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Signer without The Signer without Self-Service Instructions provides the parent/guardian with information
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Self-Service about what they should do if their primary address is incorrect.

Instructions

SIGNER CONFIRMATION

Biymur withoat 2o baurvicw Imstrscons

You are applymg for meal benefis for ati household members ivig a1 the adreaa bebw H the address is ncorrect piease conlact
your chidiseni’s schaol Io request a change

Signer without If the district has enabled the Allow Change Requests for Household Data preference

Self-Service (System Administration > Portal > Preferences> Self-Service) the parent/guardian will see

Instructions the Signer with Self-Service Instructions displayed. If this preferences is not enabled,
Signer without Self-Service Instructions will be displayed. Campus recommends both
instruction sections be completed in case Self-Service preferences are enabled/disabled
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You are applyg tor meal benefta for sl househokl members Evng at the sudress below It lhe addresa i moorecl, piease comlact
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Primary Address:
4321 109th 5T HE
Blane, MY 55449

throughout the school year.

SIGNER CONFIRMATION

a1 with Sait Bervice mtrictsas
You mer ey for cwad bevalin for Al s hild ramGens fvng sl he addrezs below If lhe address & mcorrecl, you may
update & in the Household bnformalon sechion of the Portal

Mual Benafits Apgilcation

Household Members

Please review the apphcation signer’s name and household address below Confirm you are the person signing Uiks onlne apphc
sedecling Next' Select 'Ouit’ f you are not tis persan or if vau do not wish (o contnue

Smith, James you have been identified a3 the household mamber signing this Meal Beneflts Application

Yous are spplyeny lis ol seatits for all housahold membars living at tha addrasc balow 1f the addrase is inconect, you may
update d o the Mousetsd baloieuton secten of e otal

Primary Address:
4321 109th ST NE
Blaine, MN 55419

Household Provides information to the parent/guardian about how to identify household members.
y
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Adding
Household
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Instructions
Header

Adding Meal
Benefits
Instructions
Header

Child Members

Child Members
Instructions
Header
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The Adding Household Members Instructions Header provides information to the
parent/guardian about the type of person being added to the household. A student is a
person who will be enrolled in the school district during the school year. A non-student is a
person who will not be enrolled in the school district during the school year. A student
member has required fields including Last Name, First Name, Gender, Date Of Birth,
School and Grade. The School and Grade dropdown list includes an "unknown" option if
the parent/guardian is unaware what school/grade the student will be enrolled.
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Seiect the type of person you are add:g lo your household, ether studenl or nun-shudenl A student B 8 parson who wil be
enrolied in Ihe achool district dunng the school year A non-student s 8 peraon who v nal be enroled i the schood disinel during
the school year. Complele he requred fiaids and selecl ‘Save’ when fnished or ‘Canoar 1o returm 1o fha heusehold membars screen
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The Adding Meal Benefits Instructions Header provides information to the parent/guardian
about how to select the name of the person receiving the benefits and entering the benefit

case number. The district may include additional information regarding case # formats,
etc.
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# Please select the name of ths household members wha recelves the beneflt.
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+ Please enter the benefit case number.

e

The Child Members Instruction Header provides information to the parent/guardian about
how the Child Members of the household are selected. A child is a person who will be
enrolled in the school district during this school year. Non-student members should not be
selected. It is not possible to deselect a manually added child.

CHILD MEMBERS

The Child Member instruztions headers below, which include Foster. Migreni, Head Starl, Homeless, and Runaway children, provide
Information to the perent/guardlan aboul idenlifying children s Foster, Migranl, Heed Start, Homeiess, of Runawsy. Household members
aga 18 or under AND wha are supported by the household incoms can be marked 1 & child membef.

Child Members Title
Child Membas

| Chitd Membiars ingtrisctions Haader

hda Members of the household must be confirmed by selezbing Ihe check bax next fo their name Children are those members eae 18 of
wret 240 sre supported wrh the household's income After you have identified each cluld member. sefes! Meat
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Child Members of the household must be confirmed by selecting the check box next to their name Children are those members age 18 or
under AND are supported with the household's income After you have identified each child member, select 'Next'

Foster Children  The Foster Children Instructions Header provides information to the parent/guardian about

Instructions how Foster Children are selected and how to enter foster income.

Header Foster Children Title
Foster Children

Foster Children Instructions Header

Foster Chiddren must be confirmed by selecling the check box next lo their name Enter any income the fosler child receves After
you have identified foster children select Mext' to conlinue
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Meal Oeneflts Applicalion
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Foster Children must be coefimed by selecting e check box next Lo their name Enler any income the foster child receives After you have
sitnddied foster chideon select ‘Heat to continue
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Migrant, Provides information to the parent/guardian about how Migrant, Homeless and Runaway
Homeless and Children are selected.
Migrant, Homeless and Runavrsy Children Title
Ru naWay Migrant, Homeless and Runaway Children
Children g o
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Wigranl_Homeless and Runaway Chddren must be confinmed by selecting lhe Student Indicator in the drop ist Alter you have identfied
Migrani, Homeless and Runaway children select ‘Next’ to continue
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Household Provides information to the parent/guardian about how the income must be entered for
Income each household member.
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Summary Review
Summary provides information to the parent/guardian about reviewing and correcting the entered
Review information.
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Authorizations

Authorizations The Authorizations Instructions Header provides information to the parent/guardian about

Instructions the options available in this step of the online application process. Authorizations may

Header include all or some of the following depending upon State and/or District requirements:
Sharing information with Medicaid/SCHIP, Sharing information with Other Programs,
Information about Social Security Number entry, and the Authorization Statement. The

header should be modified to reflect what the parent/guardian will be required to complete.
Authorizations Title

Authorizations

Eumoﬂunons Iﬁumﬁsﬂm

“You must respond Lo inserl appropriate options here) and read lhe authorization stalement below. By selecting ‘Accept’ you agree to
the authorization statement and you vzill be taken to the Elecironic Signature PIN eniry screen to submit the application

By selecting 'Decline’ you do net agree o the authorization the fication il be
longer be available. If you choose to Dechne' you may enter another application ai any time,

and your information will no

Maal Benefits Application = 3
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You mus! respond to [inserl appropriale oplions here] and read the authonzalion slatement below. By selecting 'Accept’ you agree lo he
aulhorization stalement and you will be laken to the Electronic Signaiure PIN enlry screen la subvmil the application

By selecting 'Dechine’ you do nol agree to Lhe authorizaton slatement, the application wil be cancelled and your information vall no longer be
available Il you choose 1o 'Decling’ you may enter another apphication at any time

Sharing The 'Sharing Information with Medicaid/SCHIP Statement’ will only appear to the
Information parent/guardian if the States requires this data to be collected. To enable 'Display

with Medicaid opt out' and/or 'Display SCHIP opt out' options to to FRAM > FRAM Preferences
Medicaid/SCHIP > Application Preferences.
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Social Security  The 'Social Security Number Statement' will only appear to the parent/guardian if it is an

Number income application.
ul umber T)
Statement i

The ncome sectin of thie appéealon has been IBed out You are requred lo provide Ihe sl four digils of your SSN Please enisr
the tast four digks of your S5N or mark ¢ 7 da not have a SEN” box
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Race and
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Statement

Sharing
Information
with Other
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Youniust resised ks jrisent appropriate oplins here] o readt (he authonizalion statermen befov By setecting Accent you sgre o the
authonzaikon st f and you will be Laken 10 the Elactions Signaturs PIN enly screan to submil the appicath

By sefecling hmsirn’ pes a1t e e stalement. e s e wil be canceled and your miormation vl 1o langer be
avaiable Iy buoscor s Thoo e oy wag aried ariam apphicalion il iy lesss

Sacisl Secustry Numisr

The st erv 56t of (s appkcaton has been frbed oul You are required (n prowde (he fast fowr hods of yaur SSH Piease enter the last lour
digen ok yrur 524 or mark the "1 do not have a SSN” bax
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The Race and Ethnicity statement appears to all parents/guardians. However, responding
to this section is optional and does not affect eligibility for free or reduced price meals. The
race and ethnicity information is linked to the Household application and not to a specific
person.

Raca and Ethnicity Title
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You must respond to (insert appropriate opnions here] and 1ead The auhorization slaiemerd belw By selecting Accepl’ you agree ta the
autholizateon stalevment and you will be taken t Ihe Electont Signawe PIN enlry screen (0 subitet Ihe apphcation

By selecimg Dectrie’ yu do nol agree o the mutholization slatement the appicatin w4 be canc eled and your ndarmustaon wil no longer be
avaiable ¥ you choose (o Decdne’ you may enler another applicaten al any mme

Optlonal-Children's Raclal and Ethnlc Idantiies
We are requared o ask for sdormation about youy chidren s race and elhmcty This nfosmalon  moanant and heips la make sure e aie fuly
servng our commundy Responding lo s seclion is oplional and does not affect yous hidren s ebgphulay [os hee of reduced prce meals

E1bnichty (chack one) Race (check one ar niore)
Hisganic o i atmo Amencan Iodan o Alaskan tate
ot Hspane of Lateo
40 Response Black of Afncas Amerean
Natwve Hawaran or Other Pacifc Tsdandar
Whnte

The Sharing Information with Other Programs will only appear to the parent/quardian if the
State/District requires this data to be collected. This set up needs to be completed prior to
creating the Authorization Instructions Template.

‘Sharing Infarmalon with Other Programa Tille
Sharing Information wilh Other Programs
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Woun iyl surigicnd 10 aviest Sgeopraie oplions here| il i he authollsicn sttt below By suecung Az:epl you agree 1o the
A2 AN VBTV Al 1. il b Hakeen [ the Electieree Signature Itieriny sttten 10 submil the appicatia

By selechrny The kv’ you i it acree |0 e muihionzabei slatement. i spple sl will be cancelled and your infarmateon vl na fonger be
avalable 1y etome (o Deckas” you msy ety areshe appicalion o iy feme

Sharing Informatian with Gther Programe

1 yiux thM 8 lgle for free of reduced peed oo e ey rly benefils You Mus givé your permissron for us
3 Ahavst yeud chidireny's name and Haluy wth = chodl programs:

Fding out the Meal Benefds Appication does not aulomatically quakly your chid{ren} to receive other benefils

allgww my child(1en}'s name and meal shglbibty to be shaced with staff i charge of Qther School Piograms ver n

The Authorization Statement will always appear to the parent/guardian. It is the last step of
the application process prior to entering the electronic signature. USDA and your State

requires specific statements be provided to the parent/guardian.
Authorization Tille
Authorization Statement

{horization Statement

I certify (promise) thal ail information on |hs appicalion is lrue and Ihat all income (if required) is reparled, | understand thal Ihe
school will receive Federal funds based on ihe informalion | provide | understand that school officiale may verify (check) the
information | undersland that if | sty provede falie m'onmu il

Meal Renelits Application
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You musl respond lo [insert appropniate oplions here] and read the authonzation sialerment below By selecting ‘Accept' you agree lo lhe
authorization stalement and you will be laken to the Etectronic Signature PIN entry sereen to submit the applicalion

By selecling 'Declne’ you do not agree W the authorization slatement, the applic ation will be cancelled and your iInformation will no longer be
avallable H you choose to ‘Decline’ you may enler anolher apphcalion al any ime

Authorization Statement

| cerdy Ihat all inlt on this is true and Lhat alt income (f required) 1s reported | understand thal the schaol vall
receive Federal funds based on Whe informalion | provide | understard Lhat school officials may verify (check) the information 1| understand that if
| purposely pravide lalse infermalion my children may lose benefits. and | may be prosecuted




Rubhtemizptide Dies tkiptionZBitampbzlined Statement’ message will appear to the parent/guardian if they
Declined decline the Authorization Statement. Campus recommends the District add appropriate
Statement information to the parent/guardian.

Authorization Declined Statemant

You have dechned ihe Aulhorization Slatement. If you selecl “Yes' your information will no longer be available. You wil need lo
restart the application process if you choose to apply again at another time. If you vould like to manually fill out an application for
Meal Benefits, [insert appropriale mstructions] to receive a paper appicaten

Ml nonefis Application

kit mmmf %mmmmm
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Submitted

The Submitted Response Instructions Header provides information to the parent/guardian about the submitted

application, inbox message and how to print the PDF.

Online Application Editor .

#i (71) Letter to Housenoid
# ™) Application Instructions

m

Enghsh
Spansh
 Simpfied Chinese

Onling Application Detall
School Year (.12 Type Submted Portal Language  Tradricaal Chinssa

Online Applicstion Format

‘me Onfne Appicathn Editor templates alow you to customize communications to the parent/guardian The default tempiates are
igned lo p gulde when antaring data. nfina Campus recommends malntaining the inlant of the instructions as thesa are
manl to serve as a guide for the parent/guardian as they ad through each step of the online application.

The Submitied Response Coatent includes (he application reference number and any addtional information the disfrict voould ke to
provkie to the parenVguardian. This ig alsc avalsble as a PDF after the Onfine Appcation Is submited and is sent (o the signerz
Process lnbox.

Submitted Inatructions Header

Your Meal Benefits Apphcation has been submitted Piease print this page for your records. This wit inciyde the informaton you
pravided on your application A submission notice and final summary report hes alao bean sent to your Portal Process inbox. You
may ‘Quit’ or safely close oul of the application at this time

Tradtional Chinese -

Tmeow

59:47
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. Meal Benefits Application
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close out of the application at tis time.

Your Meal Benefits Application has been submitted Please print this page for your records This will include the information you provided on
your application. A submission netice and final summary reporl has alse been seni to your Portal Precess Inbox. You may 'Quit' or safely

Submitted Response Content

The Submitted Response Content provides information to the parent/guardian about the application reference
number and any additional information the district would like to provide. This is also available as a PDF in the

signer's inbox.
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En gllsn
Spanish

Simohtled Chingse
‘Trad&ional Chineae

Online Application Detail
SchoolYear 1y - Woe submred Portal Language  ~rsurionsl Chinesa

Online Application Format

The Onfne Application Editor templates alow you to customize communications to the parent/guardian The defaut templates are
i top L] whan entaring data. infinds Campua recommands maintaining the intant of the instructions aa these are

meant to serve a8 3 guide for the parent/guardian as they advance through each step of the online applcation.

The Submitied Response Contenl includes the applicalion reference number and any addiional informatien the disirict would gke (o
provide to the parenl/guardian, Thiz is also avadable as a POF after the Online Application is submitted and is sent to the signer's
Process inbox.

Submitted Instructions Header

Your Weal Benefits Application has been submitted. Please print this page for your records This wit include the information you
provided on your application A submission notice and final summary repori hes alsa besn sent to your Portal Procesa inbox. You

may “Quit’ or zafely close out of the application at this time.

| Meal nmemsAppucmon

Yaur Meal Benefils Application has been submitted Please print this page for your records This will include the infarmation you provided on
your application. A submissien notice and final summary report has also been sent to your Portal Process Inbox. You may 'Quit' or safely

close out of the application al this time







