-

USE BLUE OR BLACK INK [UEE TINTA AZUL O KEGRA]

Wake County Public School System
2009-2010 Family Application for Meal Benefits
{(Uso de la familia pare las ventajas de la comida)

1235445244 I

PRINT NEATLY (ESCRISE CLARAMENTE OON LETRA DE MOLDE)

A = R f// e ey e / // i e 4,
Piamiv Dl Exuderts] [peide) ; [er— Necrsricl | Ercei  [ieman| cenencies psesy erence Essfibansin u.mumw,m«: Esorbalsii TR -k
1) $ u[=] s ||:| O
2 olojo DDDd| [u|[=]
3) olo|o o|o|o|ol _ ==
4 | (] (] $| DDDD" IDI:I
5) | ojo s ojof Iojo
6 3| . oojolol s . EEDDH =[=
H you lisled & Food Stamp or TANF Case number for EVERY child, SKIF TO PART 5. Mo EET or Medicaid numbers acoaped. 5§ usted ya indice o nimem de expedente de Estampillas de Comida, TANF o WFFA confinis en %, No'se aceplaran rimerns die s geis E9T o Medicaid

5t the foster i ne
vided.

EPEGE prﬁmmuqm

qrq:-ub.l

dime
1 Horsbes de Wirnca doogidos]

T

o Mum
(Hurmern de idenificacion del Eshulanie)

{Feche de Hacimienis]

Vit e oulbf's pereonnl LB FEDme iR e pAded Hino pamonaluse inoome. e E L (Escibo s ingreae de L permonal del nifoe an s epcic spomed
El mamey Imgreso de uEa personal, ssofbe § O,

1 Mam - Please [=f e rames of sl

houssiald members nof u'l:enci'\g WCPEE. | income. Ernrg:-hm Wok

Mosmibere - ancle o fodes loa mismbens da 2 Memue K s smsbctione

unidnd familiar; sin incluir los sumnes de 5T

WoPSS I ingresas | (Genancies tofale

First, MY, Last (Wombre Def Miembroj{foeifoa) =in deducciones

2 L] 0o

3 § [ | |oolojos

4 O O 8| ][] [

5 =l olooo ¢ ololdos ololo|o

i el Bcaretiid member marst sipn e spplication. T P4 B compieed, the edul! signing the e mred sisc B bk o her Bodsl Ssary Mumber or meek the: "1 do not keve 8 Sccal Becarly Humiber” bau. {S2= Pewacy A 2Saiement an badk) |
eegy (prOMice) Tt o ImRrTaton or S Anphostion = e an et sl noame |5 senomed. | pndemiang et e schoo will gt Federe Ands bamad on the infoemiation | pe | andersind et somood fSca rmy ety (Checkd e infoemation. |
aradersiand thet Il pupossiy ghes Bise Ishemaiion, my childeen may iose meal besele, and | may be prosecuied. Unmismibes adulio de i imills debess femar esia solchud. 3 complete s pavie 4, & sdufic gee fires i solciud debers anoter U
rrnas e Sagurn Bocks o e o Do mdion DU 0 S T de Segur Sacel (Ves = Acte de Fregscices ol doma). Fromet que toos i It cion £ e solohd e assdagenm g gus he renomads indoe ks Ingreson. Enfsndn ges e
wﬂ—:ﬂumPMMmum“rm Esli=naio que ios ofickses de =2 cusls pue den verlicar dicte imbedion. Enfienda gue 5 delbenadamenis peove o inlomecion faise, mis nincs poddas pesder lns benelicas

de comides y Fo podeE D LeDCEsadn

X

Signature [Firma de padre @ iior)

Social Security Mumbsr (MUmero de Sequio Social)

[ wesoyeemera [] stwesioye-cemane [ ] 2 xmonhiCuincesn [ ] Morbivllersnl s po paRT S,

I give preemiesien for Wieske: Courly Bohoals Iz ghee oy mame:, sddeess, and
wieihe my child puaiifes for Beziredecsd pric=d mess o e folowing

peogems Doy WCFS2 o pemisg de Escusias demi rnambre, i dnsociaey
=l il miro cailfice s cormides de peeciode Torenedujo o sigeiendo los
peogramas yia b deperiamesies

[ wc Heattn Choice  [] Dentl Benefits [ Botn
Signarure (Fima)

atis your lEnguaige preferenceT i Cukl es s prefsence d la lsngueT

[ Englizn L Ingiés

Mark one or more mcial idenies [Morgue una o més idenfidades racisles):
[ Americanindian  [] Asian
[ Hispanic
Mark one ethnic identty (Marque unn idenfdad stnics):
[ Hispanic or Latine  [] Mot Hispanic or Lating

[ siRacial

[ wni= [ omer

[ Spanizh ' Esparnict

[ slack

LI =

LI/ 1/

Duate Sigred (Fecha)

(THIS AFPLICATION CANNOT BE PROCESSED

Home Phang (ieifons de cass)

First Mams [Primer Momione)

Last Mame |Ap=ilida)

I— S¥eet Adaress (Direccion postal)

City, State, Zip (Ciudad, Estade, Codige posial)

Wiek Phone [telefono del tabajg)

WITHOUT
A SIGHATURE IN PART 5.)

ain Ia firma &n 1 parts 5.)

{Eata aplicacion no pusds sef procesada




