
22-23 CCC Sample 
INSTRUCTIONS FOR COMPLETING MEAL BENEFIT APPLICATION – CHILD CARE CENTERS 

 

Complete the application using the instructions below.  Sign the form and return it to the center. If you need help, call 410-876-3400. 
 

STEP 1 – CHILDREN’S INFORMATION - ALL HOUSEHOLDS COMPLETE 
List the first and last name of all enrolled children. Indicate if a foster child, homeless, migrant, runaway, or in Head Start, Early Head 
Start or Even Start by checking the box. If ALL children listed are foster, homeless, migrant, runaway, or in Head Start, Early Head Start, 
or Even Start, skip to Step 4. 

 
STEP 2 – CASE NUMBER 

If any member of your household receives benefits from the Supplemental Nutrition Assistance Program (SNAP) or Temporary Cash 
Assistance (TCA), write the case number and skip to Step 4. 

STEP 3 – NAMES OF ALL HOUSEHOLD MEMBERS AND GROSS INCOME 
 List the first and last name of everyone in your household, whether they receive income or not. Your household includes all those 
living  as one economic unit.  Include yourself, all children living with you, including foster children and any other person living in your 
 household, related or not. List each type of income received last month and how often it is received. You must indicate how much in 
 whole dollars, and how often received (weekly, bi-weekly, twice a month, monthly, yearly). If a household member has no  income—
write ‘0’ in the income box.   
 Report all income as gross income. Gross income is the amount earned before taxes and other deductions.  This is not the same as 
   take- home pay. Gross income includes unemployment benefits, Worker’s Compensation, Supplemental Security Income and 
Veteran’s   
   benefits, Social Security, private pensions or disability, strike benefits, income from trusts or estates, annuities, investment income 
   earned interest, rental income and regular cash payments from outside household.  For self-owned business, farm, or rental income,      
   report income as net income.  

 If you are in the Military Housing Privatization Initiative, do not include your housing allowance as income. Do not include combat pay.                           

 Indicate the total number of household members in the space provided. 

 The form must have the last four digits of the Social Security Number of the primary wage earner or adult who signs unless the adult        
does not have a Social Security Number.  If the adult does not have a Social Security Number, check the box. The last four digits of the   
Social Security Number are not needed if you listed a SNAP or TCA case number, or if you are only applying for foster children. 

 
STEP 4 – SIGNATURE - ALL HOUSEHOLDS COMPLETE 

All forms must have the signature of an adult household member. 
 

STEP 5 – RACIAL/ETHNIC IDENTITY 
You are not required to answer this question to get meal benefits.  This information will help ensure that everyone is treated fairly. 

Federal Income Eligibility Guidelines 
 

Household Size Year Month Week 

1 $25,142 $2,096 $ 484 

2   33,874   2,823    652 

3   42,606   3,551    820 
4   51,338   4,279    988 

5   60,070   5,006 1,156 

6   68,802   5,734 1,324 

7   77,534   6,462 1,492 

8   86,266   7,189 1,659 

For each add’l family 
member add: 

$  8,732 $   728 $ 168 

 

 
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/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.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: 

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

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

3. email: 
program.intake@usda.gov 

 This institution is an equal opportunity provider. 

The Richard B. Russell National School Lunch Act requires the information on this 

application. You do not have to give the information, but if you do not, we cannot approve 

your child for free or reduced-price meals.  You must include the last four digits of the 

social security number of the adult household member who signs the application.  The last 

four digits of the social security number are not required when you are only applying for 

foster children, or you list a Supplemental Nutrition Assistance Program or Temporary Cash 

Assistance case number, or when you indicate that the adult household member signing the 

application does not have a social security number.  We will use your information to 

determine if your child is eligible for free or reduced-price meals, and for administration and 

enforcement of the lunch and breakfast programs. We MAY share your eligibility 

information with education, health, and nutrition programs to help them evaluate, fund, or 

determine benefits for their programs, auditors for program reviews, and law enforcement 

officials to help them look into violations of program rules. 

https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
http://mailto:program.intake@usda.gov/
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