FOSTER CHILDREN NOTICE OF DIRECT CERTIFICATION 
Dear Parent/Guardian:                                                                             Date: [insert date]
Each student identified below is automatically approved through Direct Certification for free meals and textbook assistance based on his/her eligibility as a foster child. Please DO NOT fill out an application for free or reduced price meals for the following children:
Name of Student : [insert name of student] 


School: [insert name of school]
Name of Student : [insert name of student] 


School: [insert name of school]
Name of Student : [insert name of student] 


School: [insert name of school]
Name of Student : [insert name of student] 


School: [insert name of school]
  If there are other children in your household who aren’t listed above, they do not automatically qualify for free meals.  Please contact the school your other child/children attend in the following situations:
· If there are other children in your household who are not listed above and you would like them to receive free meals at school
· You do not want your children to have free meals

· You have any additional questions

You also have the right to refuse these benefits by completing the information in the boxes below.  Contact [school contact’s name] at [insert phone number] or [insert e-mail address] with questions.
Sincerely,

[ insert school contact signature]
Non-Discrimination Statement:  This explains what to do if you believe you have been treated unfairly.  “In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.  To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington D.C. 20250-9410 or call (866) 632-9992 (Voice).  Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339); or (800) 845-6136 (Spanish).  USDA is an equal opportunity provider and employer.”

	SIGN ONLY IF YOU DO NOT WANT YOUR CHILD TO RECEIVE THESE BENEFITS AND/OR HAVE THAT INFORMATION RELEASED, 
THEN RETURN THE STATEMENT(S) BELOW TO THIS OFFICE.


------------------------------------------------------------------------------------------------------------------------
	                                                                                                    Date:__________________
(   ) I do not want my child __________________________________to receive free meals. 

                                                           (Child's Name)

                                                                     ______________________________________
                                                                            Signature of Parent or Guardian


------------------------------------------------------------------------------------------------------------------------
	                                                                                                  Date:__________________
(   ) I do not want the information that my child______________________________ has been

                                                                                     (Child’s Name)

approved for free benefits under the National School Lunch Program released to the programs I have indicated:   (   )Textbook assistance          (  )Hoosier Healthwise 
                                                                     ______________________________________

                                                                           Signature of Parent or Guardian
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