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PUBLIC RELEASE
This is the public release that we will send to:_________________________________________

                                                


Names of News Media and Date to be Sent

Today, _________________________________________________________________________

Name of Institution

announced its policy for free and reduced-price meals served under the Child Care Food Program to children meeting the approved eligibility criteria.

The following household size and income criteria will be used for determining eligibility for free and reduced price meals:

Income Eligibility Guidelines

Effective July 1, 2015 to June 30, 2016
	FAMILY SIZE
(Annual Income)
	1
	2
	3
	4
	5
	6
	7
	8
	For each additional  family member - add

	Free
	17,615
	23,829
	30,043
	36,257
	42,471
	48,685
	54,899
	61,113
	+6,214

	Reduced Price
	25,068
	33,911
	42,754
	51,597
	60,440
	69,283
	78,126
	86,969
	+8,843


Children from households whose annual income is at or below the levels shown are eligible for free or reduced-price meals.

Application forms are being provided to all homes of enrolled children with a letter to parents.  Additional copies are available at the institution.  The information provided on the application is confidential and may be verified at any time during the year by the institution or other program officials.  Applications may be submitted at any time during the year.

In certain cases foster children are also eligible for these benefits.  If a family has foster children living with them and wishes to apply for such meals for them, it should contact the institution.

Under the provisions of the policy _____________________________________________________

                                         



Name and Title of Determining Official

will review applications and determine eligibility.  If a parent is dissatisfied with the ruling of the official, he may wish to discuss the decision with the determining official on an informal basis.  If he wishes to make a formal appeal, he may make a request either orally or in writing to: 

                       Name, Address, Phone of the Hearing Official     

for a hearing to appeal the decision.  The policy contains an outline of the hearing procedure.

If a family member becomes unemployed or if family size changes, the family should contact the institution to file a new application.  Such changes may make the children of the family eligible for reduced-price meals, or for additional benefits such as free meals if the family income falls at or below the levels shown. 

The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identify, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department (Not all prohibited bases will apply to all programs and/or employment activities. If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complain Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer.
The institution has a copy of the complete policy which may be reviewed by an interested party.

Meals will be provided at:  (List Name and Address of all sites)
This Public Release will be sent to:

________________________________on _____________________
             Name of Media                                        Date
