clic en Agregar aplicacion:

Food Service Applications

Add Application

Mo pending application was found.

Pending Application Print Application

Click Here

Effective Date Dependents  Lunch Code Denied?  Active?  Application Nbr

Student's Name

Temp Application Application Date




Next you will follow the steps on the left hand side of screen.

Please note: You can print any form by clicking on the print button in the upper right hand corner

i 16ack|

| Next ||

Print |

Read Letter to Parents, click “Next”

Multi-Child Free and Reduced-Price School Meals Application

Stops Multi-Child Free and Reduced-Prica School Meals Application Click Here E Brint
Letter to Parents
=P Latter to Paronts
Instructions foc Apphyng
Faderal Incoma Chart
Privacy Act Statement Dear Paent/Guardian: 2
Noo-discrimmnation Statement Chvidren need heakly mesls to learn. Junite Hgh Schosls offers heaithy mesls svery school day. Breskfast costs $1.35; lunch coste $2.25 Your chidren may
quabfy for free mesis or for reduced price s Reduced price i $.30 for breaifast and $.40 for kanch.
. Partl: 1. Do I need to fill out an application for each child? No. Complete the apphcation to apply for free or reduced price meals. Use one acolcation fzc al
Chid Names Hudesty 1 your hogsshold, We cannet spprove an appbication that & not complete, 50 De sure to M out all required nforsation.
. Part 2 2. Who can get free meals? Ohikiren in households recsning Supphemental Nutrtion Assistance Program (SNAP) bassfits (formerly the Food Stam
Chid Status Program) or TANF can get free meals regardiess of your ncome. Yeur denefl letter from the Texas Heath and Human Services Commitssien (HHSC) & your
- Part3; documentatien for free meaks. 1f you have not already recetved a letter from your schoal stating that your housahold & algiie for free maals, you may
Gross Income take your HHSC beoefit latter to your chid mutrition office to be cartidfied for free meals, If 3 child n your housshold i drsctly certified due to recening
. Part4: SHAP or TANF herefits, all ciiidren of your househald are eligble for free meals, If & child in your housshold = not induded on the Letter of Direct
Sgratwe Certification, 20t to vou By the LEA, or # you have questions, call the school & 972-429-2333 (.
Revew and Scbme an application If 1 received a letter this school year for free meals? In most cases na,

1. Shoukd 1 fill out
howeves

, 1ead the letter you got Lareiily and follow the mstructices. wmemnm4&ungolmmmmmmum

If you are applying for a foster child, please submit a paper application.

Review Instructions for Applying, Vv box that you have read instructions, click “Next”

Multi-Child Free and Reduced-Price School Meals Application

Mult-Child Froe and fleduced-Prica School Meals Application Click Here I E“ l ,E'-!'",

48

Instructions for Applying. Seact the ootion eviewing Al
Questivns can be diracted 1o Contact informatan suppiied in the Letter to Parsnts.
>ﬁxnmmmmmmwmummmmn]

o Part 1: List each chilf's name, name of the school and check the box # the thid & 2 foster chid, the grade and thew Ehgiblty Group Sumber for SNAP or
A

TANF (if any). Optional {Sodial Security Number ar Student LD.). Foster children no leoger need to be om 2 separate appication.
Part 2: I 3 child in your houseRold s hometess, mgrant of munaway, thadk the soprepnate bix aod call the schools administiative offices at the

Part 3: Follow these mstructions to 7epart last month’s housshold income.

Column 1 - Name: L2 the fiest, suddie mitial, 30 133t name of aach person Iving i your housshold, raflated or net (Ruch 35 grandparsnts, other
relatwes or frends). You must indude yourself and 2l chidren. Attach ancther sheet of paper £ needed.

Colemn 2 - lm.dhwoﬁ-nu“vﬂ:mnﬁmn-hmmmmmhmmm-dhwmm(um»
weekly (W), every 2 weeks (B), twice 2 month (T) o¢ My (M), I Lt the gross imcome for sach pesson. It & not the same as.
Lakehome ey, Gross Income is the amount earnad before tixes and deductions. [t should De lsteg on your pay Stub or your employes can 1ol
yoiz. Next to the amownt, wiits how o®en you receive It - weskdy (W), avery 7 weeks (8), twice 3 month (T} or monthly (M),

Coher focome: LIt the amount each persen recetves from a1 outher sources. Incdude welfare,
Worker's strikn Seartty Income {SSI), Vetoran's benefits (VA bonefits), dizabirty bensfits, rogular

Compensabon, unsmployment, benefts, Supplemental
centrbutions from people who do nat Iive i your howsshold and ANY OTHER INCOME. Regort net iIncome for solf-owned busness, farm or rental income,

Mot 1 s armmmnt worita hos aflan Mas narcinn ras e &

chid suppert, dmony, Densions, retvemant, Sacial Seouty,




Review Federal Income Chart, click “Next”

Multi-Child Free and Reduced-Price School Meals Application

Steps Multi-Chule Frees and Roduced Price School Meals Aplicabon l Cick Here ] oo
7 Your childran may qualify for free or reducad price meaks if your household income falls
Instyuctons Tor Apohying
® Federsd Income Chant
Privacy Act Statemest FEDERAL INCOME CHART
o For Schodl Yaer 2013-14
Nen-gscrminstion Statement Wousetnld Twice Per Bvery Two
Apphcation Sae  Yeaxl Monthly Mosth  Wesks Weekdy
- Part1: | 2,257 1772 886 I )
0': :ams 2 2865 2392 1,195 L1452
- = 3 131 301 l.506 1,300 695
Chidd Status P a3
> 3&3‘:“ 3 981
. Part4: 3 58442 4871 2.435 L1
7 05279 5490 2,743 2 530 1,267
8 73316 6310 3,055 2820 1410
Ao E"",:‘:’?“" 747 €0 110 287 1e

Review Privacy Act Statement, click “Next”

Multi-Child Free and Reduced-Price School Meals Application k At
Steps Multh Chikd Free and Reduosd: Price School Meads Appiication Click Here |
& Privacy Act Statement: This explains how we will use the information you give us.
Tstructions for Apolving
Federal income Chart
o Prrvacy A Statement The Richard B, Russel Natonat Schoot Lunch AT reguines the iaformation on this SppScation, You 00 not have to give the Information, Dat # you 00 not, we Canot
appeove your child for free of reduced poce meals, You swst noude the st four digits of the Sedat Securlty Number of the asult household member who signs the
Non-dscrminasbon Statemernt mmhnfwmdmwmmsmmdwmMquaMMummaWW
0 (=P’ ¥ for Neady Famides (TANF) Program or Food Distrbution Program on indian Reservations (FOPIR) case number or
Mm. Part 1: mmumr«mw«mmmm:ﬁemmnmsumm-mmmmummmm We wil
hid N: uze your information to detersune if your chifd is elighle for free or reduced pnce meals, and for and of the lunch and breaifast
P Mrlm programs, We MAY share your sbgiity nfermation vwith education, health, and mition programs to help them evaksate, fund, or determine bessfits for ther
Ohild Stabis programs, audtoes for program revnews, and law snforcement ofioals to heltp them lock into viclations of program rdes,
« Part3:
Gross Income
« Part4:
Review and Submt

Review Non-Discrimination Statement, click “Next”

Multi-Child Free and Reduced-Price School Meals Application s
Stegs Multi-Child Froe and Reduced-Price School Meals Application Click Here Print
Lottar b Non-discrienination Statement: This explains what to do if you believe you have been treated 3 V
Instructions for Apphring
Federal Intome Chat
Privacy At Statement The U.S. Desartment of Agricultire probubis o ganst s rripl for empl on the bases of race, coler, natbonal
ongn, age, disabilty, sex, gender identty, religion, reprisal, MMMM&MWMWIWﬁMW onentation, or =l
= Non-dscrmunzoon Statement | 0f Dt of an indwidua’s income is derrved from any pubic assstance program, of protected ganetic MlomMmation in employment o i My SEOQram of ety
mw«wwmnmm(mnlmnmuﬂmuumm.Wammummmmm&acmmuwn
o Partl: the USDA Program Discrimination Complaint Foem, found at hixp./ /wwiw.a60r, usda gov/ complaint_filking_cust.htmi, or at any
Civld 26 mm(rcal(smmmmwmmm You may 3o wikte 3 letter containing 3l of the mformation requested in the form. Send your compleced
. Part 2 comglaint foem o lecter 1o us By mail 3t U.5. Department of Agrinuiture, Diractor, Office of Adpudication, xmxnwAmswumm D.C. 20250~
Chid Status 9410, by fax (202) 650-7442 0 or e 3t programintakeBusda.gov. Indwiduals wha are deaf, Marg of hearng or have speech dsatsles may 1 USDA
* Part 3 threugh the Federal Relay Servite at (#00) $77-8339 ¢0; of (800) B45-6136 (22 (Spanish). USDA s an equal epportumity srovider and emgioyer.
Gross [ncome
. Part A
Sgnature




Enter appropriate information regarding your Children in School, click “Next”

Multi-Child Application for Free and Reduced-Price School Meals 8 |
Steps Multi-Child Application for Free and Roduced-Price School Meals Click Here I Next l =7 4
Step 1. List ALL Household Members who are infants, chidren, and students up to and including grade 12. Ifjyfore spaces are needed, use
Letter to Parents Additional Household Member Sheet. If every child listed in Step 1 is a participant in one of the programs listed above, skip Steps 2 and 3
Directions for Applying | % Step 4.
Federal Income Chart | (] Add More Mames to Application
Privacy Act Statement
Non-discramenation Definition of Household Member: Anyone who is bving with you snd shares income and expenses, even if not related. Please read the dic
Statement mformation, Children in Foster care and children who meet the definition of Homeless, Migrant, or Runaway or who participate in Hes
Application free meals
- Step 1: List each child's name Optional:
Chid Names {First, Middle Tnitial, Last) Student 1D Number
* Step 2: _"(E le) Student A_ Smitt ]
- Step I — 77
i 12| I | S
* Step 4: | S —
Sanature [ 3]
Review and Submit | 4 |
s)| ||J ]

Indicate if student is a participant in an assistance program, click “Next”

Multi-Child Application for Free and Reduced-Price School Meals

N,

Steps Multi-Child Application for Free and Reduced-Price School Meals Cick Here > T Next

SR Step 2. Do any Household Members (including you) currently participate in one or mare of the following assfance programs?
Directions for Applying
Federal Income Chart
Privacy Act Statement
Non-descramination ["1 SNAP, TANF, or FDPIR

on. 1f you didn't check the box: Go to Step 3.

e s 1 you checked the box: Wiite the Elgibiity Determnation Group Number (EDG) in this space, skip Step 3, and o to Step 4.

EDG: | |



Update Household Members Gross Income, click “Next”
(Please insure ALL household members are listed regardless of income)

Multi-Chiid Application for Froe and Reduced-Price School Meals

Mt f Chuiiel Agplizaations fue Froe wesd Bodiscest Prioe School Mk

Lefier to Purerts
Doimctiors for Apphyng

WEp 3. fepoet [ncome for ALL Hoseshioid Members (S0 Bee step # you sotered on

24 Select Ls
I Click Here Next Pt

1 Ak Moow Nowsws 11 Appient
Plesae reod Divections for for mane kfoamation. Mmdlmmmmlﬂwwm-moulmom
Sources of Income for wectioe wilkl halp you wnh the AN Adalt Household Memsbars sec!

le'wcmummhdl
- ——

mavwmmmnmmmxmmmmum For each Hokd Mermibey ksted, f they
m,wmlm(mm)h-lhmn nd-nu'ﬁ Inchcute the reguenty of incume: Weeakly, EvBvry 2 Weoek
per Moraty, Mo Monthity, A Annualy. I ey G0 00t receiee SICome feom Sy source, omes VL' 1F yous anter 07 or losve oy fedids blani, you ore cemfys
thet thers = ho mcctine ko swsiont.
arurss pcomive grmd How Oftes 11 Was uwﬂﬂ
Mhanre of A Shairestiold Boebees Amsmtance, Parmens, Hetiremernt,
First Mamw, Madidie: Inttial, Cust Same Weork Eamangs Chdd) Support, Sotint Secwy, M Crhes
Al !
| Jliraampde) Jae A Smet $200)(w $1%0)|6 $100  Ju $50 | m
[ 1]fEusie Evien il i~ ] ~ o]~
2. 80 e 4] e 1) ! o -
[ 3] ﬂlu hd 30 ~ 30 e $ir ~
. ~ ~ N ~ -~
£ $0 ~ ﬁ ~ ‘% ~ $00 ~
& sl | 0 ~ ol >

Totsl Houssticlz Mervbees (Ol s Ackuttx} l 11

* L Four Owpns of Social Secutty Manber (SSH) of

Pemnacy Wion Eaetiee or Other Al ogssnold Mesbes: =%

SEIS O WA Ches o 00 SSN

To Complete Signature — Click “Click to Sign” then click “I Agree”
Update rest of form, click “Next”

Multi-Child Free and Reduced-Price School Meals Application

Steps # hild Free and Rediced Price School Meals Agplcation
" Part 4, Sigr and Social ¥ (At messt spn,)
Instructions for Applying
Fodeal inceme. Chart
Peivacy Act Statement An 20t housetold member masst mmnmaum adult signing the form also must list the last four digits of his or har
wmmummuwmw L a0 Privacy Act Statement
Non-discnmination
Satormant Jawamu)mr et ¢hs pdcaton s e thit a o s repated  undusta tht the school el get sl fnds daned o he
Application o that schocd afficials may veedy (¢ the snformation. 1 wnderstand that o Y pve fake nfe my chidren may fose
. Partl: MMMImkW e
'F’:r’" * Sign here: <Signed Bactronicaly> Click Here | = Prmt Mame: [Susio Smizh
Chid Status Taty: 08/02/2013 me Tokph
. Pant3: T i
Address:| un_@n_ov Work Telephore ;,
- Part 4: Oty Wyhe = State: | TX
: e * Last Four Digits of SSH: **===- [ 1111] OR '_mexnmaﬂ
Review and St Emal Address: [myemsi@yshoocom

WMWMMmMmmhmldmthhnaMMmmﬂm




Electronic Signature Agreement T

Eloctronic Signature Agrsament

Uncher the Fodecs! Flacrent Sgnatares m Gobel and Rebionsl Commmets Act, belere you my miset
MMWMWM.MbnhMﬁmdh
folewang ayee

oferrratinn and you must affomanvely the fidiowng and tharcafter nat wihitram
POUr agreconent.
Phaiss Lahe 3 rmmant Lo (940w nd ard aos
mnmnhmmm e 1 d o
‘the 2003cation agreercant, and | sgree 8 e boynd by and of the agr

By O0ung T A S0d AOnENNg thes Sgreemant Wa the ntemat, I schnaniedge that:
* 1 hawe reatl and andenstosd the faregoing Bectiorec Siuaties Agreement and et [ miped 1o be
bousd thasety.

* Lunderstand aad agree that my s the of 3 mamed a3nehre aod
w.:-mmwuundm wrth arry € ol agr 1wty wetne ivtn,
'rmmwmhtlmmnmmhmmd
¢ g 1 My decearer ad0nes (Lo, emad adows)

ﬁmh:- ciyhgation 1 symedately stvee the sthoo Getrut
hwux 3w 2y Consent to thes Sigrature Agreement.

* L athnowiedge 2l 24 that o the wast that iy pesen kiown to e (whither & be 3 tanly
mermber, merhec of o1y Acusshold or stharwie) masspsroptistes sny of the fevioe
‘connaced weh w1y Faed Sannce acosunt ALRICN M€ wch aAOTIpRaton. nck resvenashy
So datectod By the school SBtKE, the schoal SGIrict hal Aove the 0ght b trest 3t rasuling
whoctronc SENIBees 25 though they wirs affued by e serson whose nams i typed bolom.

m—-z- g that e ndadaul e wcoust
mhm-una.mmumhmo.
the persan whase name & o the account.

Click Hera [ = LAgee ”l

Review Application, Print for your records and click “Submit Application”

Musti Child Free and Reduced Price School Meais Application




