
2023-2024 TSL Free and Reduced Lunch Application

Step 1: List all infants, children and students up to and including grade 12 who are household
members

Child’s First Name MI Child’s Last Name Grade

____________________ ____ _____________________ ________

____________________ ____ _____________________ ________

____________________ ____ _____________________ ________

____________________ ____ _____________________ ________

____________________ ____ _____________________ ________

Step 2 Do any Household Members (including you) currently participate in any of the
following assistance programs?

Foodshare, W-2 Cash Benefits, or FDPIR
Yes
No

Case Number _____________________________ Program Name ______________________

If you answered no…continue to step 3. If you answered yes, go directly to step 4 and do not
complete step 3.

Step 3 Report income for ALL household members (Skip this step if you answered yes in step
2)



A. Child Income
Sometimes children in the household earn income. Please include the TOTAL income
earned by all infants and children up to and including grade 12 listed in STEP 1 here:

Child Income ____________________

How Often?

Weekly______ Bi-Weekly _______ 2x Month_______ Monthly _______

B. Adult Income

Name of Adult Earnings/Income How Often*

_______________________ _____________________ _________________

_______________________ _____________________ _________________

_______________________ _____________________ _________________

*Weekly,Bi-Weekly,2x Month, or Monthly

Total Household Members (Adults and Children) ____________

Step 4 Contact Information and Signature

“I certify that all information on this application is true and that all income is reported. I
understand that school officials may verify the information. I am aware that if I purposely give
false information, my children may lose meal benefits, and I may be prosecuted under applicable
state and federal laws. “

Signature_______________________________________ Date _________________________

Address ______________________________________________________________________

FOR SCHOOL USE ONLY

Total Income ______________ Household Size _____________

Eligibility: Categorical Eligibility ______ Free______ Reduced______ Denied______

School Official Signature _________________________________________________


