
 
 
 
 
 

 

 
 
   

 

Le Sueur-Henderson Public Schools 
Independent School District 2397 

 
115 North Fifth Street, Suite 200 

Le Sueur, MN 56058 
Phone: (507) 665-4600  www.isd2397.org  Fax: (507) 665-6858 

 

Dear Parent/Guardian:          2020-21 School Year 
 
Our school provides healthy meals each day. Meal prices for the 2020-21 school year are breakfast $1.50, elementary lunch $2.75 
and middle/high school lunch $2.90.  
 
Your child(ren) may qualify for free or reduced-price school meals. To apply, complete the enclosed Application for Educational 
Benefits following the instructions. A new application must be submitted each year. At public schools, your application also helps the 
school qualify for education funds and discounts.  
 
State funds help to pay for reduced-price school meals, so all students who are approved for either free or reduced-price school 
meals will receive school meals at no charge. State funds also help to pay for breakfasts for kindergarten students, so all 
participating kindergarten students will receive breakfasts at no charge.    
 
Return your completed Application for Educational Benefits to:  Juanita Flores, ISD 2397, 115 North 5th Street, Suite 200, 
Le Sueur, MN 56058 
 
Who can get free school meals? Children in households participating in the Supplemental Nutrition Assistance Program (SNAP), 
Minnesota Family Investment Program (MFIP) or Food Distribution Program on Indian Reservations (FDPIR), and foster, homeless, 
migrant and runaway children can get free school meals without reporting household income. Alternatively, children can get free 
school meals if their household income is within the maximum income shown for their household size on the instructions. To apply 
for free school meals, please complete the Application for Educational Benefits form. 
 
COMMON QUESTIONS: 
 

I get WIC or Medical Assistance. Can my children get free school meals? Children in households participating in WIC or Medical 
Assistance do not automatically qualify for free meals. Children may be eligible for free or reduced-price school meals depending on 
other household financial information. Please fill out an application.   
 

Who should I include as household members? Include yourself and all other people living in the household, related or not (such as 
grandparents, other relatives, or friends). 
 

May I apply if someone in my household is not a U.S. citizen? Yes. You or your child(ren) do not have to be U.S. citizens for your 
child(ren) to qualify for free or reduced-price school meals. 
 

What if my income is not always the same? List the amount that you normally get. If you normally get overtime, include it, but not 
if you get overtime only sometimes. For seasonal work, write in the total annual income. 
 

Will the income information or case number I give be checked? It may be. We may also ask you to send written proof. 
 

How will the information be kept? Information you provide on the form, and your child’s approval status for school meal benefits, 
will be protected as private data. For more information see the back page of the Application for Educational Benefits. 
  

If I don’t qualify now, may I apply later? Yes. Please complete an application at any time if your income goes down, your household 
size goes up, or you start receiving SNAP, MFIP, or FDPIR benefits. 
 
Please provide the information requested about children’s racial identity and ethnicity, which helps to make sure we are fully serving 
our community. This information is not required for approval of school meal benefits. 
 
If you have other questions or need help, please call 507-665-4602 or email sflores@isd2397.org. 
 
Sincerely, 
 

Juanita Flores 
Administrative Assistant            07/2020 



How to Complete the Application for Educational Benefits 

Complete the Application for Educational Benefits form for school year 2020-21 if any of the following applies to your household: 
• 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 
• The household includes one or more foster children (a welfare agency or court has legal responsibility for the child) or  
• The total income of household members is within the guidelines shown below (gross earnings before deductions, not take-home 

pay). Do not include as income: foster care payments, federal education benefits, MFIP payments, or value of assistance received 
from SNAP, WIC, or FDPIR. Military: Do not include combat pay or assistance from the Military Privatized Housing Initiative. The 
income guidelines are effective from July 1, 2020 through June 30, 2021. 

Maximum Total Income 
Household size $ Per Year $ Per Month $ Twice Per Month $ Per 2 Weeks $ Per Week 

1 23,606 1,968 984 908 454 
2 31,894 2,658 1,329 1,227 614 
3 40,182 3,349 1,675 1,546 773 
4 48,470 4,040 2,020 1,865 933 
5 56,758 4,730 2,365 2,183 1,092 
6 65,046 5,421 2,711 2,502 1,251 
7 73,334 6,112 3,056 2,821 1,411 
8 81,622 6,802 3,401 3,140 1,570 

Add for each 
additional person 8,288 691 346 319 160 

Step 1: Children  
List all infants and children in the household, their school and grade if applicable, and birthdate. Attach an additional page if needed to 
list all children. Check the box if a child is in foster care (a welfare agency or court has legal responsibility for the child).  

Step 2: Case Number  
If any household member currently participates in SNAP, MFIP or FDPIR, write in the case number and then go to Step 4. If you do not 
participate in any of these programs, leave Step 2 blank and continue to Step 3.  

Step 3: Adult and Child Incomes / Last 4 Digits of Social Security Number 

• Social Security Number/Total Household Members.  An adult household member must provide the last four digits of their Social 
Security number or check the box if they do not have a Social Security number. Report the total number of household members and 
ensure all household members are listed individually on the application in the child or adult section as applicable. 

• Child Income.  If any children in the household have regular income, such as SSI or part-time jobs, list the total amount of regular 
incomes received by all children, and check the box for the frequency:  weekly, bi-weekly, twice a month, or monthly. Do not 
include occasional earnings like babysitting or lawn mowing. 

• Adult income.  Report the names of adult household members and income earned in this section. 

o List all adults living in the household not listed in Step 1, whether related or not, such as grandparents, relatives, or friends.  
o Gross Earnings from Work. This is usually the money received from working at jobs where a paycheck is received.  For each 

income, check the box to show how often the income is received:  weekly, bi-weekly, twice per month, or monthly.  
o List gross incomes before deductions, not take-home pay. Do not list an hourly wage rate. For adults with no income to report, 

enter a ‘0’ or leave the section blank. For seasonal work, write in the total annual income.  
o Are you Self-Employed or a Farmer? List the net income per month or year after business expenses. Do not list the same 

income twice on the application. A loss from farm or self-employment must be listed as 0 income and does not reduce other 
income. 

o Any Other Gross Income. List gross incomes before deductions from all other sources, such as SSI, unemployment, child 
support, public assistance, social security, rental income or annuities. 

Step 4: Signature and Contact Information An adult household member must sign the form. If you do not want your information to be 
shared with Minnesota Health Care Programs, check the “Don’t share” box in Step 4. 

Optional: Please provide the information on ethnicity and race that is requested on the second page of the form. This information is not 
required and does not affect approval for school meal benefits. The information helps to ensure we are meeting civil rights 
requirements and fully serving our community. 
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 O
PTIO

N
AL: Children’s Racial and Ethnic Identities 

W
e are required to ask for inform

ation about your children’s race and ethnicity. This inform
ation is im

portant and helps to m
ake sure w

e are fully serving our com
m

unity. Responding to this section is optional and does not 
affect your children’s eligibility for free or reduced price m

eals. Respond to both Step O
ne, Ethnicity and Step Tw

o, Race. 

Step O
ne: Ethnicity (check one):   ☐

 Hispanic or Latino   ☐
 N

ot Hispanic or Latino   

Step Tw
o: Race (check one or m

ore):   ☐
 Am

erican Indian or Alaskan N
ative   ☐

 Asian   ☐
 Black or African Am

erican   ☐
 N

ative Haw
aiian or O

ther Pacific Islander   ☐
 W

hite 

IN
STRU

CTIO
N

S: Sources of Incom
e 

Sources of Incom
e for Children 

Sources of Incom
e for Adults 

Sources of Child Incom
e 

Exam
ples 

N
A 

Earnings from
 W

ork 
Public Assistance / Alim

ony 
/ Child Support  

All O
ther Incom

e 

• 
Earnings from

 w
ork 

• 
Social Security 
a. 

Disability Paym
ents 

b. 
Survivor’s Benefits 

• 
Incom

e from
 person outside 

the household 
• 

Incom
e from

 any other source  

• 
A child has a regular full or part-tim

e job w
here they 

earn a salary or w
ages 

• 
A child is blind or disabled and receives Social 
Security 

• 
A Parent is disabled, retired, or deceased, and their 
child receives Social Security benefits 

• 
A friend or extended fam

ily m
em

ber regularly gives a 
child spending m

oney 
• 

A child receives regular incom
e from

 a private 
pension fund, annuity, or trust 

 • 
Salary, w

ages, cash bonuses (before 
deductions or taxes) 

• 
N

et incom
e from

 self-em
ploym

ent 
(farm

 or business) 
• 

If you are in the U
.S. M

ilitary: 
a. 

Basic pay and cash bonuses (do 
N

O
T include com

bat pay, FSSA 
or privatized housing 
allow

ances) 
b. 

Allow
ances for off-base housing, 

food and clothing 

• 
Cash Assistance from

 State or 
local governm

ent 
• 

Supplem
ental Security Incom

e  
• 

U
nem

ploym
ent benefits 

• 
W

orker’s com
pensation 

• 
Alim

ony paym
ents 

• 
Child support paym

ents 
• 

Veteran’s benefits 
• 

Strike benefits 

• 
Social Security 

• 
Disability benefits 

• 
Regular incom

e from
 

trusts or estates 
• 

Annuities 
• 

Investm
ent incom

e 
• 

Rental incom
e 

• 
Regular cash paym

ents 
from

 outside 
household 

The Richard B. Russell N
ational School Lunch Act requires the inform

ation on this application. You do not have to give the inform
ation, but if you do not, w

e cannot approve your child for free or reduced price m
eals. You m

ust 
include the last four digits of the social security num

ber of the adult household m
em

ber w
ho signs the application. The last four digits of the social security num

ber is not required w
hen you apply on behalf of a foster child or 

you list a Supplem
ental N

utrition Assistance Program
 (SN

AP), Tem
porary Assistance for N

eedy Fam
ilies (TAN

F) Program
 or Food Distribution Program

 on Indian Reservations (FDPIR) case num
ber or other FDPIR identifier for 

your child or w
hen you indicate that the adult household m

em
ber signing the application does not have a social security num

ber. W
e w

ill use your inform
ation to determ

ine if your child is eligible for free or reduced price 
m

eals, and for adm
inistration and enforcem

ent of the lunch and breakfast program
s. W

e M
AY share your eligibility inform

ation w
ith education, health, and nutrition program

s to help them
 evaluate, fund, or determ

ine 
benefits for their program

s, auditors for program
 review

s, and law
 enforcem

ent officials to help them
 look into violations of program

 rules. 

At public school districts, each student’s school m
eal status also is recorded on a statew

ide com
puter system

 used to report student data to M
DE as required by state law

. M
DE uses this inform

ation to: (1) Adm
inister state and 

federal program
s, (2) Calculate com

pensatory revenue for public schools, and (3) Judge the quality of the state’s educational program
. 

N
ondiscrim

ination statem
ent: In accordance w

ith Federal civil rights law
 and U

.S. Departm
ent of Agriculture (U

SDA) civil rights regulations and policies, the U
SDA, its Agencies, offices, and em

ployees, and institutions 
participating in or adm

inistering U
SDA program

s are prohibited from
 discrim

inating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program
 or activity 

conducted or funded by U
SDA. 

Persons w
ith disabilities w

ho require alternative m
eans of com

m
unication for program

 inform
ation (e.g. Braille, large print, audiotape, Am

erican Sign Language, etc.), should contact the Agency (State or local) w
here they 

applied for benefits. Individuals w
ho are deaf, hard of hearing or have speech disabilities m

ay contact U
SDA through the Federal Relay Service at (800) 877-8339. Additionally, program

 inform
ation m

ay be m
ade available in 

languages other than English. 

To file a program
 com

plaint of discrim
ination, you have tw

o options: 1. Com
plete the U

SDA Program
 Discrim

ination Com
plaint Form

, (AD-3027) found online at Filing a Program
 Discrim

ination Com
plaint as a U

SDA Custom
er, 

http://w
w

w
.ascr.usda.gov/com

plaint_filing_cust.htm
l and at any U

SDA office; or, 2. W
rite a letter addressed to U

SDA; provide in the letter all of the inform
ation requested in the form

. To request a copy of the com
plaint form

, 
call 866-632-9992. Subm

it your com
pleted form

 or letter to U
SDA by one of the follow

ing m
ethods: 

(1)   M
ail: 

U
.S. Departm

ent of Agriculture 
O

ffice of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW

 
W

ashington, D.C. 20250-9410; 
(2)   Fax: 202-690-7442; or 
(3)   Em

ail: program
.intake@

usda.gov .  
This institution is an equal opportunity provider.
 

http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov


 

Le Sueur-Henderson Public Schools 
Independent School District 2397 

 
115 North Fifth Street, Suite 200 

Le Sueur, MN 56058 
Phone: (507) 665-4600  www.isd2397.org  Fax: (507) 665-6858 

 

SHARING ELIGIBILITY STATUS WITH OTHER PROGRAMS 
 

Dear Parent/Guardian: 
 

To save you time and effort, your eligibility status from your Application for Educational Benefits may be shared with 
other programs for which your child(ren) may qualify.  For the following programs, we must have your permission to 
share your eligibility status. Sending in this form will not change whether your child(ren) get free or reduced price meals. 

 
 

No! I DO NOT want my eligibility status from my Application for Educational Benefits shared with any of these 
programs. 

 
 

Yes! I DO want school officials to share my eligibility status from my Application for Educational Benefits for 
all Le Sueur-Henderson programs where free or reduced status determines the fee structure. 

 
Yes! I DO want school officials to share my eligibility status from my Application for Educational Benefits with 
ECFE and School Readiness programs for determining class/tuition fees. 

 
Yes! I DO want school officials to share my eligibility status from my Application for Educational Benefits with 
the Activities Director for cocurricular activity fee waivers. 

 
If you checked yes to any or all of the boxes above, fill out the form below.  Your eligibility status will be shared only 
with the programs you checked. 

 
Child’s Name:  School:  

Child’s Name: 
 

School: 
 

Child’s Name: 

 

School: 

 

Child’s Name: 
 

School: 
 

Child’s Name: 
 

School: 
 

Child’s Name: 
 

School: 
 

Signature of Parent/Guardian:        Date:      
 

Printed Name:    
 

Address:    
 

For more information, you may contact Juanita Flores at 507-665-4602 or sflores@isd2397.org. 
Return this form to: Juanita Flores, ISD 2397, 115 North 5th Street, Suite 200, Le Sueur, MN 56058 
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mailto:sflores@isd2397.org.


 

 

Nondiscrimination statement: In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) 
civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or 
administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, 
age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.   

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large 
print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for 
benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal 
Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than 
English. 

To file a program complaint of discrimination, you have two options: 1. Complete the USDA Program Discrimination 
Complaint Form, (AD-3027) found online at Filing a Program Discrimination Complaint as a USDA Customer, 
http://www.ascr.usda.gov/complaint_filing_cust.html and at any USDA office; or, 2. Write a letter addressed to USDA; 
provide in the letter all of the information requested in the form. To request a copy of the complaint form, call 866-632-
9992. Submit your completed form or letter to USDA by one of the following methods:  

(1)   Mail: U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; 

(2)   Fax: 202-690-7442; or 
(3)   Email: program.intake@usda.gov.  
This institution is an equal opportunity provider. 
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