Maine Township High School District 207
2026-27 FREE/REDUCED PRICE MEALS AND FEE WAIVER APPLICATION

(1) APPLICANT INFORMATION

Names of All Student ID# Food Stamp or TANF Case Number (if any, per child). If you lista SNAP or Check if
Children in School TANF Case Number, you must attach a current copy of IDHS Benefits Foster
. . Eligibility Letter with Case Number included, then Skip to (6)
First - Middle - Last

Child*

* You must attach a copy of the front & back of the foster child’s medical card.
(2) HOMELESS, MIGRANT, RUNAWAY or HEAD START (Categorically eligible)

Homel Migrant Runaway Head Start

Signature of Your School Homeless Liaison, Date
Migrant Coordinator or Head Start Director

(3) TOTAL HOUSEHOLD GROSS INCOME - before deductions You must tell us how much and how often.

NAMES GROSS INCOME AND HOW OFTEN IT WAS RECEIVED (Examples $100/month, $100/twice a month, $100/every
other week, $100/week
(LIST ALL HOUSEHOLD
MEMBERS) Earnings From Work Welfare, Child Support Pensions, Retirement, Worker’s Comp.
(Before Deductions) Alimony Social Security Unemployment, SST,

etc. (All other income

Amount How Often | Amount How Often | Amount How Often | Amount How Often

4.

5.

Attached is a copy of the 2025 IRS Form 1040, all 1099’s /W-2’s for each working household member.

| did not file IRS Form 1040 because

(4) CHILDREN’S RACIAL AND ETHNIC IDENTITIES (Optional)
Mark one ethnic identity: Mark one or more racial identities:

Hispanic/Latino Asian Black or African American Not Hispanic/Latino White
American Indian or Alaska Native Native Hawaiian or Other Pacific Islander

(5) SIGNATURE AND SOCIAL SECURITY NUMBER (Adult must sign)

An adult household member must sign the application. The adult signing the form must also list his/her social security number or mark
the “I do not have a social security number” box.

Social Security Number: X X X - X X-__ _ _ | do not have a social security number.

| certify (promise) that all the information on this application is true and that all household income is reported. |
understand that the school officials may verify (check) the information. | understand that if | purposely give false
information, my children may lose benefits, and | may be prosecuted.

/ /
Date Printed Name of Adult Household Member Signature of Adult Household Member

Address of Adult Household Member City Zip Code



Maine Township High School District 207
FREE PRICE MEALS AND FEE WAIVER

2025-26 Income Eligibility Guidelines (Will be updated for 2026-27 in June)

Free Meals
185% Federal Poverty Guidelines

Household Annual Monthly Twice Per Every Two Weekly
1 28,953 2,413 1,207 1,114 557
2 39,128 3,261 1,631 1,505 753
3 49,303 4,109 2,055 1,897 949
4 59,478 4,957 2,479 2,288 1,144
5 69,653 5,805 2,903 2,679 1,340
6 79,828 6,653 3,327 3,071 1,536
7 90,003 7,501 3,751 3,462 1,731
8 100,178 8,349 4,175 3,853 1,927

For each
additional family 10,175 848 424 392 196
member, add

The following is the definition of income: Income is defined as any monies earned before any
deductions such as income taxes, social security taxes, insurance premiums, charitable
contributions and bonds. It includes the following:

Monetary compensation for services includes wages, salary commissions, or fees:

Net income from non-farm self-employment;

Net income from farm self-employment;

Social security;

Dividends or interest on savings or bonds or income from estates or trusts;

Net rental income;

Public assistance or welfare payments;

Unemployment compensation;

Government civilian employee or military retirement or pensions or veteran payments;

Private pensions or annuities;

Alimony or child support payments;

Regular contributions from persons not living in the household;

Net royalties;

Other cash income — Other cash income would include cash amounts received or withdrawn from
any source including savings, investments, trust accounts, and other resources which would be
available to pay the price of a child’s meal.



