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COMMONLY USED ACRONYMS

 HEA – Household Eligibility Application

 IWAS - ISBE Web Application Security

 LEA – Local Educational Agency

 NSLP – National School Lunch Program

 POS – Point of Service

 SNAP - Supplemental Nutrition Assistance Program 

 SIS – Student Information System

 TANF - Temporary Assistance to Needy Families

 WINS – Web-based Illinois Nutrition System 2
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CARRYOVER OF PREVIOUS YEAR’S ELIGIBILITY

● Schools are required to carryover eligibility from the 
previous year for 30 operating days into the subsequent 
school year or until a new determination has been made, 
whichever comes first.

● Although schools are NOT required to notify households 
that carryover period has ended, we have a sample form 
and recommend that you do.

● Household is responsible for any meal charges incurred 
until new application is received and approved.  Refer to 
your Local school policy on charging meals.
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FULL-YEAR ELIGIBILITY

 Eligibility begins on the date of certification, whether 
direct certification report date or processed date of the 
HEA, and remains in effect for the rest of that school 
year and for carryover into the subsequent school year.

 Households are NOT required to report changes in 
income, household size, receipt of benefits, or 
homeless/migrant status.

 Exceptions to full-year eligibility occur when: 

 The initial eligibility determination was incorrect, maybe due to a 
confirmation review or audit/review. 

 Verification of household eligibility does not support the level of 
benefits for which the household was approved.
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HOW ARE MEAL BENEFITS DETERMINED?

 Direct Certification

◦ Certification of SNAP/TANF/Income-eligible Medicaid/Foster Child  AND 

Homeless/Migrant/Head Start benefits via Electronic Direct Certification System

OR
 Categorical Eligibility

◦ Homeless, migrant, runaway, foster child or Head Start listing

OR
 Household Eligibility Application (HEA)

◦ SNAP/TANF application

◦ Income application

◦ Foster child application
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CATEGORICAL ELIGIBILITY—HEAD START, FOSTER 

CHILD, HOMELESS, MIGRANT, AND RUNAWAY 

CHILDREN

 Dated list with each child’s name and signed by appropriate 
person

 Head Start director

 Foster Care Agency Director

 Homeless education liaison

 Shelter director

 Migrant education coordinator

 Runaway and homeless youth service provider

OR

 Application with child’s name and signature of appropriate 
person
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 Direct Certification
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GENERAL HEA INFORMATION

 As applications are received,  ALWAYS check direct cert system.  Any 

household member that can be direct certified (SNAP,  TANF, or income 

eligible Medicaid) provides FREE benefits to the entire household.  Foster, 

Homeless, Migrant, and  does not provide extension of benefits.  If not found, 

process application at face value. 

 The first day of each month after the Annual file, a Monthly file is generated.  All 

applications previously submitted should be checked for direct cert status.

 Applications can be transferred to direct cert status at anytime during the year



DISTRIBUTION OF THE HEA

 The three (3) page HEA consists of:

 Letter to Household,

 Household Eligibility Application, and 

 Application Instructions.

 Each school year, at the beginning of school, each LEA should 
distribute the HEA to all households that are not directly 
certified for meal benefits.

 If the LEA accepts electronic applications, the LEA distributes a letter 
that provides directions to the household how to access the system 
to apply for meal benefits.   This letter MUST state that any 
household may request a paper HEA and how.   

 HEAs cannot be 

 Sent home at the end of the school year for next year, or 

 Accepted and processed by the LEAs before the beginning of the 
federally defined school year which begins July 1. 9



HOUSEHOLD ELIGIBILITY APPLICATIONS
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HOUSEHOLD ELIGIBILITY APPLICATIONS

 Section 1 – All Household Members

 Ensure all appropriate areas are complete

 Check Annual or Monthly direct cert files – Public Schools

 Regardless of whether a SNAP or TANF ID number is provided, use direct cert system, 

Single Child Match – Public or Private Schools



HOUSEHOLD ELIGIBILITY APPLICATIONS

 Section 2 – Homeless, Migrant, Runaway, Head Start

 Remember, Direct Certification Report is now available to simplify documentation.

 A household may mark one of these, but a signature of the appropriate liaison or 

coordinator is required for FREE meal benefits to be approved

 Check Annual or Monthly direct cert files – Public Schools

 Regardless of whether a SNAP or TANF ID number is provided, use direct cert system, 

Single Child Match – Public or Private Schools



HOUSEHOLD ELIGIBILITY APPLICATIONS

 Section 3 – Income Information

 All household members with income must be included,  and an amount AND frequency 

must be included 

 Schools/districts unable to review applications at the time of submission should 

encourage families to complete ENTIRE application – SNAP/TANF if applicable AND 

income information.

 Attempt to Directly Certify – ALL Schools



HOUSEHOLD ELIGIBILITY APPLICATIONS

 Section 4 – Signature/Social Security Number

 A signature is required for ALL HEAs

 Last 4 digits of the SSN or an indication of NO SSN is required for ALL INCOME HEAs



HOUSEHOLD ELIGIBILITY APPLICATIONS

SECTION 5, 6 AND 7 ARE OPTIONAL

 Section 5 – Contact Information

 Section 6 – Racial/Ethnic Identity

 Section 7 – All Kids Information



HEA – SCHOOL USE INFORMATION

 Initial Determination

 Complete all appropriate information within 10 days of receipt, how or why application 

was approved or denied

 SNAP/TANF; Income; Homeless, Migrant, Runaway, Head Start 

 Ensure error-prone income applications are marked

 Error-prone applications are those applications with an income within $100 per month 

above or below the FREE eligibility limit, OR below the REDUCED-PRICE eligibility limit. 

($1,200/Year; $50 Twice per month; $46.15/Every two weeks; OR $23.07/Week)

 Signature of Determining Official

 Determining Official cannot be a part of the verification process
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APPROVING HEAS
 HEAs must be processed (approved or denied by the LEA) within ten (10) 

working days of receipt.

 The determining official must:
◦ Indicate the eligibility determination
◦ Sign each HEA
◦ Date each HEA the day it is approved/denied 

 If approved, benefits may not be received prior to the date of approval.
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SNAP/TANF HEA
SNAP/TANF HEA must contain:

 Names of all household members including the child(ren) who will receive 

benefits

 Accurate SNAP/TANF case number for at least one household member (child 

or adult) of the household.  Applications with Medicaid case numbers are NOT 

accepted for meal benefits.   

 The SNAP/TANF case number MUST be a qualifying number based on 

ISBE guidance.  

 Signature of an adult household member

NOTE: If a HEA with SNAP/TANF case number is submitted to an LEA, please 
check the Electronic Direct Certification System to determine if the student may be 
directly certified.   

• If found, status should be FREE based on direct certification.   

• If NOT found, process HEA at face value.   
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ACCEPTABLE SNAP/TANF CASE ID NUMBERS 

 May be ANY Household Member’s SNAP/TANF Case ID Number

 Case numbers must contain 10–13 digits in the following format: XX-

XXX-XX-XXX(XXX)

 Case numbers starting with:

◦ 04 or 06 means the person is receiving TANF and is eligible for free 

meals.

◦ 08 means the person is receiving SNAP and is eligible for free meals.

◦ 91, 92, 93, 94, or 96 ALONG WITH a 22 as the 6th and 7th

digits means the person is receiving medical benefits along with 

SNAP and based on the latter, is eligible for free meals.

◦ 91, 92, 93, 94, or 96 ALONG WITH a 00 as the 6th and 7th

digits means the person MAY be receiving SNAP and TANF in 

addition to medical benefits; however, further information is needed.  
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INCOME APPLICATIONS

 HEAs based on income must contain:

 Names of all household members including the child(ren) who 
will receive benefits

 All household members receiving incomes and the frequency of 
each income  
 Blank Income Section is processed as ZERO INCOME.

 Signature and last 4 digits of the social security number of the 
adult household member signing the application

 Compare income to appropriate Income Eligibility Guidelines (IEGs). 
(see next slide)

 Special Household Eligibility Application Situations are identified in 
the Administrative Handbook available online. 
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INCOME CONVERSION
When income is reported on a HEA:

 If only one income is reported or all income at the same 
frequency (weekly, every two weeks, etc.), DO NOT 
CONVERT. Add the income amounts and compare to the 
IEGs. 

 If incomes are received by the household at different intervals, 
all income must be annualized. Do not round converted 
income. 

 Conversion Figures  
 Weekly X 52
 Every two weeks X 26  
 Twice a month X 24
 Monthly X12
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Example:  Household of 3 with income received every Two Weeks

• Eligible for FREE if total income is $1,021 or below

Example:  Household of 4 with income received Twice per Month  

• Eligible for REDUCED if total income is $1,334 - $1,897
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FOSTER CHILD HEA

 Foster children, whose care and placement is the responsibility of 

the State or who is placed by a court with a caretaker household, 

are categorically eligible to receive free meals/milk.    

 This may be documented via a categorical listing from a 

representative with a foster care placement agency or via the 

HEA.   

 Please note that a separate HEA is no longer required for each 

foster child.

 Therefore,  a HEA may contain a foster child and additional 

members of the household, resulting in two different eligibility 

statuses on the same HEA.  



25

INCOMPLETE APPLICATIONS

The determining official cannot process an 
incomplete HEA. 

 Return copy of HEA to the household to obtain 
missing information.  

If adult member signature is missing, HEA must be 
returned to obtain a signature.

Faxed HEA may be acceptable.   

 Contact household and note missing information 
on the HEA.

All changes should be initialed and dated.  
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IF A HOUSEHOLD IS DENIED BENEFITS

 The household must receive written notification including 

the following: 

 Reason for denial

 Right to appeal

 Instruction on how to appeal

 Notification that the household 

may reapply at any time during the school year
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https://www.isbe.net/Pages/Household-Eligibility-Resources.aspx



28



29

ISBE School Nutrition 

Programs 

Administrative Handbook –

School Year 2017-2018  

COMING SOON!  



CONTACT US 

Nutrition and Wellness Programs Division

Illinois State Board of Education

Telephone: 800/545-7892 in Illinois only
217/782-2491

Fax: 217/524-6124

Email: cnp@isbe.net

Website: www.isbe.net/nutrition
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