


ATTACHMENT C
NOTIFICATION LETTER FOR PRICING PROGRAMS

	Dear
	[bookmark: Text279]     
	:

	
	
	

	Your application for free and reduced price meals for your child(ren) has been :

	

	
	[bookmark: Check20]|_|
	Approved for free meals based on your application

	
	[bookmark: Check21]|_|
	Approved for reduced price meals at
	[bookmark: Text280]     
	cents for lunch,

	
	
	
	[bookmark: Text281]     
	cents for breakfast, and
	[bookmark: Text282]     
	cents for snack.

	
	|_|
	Approved for free meals due to child being certified as migrant, homeless, runaway, foster, or Head Start.

	
	[bookmark: Check23]|_|
	Denied for the following reason(s):

	
	[bookmark: Check24]|_|
	Income over the allowable amount

	
	|_|
	Incomplete application. The following is missing: ________________________________________________

	
	|_|
	Other: __________________________________________________________________________________

	
	
	
	

	
	[bookmark: Text278]If you do not agree with the decision, you may discuss it with the (school/center) determining official, 
	[bookmark: Text286]     
	,

	
	at phone number
	[bookmark: Text285]     
	. You also have the right to a fair hearing. The hearing official is: __________________

	
	_______________________________________________
	. To request a hearing, call or write to: _______________________

	
	NAME & TITLE
	[bookmark: Text288]     
	

	
	ADDRESS
	[bookmark: Text289]     
	

	
	PHONE
	[bookmark: Text290]     
	EMAIL:      

	
	
	

	Income or household size sometimes changes during the year. Effective July 1, 2004, the Child Nutrition and WIC Reauthorization Act of 2004 specifies households’ eligibility for free and reduced price meals shall remain in effect beginning on the date of eligibility for the current school year and ending on a date that is no more than 30 days into the subsequent school year. This provision does not apply when the initial eligibility determination was incorrect or when the verification of household eligibility does not support the level of benefits for which the household was approved. In those instances, officials must make appropriate changes in eligibility. This also means if the child (ren) were approved for free meals based on eligibility for SNAP, TANF, or FDPIR, the household does not have to report to the school food authority if those benefits are relinquished during the school year.

	
	
	

	Sincerely,
	
	

	
	
	

	
	
	

	(NAME OF DETERMINING OFFICIAL)
	
	

	(TITLE)
	
	

	
	
	


Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. 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 identity, 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 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 Complaint 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. 
As stated above, all protected bases do not apply to all programs, the first six protected bases of race, color, national origin, age, disability and sex are the six protected bases for applicants and recipients of the Child Nutrition Programs.

SNAP: The SNAP Program provides nutrition assistance to people with low income. It can help you buy nutritious foods for a better diet. To find out more and to obtain information on how to contact the Social Services office in your area, call 1-877-999-5612.  

CHIP:  The Children's Health Insurance Program (CHIP) in South Dakota helps eligible families get free insurance for children under age 19. If you get free or reduced price meals, or are just over the guidelines for reduced price meals, and want more information about CHIP you should call the Department of Social Services in your county or call 1-800-305-3064.
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