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Send applications to:
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2022-2023
Nutrition Services

Send applications to:

Julie Dunn
801-567-8765 Office
801-567-8768 Fax
julie.dunn@jordandistrict.org

8.

Children need healthy meals to learn. Jordan School District offers healthy breakfast and lunch meals every school day. 
The USDA Free Meals Waiver has not be extended to the 2022-2023 school year. School meals will return to a 
free/reduced/paid price structure. Your children may qualify for free meals or for reduced price meals. Reduced price meals at elementary and secondary schools cost $ .30 for breakfast and $ .40 for lunch. Students who quality for free or reduced price lunch automatically quality for free or reduced breakfast. If you prefer to apply online, you may go to Skyward Family Access, login to Family Access using the parent or guardian's login (not the student's). Click Food Service, then click on Application and follow the prompts. You must reapply for your students eligibility every year.



I N  S  T  R  U  C  T  I O  N  S  F  O  R  A  P  P  LY  I  N  G
A HOUSEHOLD MEMBER	
  IS	
  ANY CHILD	
  OR	
  ADULT	
  LIVING	
  WITH	
  YOU.

IF YOUR HOUSEHOLD RECEIVES	
  BENEFITS	
  FROM UTAH	
  SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM 
(SNAP), OR UTAH FAMILY EMPLOYMENT PROGRAM	
  (FEP) OR THE FOOD DISTRIBUTION	
  PROGRAM	
  ON 
INDIAN RESERVATIONS (FDPIR)	
  FOLLOW	
  THESE	
  INSTRUCTIONS:
Part 1:	
  List	
  all	
  household	
  members	
  and	
  the name of school for each	
  child.	
  
Part 2:	
  List	
  the	
  case	
  number	
  for	
  any	
  household	
  member	
  (including	
  adults)	
  receiving	
  SNAP,	
  FEP	
  or	
  FDPIR benefits.
Part 3 & 4:	
  Skip	
  these	
  parts.
Part 5:	
  Sign	
  the	
  form.	
  The	
  last	
  four	
  digits of a Social Security	
  Number are	
  not necessary.

IF NO ONE IN YOUR HOUSEHOLD	
  GETS SNAP OR	
  FEP	
  BENEFITS	
  AND	
  IF	
  ANY	
  CHILD	
  IN	
  YOUR	
  HOUSEHOLD IS
HOMELESS, A MIGRANT OR RUNAWAY,	
  FOLLOW	
  THESE	
  INSTRUCTIONS:

Part 1:	
  List	
  all	
  household	
  members	
  and	
  the	
  name	
  of	
  school	
  for	
  each	
  child.
Part 2:	
  Skip	
  this	
  part.
Part 3: If	
  any	
  child	
  you	
  are	
  applying	
  for	
  is	
  homeless,	
  migrant,	
  or	
  a	
  runaway	
  check	
  the	
  appropriate	
  box	
  and	
  call	
  the	
  homeless
coordinator. Their name and number are listed on the cover letter sent with this	
  application.
Part 4:	
  Complete	
  only	
  if	
  a	
  child	
  in	
  your	
  household	
  isn’t	
  eligible	
  under	
  Part	
  3.	
  See	
  instructions	
  for	
  All	
  Other	
  Households.
Part 5:	
  Sign	
  the	
  form.	
  The	
  last	
  four	
  digits	
  of	
  a	
  Social	
  Security	
  Number	
  are	
  not	
  necessary	
  if	
  you	
  didn’t	
  need	
  to	
  fill	
  in	
  Part 4.

IF YOU ARE APPLYING FOR A FOSTER CHILD,	
  FOLLOW	
  THESE	
  INSTRUCTIONS:
If	
  all	
  children	
  in	
  the	
  household	
  are	
  foster	
  children:	
  	
  
Part 1: List all foster children and the	
  school name	
  for each child. Check	
  the	
  box	
  indicating	
  the	
  child is a foster child.
Part 2, 3, & 4:	
  Skip	
  these	
  parts.
Part 5:	
  Sign	
  the	
  form.	
  The	
  last	
  four	
  digits	
  of	
  a	
  Social	
  Security	
  Number	
  are not	
  necessary.

If some	
  of	
  the	
  children	
  in	
  the	
  household	
  are	
  foster	
  children:	
  	
  
Part 1: List all household members and the	
  name	
  of school for each child. For any	
  person, including children, with no income,
you must check	
  the “No Income”	
  box. Check	
  the box	
  if the child is	
  a foster child.
Part 2:	
  If	
  the	
  household	
  does	
  not	
  have	
  a	
  case	
  number,	
  skip	
  this	
  part.	
  	
  
Part 3: If	
  any	
  child	
  you	
  are	
  applying	
  for	
  is	
  homeless,	
  migrant,	
  or	
  a	
  runaway	
  check	
  the	
  appropriate	
  box	
  and	
  the	
  homeless
coordinator. Their name and number are listed on the cover letter sent with this	
  application. If	
  not,	
  skip	
  this	
  part.
Part 4:	
  Follow	
  these	
  instructions	
  to	
  report	
  total	
  household income from this	
  month or last month.

• Box 1–Name:	
  List	
  all	
  household	
  members	
  with	
  income.
• Box 2 –Gross Income and How Often It Was Received:	
  For	
  each	
  household	
  member,	
  list	
  each	
  type	
  of	
  income

received for	
  the month.	
  You must	
  tell us how often the	
  money	
  is	
  received—weekly, every other week, twice a month
or monthly. For earnings, be sure to	
  list the gross income, the amount	
  earned before	
  taxes	
  and	
  other	
  deductions.	
  For
other income, list the amount each	
  person	
  got for the month	
  from welfare, child	
  support,	
  alimony,	
  pensions,
retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability
benefits. Under All Other Income,	
  list	
  Worker’s	
  Compensation,	
  unemployment	
  or	
  strike	
  benefits,	
  regular	
  contributions
from people who do not	
  live in your	
  household, and any other	
  income.	
  Do not	
  include income from SNAP, FDPIR,
WIC, Federal education benefits and foster payments received by the family from the placing agency. For ONLY the
self-­‐employed,	
  under Earnings	
  from	
  Work,	
  report	
  income	
  after	
  expenses.	
  This	
  is	
  for	
  your	
  business,	
  farm,	
  or	
  rental
property. If you	
  are in	
  theMilitary Privatized Housing	
  Initiative	
  or	
  get	
  combat	
  pay,	
  do	
  not	
  include	
  these	
  allowances
as income.

Part 5:	
  Adult	
  household	
  member	
  must	
  sign the form and list	
  the last	
  four	
  digits of	
  their	
  Social Security Number	
  (or	
  mark the box
if s/he doesn’t have one).

ALL OTHER	
  HOUSEHOLDS,	
  INCLUDING	
  WIC	
  HOUSEHOLDS, FOLLOW THESE	
  INSTRUCTIONS:
Part 1:	
  List	
  children	
  and	
  the	
  name	
  of	
  school	
  for	
  each	
  child.	
  For any person, including	
  children, with no income, youmust	
  check
the “No Income” box.
Part 2:	
  If	
  the	
  household	
  does	
  not	
  have	
  a	
  case	
  number,	
  skip	
  this	
  part.	
  	
  
Part 3: If	
  any	
  child	
  you	
  are	
  applying	
  for	
  is	
  homeless,	
  migrant,	
  or	
  a	
  runaway	
  check	
  the	
  appropriate	
  box	
  and call the	
  homeless
coordinator. Their number is	
  listed on the cover letter sent with this	
  application. If	
  not,	
  skip	
  this	
  part.
Part 4:	
  Follow	
  these	
  instructions	
  to	
  report	
  total	
  household	
  income	
  from	
  this	
  month	
  or	
  last	
  month.

• Box 1–Name:	
  List	
  all	
  other household members.	
   Check the “No Income” box if they receive no income.
• Box 2 –Gross Income and How Often It Was Received: See Part 4, box 2 above	
  for more	
  information.

Part 5:	
  Adult	
  household	
  member	
  must	
  sign	
  the	
  form	
  and	
  list	
  the	
  last	
  four	
  digits of their Social	
  Security Number (or mark the box
if s/he doesn’t have one). 



  
  
  
  
  
  

 

 

2022-2023

(gross income, including yourself)

McKinney-Vento

PART 2. BENEFITS  
Indicate which program the case # 
belongs to: 
 
SNAP  (food stamps) 

      Case # 

 __________________________ 

FEP      ____________________  

FDPIR_____________________
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Until your application is processed, you will need to provide your child(ren) with money to purchase school meals at the

prices listed above. If your child(ren) receive free or reduced price meals last year in JSD, they may continue to receive the

same bene�its until:

This district participates in Direct Certi�ication:
If you receive noti�ication that your child has been directly certi�ied to receive free meals for the school year, you DO NOT need

to apply for meal bene�its. If you do not receive information, you must apply for meal bene�its by completing a meal application.

Traditional Elementary – Oct. 3rd

Traditional Middle – Oct. 3rd

Traditional High – Oct. 3rd

Track A – Sept. 5th

Track B – Sept. 25th

Track C – Sept. 26th

Track D – Sept. 24th

Your children may qualify for free or reduced price meals if your household income falls at or below the limits on this chart.

Income Eligibility Guidelines
Effective from July 1, 2022-June 30, 2023

Rev. 4.12.2022  A-3006

 

Traditional Elementary – Sept. 30 

Traditional Middle – Oct. 3 

Traditional High – Sept. 29 

Effective from July 1, 2022 - June 30, 2023
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