
Please review the below information – Instruction have changed for the 2026-2027 year 

Dear Parent or Guardian: 

All families with students enrolled in New Jersey public schools must be surveyed to determine 
the percentage of students who qualify for free and reduced-price school meals.  This survey is 
necessary even if the school does not participate in any of the federally funded Child Nutrition 
Programs. 

Attached is an application and instructions to verify your income. Income verification is 
required to be submitted at the time of application for the 2026-2027 school year.  If you 
believe you would qualify for free meals, please fill out this application as soon as possible, sign 
it and return it to your child’s school with the income verification documentation. You must send 
us information to prove your student(s) eligibility. If possible, send copies, not original papers. If 
you do send originals, they will be sent back to you only if you ask. If your application is 
incomplete or you do not include the appropriate income verification you will be contacted via 
email to request the appropriate information. If we do not receive a response within 14 business 
days your application may be denied. 

Acceptable forms of income verification include: 
EARNINGS FROM WORK:  Paycheck stub or pay envelope that shows the amount and how 
often pay is received; letter from employer stating gross wages and how often you are paid; or, if 
you work for yourself, business or farming papers, such as ledger or tax books. 

SOCIAL SECURITY, PENSIONS, OR RETIREMENT: Social Security retirement benefit letter, 
statement of benefits received, or pension award notice. 

UNEMPLOYMENT, DISABILITY, OR WORKER’S COMP: Notice of eligibility from State 
employment security office, check stub, or letter from the Worker’s Compensation’s office. 

WELFARE PAYMENTS: Benefit letter from the NJ SNAP or TANF office. 

CHILD SUPPORT OR ALIMONY: Court decree, agreement, or copies of checks received. 

OTHER INCOME (SUCH AS RENTAL INCOME): Information that shows the amount of income 
received, how often it is received, and the date received.  

NO INCOME: A brief note explaining how you provide food, clothing, and housing for your 
household, and when you expect an income. 

MILITARY HOUSING PRIVATIZATION INITIATIVE: Letter or rental contract showing that 
your housing is part of the Military Privatized Housing Initiative. 

















Use one Free and Reduced Price School Meals
Application for all students in your household.
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SHARING INFORMATION WITH MEDICAID or 
NJ FAMILYCARE 

Dear Parent/Guardian: 

If your children get free or reduced price school meals, they may also be 
able to get free or low-cost health insurance through Medicaid or NJ 
FamilyCare.  Children with health insurance are more likely to get 
regular health care and are less likely to miss school because of 
sickness.  

-being, the 
law allows us to tell Medicaid and NJ FamilyCare that your children 
are eligible for free or reduced price meals, unless you tell us not to. 
Medicaid and NJ FamilyCare only use the information to identify children 
who may be eligible for their programs.  Program officials may contact 
you to offer to enroll your children.  Filling out the Free and Reduced 
Price School Meals Application does not automatically enroll your 
children in health insurance. 

If you do not want us to share your information with Medicaid or NJ 
FamilyCare, fill out the form below and send in (Sending in this form will 
not change whether your children get free or reduced price meals). 

No! I DO NOT want information from my Free and Reduced Price
School Meals Application shared with Medicaid or the State
Children's Health Insurance Program (NJ FamilyCare)

If you checked no, fill out the form below to ensure that your 
information is NOT shared for the child(ren) listed below: 

Child's Name: _______________________School:________________________

Child's Name: _______________________School:________________________ 

Child's Name: _______________________School:________________________ 

Child's Name: _______________________School:________________________ 

Signature of Parent/Guardian: ____________________________Date: _______ 

Printed Name:____________________ Address:_________________________ 

information to be shared with Medicaid or NJ FamilyCare.  



BUILD YOUR PLATE THE HEALTHY WAY

What Comes With My Lunch?
To receive the Meal Price, you must select at least 3 of the 5 Food
Components listed above.

At least 1 of your selections must be a fruit or a vegetable component in
order to receive the meal price. Take a Trip to the Farm Stand!

The Farm Stand comes with each meal offered and includes vegetables from
5 specific sub groups each week (Dark green, Red/Orange, Beans/Peas,
Starchy, Other).

Everyone is encouraged to take all the items that make up a balanced meal.
To be considered a meal it must contain a minimum ½ cup serving of fruit or vegetable.


