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Dear Parent/Guardian:

Our school is eligible to receive additional state and federal funds based on the number and/or
percentage of students enrolled who reside in households that meet established federal income
guidelines. These data are reported to the Minnesota Department of Education based on applications
provided by each household. The Alternate Application for Educational Benefits and instructions on how
to complete it are attached. A new application must be submitted each year. Your application also helps
our school qualify for education funds and discounts.

Return your completed Alternate Application for Educational Benefits to: Athlos School Nutrition: 3701
33 Streets South, St. Cloud, MN 56301 or email sarah_cunningham@alabpmn.org

Automatic Eligibility: Households with children participating in the Supplemental Nutrition Assistance
Program (SNAP), Minnesota Family Investment Program (MFIP) or Food Distribution Program on Indian
Reservations (FDPIR), and foster children automatically meet the federal income guidelines and do not
need to report household income. Foster children who are the legal responsibility of a foster care
agency or court are eligible for free meals regardless of household income.

Households that include non-U.S. citizens may be eligible to generate additional revenue for our school
and should complete the Alternate Application for Educational Benefits.

Household Members: Include yourself and all other people living in the household, related or not (such
as grandparents, other relatives or friends). Include a household member who is temporarily away, such
as a college student.

Variable Income: List the amount that you normally get. If you normally get overtime, include it, but not
if you get it only sometimes.

Information you provide on the form, and your child’s income status will be protected as private data.
See the back page of the Alternate Application for Educational Benefits for more information about how
the information is used.

Verification: The information may be checked and we may also ask you to send written proof. If you
have other questions or need help, call 763-777-8957. or email sarah_cunningham@alabpmn.org

Sincerely,

Sarah Cunningham



Instructions for Completing the Alternate Application for Educational Benefits
Complete the Alternate Application for Educational Benefits for school year 2024-25 if any of the following apply:
Any household member currently participates in the Minnesota Family Investment Program (MFIP), or

The Supplemental Nutrition Assistance Program (SNAP), or the Food Distribution Program on Indian Reservations
(FDPIR), or

One or more children in the household are foster children (a welfare agency or court has legal responsibility for
the child), or

Total household income (gross earnings, not take-home pay) should be at the marked number below or lower to
qualify for Reduced or Free Meals based on the 2024-25 school year. To see the breakdown of income guidelines
to qualify for Reduced or Free meals, please review the Household Income Guidelines for School Year 2024-25.

Maximum Total Income

Household size S Per Year S Per Month | $ Twice Per Month S Per 2 Weeks S Per Week
1 27,862 2,323 1,162 1,073 537
2 37,815 3,153 1,577 1,456 729
3 47,768 3,982 1,992 1,839 920
4 57,721 4,811 2,406 2,221 1,111
5 67,674 5,641 2,821 2,604 1,303
6 77,627 6,470 3,236 2,987 1,494
7 87,580 7,300 3,651 3,370 1,686
8 97,533 8,129 4,065 3,753 1,877
Add for each additional
person
(this rate is to qualify for w0 830 M =S 192
Reduced Meals)
Add for each additional
person (this rate is to 6,994 583 292 269 135
qualify for Free Meals)

Children and Foster Status: List all children in the household in Section 1.

e Indicate that a child is in foster care by checking the box.
e Include any regular income, for example supplemental security income (SSI), to children other than foster
children. Do not list occasional earnings like babysitting.

Case Number: Complete Section 2 if any household member currently participates in one of the programs listed in
that section. If Section 2 is completed, skip Section 3 (adult names and incomes).

Adults/Household Incomes: List all adult household members, whether related or not, in Section 3. Include an
adult who is temporarily away, such as a student away at college. Do not complete Section 3 if a case number was
provided in Section 2, or if the application is for foster children only.

List each adult household member’s gross incomes (not take-home pay) and how often each income is received.
For example, “W” for Weekly.

e List gross incomes before deductions.
e [f an income varies, list the amount usually received.
e For farm/self-employment income only, list net income after subtracting business expenses.
e Examples of “other income” to include in the last column are farm/self-employment, Veterans benefits
and disability benefits.
e Check the “No Income” column after a person’s name if they have no income.
2024-25 Household Income Guidelines 1




Do not include as income: foster care payments, federal education benefits, MFIP payments, combat pay, or value
of assistance received from SNAP, WIC, FDPIR or Military Privatized Housing Initiative.

Signature: The form must be signed and dated by an adult household member in Section 5.

2024-25 Household Income Guidelines
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Does your child

have health insurance?
If not, help may be available.

Minnesota Health Care Programs have free and low-cost health insurance for
children and families who qualify.

Your child may qualify if your household income is below the following:

Family size | Monthly income | Yearly income
2 54,684 56,210
3 55,917 571,005
4 57,150 85,800
5 58,382 $100,595

Income is one factor for qualifying. Other rules and limits apply. For more
information, call your county office or visit http://mn.gov/dhs/people-we-serve/
adults/health-care/. These income limits are valid until June 30, 2025.

To get a MNsure application for health coverage and help paying costs
(DHS-6696):

B Print one from http://mn.gov/dhs/people-we-serve/adults/health-care/
B Call 877-KIDS-NOW toll free
H Call

DEPARTMENT OF
HUMAN SERVICES
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NO ENGLISH

Attention. If you need free help interpreting this document, call the above number.
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651-297-3862 or 800-657-3672
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Attention. Si vous avez besoin d’'une aide gratuite pour interpréter le présent
document, veuillez appeler au numeéro ci-dessus.
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N For accessible formats of this information or assistance with additional
equal access to human services, email us at dhs.info@state.mn.us, call
800-657-3672, or use your preferred relay service. apat (3-24)
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