
  
 

HOW TO COMPLETE THE FREE & REDUCED PRICE SCHOOL MEALS APPLICATON         
2018-2019 SCHOOL YEAR         

 
 
To apply for Free and Reduced price meals, complete the application using these instructions. Sign the form and return it to the school, mail or drop it off at the Food Service Office.  

Address:  6608 Raytown Rd, Raytown, MO 64133. Please call the Food Service Office if you need help  816-268-7076.   Note: Do not fill out this form if you have 
received NOTICE OF "DIRECT CERTIFICATION" APPROVAL. 
 

If your household gets FOOD STAMPS/SNAP OR TEMPORARY ASSISTANCE, follow these instructions: 
PART 1:  List child(ren)’s ID #, name, date of birth, grade, school initial (see at the bottom of the page), and a Food Stamp/SNAP or Temporary Assistance DCN 

number.   A food stamp/SNAP/Temporary Assistance number is a ten digit number and the first two digits are “00”.  A 16-digit Electronic 
 Benefit Transfer (EBT) card number is not acceptable.  
PART 2:  Skip this part. 
PART 3:  Skip this part. 
PART 4:  Sign the form.   
PART 5:  A Social Security Number is not necessary. 
PART 6:  Answer this question if you choose. 

 

If you are applying for a FOSTER CHILD, follow these instructions: 
PART 1:  List the child’s ID #, name, date of birth, grade, school initial, and check the “Foster Child” box and list income, if any 
PART 2:  Skip this part. 
PART 3:  Skip this part. 
PART 4:  Sign the form.   
PART 5:  A Social Security Number is not necessary. 
PART 6:  Answer this question if you choose. 

 

ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions: 
PART 1:  List each child’s ID #, name, date of birth, grade, school initial (see at the bottom of the page), and monthly income, if any. 
PART 2:  Skip this part. 
PART 3:  Follow these instructions to report total household income from last month. 
   Column 1 – Name:  List the first and last name of each person living in your household, related or not (such as grandparents, other relatives, or friends). 
                You must include yourself and all children living with you.  Attach another application if needed. 
                Column 2 – Check if no income:  If the person does not have any income, check the box. 
   Remaining Income Columns – Gross income last month and how often it was received.  Next to each person’s name list each type of income   
                received last month, and how often it was received.  For example, Earnings from work:  List the gross income each person earned from work.  This is  
                not the same as take-home pay.  Gross income is the amount earned before taxes and other deductions.  The amount should be listed on your pay  
                stub.  All other income:  List the amount each person got last month from welfare, child support, alimony, pensions, retirement, Social Security, and all  
                other income.  In the Any Other Income column, include Worker’s Compensation, unemployment, strike benefits, Supplemental Security Income (SSI),  
                Veteran’s benefits (VA benefits), disability benefits, regular contributions from people who do not live in your household, and ANY OTHER INCOME.   
                Report net income for self-owned business, farm or rental income.  If you are in the Military Housing Privatization Initiative do not include this housing 
                allowance. 
PART 4: An adult household member must sign the form. 
PART 5: List the last four digits of his or her Social Security Number, or mark the box if he or she doesn’t have one. 
PART 6: Answer this question if you choose. 

 

RAYTOWN SCHOOL INITIALS:  

RH = Raytown High    RC=Central Middle School   LB=Little Blue Elem SW = Southwood Elem     NW =Northwood 
SH = Raytown South High   BR=Blue Ridge Elem   LH=Laurel Hills Elem SV=Spring Valley Elem     TT = Three Trails 
RM = Raytown Middle   EW=Eastwood Hills Elem   NF=Norfleet Elem  WR=Westridge Elem 
SM = Raytown South Middle  FR = Fleetridge Elem   RO=Robinson Elem SA =Success Academy  


