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If any of the children for whom you are applying meet the definition of Homeless, Migrant, or a Runaway, please call 410-222-5326.

Anne Arundel County Public Schools |  Food and Nutrition Services

Family Application for Free and Reduced-Price Meals—Apply online at: https://applyformeals.aacps.org
 This application must be completed and signed by an adult. Read instructions on back. Use black ink. Print neatly within boxes and avoid stray marks. Use CAPITAL LETTERS. Complete one application per household. For help call 410-222-5900.

Complete all requested information for all students currently enrolled in Anne Arundel County Public Schools.  
Check the “Foster Child” box for each foster child. If every student on this application is a Foster Child, skip to part 6. Otherwise, proceed to part 4. 
List any student’s Total Gross Income before taxes and deductions in whole dollars only. In the “Frequency” box, indicate if the income is received:  W=Weekly  |  E=Every 2 Weeks  |  T=Twice a Month  |  M=Monthly  |  Y=Yearly. 

If a household member has aSupplemental Nutrition Assistance Program (SNAP) or Temporary  
Cash Assistance (TCA) case number, enter his/her name & case number, and continue to fill out parts 3  
(do not include student income), 6, and 7 only. 

List all other household members (including yourself) even if they do not receive income. Do not include students listed above.  List  Total Gross Income before taxes and deductions in whole dollars only from each source for each household  
member. If they do not receive income, enter ‘0.’  By entering ‘0,’ you are certifying that there is no income to report. In the “Frequency” box, indicate if the income is received:  W=Weekly  |  E=Every 2 Weeks  |  T=Twice a Month  |  M=Monthly  |  Y=Yearly. 

Sign the form! I certify (promise) that all the information on this application is true and that all income is  
reported. I understand that this information is given in connection with the receipt of Federal funds, and that school officials may 
verify (check) the information. I am aware that if I purposely give false information, my children may lose meal benefits, and I may  
be prosecuted under applicable State and Federal laws. I understand my child’s eligibility status may be shared as allowed by law.

2023–2024 School Year

E

Total Number 
of People  
living in your 
household:

General Student Information   Date of Birth Include if available:    Student Income Information
First Name (legal) MI Last Name M M / D D / Y Y Student ID # School # Foster Child  Personal Use or Foster Income Frequency

First Name MI Last Name (include suffix: Jr, Sr) Income from work Frequency Additional Income Frequency All other Income Frequency

First Name Last Name SNAP or TCA Case Number

First Name Last Name Phone Number

Street Address Apartment #

City State Zip Code

You must include the last four digits 
of your Social Security #. If you do not 

have one, check “No SS#”
Signature 

  

No 
SS#

 Date Signed
M M D D Y Y

Sharing this information* with other programs: 
The eligibility status of your children may be used for other authorized 
purposes, shared with local Title I officials, and used for National 
Assessment of Educational Progress analyses. Your family may also be 
eligible to receive benefits under the Supplemental Nutrition Assistance 
Program (SNAP) or the Women, Infants, and Children (WIC) Program. 

*See Use of Information Statement on back. © 2012 • AACPS • Department of Business & Management Services • Food and Nutrition Services • DPS/SG • 2100/50 (Rev. 8/24)

To share your information with these programs, we must have your permission.  
Your decision will not change whether your children receive free or reduced-price meals.  
If you want information shared with SNAP or WIC, check the ‘Yes’ box below.  
You may be contacted about submitting an application for the SNAP or WIC.

Yes, I want information from this application shared with:	 SNAP	  WIC

Children eligible for free or reduced-price school meals may also be able to get free or low-cost health insurance through 
Medicaid or the MD Children’s Health Insurance Program (MCHIP). The law allows us to inform Medicaid and MCHIP that your 
children are eligible for free or reduced-price meals, unless you say no. Your decision will not change whether your children re-
ceive free or reduced-price meals. If you do not want information shared with Medicaid or MCHIP, check “No.”

  No, I do not want information from this application shared with Medicaid or MCHIP



Dear Parents, 

The Anne Arundel County Public School System 
will offer healthy school meals to all students every 
school day. Students who apply and are eligible will 
receive meals free.  

Prices Breakfast Elementary
Lunch

Secondary
Lunch

Regular $1.50 $2.75 $3.00

It is important to submit a Meal Benefit Application 
for the 2023–2024 school year. Approval for meal 
benefits also provides additional benefits in addition 
to the free meals. Use one household meal benefit 
application for all of the children in your household. 

All meals served meet nutrition standards 
established by the U.S. Department of Agriculture. If 
a child has been determined by a doctor to have a 
disability that would prevent the child from eating the 
regular school meal, schools will make substitutions 
prescribed by the doctor. If you believe your child 
needs substitutions because of a disability, please 
contact us at 410-222-5900 for further information. 
If a substitution is needed, there will be no extra 
charge for the meal. 

We will let you know when your application is 
approved or denied. Please keep the notice of 
approval or denial for your records. 

Sincerely, 

Jodi Risse 
Supervisor of Food & Nutrition Services 
 

Verification: Your eligibility may be checked at any time during 
the school year. School officials may ask you to send written 
proof showing that your child(ren) should get free or reduced-
price meals. 

Reapplication: If you do not qualify now, you may reapply at 
any time during the school year. 

Fair Hearing: You may talk to the determining official if you 
do not agree with the decision about your child’s(ren’s) meal 
benefit eligibility or the results of verification. You may ask for 
a fair hearing by contacting: Supervisor of Food & Nutrition 
Services, Anne Arundel County Public Schools, 2666 Riva Rd., 
Suite 100, Annapolis, MD 21401, Phone 410-222-5900, 
jrisse@aacps.org. 

The Richard B. Russell National School Lunch Act requires that 
we use information from this application to see who qualifies 
for free or reduced-price meals. We can only approve complete 
forms. We may share your eligibility information with education, 
health, and nutrition programs to help them deliver program 
benefits to your household. Inspectors and law enforcement 
may also use your information to make sure that program rules 
are met. Please be sure to provide the last four numbers of the 
Social Security number of the adult household member who 
signs the application. If the adult does not have one, ‘Check no 
Social Security Number.’ Applications for a foster child do not 
need to list a Social Security number. Applications for children in 
households receiving Supplemental Nutrition Assistance Program 
(SNAP) or Temporary Assistance for Needy Families (TANF) or 
Food Distribution Program on Indian Reservations (FDPIR) do not 
need to list a Social Security number. Some children qualify for 
free meals without an application. Please contact your school to 
get free meals for a foster child, and children who are homeless, 
migrant, or runaway.

Nondiscrimination Statement: 
In accordance with federal civil rights law and U.S. Department 
of Agriculture (USDA) civil rights regulations and policies, this 
institution is prohibited from discriminating on the basis of race, 
color, national origin, sex (including gender identity and sexual 
orientation), disability, age, or reprisal or retaliation for prior civil 
rights activity. 
Program information may be made available in languages other than 
English. Persons with disabilities who require alternative means of 
communication to obtain program information (e.g., Braille, large 
print, audiotape, American Sign Language), should contact the 
responsible state or local agency that administers the program or 
USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact 
USDA through the Federal Relay Service at (800) 877-8339. 
	 To file a program discrimination complaint, a Complainant should 
complete a Form AD-3027, USDA Program Discrimination Complaint 
Form which can be obtained online at: https://www.usda.gov/sites/
default/files/documents/ad-3027.pdf, from any USDA office, by 
calling (866) 632-9992, or by writing a letter addressed to USDA. 
The letter must contain the complainant’s name, address, telephone 
number, and a written description of the alleged discriminatory action 
in sufficient detail to inform the Assistant Secretary for Civil Rights 
(ASCR) about the nature and date of an alleged civil rights violation. 
The completed AD-3027 form or letter must be submitted to  
USDA by: 
	 mail:	 U.S. Department of Agriculture 

Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410

	 fax:	 (202) 690-7442; or (833) 256-1665

	 email:	 program.intake@usda.gov.

This institution is an equal opportunity provider.

How to Fill Out this Application 
If you need help, call 410-222-5900. 
To apply for free or reduced-price meals, complete the form 
using the instructions below. Sign the form and return it to your 
youngest child’s school. 

PART 1: Follow instructions on the form. If any children meet 
the definition of homeless, migrant, or runaway, call the 
homeless liaison at 410-222-5326 to ask about benefits. 

PART 2: Follow instructions on the form. If applicable, enter 
the name of the household member who has a Supplemental 
Nutrition Assistance Program (SNAP) or Temporary Cash 
Assistance (TCA) nine digit case number and enter the case 
number. Continue to fill in Parts 3, 6, and 7. 

PART 3: Follow instructions on the form. Complete all 
requested information for all students enrolled in AACPS. 
Include the student’s legal first name, middle initial, last name, 
date of birth, student identification number, school number 
(if known—available from the school), and student income 
information in whole dollars only. 
If you have foster children, check the Foster Child box for each 
one. If every student on this application is a foster child, skip to 
Part 6. Otherwise, proceed to Part 4. 

PART 4: Enter the names of all other people living in your 
household (including yourself) who are not listed above. You 
must include all people living in your household, related or 
not (such as grandparents and other relatives) who share 
income and expenses. If you live with other people who are 
economically independent, do not include them. 
	 List total gross income, in whole dollars, before taxes and 
deductions (this is not the same as take home pay). If a house-
hold member does not receive an income from any source, write 
‘0.’ If you enter ’0,’ or if the space is left blank, you are certifying 
that there is no income to report. 

PART 5: Enter the total number of people living in your 
household from Parts 3 and 4. 

PART 6: Sign and print the name of the adult household 
member filling out the application. Enter your mailing address 
and phone number. 
	 Enter the last four digits of the Social Security Number of 
the adult who signs the application. If the adult does not have 
a Social Security Number, check the No SS# box. The last four 
digits are not needed if you listed a SNAP or TCA or if all of the 
students are foster children. 

PART 7: Follow instructions on the form. Check the appropriate 
box if you consent to share this information or elect to have 
someone contact you regarding additional benefits. 

Does your child qualify for free or 
reduced-priced meals? 

(You and the children in your household  
do not have to be U.S. Citizens to qualify.)

A child qualifies for free meals if he or she:
•	 is a foster child 
•	 lives in a household receiving benefits  

from Supplemental Nutrition Assistance 
Program (SNAP) or Temporary Cash  
Assistance (TCA) 

•	 is certified as homeless, runaway, or migrant

A child may also qualify for free or reduced-price 
meals if he or she:
•	 is in a household participating in WIC
•	 lives in a household whose total household 

income is the same or less than the amounts  
in the income chart below

Federal Income Eligibility Guidelines
Household 

Size Yearly Monthly Weekly

1 $26,973 $2,248 $ 519
2   36,482   3,041    702
3   45,991   3,833    885
4   55,500   4,625 1,068
5   65,009   5,418 1,251
6   74,518   6,210 1,434
7   84,027   7,003 1,616
8   93,536   7,795 1,799

 For each additional family member add:
$ 9,509 $ 793 $ 183

Income to Report
Income from Work
Wages/Salaries/Tips
Additional Income

	 Pensions/Alimony	 Retirement Income

	 Social Security	 TCA/Child Support

All Other Income
Strike Benefits

Veterans Benefits (VA)
Unemployment Compensation

Worker’s Compensation
Net Income from Self Owned Business or Farm 

Supplemental Security Income (SSI)
Disability Benefits/Interest/Dividends

Net Royalties/Annuities/Net Rental Income
Cash Withdrawn from Savings

Incomes from Estates/Trusts/Investments
Regular Contributions from Persons  

not Living in the Household

Do not include housing allowance from the Military Housing 
Privatization Initiative or combat pay.

Apply online at: https://applyformeals.aacps.org

Anne Arundel County Public Schools | Food and Nutrition Services

National School Lunch/Breakfast Program

For answers to Frequently Asked Questions, visit us online  
at aacpsschools.org/nutrition/apply-for-free-or-reduced- 
price-meals or ask your child’s school office for a copy.

2023–2024 School Year

The Maryland State Department of Education (MSDE) does not discriminate based on age, ancestry, color, creed, gender identity or expression, genetic information, marital status, mental or physical disability, national origin, race, religious affiliation, belief or opinion, sex, or 
sexual orientation in matters affecting employment or in providing access to its programs and activities; MSDE also provides equal access to the Boy Scouts and other designated youth groups. For inquiries related to Department policy, please contact: Agency Equity Officer | 
Office of Equity Assurance and Compliance | Office of the Deputy State Superintendent of Operations |Maryland State Department of Education |200 West Baltimore Street, Baltimore, MD 21201-2595 oeac.msde@maryland.gov Deaf and Hard of Hearing Use Relay                                                  


