














MORE THAN A MEAL

Frequently Asked Questions (FAQ) - Pg 2

We are here to help! Questions? Contact the FIUHSD Food Services team | 714.870.2820 | foodservices@fjuhsd.org
www.fjuhsdfoodservices.org

Can you expand more on fee waivers?

The College Board fee-waiver service assists eligible students who plan to
take the: SAT/SAT Subject Tests/PSAT/NMSQT/AP Exams. A student must
be either enrolled in or eligible for the Free and Reduced lunch program
to receive a fee waiver. Contact your school counselor for more
information.

The following are some benefits of fee waivers:

* Take the SAT for free - You can take the SAT two fimes for free
and six SAT Subject Tests for free

* Avoid Late Fees - No late registration fees for SAT/SAT Subjects

* Waived College Application Fees - Your fee waiver benefits grant
waived application fees at participating colleges

* Free non-regional tests (if you're a U.S. student testing abroad)

¢ Unlimited Score Sends - You can send your scores to as many
colleges as you choose for free with your fee waivers

* Waived Financial Aid Applications - Free CSS Profile™
applications to apply for financial aid from participating schools.

* Earn College Board Opportunity Scholarships - Class of 2022
can earn up to $40,000 with our new scholarships, and more than
half of those awarded will be for fee waiver eligible students.

Is there a P-EBT benefit?

Students who are part of the National School Lunch Program (NSLP)
automatically received additional P-EBT cards and funding. Visit
https://ca.p-ebt.org/ to find resources for eligible families.

P-EBT 2.0 Debit Card from State of California. Students who are qualified
for free and reduced priced meals for 2020-21 may receive P-EBT debit
cards from the State of California. Debit cards may be used to purchase
food from restaurants or grocery stores.

Link: www.cdss.ca.gov/home/pandemic-ebt

Do | still need to fill out a form if | qualify for other

benefits?

No. If you are currently receiving benefits from CalFresh (formerly known
as food stamps), CalWORKS, KinGAP or FDPIR benefits and your
information has not changed, your child/you automatically qualify.

What are the SCE benefits?

Southern California Edison (SCE) offers discounted monthly bills through
the CARE program.

* Find more information here: sce.com/residential/assistance/care-fera
¢ California Alternate Rates for Energy (CARE) reduces energy bills for
eligible customers by about 30%. Family Electric Rate Assistance (FERA)
reduces electric bills for qualified households by 18%.

* Other California Alternate Rates for Energy (CARE):
https://www.cpuc.ca.gov/lowincomerates/#:~:text=California%20Altern
ate%20Rates%20for%20Energy,on%20their%20natural%20gas%20bill.

How do | get the Free 11th grade PSAT?2

Contact your high school counselor. Submit your FJUHSD Household
Information Application form, and contact your counselor to submit a free
waiver for you.

What is the Emergency Broadband Benefit (EBB) for

internet credits during the pandemic?

Emergency Broadband Benefit (EBB) is a new temporary Federal program
that provides eligible families with funds to pay for internet service during
the pandemic. Households with a child who is approved for the National
School Lunch Program (NSLP) are eligible.

* Find a broadband provider that offers the Emergency Broadband
Benefit here: www.getemergencybroadband.org/companies-near-me/
o AT&T: www.att.com/help/ebb/

The EBB Program provides a monthly discount of not more than $50 per
month on broadband service and associated equipment (for example, a
modem) for eligible households and not more than $75 per month for
households on qualifying Tribal lands. If the participating household
chooses an eligible plan that costs $50/month or less, the household will
receive that service for free, at least until the EBB Program ends.

Each participating household may also be reimbursed up to $100 for one
connected device—a laptop, desktop, or tablet computer—where
available from a participating broadband provider, as long as the
household contributes more than $10 and less than $50 towards the cost
of the device. Each participating household is limited to a single device
discount.

How to apply: Fill out an application (either online, by mail, or through a
participating service provider), and submit your NSLP or Free and
Reduced Meal eligibility verification letter ready from your counselor or
FJUHSD Food Services. If you have questions about the EBB Program,
your eligibility to participate, or to find information about participating
providers near you, please visit GetEmergencyBroadband.org, call
833-511-0311, or email EBBHelp@usac.org.

How do | find out more about College Application Fee

Waivers?

The CSU and UC application fee waivers are a separate system, and the
FJUHSD cannot answer direct questions regarding these waivers. More
info: www2.calstate.edu/apply/paying-for-college/Pages/fee-waiver.asp

Use a CSS Profile to apply for financial aid to over 400 colleges and
universities. You will receive a fee waiver for this CSS Profile if you are
part of the NSLP or Free and Reduced meal program. More info:
https://cssprofile.collegeboard.org/pdf/css-profile-fee-waivers.pdf

How often do | need to the complete the application?
A new application must be completed every school year by each family.
Applications will be accepted starting July 1, 2021.

How do | receive my eligibility letter from the District?

A copy of your eligibility letter will be accessible in your school
Aeries/Titan portal. Titan is your food/nutrition online portal that is part of
your school. If you have questions, please contact FJUHSD Food Services.

APPLY TODAY

APPLY ONLINE: WWW.FJUHSDFOODSERVICES.ORG



Fullerton Joint Union School District 2021-22
FJUHSD- Household Information Application form 2021-2022

Household Income Data Collection.
Household Last Name: Phone: E-mail:

PART I: Fill in the following information for children living in your household

Name of Child(ren) attending a California K-12 Public
School

School Birth Grade
Attending Date Level

Last Middle First

ogihIwNE

PART II: Fill in the following for Household Size and Household Income

Based on your household size, check the appropriate box if your total monthly household income is
within the range displayed for Category 1, Category 2, or Category 3. Do not check an income in
all categories.

Category 1 — Category 2 — Category 3 —
Household Monthly Household Monthly Household Monthly Household
Size Income is Within This Income is Within This Income is Within This
Range: Range: Range:
1 $0-1,396 [ $1,397-1,986 [J $1,987 and above [
2 $0-1,888 O $1,889 —-2,686 [ $2,687 and above [
3 $0-2,379 O $2,380-3,386 [ $3,387 and above [
4 $0-2,871 [ $2,872 -4,086 [ $4,087 and above [
5 $0-3,363 [ $3,364 - 4,786 [ $4,787 and above [
6 $0-3,855 [ $3,856 - 5,486 [ $5,487 and above [
7 $0-4,347 [ $4,348 - 6,186 [ $6,187 and above [
8 $0-4,839 [ $4,840-6,886 [ $6,887 and above [

If household size is greater than 8, list household size and total monthly income below:

Household Size: Total Monthly Income: $

If your total monthly household income exceeds the ranges above, check here: [

PART lll: Signature

| certify (promise) that the information provided on this form is true and that | included all income. |
understand that the school may receive state and federal funds based on the information | provide
and that the information could be subject to review.

Signature of adult household member Date Printed name of adult household member
completing this form completing this form

*This institution is an equal opportunity provider.



The information submitted on this form is a confidential educational record and is therefore protected by all
relevant federal and state privacy laws that pertain to educational records including, without limitation, the
Family Educational Rights and Privacy Act of 1974 (FERPA), as amended (20 U.S.C. § 1232g; 34 CFR Part
99); Title 2, Division 4, Part 27, Chapter 6.5 of the California Education Code, beginning at Section 49060 et
seq.; the California Information Practices Act (California Civil Code Section 1798 et seq.) and Atrticle 1,
Section 1 of the California Constitution.

Who should I include in “Household Size”?

You must include yourself and all people living in your household, related or not (for example, children,
grandparents, other relatives, or friends) who share income and expenses. If you live with other people who
are economically independent (for example, who do not share income with your children, and who pay a pro-
rated share of expenses), do not include them.

What is included in “Total Monthly Household Income”? Total Monthly Household Income includes all
of the following:

e Gross earnings from work: Use your gross income, not your take-home pay. Gross income is the
amount earned before taxes and other deductions. This information can be found on your pay stub or if
you are unsure, your supervisor can provide this information. Net income should only be reported for
self-owned business, farm, or rental income.

e Welfare, Child Support, Alimony: Include the amount each person living in your household receives
from these sources, including any amount received from CalWORKSs.

¢ Pensions, Retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits
(VA benefits), and disability benefits: Include the amount each person living in your household
receives from these sources.

e All Other Income: Include worker's compensation, unemployment or strike benefits, regular
contributions from people who do not live in your household, and any other income received. Do not
include income from Cal Fresh, WIC, federal education benefits and foster payments received by your
household.

e Military Housing Allowances and Combat Pay: Include off-base housing allowances. Do not include
Military Privatized Housing Initiative or combat pay.

e Overtime Pay: Include overtime pay ONLY if you receive it on a regular basis.

If your income changes, include the wages/salary that you regularly receive. For example, if you normally
make $1,000 each month, but you missed some work last month and made $900, put down that you made
$1,000 per month. Only include overtime pay if you receive it on a regular basis. If you have lost your job or
had your hours or wages reduced, enter zero or your current reduced income.

For additional information on Household Size and Gross Household Income, please see the Eligibility
Manual for School Meals on the U.S. Department of Agriculture Guidance and Resource Web page at
https://www.fns.usda.gov/cn

QUESTIONS/NEED ASSISTANCE: Please contact Food Services at 714-870-2820.
Email: foodservices@fjuhsd.org

SUBMIT: Please submit a complete form to your child’s school or to:
Fullerton Joint Union High School District

Food Services Department

1051 W Bastanchury Rd. Fullerton, CA 92833.

CA Dept. of Education
Rev. April 2015

*This institution is an equal opportunity provider.


https://www.fns.usda.gov/cn
mailto:foodservices@fjuhsd.org

Fullerton Joint Union High School District 2021-22

FIJUHSD- Formulario de informacion del hogar- 2021-2022
Recopilacion de datos de los ingresos del hogar

Apellido de la familia:

Teléfono:

Correo electrénico:

SECCION I: Proporcione la seguiente informacion acerca de los nifios que vivan en su hogar

Nombre de nifio(s) que asisten a una escuela publica de

California del K-12 Nombre de | Fecha de
| | o Grado
Apellido Segundo Primer Nombre aescuela | nacimiento
nombre

AR R I

SECCION II: Complete lo siguiente indicando el nimero de habitantes del hogar y los

ingresos

Segun el tamafo de su hogar, marque la casilla correspondiente si su ingreso mensual total del hogar
esta dentro del rango que se muestra para la Categoria 1, Categoria 2 o Categoria 3. No marque un
ingreso en ambas categorias.

Categoria 1 - Categoria 2 - Categoria 3 -
Tamarfo El ingreso mensual del El ingreso mensual del El ingreso mensual del
del hogar | hogar esta dentro de este | hogar esta dentro de este | hogar esta dentro de este
rango: rango: rango:

1 $0-1,396 [ $1,397-1,986 [J $1,987ymas [

2 $0-1,888 [ $1,889-2,686 [] $2,687ymas [

3 $0-2,379 [ $2,380-3,386 [ $3,387 ymas [

4 $0-2,871 [ $2,872 -4,086 [ $4,087ymas [

5 $0-3,363 [ $3,364 - 4,786 [ $4,787 ymas [

6 $0-3,855 [ $3,856 - 5,486 [ $5,487ymas [

7 $0-4,347 [ $4,348 - 6,186 [ $6,187 ymas [

8 $0-4,839 [ $4,840-6,886 [ $6,887 ymas L[]

Numero de habitantes del hogar:

Ingreso mensual total: $

Si el nUmero de habitantes del hogar es mayor que 8, indiquelo y el ingreso mensual total abajo:

Si su ingreso mensual total sobrepasa los rangos arriba, marque aqui:

O

SECCION Ill: Firma

Certifico (prometo) que la informacion proporcionada en este formulario es verdadera y que inclui todos
los ingresos. Entiendo que la escuela puede recibir fondos estatales y federales en funcién de la
informacién que proporcioné y que la informacion podria estar sujeta a revision.

Fecha Nombre impreso del miembro adulto de la

familia que completa este formulario

Firma del miembro adulto del hogar
gue completa este formulario

* Esta institucidon es un proveedor de igualdad de oportunidades.



La informacién que se presenta en este formulario es un registro académico confidencial y por lo tanto esta protegida por todas las
leyes de confidencialidad federales y estatales que conciernen a los registros académicos incluyendo, entre otros, la Ley de
Confidencialidad y Derechos Educativos de la Familia (FERPA) de 1974, en su forma enmendada (articulo 1232g del titulo 20 del
Cadigo de los EE.UU. [U.S.C.]; parte 99 del titulo 34 del Cddigo de Reglamentos Federales [CFRY]); el titulo 2, division 4, parte 27,
capitulo 6.5 del Codigo de Educacién de California (California Education Code), comenzando en la seccion 49060 y siguientes.; la
Ley de Précticas Informativas de California [California Information Practices Act] (seccion 1798 y siguientes del Céodigo Civil de
California [California Civil Code]) y el articulo 1, seccion 1 de la Constitucién de California.

ZA quién debo incluir en “cantidad de integrantes del hogar’’?

Debe incluirse a usted y a todas las personas que vivan en su hogar, sean parientes o no (por ejemplo, hijos,
abuelos, otros parientes o amigos), que compartan ingresos y gastos. Si vive con otras personas que son
econdmicamente independientes (por ejemplo, que no comparten ingresos con sus hijos, y que pagan una
cuota proporcional de los gastos), no las incluya.

¢ Qué esta incluido en el “total de ingresos mensual del hogar”? El total de ingresos mensual del
hogar incluye todo lo siguiente:

e Ingresos brutos del empleo: Utilice sus ingresos brutos, no la paga que lleva a casa. El ingreso bruto
es la cantidad que gana antes de impuestos y otras deducciones. Puede encontrar esta informacion en
su recibo de pago o, si no esta seguro, su supervisor puede brindarle esta informacion. Sélo debe
declarar el ingreso neto para los ingresos generados por algin negocio, granja o alquiler de bienes de
su propiedad.

e Asistencia social, pensién para menores, pension de manutencion para ex conyuges: Incluya la
cantidad que cada persona que viva en su hogar reciba de estas fuentes, incluyendo cualquier
cantidad que reciba de CalWORKSs.

e Pensiones, retiro, seguro social, ingreso suplementario de seguridad (SSI, por sus siglas en
inglés), beneficios para veteranos (VA, por sus siglas en inglés) y beneficios por discapacidad:
Incluya la cantidad que cada persona que viva en su hogar reciba de estas fuentes.

e Todos los deméds tipos de ingresos: Incluya la compensacion por accidentes laborales, los
beneficios por desempleo o huelga, las contribuciones regulares de personas que no vivan en su hogar
y cualquier otro ingreso que reciba. No incluya los ingresos de CalFresh, WIC, beneficios educativos
federales o pagos por el cuidado adoptivo temporal (conocido en inglés como foster care) que reciban
los integrantes de su hogar.

e Subsidios de vivienda para militares y paga por combate: Incluya los subsidios de vivienda fuera
de la base. No incluya la paga por la iniciativa de vivienda militar privatizada o la paga por combate.

e Pagade horas extras: Incluya la paga de horas extras SOLO si la recibe regularmente.

Si hay cambios en su ingreso, incluya el salario que reciba regularmente. Por ejemplo, si gana normalmente
$1,000 al mes, pero falté un tiempo al trabajo el mes pasado y gané $900, anote que recibi6é $1,000 al mes.
Sélo incluya la paga de horas extras si la recibe regularmente. Si perdié su empleo o le redujeron la cantidad
de horas o el sueldo, anote cero o el ingreso reducido actual.

Para obtener mas informacién sobre el nUmero de integrantes y los ingresos del hogar, consulte el
manual de elegibilidad para recibir comidas escolares (conocido en inglés como Eligibility Manual for
School Meals) en la pagina web de orientacién y recursos del Departamento de Agricultura de EE.UU.
en https://www.fns.usda.gov/cn

SI TIENE PREGUNTAS/NECESITA AYUDA: Pdngase en contacto con Food Services al 714-870-2820. Email:
foodservices@fjuhsd.org

PRESENTACION DE LA SOLICITUD: Presente una solicitud completa en la escuela de su hijo o en la oficina de nutricién en
1051 W. Bastanchury Rd. Fullerton, CA 92833

* Esta institucidon es un proveedor de igualdad de oportunidades.



