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Who Conducts Verification?

USDA requirement for all Local Education Authorities (LEA) who approve
meal benefits by using Household Eligibility Applications (HEA)

Al
x |

_El__ LEAs participating partially in Community Eligibility Provision (CEP) must
o do verification for the HEAs collected in non-CEP schools.

LEAs participating district wide in CEP do not collect HEAs and are exempt
@ from the verification process and reporting annually.
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Terminology— What’s the Difference?

Direct
Certification

J

Certification Verification
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Direct Certification

Annual and monthly files provided by ISBE identifying individual students who receive benefits from:
e |L Dept of Human Services (SNAP or TANF)
* |L Dept of Healthcare and Family Services (Medicaid)
* |L Dept of Family Services (Foster)

* Public School Districts-
e Annual File-July 1
* Monthly August to June
* File Upload
* Single Child Match

 Non-Public School Districts-
* File Upload
* Single Child Match
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Direct Certification recorded webinar



https://www.youtube.com/watch?v=XdIZLWg32G8

Certification

Annual Certification Process:

1. Distribution of HEA beginning July 1 to households not directly
certified

Collection of HEAs throughout the school year
Approval of HEAs
Confirmation of approval of HEAs, optional

A

Household notification
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Certification
Certifying Official-
A district employee A district employee, not
responsible for the the certifying official, who
distribution and approval reviews applications after
process for HEAs determinations
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Certification recorded webinar



https://www.youtube.com/watch?v=iOSKgsQSYYM

Verification Terminology

Verification= USDA requires 3% of approved HEAs collected July 1- Oct 1 each school
year be confirmed as accurately approved/certified by LEAs for meal benefits.
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Verification Terminology

Verification Process= contacting households to collect documentation supporting the
approved HEA. Process needs to be completed by Nov 15. (November 17, 2025)
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Verification Terminology

Verification Summary Report= LEAs submit to ISBE this report annually in WINS after
completing the verification process. Report step 1 available Oct 1 and steps 2-5 link
available Nov 1. Due date Dec 15
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Verification Terminology

Direct Verification= Verification process is complete for households found in ISBE direct
verification files during the verification process. Direct verification should be checked
prior to contacting households to collect documentation.
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Verification Terminology

Verification for Cause= requires LEAs to verify any questionable application including,
on a case-by-case basis, when the LEA is aware of additional income or persons in the

household. This is in addition to the 3% requirement. May be conducted at anytime
during the school year.
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Verification Terminology

Verification= USDA requires 3% of approved HEAs collected July 1- Oct 1 each school
year be confirmed as accurately approved/certified by LEAs for meal benefits.

Verification Process= contacting households to collect documentation supporting the
approved HEA. Process needs to be completed by Nov 15. (November 17, 2025)

Verification Summary Report= LEAs submit to ISBE this report annually in WINS after
completing the verification process. Report step 1 available Oct 1 and steps 2-5 link
available Nov 1. Due date Dec 15

Direct Verification= Verification process is complete for households found in ISBE direct
verification files during the verification process. Direct verification should be checked
prior to contacting households to collect documentation.

Verification for Cause= requires LEAs to verify any questionable application including,
on a case-by-case basis, when the LEA is aware of additional income or persons in the
household. This is in addition to the 3% requirement. May be conducted at anytime
during the school year.
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Verification Process
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Household Eligibility Applications
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Use Direct Certification System

o i
r

4<.7m lllinois State
">t Board of Education

La®

Home

Direct Certiicati July 1, 2025 Annual File/Monthly File
July 1, 2025 Annual File/Monthly File oA

SNAPITANF/Free Medicaid

. Reduced Medicaid L Free beneflts .
File Upload Match | ———— ] Reduced Benefits

Single Child Match
Contact U=

ILLINOIS
STATE BOARD OF
EDUCATION




Direct Certification File Upload Match

oot S Annual Direct

Download File
Reduced Medicaid

File Upload Match Ce rtlflcatIO n Fl |eS Each public school district LEA will have a download file named Annual. This file is created one time per year {(early

X July) by ISBE to compare students enrolled in the Student Information System (SIS) with the current

Single Child Match j I SNAP/TANF/MEDICAID/FOSTER file. Public school districts are encouraged to update student eligibility using the
Contact Us u y Annual file first

S A Monthly file is created for all public schools the first of the month for each month thereafter (September - June) The
. August file will compare to the previous school year SIS records. The September- June Menthly file will compare to the
M 0 nth Iy D| re Ct current school year SIS records. A zero record match may result from either no new matches or a district not having a
current school year SIS record. Each Monthly file is NOT a cumulative file, and must be used in conjunction with the
Annual Report

Certification Files
August

p Students found in this manner are directly certified for free meal benefits. Direct Certification benefits are extending 1o

other household members when the status is SNAP. TANF, or income Eligible MEDICAID There is no extension of
Octo be r benefits for Foster eligibility status

If any LEA uploads a file with student information to match to the SNAP/TANF database, the download file(s) will be
named Sponsor File with the appropriate date

For each file, the LEA must maintain the documentation from the Printed Report. The option to Download the data is
available to ease transfer of data into another computer program

SNAP/TANF/Free Medicaid Monthly/Annual Match Files

Approximate
File Type Number of Match Date Access Date Download
Records

Sponsor File 650 10V01/2024 10/01/2024 | 3
> Monthly 104 100172024 1000172024 a A
> Monthiy 14 090172024 09/0372024 A A
Sponsor File 663 08/1272024 0811272024 " 2
> Monthly 08/01/2024 =] a
Sponsor File 685  07/19/2024 07/16/2024 A 4
> Annual 762 07/0172024 07/0172024 d I\
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Direct Certification File Upload Match

Direct Certification
SNAP/TANF Free Medicald

: H H H Download File
Reduced Medica Direct Certification Files
File Upload Match Each public school district LEA will have a download file named Annual. This file is created one time per year (early
g OCtObe r July) by ISBE to compare students enrolled in the Student Information System (SIS) with the current
s e N il s ooy SNAP/TANF/MEDICAID/FOSTER file. Public school districts are encouraged to update student eligibility using the
Contact Us Annual file first

Sompn Nt * M O nt h |y FI Ie A Monthly file is created for all public schools the first of the month for each month thereafter (September ~ June) The
August file will compare to the previous school year SIS records. The September- June Menthly file will compare to the
° FI Ie U p | 0a d M atc h current school year SIS records. A zero record match may result from either no new matches or a district not having a
current school year SIS record. Each Monthly file is NOT a cumulative file, and must be used in conjunction with the

Annual Report

If any LEA uploads a file with student information to match to the SNAP/TANF database, the download file(s) will be
named Sponsor File with the appropriate date

For each file, the LEA must maintain the documentation from the Printed Report. The option to Download the data is
available to ease transfer of data into another computer program

Students found in this manner are directly certified for free meal benefits. Direct Certification benefits are extending 1o

other household members when the status is SNAP, TANF, or income Eligible MEDICAID. There is no extension of
benefits for Foster eligibility status

SNAP/TANF/Free Medicaid Monthly/Annual Match Files

Approximate
File Type Number of Match Date Access Date Download
Records

Sponsor File 650 10V01/2024 100012024 | 3
> | Moty 104 1060172024 = A
Monthiy 14 09/0172024 090372024 A T\
Sponsor File 663 08/1272024 0811272024 " 2
Monthty 5 08/0172024 080172024 = A
Sponsor File 685 071972024 07/1672024 ” 3
Annual 762 07/01/2024 07/0172024 d I
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Use Direct Certification System

Free Benefits

Before counting applications of approved pool:

v’ Check the direct certification system for the July-
October reports.

v Remove any applications from the pool for students
found free on direct certification files and those with
extension of free benefits.
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Use Direct Certification System
REDUCED Medicaid Benefits e

Before counting applications for approved pool:

v Check direct certification for any income applications approved for reduced benefits.
Remove the application from the pool for students found REDUCED Medicaid on direct
certification files and those with extension of REDUCED Medicaid benefits.

v" If a directly certified Reduced Medicaid household is also found directly certified as
SNAP or TANF, change the household to free and count them according to the new
determination.

v’ If a directly certified Reduced Medicaid household submits and HEA and is approved for
free meals based upon income, this application must be included in verification pool. If
based on verification there is a change in free status the household returns to reduced
eligibility due to finding the student directly certified as Reduced Medicaid.



S
Directly Certified vs Household Application

School Enroliment

Students Direct Certified Not ;ﬁ:gr o Household Application
FREE or REDUCED
FREE REDUCED verification
| process | I
SNAP — FREE REDUCED
Medicaid
| |
Reduced ] ]
TANF Income SNAP Income
1
Medicaid TANF
FREE
X Not subject to .
Foster verification. Part of Foster
. S student count
Homeless requirements.
|
Migrant
| |
Runaway Subject to verification. Part of
i application counts AND student
Head Start | counts requirements.




Extension of Benefits

Household Eligibility Application

Extends to all students in the same household
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Extension of Benefits
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Extension of Benefits

No Extension of Benefits

| I
Homeless Runaway
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Optional- Data Collection Form

Verification Summary Report Data Collection Form: Step 1

By answering the following guestions, you will be collecting the data that is required for Step 1, Questions 1-5.
Data collection: Answer the following questions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
Certification system and remove any applications from this count that were found to be directly certified. Report only
applications for household with student(s) that could not be directly certified.

Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

Applications that household(s) provided a SNAP or TANF case number application(s)

Application(s) for approved for foster child application(s)

Total applications

Enter application total on Step 1, Question 1

Question 2:

Applications approved for FREE meal benefits based on income data (Section 3) application(s)

Enter application total on Step 1, Question 2

Question 3:
Applications approved for REDUCED meal benefits based on income data (Section 3) application(s)

Question 4 will auto calculate total number of applications listed on Questions 1-3

Question 5 Enter the number of error prone applications received application(s)

ILLINOIS
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Data Collection Form



https://www.isbe.net/Documents/VSR-data-collection-form.pdf

S
Household Eligibility Applications-Activity

: Free benefits

. — T - -

HEA Foster
Free benefits

O ————— - -}

Free benefits

- — ) - - -

1 2 3 4=
e i T el S — e e L —— A ~ l,,'-..
HEA SNAP/TANF- HEA Income- HEA Income-

: Reduced benefits

- — 0 - - -

Note: Medicaid numbers may not be approved for benefits on HEAs.
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Household Eligibility Applications

..........

........

1l Free benefits

[ HEA SNAP/TANF-

. — T - -
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HOUSEhOId Eligi bility Applications Verification Summary Report Data Collection Form: Step 1

By answering the following guestions, you will be collecting the data that is required for Step 1, Questions 1-5.
Data collection: Answer the following questions as of Dct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct

______________ — Certification system and remowve any applications from this count that were found to be directly certified. Report only
e . - [—— | applications for household with student|s) that could not be directly certified.
e e Jo—— |
- - R l —- - - 3 -
e Rt e b = | Step 1: Application Count

- - | — | Question 1:
— [ —— How many applications were approved based on one of the following in Sections 1 or 2 of HEA:
Applications that household(s) provided a SNAP or TANF case number application(s)
S T O i — Application|s) for approved for foster child _ application(s)

L[y
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\
=11
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=

é[x Ex E;lh = ‘ = 2222 : Total applications application(s)
1
L
b

- EK =]t e e e e e Enter application total on Step 1, Question 1
[ P E‘ Question 2:
o = e HEA SNAP/TANF-
v ] L i Applications approved for FREE meal benefits based on income data (Section 3) application(s)
— ; 171 || Free benefits
| ~ L Enter application total on Step 1, Question 2

o g = - 1Y : ————— Question 3:
- i = . Saem A DR LI SO LA T PR Applications approved for REDUCED meal benefits based on income data (Section 3) application(s)

=2 —[= o o s e b 22 o Questiﬂ'n 4: will auto calculate total number of applications listed on Questions 1-3

= i SR ) Questiﬂ'n 5: Enter the number of error prone applications received application(s)




HOUSEhOId Eligi bility Applications Verification Summary Report Data Collection Form: Step 1

By answering the following guestions, you will be collecting the data that is required for Step 1, Questions 1-5.
Data collection: Answer the following questions as of Dct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct

______________ — Certification system and remowve any applications from this count that were found to be directly certified. Report only
e . - [—— | applications for household with student|s) that could not be directly certified.
e e Jo—— |
- - R l —- - - 3 -
e Rt e b = | Step 1: Application Count

- - | — | Question 1:
— [ —— How many applications were approved based on one of the following in Sections 1 or 2 of HEA:
1"
Applications that household(s) provided a SNAP or TANF case number application(s)
S T O i — Application|s) for approved for foster child _ application(s)

L[y
e O
?“‘""""‘“’“"ﬁ_:l
I
’ '
Hil
HH!
w1
([
{ili
i i
R R
L
M|
{1l
\
=11
i1
=

é[x Ex E;lh = ‘ = 2222 : Total applications application(s)
1
L
b

- EK =]t e e e e e Enter application total on Step 1, Question 1
[ P E‘ Question 2:
o = e HEA SNAP/TANF-
v ] L i Applications approved for FREE meal benefits based on income data (Section 3) application(s)
— ; 171 || Free benefits
| ~ L Enter application total on Step 1, Question 2

o g = - 1Y : ————— Question 3:
- i = . Saem A DR LI SO LA T PR Applications approved for REDUCED meal benefits based on income data (Section 3) application(s)

=2 —[= o o s e b 22 o Questiﬂ'n 4: will auto calculate total number of applications listed on Questions 1-3

= i SR ) Questiﬂ'n 5: Enter the number of error prone applications received application(s)




HOUSEhOId Eligi bility Applications Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.

Data collection: Answer the following questions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

i . S - [ —— | Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
s = | — | - S Certification system and remove any applications from this count that were found to be directly certified. Report only
- el | — | Sarameere e T TR applications for househeld with student(s) that could not be directly certified.
o P — [ —— | ‘ Ty : 3
= -~ —— e - [ —— $-4-+1 ;s . .
= — - ___l I S Step 1: Application Count
= = o - - — | — I St Bupt Sapp s ———
o * - — . e o L —— | . SO — . v ope - H .
= T p——— - Question 1:
- R e DA Gy T - sy
] * = ! How many applications were approved based on one of the following in Sections 1 or 2 of HEA:
i . ———— T —— HEA Foster "
3 1 LA RS A o Applications that household(s) provided a SNAP or TANF case number application(s)
AR =l _ e : Free benefits
L i E E = = . | ! - Application(s) for approved for foster child application(s)
= - | N ,E. g g e ——— e —— — Total applications application(s)
N L i, E E HEA SNAP/TANF- ,___,___.-.__,' - Enter application total on Step 1, Question 1
|4 [y . .
.| Free benefits = - Question 2:

ooty T v y smcny - Applications approved for FREE meal benefits based on income data (Section 3) application(s)

e x Tasy = £ 8t e Enter application total on Step 1, Question 2

Question 3:
Applications approved for REDUCED meal benefits based on income data (Section 3) application(s)

o] s = T TR Question 4 will auto calculate total number of applications listed on Questions 1-3

Question 5: Enter the number of error prone applications received applicationl(s)




HOUSEhOId Eligi bility Applications Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.

Data collection: Answer the following questions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

i . S - [ —— | Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
s = | — | - S Certification system and remove any applications from this count that were found to be directly certified. Report only
- el | — | Sarameere e T TR applications for househeld with student(s) that could not be directly certified.
o P — [ —— | ‘ Ty : 3
= -~ —— e - [ —— $-4-+1 ;s . .
= — - ___l I S Step 1: Application Count
= = o - - — | — I St Bupt Sapp s ———
o * - — . e o L —— | . SO — . v ope - H .
= T p——— - Question 1:
- R e DA Gy T - sy
] * = ! How many applications were approved based on one of the following in Sections 1 or 2 of HEA:
| -5 ————— T — HEA Foster "
3 1 LA RS A o Applications that household(s) provided a SNAP or TANF case number application(s)
L] - _ — i : Free benefits y
L i E E = = . | ! - Application(s) for approved for foster child application(s)
= - | N ,E. g g e ——— e —— — Total applications application(s)
N L i, E E HEA SNAP/TANF- ,___,___.-.__,' - Enter application total on Step 1, Question 1
|4 [y . .
.| Free benefits = - Question 2:

ooty T v y smcny - Applications approved for FREE meal benefits based on income data (Section 3) application(s)

e x Tasy = £ 8t e Enter application total on Step 1, Question 2

Question 3:
Applications approved for REDUCED meal benefits based on income data (Section 3) application(s)

o] s = T TR Question 4 will auto calculate total number of applications listed on Questions 1-3

Question 5: Enter the number of error prone applications received applicationl(s)




HOUSEhOId Eligi bility Applications Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.

Data collection: Answer the following questions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

e - [ —— | Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
s = | — | - S Certification system and remove any applications from this count that were found to be directly certified. Report only
-~ C| — Sern e e . gt e T applications for househeld with student(s) that could not be directly certified.
o P — [ —— | ‘ Ty : 3
- - —— - - [ —— + 4 + = . -
- e — T ___| I sEsmmsss s Step 1: Application Count
= T - — - — - l — . I ¢ Qum— & ==y - =
o * - — . e o L —— | . SO — . v ope - H .
~ o ¥ p— T} — Question 1:
=] R e DA Gy T - sy
- ! How many applications were approved based on one of the following in Sections 1 or 2 of HEA:
i e e B e s - [r— HEA Foster 1
3 1 BN Ty s RS A . Applications that household(s) provided a SNAP or TANF case number application(s)
g - _ — i : Free benefits P
L i E E = = { | . Application(s) for approved for foster child application(s)
; | L ,i g g e e < e ———— — e Total applications 12 application(s)
N L i, E E HEA SNAP/TANF- ,___,___.-.__.' - Enter application total on Step 1, Question 1
- E SE |y . .
.| Free benefits = - Question 2:
— —— — v y - ooy - Applications approved for FREE meal benefits based on income data (Section 3) application(s)
== . . — ——— =)
m———r— —er——— Enter application total on Step 1, Question 2

Question 3:
Applications approved for REDUCED meal benefits based on income data (Section 3) application(s)

o] s = T TR Question 4 will auto calculate total number of applications listed on Questions 1-3

Question 5: Enter the number of error prone applications received applicationl(s)




[ [} efe [ ) . - .
H ouse ho I d EI |g| b i I |ty Ap pl ications Verification Summary Report Data Collection Form: Step 1
By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.
| Data collection: Answer the following questions as of Oct. 1 using districtwide data.
- = e ——
e e ——— | Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
— R e s | each application.
 — ! Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
g p—————— = v | Certification system and remove any applications from this count that were found to be directly certified. Report anly
- e e = [ | applications for househeld with student(s) that could not be directly certified.
= e —— e —— |
ol & ol - P— - —— _— | —— . -
S5 — % _“l | Step 1: Application Count
= . e e —— | .
al e - fyp— | Question 1:
== R e e = [—— | How many applications were approved based on one of the following in Sections 1 or 2 of HEA:
= = e R 1
 — oo - l = | | Applications that household(s) provided a SNAP or TANF case number application(s)
o= o RS - e — | ——— Application(s) for approved for foster child 1 application(s)
— o —— F—.J_.‘:-.——

- . . Total applications 12 application(s)
- R ¢ S oy S e et Enter application total on Step 1, Question 1

CoRs Question 2:

HEA Income-
il Applications approved for FREE meal benefits based on income data [Section 3) application(s)
7 Free benefits

— Enter application total on Step 1, Question 2

- Question 3:
- —— I — Applications approved for REDUCED meal benefits based on income data (Section 3) application(s)

T Question 4 will auto calculate total number of applications listed on Questions 1-3

| —— Question 5: Enter the number of error prone applications received applicationl(s)




HOUSEhOId Eligi bility Applications Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.

| Data collection: Answer the following questions as of Oct. 1 using districtwide data.
= = e ——
- - ¥ — | Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
— R e s | each application.
 — ! I Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
—_— S ——— =P Certification system and remove any applications from this count that were found to be directly certified. Report only
= e il = [— | applications for househeld with student(s) that could not be directly certified.
= e —— e —— |
o ey - — _— | —— . -
— % _“l | Step 1: Application Count
e B - e e | —— |
- L - fyp— | Question 1:
== R A e B e = [—— | How many applications were approved based on one of the following in Sections 1 or 2 of HEA:
< == . T — 1
~ B . | | Applications that household(s) provided a SNAP or TANF case number application(s)
v (1™ e - - e e e | — Application(s) for approved for foster child 1 application(s)
-— o —— F—.J_.‘:-.——
= s _— 12 I
- i ! i - Total applications application(s)
- Bl ¢ S oy S e e e Enter application total on Step 1, Question 1
=t Question 2:
HEA Income- 14
i Applications approved for FREE meal benefits based on income data [Section 3) application(s)
= : Free benefits
1 Enter application total on Step 1, Question 2
- Question 3:
- —— I —_— Applications approved for REDUCED meal benefits based on income data (Section 3) application(s)
T Question 4 will auto calculate total number of applications listed on Questions 1-3

Question 5: Enter the number of error prone applications received applicationl(s)
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HOUSEhOId Eligi bility Applications Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.

Data collection: Answer the following questions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
Certification system and remove any applications from this count that were found to be directly certified. Report only
applications for househeld with student(s) that could not be directly certified.

Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

"

Applications that household(s) provided a SNAP or TANF case number application(s)

1

Application(s) for approved for foster child application(s)

12

Total applications application(s)

Enter application total on Step 1, Question 1

‘ v |V - .» 77 .1-—7-‘ Ra
e T e —0 pE lacome: Question 2:
e e Reduced benefits 14

== § — i Applications approved for FREE meal benefits based on income data [Section 3) application(s)

— — R, = : RS Enter application total on Step 1, Question 2

——————— = Question 3:
o mmcar . Applications approved for REDUCED meal benefits based on income data (Section 3) application(s)

] '

Question 4 will auto calculate total number of applications listed on Questions 1-3

f— — re———

Question 5: Enter the number of error prone applications received applicationl(s)
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HOUSEhOId Eligi bility Applications Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.

Data collection: Answer the following questions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
Certification system and remove any applications from this count that were found to be directly certified. Report only
applications for househeld with student(s) that could not be directly certified.

Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

"

Applications that household(s) provided a SNAP or TANF case number application(s)

1

Application(s) for approved for foster child application(s)

12

Total applications application(s)

Enter application total on Step 1, Question 1

‘ v |V - .» 77 .1-—7-‘ Ra
e T e —0 pE lacome: Question 2:
e e Reduced benefits 14

== § — i Applications approved for FREE meal benefits based on income data [Section 3) application(s)

— — R, = : RS Enter application total on Step 1, Question 2

= e e s uestion 3:
— L — Q a

etk 3 . Applications approved for REDUCED meal benefits based on income data (Section 3) application|s)

] '

Question 4 will auto calculate total number of applications listed on Questions 1-3

f— — re———

Question 5: Enter the number of error prone applications received applicationl(s)




N —————————————
HOUSEhOId Eligi bility Applications Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.

Data collection: Answer the following questions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
Certification system and remove any applications from this count that were found to be directly certified. Report only
applications for househeld with student(s) that could not be directly certified.

Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

"

Applications that household(s) provided a SNAP or TANF case number application(s)

1

Application(s) for approved for foster child application(s)

12

Total applications application(s)

Enter application total on Step 1, Question 1

‘ v |V - .» 77 .1-—7-‘ Ra
e T e —0 pE lacome: Question 2:
e e Reduced benefits 14

== § — i Applications approved for FREE meal benefits based on income data [Section 3) application(s)

— — R, = : RS Enter application total on Step 1, Question 2

= e e s uestion 3:
— L — Q a

etk 3 . Applications approved for REDUCED meal benefits based on income data (Section 3) application|s)

] '

Question 4 will auto calculate total number of applications listed on Questions 1-3

f— — re———

Question 5: Enter the number of error prone applications received applicationl(s)




Optional- Data Collection Form

Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.
Data collection: Answer the following gquestions as of Oet. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reparting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
Certification system and remove any applications from this count that were found to be directly certified. Report only
applications for househaold with student(s) that could not be directly certified.

. Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

11!
Applications that household(s) provided a SNAP or TANF case number application(s)
Applicationis) for approved for foster child 1 application(s)
Total applications 12 application(s)

Enter application total on Step 1, Question 1

Question 2:

14

Applications approved for FREE meal benefits based on income data (Section 3) application(s)

Enter application total on Step 1, Question 2

Question 3:

Applications approved for REDUCED meal benefits based on income data (Section 3) a application(s)
Question 4: will auto calculate total number of applications listed on Questions 1-3
Question 5 Enter the number of error prone applications received application(s) I L LI N 0 I S

STATE BOARD OF
EDUCATION




Verification Summary Report-VSR

NSLP Verification Summary Report-
Link for Step 1 only appears Oct 1%, Steps 2-5 open Nov 1

SLWLHELAEELEE Sponsor Applications & Participation  Site Applications Claims & Monitoring Sponsor Info

Administrative Tasks

B Batch Daily Meal Counts [ Enroll Site In New Program
| Batch Participation Detail 4 Edit Site Questionnaire

©  Add/Remove Detail Dates Fi Edit Program Participation
@ Batch Site Questionnaire # Edit Participation Detail

©  Batch Site Participation

+ Add New Site

»x Deactivate/Re-activate Site(s)

x Deactivate Sponsor

A Review Citation Responses

[ Supply Chain Assistance (SCA)

i=  Waivers

(5 Waiver Submissions No WINS Budgets required.

4l Applications Not Received

P@Verification Summary Re@

- Direct Certimication

[f  Deleted Sites

©  Claim Data Report

] Summary Reports - Applications Submitted for Sponsor

] Summary Reports - Applications Submitted for Sites

[ Summary Reports - List of Sites and Applications Submitted
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Optional- Data Collection Form

Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.
Data collection: Answer the following gquestions as of Oet. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reparting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
Certification system and remove any applications from this count that were found to be directly certified. Report only
applications for househaold with student(s) that could not be directly certified.

. Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

"

Applications that household(s) provided a SNAP or TANF case number application(s)
Application(s) for approved for foster child 1 application(s)
Total applications 12 application(s)
Enter application total on Step estion 1

Question 2:

. ) , 14 -

Applications approved for FREE meal benefits based on income data (Section 3) application(s)

Enter application total on Step 1, Question 2

Question 3:

Applications approved for REDUCED meal benefits based on income data (Section 3) a application(s)
Question 4: will auto calculate total number of applications listed on Questions 1-3
Question 5 Enter the number of error prone applications received application(s) I L LI N 0 I S

STATE BOARD OF
EDUCATION




Step 1— Verification Summary Report

Verification Summary Report »»»

Step 1: Application Count SY 2025-2026

@ Applications Approved for Free or Reduced Price Benefits

1 How many applications did the district have on file that were approved for FREE meal benefits based on providing a valid SNAP or TANF ID number; OR. due to the foster Heationt
child box being checked on the application? 12 A=
2 How many applications did the district have on file that were approved for FREE meal benefits based on meeting household size and income guidelines? | =
Applicationls
3 How many applications did the district have on file that were approved for REDUCED PRICE meal benefits based on meeting household size and income guidelines? | -
Applicationls

4 TOTAL of all above applications

Application(s)

5 How many of the above applications are error prone income applications? i
Application(s)

© Verification Sample Size (3% of Total Applications from Line 4]

& MNumber of Applications to be verified

Application(s)




Verification Summary Report

Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.
Data collection: Answer the following questions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
Certification system and remove any applications from this count that were found to be directly certified. Report only
applications for household with student(s) that could not be directly certified.

Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

"
Applications that household(s) provided a SNAP or TANF case number application(s)
Application(s) for approved for foster child 1 application(s)
Total applications 12 application(s)

Enter application total on Step 1, Question 1

Question 2:

Applications approved for FREE meal benefits based on income data (Section 3)

Enter application total on Step 1, Question 2

Question 3:

q
Applications approved for REDUCED meal benefits based on income data (Section 3) application(s)
Question 4: will auto calculate total number of applications listed on Questions 1-3
Question 5 Enter the number of error prone applications received application(s)

STATE BOARD OF
EDUCATION




Step 1— Verification Summary Report

Verification Summary Report

Step 1: Application Count SY 2025-2026

@ Applications Approved for Free or Reduced Price Benefits

1

How many applications did the district have on file that were approved for FREE meal benefits based on providing a valid SNAP or TANF ID number; OR. due to the foster
child box being checked on the application?

How many applications did the district have on file that were approved for FREE meal benefits based on meeting household size and income guidelines?

How many applications did the district have on file that were approved for REDUCED PRICE meal benefits based on meeting household size and income guidelines?

TOTAL of all above applications

How many of the above applications are error prone income applications?

© Verification Sample Size (3% of Total Applications from Line 4]

5

MNumber of Applications to be verified

Application(s)

Application(s)

Application(s)

Application(s)

Application(s)

Application(s)




Verification Summary Report

Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.
Data collection: Answer the following questions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
Certification system and remove any applications from this count that were found to be directly certified. Report only
applications for household with student(s) that could not be directly certified.

Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

"
Applications that household(s) provided a SNAP or TANF case number application(s)
Application(s) for approved for foster child 1 application(s)
Total applications 12 application(s)

Enter application total on Step 1, Question 1

Question 2:

14

Applications approved for FREE meal benefits based on income data (Section 3) application(s)

Enter application total on Step 1, Question 2

9 application(s) />

Question 3:
Applications approved for REDUCED meal benefits based on income data (Section 3)

Question 4: will auto calculate total number of applications listed on Questions 1-3

ILLINOIS
STATE BOARD OF
EDUCATION

Question 5 Enter the number of error prone applications received application(s)




Step 1— Verification Summary Report

Verification Summary Report »»»

Step 1: Application Count SY 2025-2026

@ Applications Approved for Free or Reduced Price Benefits

1 How many applications did the district have on file that were approved for FREE meal benefits based on providing a valid SNAP or TANF ID number; OR. due to the foster Heationt
child box being checked on the application? 12 A=
2 How many applications did the district have on file that were approved for FREE meal benefits based on meeting household size and income guidelines? 14 | =
Applicationls
3 How many applications did the district have on file that were approved for REDUCED PRICE meal benefits based on meeting household size and income guidelines? 9 | .
Applicationls

4 TOTAL of all above applications

Application(s)

5 How many of the above applications are error prone income applications? i
Application(s)

© Verification Sample Size (3% of Total Applications from Line 4]

& MNumber of Applications to be verified

Application(s)




Verification Summary Report

Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.
Data collection: Answer the following questions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reporting Household Eligibility Application(s) count, search for students listed on all application|s) in the Direct
Certification system and remowe any applications from this count that were found to be directly certified. Report only
applications for household with student(s) that could not be directly certified.

Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

1
Applications that househald(s) provided a SNAP or TANF case number application(s)
Application(s) for approved for foster child 1 application(s)
Total applications 12 application(s)

Enter application total on Step 1, Question 1

Question 2:
14

#pplications approved for FREE meal benefits based on income data (Section 3) application(s)

Enter application total on Step 1, Question 2

Question 3:

+ Applications approved for REDUCED meal benefits based on income data (Section 3) q application(s)
Question 4: will auto calculate total number of applications listed on Questions 1 35
Question 5: Enter the number of error prone applications received application(s)

STATE BOARD OF
EDUCATION




Step 1— Verification Summary Report

Verification Summary Report »»»

Step 1: Application Count SY 2025-2026

@ Applications Approved for Free or Reduced Price Benefits

1 How many applications did the district have on file that were approved for FREE meal benefits based on providing a valid SNAP or TANF ID number; OR. due to the foster Heationt
child box being checked on the application? 12 A=
2 How many applications did the district have on file that were approved for FREE meal benefits based on meeting household size and income guidelines? 14 | =
Applicationls
3 How many applications did the district have on file that were approved for REDUCED PRICE meal benefits based on meeting household size and income guidelines? 9 | -
Applicationls
4 TOTAL of all above applications 35 Application(s)
5 How many of the above applications are error prone income applications?

Application(s)

© Verification Sample Size (3% of Total Applications from Line 4]

& MNumber of Applications to be verified

Application(s)




Step 1— Verification Summary Report

Verification Summary Report »»»

Step 1: Application Count SY 2025-2026

@ Applications Approved for Free or Reduced Price Benefits

1 How many applications did the district have on file that were approved for FREE meal benefits based on providing a valid SNAP or TANF ID number; OR. due to the foster
child box being checked on the application?

2 How many applications did the district have on file that were approved for FREE meal benefits based on meeting household size and income guidelines?

3 How many applications did the district have on file that were approved for REDUCED PRICE meal benefits based on meeting household size and income guidelines?

4 TOTAL of all above applications

5 How many of the above applications are error prone income applications? (

© Verification Sample Size (3% of Total Applications from Line 4]

& MNumber of Applications to be verified

12

14

35

Application(s)

Application(s)

Application(s)

Application(s)

Ajpl@

Application(s)




Focus of Verification: Error-Prone

* The first priority of the applications selected for the verification process are the
error-prone FREE and REDUCED-PRICE income applications.

— To determine if an income application is error-prone, use the current income
eligibility guidelines along with the error-prone guidelines.

NOTE: Even though error-prone applications are the first priority, income applications
not error-prone, SNAP/TANF, and foster child applications, not found as Directly
Certified, should be randomly selected if the number of error-prone applications do
not complete the 3% sample.

ILLINOIS
STATE BOARD OF
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Error-Prone Guidelines

Amount by pay frequency:

Approved income applications that are:

— Above or below

* FREE income guidelines;
OR

—Below

« REDUCED-PRICE income
guidelines




Error Prone

»When sample is less than the number of error prone applications, randomly select from error prone
applications

»If a sample size is greater than the number of error prone applications, use all error prone
applications and randomly select remaining from remaining applications in pool.

»|If there are no error prone applications, select the sample at random from the application pool.

ILLINOIS
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Error-Prone Guidelines

APPLICATICN FOR FREE MILKUMEAL AND REDUCED-PRICE. MEALS—Compiets One Agplealion Pe Hiousahold Per School sl Psiucticns on back SCHOOL USE ONLY
1._All Household Members (Attach another sheet of paper if necessary.)

[ Cra2Ener Proe Acpcason |

NAMES OF ALLHOUSEKOLO MEMBERS  -aece s | SHAP O TANF CASE NUMBER ONLY 1o P e
Frst, bddle Indtal, Lasi School Mame B s <ot runlar. & a5
'meuamn.mm: n. \ w ol WA Sl o ;

*ATUIer ke The gl FOGCALIR O 3 waTG Oy of et

2. Homeless, Migrant, Runaway, or Head Start (Categorically eligible)

[ tomess ] ragrant

[ funaway [ Heac Se

Sgraure of Your Sctwcl Pomais Lisade, Uigrare Cow i, or Hesd Siar vecio

e

3. Total Household Gross Income (before

‘You must tell us how much and how often.

s T S T ——
A wsmunous v B. Camrgsfrovem |G Wefes G D, Penscms Aoimmem, |E._Vioners Gomo. Unompiay
o {Befors Deguctns) uspert, Aimrsy il Secumy et £ i (Ahier ie)

o o st e o c? e o st e o oo

! 3 N 3 3

M 3 T 3 3

M 3 N 3 3

v s } 3 3

“ 3 s 3 3

4. Signature and Social Security Number (Adult must sign}

T L IO T T T oo XXX . X X T a0 not nave a social

Sigring the form musl sleo 1 the 4\ faur AgHs of RIS or Ner Sockl Seburlly FUTBel Of |~ — ~E,rig Eamey FardE — sectily nUMber.

Mk e I ia nof have & sccisl Securily mmber box Social Secusty Numbier i

officisis may verify (check] the information. | undsrstand it | pupossly give falss information, my chidren may ise mesl bensfits and | may be prosecuted

Date

5. Contact Information (Optional)

Vo Telephone NUmDe! (INCluoe Afes Cooe) Home Telephone Number (Include A

6. Children’s Racial and Ethnic Identities (Optional)
Mark ane ethnic identity: Mark one or more racial identitie

D Hispanchatino O Asian _ > L {for Student anly) ffor Studentorty) | SNAP OR TANF CASE NU
D ol Hispanic/Lating O White osmeica First, Middle Initial, Last School Name Grade 4 |[r;]yau list a SNAP or TANF case nl8
F must be provided below. If you receive Medicaid and were Child*
e ATy rermra e not directly certified for free meals, you MUST apply based on
household size and income.
B e oo oE B o | ] O

Frinied Name of Adul Househoid Mernber

‘Signature of Adulf Household Member

APPLICATION FOR FREE MILK/MEAL AND REDUCED-PRICE MEALS—Complete One Application Per Household Per School District. Instructions on back.

SCHOOL USE ONLY

1. All Household Members (Attach another sheet of paper if necessary.)

D Check if Error Prone Application

NAMES OF ALL HOUSEHOLD MEMBERS

LEAs must sz income anly when rmulipls incomes, af varying frecuercies, are reparied
Aanual Income Conversion Wieskly X 52 Every 2 Weeks X 26 Twice & Month X 24

" Ones & Month X 12

O Free based on: O Reduced based en: [

O nomeless CISNAP or TANF O housenci's income
0 migrant 0 toster child

funaway househoids income
O Head Start

ied—Reaso:

Den

3 income 106 nh

=] 1mole\eapg~ Scation

0 Mor-auaifying SNAPTTANF

503 Schoul Toar 20183013 NSETA
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Verification Summary Report

Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.
Data collection: Answer the following questions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reporting Household Eligibility Application(s) count, search for students listed on all application|s) in the Direct
Certification system and remowe any applications from this count that were found to be directly certified. Report only
applications for household with student(s) that could not be directly certified.

Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

1
Applications that househald(s) provided a SNAP or TANF case number application(s)
Application(s) for approved for foster child 1 application(s)
Total applications 12 application(s)

Enter application total on Step 1, Question 1

Question 2:
14

#pplications approved for FREE meal benefits based on income data (Section 3) application(s)

Enter application total on Step 1, Question 2

uestion 3:
Q 4

Applications approved for REDUCED meal benefits based on income data (Section 3) application(s)

Question 4: will auto calculate total number of applications listed on Questions 1-3 35

ILLINOIS
STATE BOARD OF
EDUCATION

Question 5: Enter the number of error prone applications received




Step 1— Verification Summary Report

Verification Summary Report

Step 1: Application Count SY 2025-2026

@ Applications Approved for Free or Reduced Price Benefits

1

5

How many applications did the district have on file that were approved for FREE meal benefits based on providing a valid SNAP or TANF ID number; OR. due to the foster
child box being checked on the application?

How many applications did the district have on file that were approved for FREE meal benefits based on meeting household size and income guidelines?

How many applications did the district have on file that were approved for REDUCED PRICE meal benefits based on meeting household size and income guidelines?

TOTAL of all above applications

12

14

Application(s)

Application(s)

Application(s)

Application(s)

How many of the above applications are error prone income applications? ( 1

© Verification Sample Size (3% of Total Applications from Line 4]

MNumber of Applications to be verified

Ajpl@

Application(s)




Verification Summary Report

Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.
Data collection: Answer the following questions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reporting Household Eligibility Application(s) count, search for students listed on all application|s) in the Direct
Certification system and remowe any applications from this count that were found to be directly certified. Report only
applications for household with student(s) that could not be directly certified.

Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

1
Applications that househald(s) provided a SNAP or TANF case number application(s)
Application(s) for approved for foster child 1 application(s)
Total applications 12 application(s)

Enter application total on Step 1, Question 1

Question 2:
14

#pplications approved for FREE meal benefits based on income data (Section 3) application(s)

Enter application total on Step 1, Question 2

Question 3:

+ Applications approved for REDUCED meal benefits based on income data (Section 3) q application(s)
Question 4: will auto calculate total number of applications listed on Questions 1 35
Question 5: Enter the number of error prone applications received application(s)

STATE BOARD OF
EDUCATION




Terms- Pool vs Sample

* Pool = total number of applications that
are approved for meal benefits and not
found in direct certification files.

* Sample = calculate 3% of the pool and \//
randomly select applications. \/

ILLINOIS
STATE BOARD OF
EDUCATION
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Verification Summary Report
Sample collection-

Verification Summary Report Data Collection Form: Step 1 TO d ete rm i n e Sa m p | e Size (3%)

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.

Data collection: Answer the following questions as of Oct. 1 using districtwide data. PY Ve rifi Cat i O n S u m m a ry Re p O rt i n W I N S

Step 1 Application Counts: Section for reporting paperfelectronic applications only. Do not include student count from
each application.

Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct C a I C u I a t e S 3 %
Certification system and remowe any applications from this count that were found to be directly certified. Report only

applications for household with student(s) that could not be directly certified.

Step 1: Application Count O r

Question 1:

o olatons e v s nr el s 1 21168 e Calculate 3% of applications Number of

Applications that household(s) provided a SNAP or TANF case number application(s)

U o Approved Applications x .03= Sample size
2 | pplicationls) Note: AIWayS round Up

Enter application total on Step 1, Question 1

Total applications

Question 2:

14

Applications approved for FREE meal benefits based on income data (Section 3) application(s)

Enter application total on Step 1, Question 2

Question 3: a
Applications approved for REDUCED meal benefits based on income data (Section 3) . application(s)
Question 4: will auto calculate total number of applications listed on Questions 1- 35

QUE stion 5: enter the number of error prone applications received application(s)




Verification Summary Report

Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is required for Step 1, Questions 1-5.
Data collection: Answer the following questions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Secticn for reporting paper/electronic applications only. Do not include student count from
each application.

Prior to reporting Household Eligibility Application(s) count, search for students listed on all application(s) in the Direct
Certification system and remove any applications fram this count that were found to be directly certified. Report anly
applications for household with student(s) that could not be directly certified.

Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

Applications that household(s) provided a SNAP or TANF case number application(s)

Application(s) for approved for foster child 1— application(s)

Total applications application(s)
Enter application total on Step 1, Question 1
Question 2:

Applications approved for FREE meal benefits based on income data (Section 3)

application(s)

Enter application total on Step 1, Question 2

Question 3:

Applications approved for REDUCED meal benefits based on income data (Section 3)

Example:
Question 4: will auto calulate total number of applications listed on Questions -3 E] > 3 5 a p p I i C a ti O n S X ' O 3 — 1 ' O 5
Question 5: enter the number of errar prone applications received I_] application(s) ro u n d S u p to

2 applications to verify




Step 1— Verification Summary Report

Verification Summary Report »»»

Step 1: Application Count SY 2025-2026

@ Applications Approved for Free or Reduced Price Benefits

1 How many applications did the district have on file that were approved for FREE meal benefits based on providing a valid SNAP or TANF ID number; OR. due to the foster Heationt
child box being checked on the application? 12 A=
2 How many applications did the district have on file that were approved for FREE meal benefits based on meeting household size and income guidelines? 14 | =
Applicationls
3 How many applications did the district have on file that were approved for REDUCED PRICE meal benefits based on meeting household size and income guidelines? 9 | -
Applicationls
4 TOTAL of all above applications 35 Application(s)

5 How many of the above applications are error prone income applications?

1 Application(s)

© Verification Sample Size (3% of Total Applications from Line 4]

& MNumber of Applications to be verified

Application(s)




Step 1— Verification Summary Report

Verification Summary Report »»»

Step 1: Application Count SY 2025-2026

@ Applications Approved for Free or Reduced Price Benefits

1 How many applications did the district have on file that were approved for FREE meal benefits based on providing a valid SNAP or TANF ID number; OR. due to the foster Heationt
child box being checked on the application? 12 A=
2 How many applications did the district have on file that were approved for FREE meal benefits based on meeting household size and income guidelines? 14 | =
Applicationls
3 How many applications did the district have on file that were approved for REDUCED PRICE meal benefits based on meeting household size and income guidelines? 9 | -
Applicationls
4 TOTAL of all above applications 35 Application(s)

5 How many of the above applications are error prone income applications? (

Applicationls
1 | (=)

© Verification Sample Size (3% of Total Applications from Line 4]

& MNumber of Applications to be verified . - ) —
” We must verify 2 application I < 2 |>




Verification Process
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Confirmation Review

1. Immediately after the initial review and part of the
certification process. This eliminates the need to confirm
applications at the time of verification.

2. Part of the verification process for all application selected

— Notify household if eligibility status is changing (increase or
decreasing benefits)

— Make changes as quickly as possible

— Proceed with verification process

ILLINOIS
STATE BOARD OF
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Document Verification P

rocess

Illinois
State Board of Education

100 North First Street, W-270
Springfield, lllinois 62777-0001

CONFIRMATION REVIEW AND
VERIFICATION TRACKING FORM

NUTRITION DEPARTMENT

Direct Verification Tracking (For use prior to confirmation and only for applications selected for verification.)

[ Direct Verification (DV) completed (Date). [The DV report MUST be printed and maintained.
Verification of this application is complete and should be reported on the Verification Summary Repert

Confirmation Review (Prior to verification and only for applications selected for verification.)

Date of Confirmation Review

[ Initial determination was correct, continued with verification process.

[ Initial determination was incorrect, status MAY need to be changed from FREE to REDUCED-PRICE, continued with verification to determine
correct benefit level.

[ Initial determination was incorrect, status needed to be changed from REDUCED-PRICE 1o FREE.

. Change of benefit level occurred/will occur on (Date). (Change must be within 3 days of confirmation review.)
[ Initial determination was incorrect, status needed to be changed from FREE or REDUCED-PRICE to PAID. Households must be given a 10 day
notice of change.
. Change of benefit level occurred/will occur on (Date).
Signature of Confirming Official Date
Verification Tracking
[ DV not attempted, OR DV did not yield a match. Verification leter (First Request) was sent (Date).
*  Response expected (Recommend 10 calendar days from the date the letter was sent.)
[ Housshold did not respand to first request. Second notice completed (Date)
*  Response expected (Recommend 3 business days from the date the letter was sent.}

[ Household did not respand completely, O hausehold did nat respond at all by deadline of second notice.

Initial determination was: Verification resulted in: Reason for change:
[] FREE based on SNAP/TANF case number O Mo Change [ Income: §
O FREE based on Income and Household [J FREE to REDUCED-FRICE [0 Household Size:
Size [ FREE 10 PAID [ Directly verified
O :ia:':h?:skig based on Income and [] REDUCED-PRICE to FREE [ Incomplete or no response
[ REDUCED-PRICE to PAID [ Other:

Date verification result was sent or notice of status change was made:
+  Type of notice sent
[ Mail [ Personal Contact [] Telephone

Effective date of status change (If applicable). (Must be a minimum of 10 calendar days from the date notice of verification
result was sent |

Signature of Verifying Official Date

ISBE 63-21 [9/19) [Print ]

Confirmation Review and Verification Tracking Form

ILLINOIS

STATE BOARD OF

EDUCATION



https://www.isbe.net/Documents/68-21.pdf

Direct Verification

* All applications selected for verification should be attempted to be verified using the
Direct Verification link on the Direct Certification system, available after October 1°
and to be used only for verification purposes.

— Login to IWAS, access WINS

— Select Direct Certification option

— Once in Direct Certification system,
click on Direct Verification link

ILLINOIS
STATE BOARD OF
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Direct Verification

Home User Id: RCDT:
Direct Certification
SNAPTANF/MEDICAID Direct VVerification
Homeless/Migrant/Headstart
File Upload Match The Electronic Direct Certification System may be used to conduct Direct Verification of ONLY these Household
single Child Match Eligibility Applications selected for verification as part of the October 1 sample. Because completed Household
: : : < Eligibility Applications must be accepted at face value, this system cannot be used to check or verify Household
LEEl BT IIITT Eligibility Applications upon receipt from the family.
CEP Validation File Match
Caontact Lis If at least one of the students listed on the Household Eligibility Application are matched through the Direct Verification
link, then the application iz considered to be verified and no further contact with the household is needed. Print and
Change RCDT attach this documentation to the application for proof of verification. If none of the students listaed on the Household

Eligibility Application are matched through the Direct Verification link, then the housshold must be contacted and
documentation requested using traditional verification procedures.

An LEA may conduct Direct Verification by entering the approval date of the Household Eligibility Application and
search criteria below:

1. First name, last name, and city.

— Type of Search

* MName and Address

—Search Criteria

Application Date * | | H mmiddiyyyy

First Name *

|
Last Name * | |
City |




Direct Verification

Home User Id: RCDT:
Direct Certification
SNAPITANFIMEDICAID Direct Verification
Homeless/Migrant/Headstart
File Upload Match The Electronic Direct Certification System may be used to conduct Direct Verification of ONLY these Household
single Child Match Eligibility Applications selected for verification as part of the October 1 sample. Because completed Household

Eligibility Applications must be accepted at face value, this system cannot be used to check or verify Household
Eligibility Applications upon receipt from the family.

Direct Verification
CEP Validation File Match
Caontact Lis If at least one of the students listed on the Household Eligibility Application are matched through the Direct Verification

Change RCDT

link, then the application iz considered to be verified and no further contact with the household is needed. Print and
attach this documentation to the application for proof of verification. If none of the students listaed on the Household
Eligibility Application are matched through the Direct Verification link, then the housshold must be contacted and
documentation requested using traditional verification procedures.

An LEA may conduct Direct Verification by entering the approval date of the Household Eligibility Application and
search criteria below:

1. First name, last name, and city.

— Type of Search

* MName and Address

—Search Criteria

Application Date * | | ez mmiddiyyyy

First Name * |
Last Name * | |
City |




Direct Verification Tracking

Illinois

. CONFIRMATION REVIEW AND
State Board of Education VERIFICATION TRACKING FORM
100 Morth First Street, W-270

Springfield, lllinois 62777-0001

NUTRITION DEPARTMENT

Direct Verification Tracking (For use prior to confirmation and only for applications selected for verification.)

[ Direct Verification (DV) completed (Date). {The DV report MUST be printed and maintained.
Verification of this application is complete and should be reported on the Verification Summary Report.

Confirmation R view (Pricr to verification and only for applications selected for verification.)
Date of Confirm tion Review

[1 Initial det rmination was correct, continued with verification process.

Direct Verification Tracking (For use prior to confirmation and only for applications selected for verification.)

C Direct Verification {DV) completed (Date). The DV report MUST be printed and maintained.
Verification of this application is complete and should be reported on the Verification Summary Report.

. Change of benefit level occurred/will occur on (Date).
Signature of Confirming Official Date
Verification Tracking
[ DV not attempted, OR DV did not yield a match. Verification letter (First Request) was sent (Date).
*  Response expected (Recommend 10 calendar days from the date the letter was sent.)
[ Housshold did not respond to first request. Second notice completed (Date).
*  Response expected (Recommend 3 business days from the date the letter was sent.}

O Household did not respond completely, OR household did not respond at all by deadline of second notice.

Initial determination was: Verification resulted in: Reason for change:
[] FREE based on SNAP/TANF case number [ Mo Change [ Income: 5,
O FREE based on Income and Household [] FREE to REDUCED-PRICE [] Household Size
Siee [ FREE to PAID [ Directly verified
ﬁaifgjglzg based on Income and [ REDUCED-PRICE to FREE [ Incomplete or no response
[ REDUCED-PRICE to PAID O Other:

Date verification result was sent or notice of status change was made:
=  Type of notice sent
[0 Mail [ Personal Contact [ Telephone

Effective date of status change (If applicable):

{Must be a minimum of 10 calendar days from the date netice of verification
result was sent.)

ILLINOIS
STATE BOARD OF
EDUCATION

Signature of Verifying Official Date

|SBE 68-21 (9//19) [Print__| [Reset Form




Confirmation Review Tracking

Illinois
. CONFIRMATION REVIEW AND
State Board of Education VERIFICATION TRACKING FORM

100 North First Street, W-270
Springfield, lllinois 62777-0001

NUTRITION DEPARTMENT

Direct Verification Tracking (For use prior to confirmation and only for applications selected for verification.)

s

[ Direct Verification (O] completed {Date). (The DV report MUST be printed and maintained.
Verification of this application is complete and should be reported on the Verification Summary Report.

Confirmation Review [Pricr to verification and only for applications selected for verification.)
Date of Confirmation ke..

[ Initial determination was correct, cur.lued with verification process

[ Initial determination was incorrect, status MAY need to be w20 7=d from FREE to REDUCED-PRICE, continued with verification to determine
correct benefit level.

[ Initial determination was incorrect, status needed to be changed from REDUCED-PRICE to FReL,

. Change of benefit level occurred/will occur on (Date). (Change must be within 3 days of connuntian review.)

[ Initial determination was incorrect, status needed to be changed from FREE or REDUCED-PRICE to PAID. Households must be given a 10 day
notice of change

Confirmation Review (Prior to verification and only for applications selected for verification.)

- Change of benefit level occurred/will cccur on (Date).
Signature of Confirming Official Date
— : Date of Confirmation Review:
Verification Tracking
[J] DV not attempted, OR DV did not yield a match. Verification letter (First Request) was sent (Date).

T Initial determination was correct, continued with verification process.
Z Initial determination was incorrect, status MAY need to be changed from FREE to REDUCED-PRICE, continued with

*  Response expected (Recommend 10 calendar days from the date the letter was sent.)

[ Household did not respond to first request. Second notice completed {Date).
. Response expected (Recommend 3 business days from the date the letter was sent.) ve r|f|catl0n tD dEtErmlne CDrrECt benEﬂt IEVE"
[ Household did not respend completely, OR household did not respond at all by deadline of second notice. I Initial determination was inco rrect, status needed to be Chﬂnged from REDUCED-PRICE to FREE.
Inital determination was: Verification resulted in: Remsun for chesez; * Change of benefit level occurred/will occur on {Date). (Change must be within 2 days of
[ FREE based on SNAP/TANF case number [ Mo Change [ Income: § f_ ti . -
O FREE based on Income and Household [ FREE to REDUCED-PRICE [ Household Size: confirmation rEVIEW'}
Size [ FREE 10 PAID [ Directly verified — . ) . .
[ REDUCED-PRICE besed on Income and Z  Initial determination was incorrect, status needed to be changed from FREE or REDUCED-PRICE to PAID. Households
Household Size [] REDUCED-PRICE to FREE [] Incomplete or no response . .
[ REDUCED-PRICE ta PAID ] Other must be given a 10 day notice of change.
Date verification result was sent or nofice of status change was made: - Cha nge of benefit level OCCUrrE'df’Will OCCur on (Date].
*  Type of notice sent
0] Ml [ Personal Contact [ Telephone Signature of Confirming Official Date N 0 I S
Effective date of status change (If applicable): {Must be a minimum of 10 calendar days from the date notice of verification
STATE BOARD OF
Signature of Verifying Official Date

EDUCATION

ISBE 68-21 (9/19) [ Print_ | [Reset Form




Verification for: Every type of application

1. Do a single child lookup in the direct verification system(s) to confirm they are not
already directly verified.

2. If a student or any member of the household is found in direct verification system,
make and maintain a copy of the report for your records. The verification process for
this application is complete, and the household does not need to be contacted.

3. If a student nor any household member is found in direct verification systems
proceed with verification by contacting the household.

ILLINOIS
STATE BOARD OF
EDUCATION




Verification for: Income application

1. Request income documentation to support the original application or from anytime
until the time of the verification request.

2. Review documents received, calculate household income and either confirm the
current status or make necessary changes to the benefits based on findings.

3. Notify the household of the results of the verification process.

4. 1If no response, make a second request for documents. If there still no response from
the household, begin termination process.

5. Report on the Verification Summary Report the finding.

ILLINOIS
STATE BOARD OF
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Verification for: SNAP/TANF application

1. If a student nor any member is found in direct certification nor direct verification
systems, proceed with verification by contacting the household requesting
documentation of a household member as a recipient of SNAP or TANF benefit.

2. When a household submits supporting documentation from the IL Department of

Human Services (IDHS), which support the information provided on the HEA,
verification process is complete.

3. If no documentation or invalid documentation is submitted, begin the termination
process changing the student(s) from free to paid.

4. Report approval or termination of benefits on the VSR.

ILLINOIS
STATE BOARD OF
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—————————————————————————————————————————
Verification for: Foster application

1. If student nor any member of the household is found in direct certification or direct
verification systems, contact the household to request documentation of foster

status.

2. When household submits supporting documentation from IL Department of Children
and Family Services (DCFS), the verification process is complete.

3. Report approval of benefits on the VSR.

ILLINOIS
STATE BOARD OF
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Verification for: Foster application cont.

4. If no documentation is submitted, you may contact DCFS office in your area to
inquire about a student’s foster status.

5. If no documentation may be obtained, you should begin the termination of benefits
process.

6. Report termination of benefits on the VSR.

ILLINOIS
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Initial Notification Letter to Households

[ your "Mouse™ or “Tab" key ta mave through the fikds and check banes. last field, save haed drive ta updates or click print button. |

W Must Verify Yaur Application

Date:

We are checking your Househokd Eligiility Application. Federsl rules require that we do this 1o make sure ondy ehgible chdren get free of reduced-price mesls. You must send
us information to prove the ehild(ren) is/re eiginle

CHILD NAME [First and Last) [ CHILD MAME (First ana Last) [ cenio name (First ana Lasty [ criLo nase (First ana Lasty

Use reverse side i necessary

f possible. s2nd copies, not original papers. If you do send originals, they wil be sent back 1o you only il you ask.

“You must send the information we need. or contact by ar your
ehild{ren) will stop getting free or reduced-price meals. (Name) (Date)

1. I yeu were getting SNAP or TANF when you applied for free of reduced-price meals, or 8t any lime since then, send us & copy of one of these:

SNAP or TANF Cerfification Netice that shows dates of cerlification
Letter from SNAP or Wellare Office ihat says you have received SNAP or TANF.
Capy of the linais Department of Human Services medical card with aparopriate SNAP or TANF case identification number.

2. Iyeu de not get SNAP or TANF for your ehildiren):
A Write name of each adult household member below.

NAME (First and Last) NAME (First and Last)

Use reverse sise if necessary
B. Send this page along with papers that show the amount of money your household recsives from each source of income.

w

1f you ehoose net ts comply with sur request

¢ verification of materials, you can inform the school by

1) Signing ancl dating below, and retuming 100 1 sehool

(Adult Household Member Signature) (Cate)

2) Or by calling at

(Name) (Telepnone)
Housenalis thal éhaase nat to comply OR fail to comply wilh verification request will be changed o paid status
The papers you send must show the name of the person who Send information to:
received e income, e dale il was received, Now much was recaived,
and how often it was recelved.

Acceptable papers include:

Jobs: Paycheck siub or pay emvelope tal shows e amount and how oflen pay is received; letter from employer stating gross wages and how often they are paid; or business
or faming papers, such as ledger of tax books.

Sacial Security, Pensions, or Retirement: Social security refirement beneft letier, stalement of benefits received, or pansion award nolice.

Unemployment, Disability, or Worker's Compenaation: Notice of eligiility from Stale employment secunty office, cleci stub, of lelter T1om Worker's Compensation

Welfare Payments: Beneft letier fiom wellare apercy.

Child Support or Alimony: Coun decree, agieement, of capies of checks recaived

Other Income {such as rental income): Information that shows e amount of income received, how ofien i i received. and e dele received.

Military Housing Privatization Initiative: Letier or rental coniract showing your housing is part of the Mikiary Housing Privalization lniliative.

Timeframe of Acceptable Income Documentation: Fiease submit papers Ml show your income al the time you pplied for benefils. 1f you 5o not have this information. you may
‘subiil papers from time of appicabion up 10 time of verfication.

1 you have questions of need help, piease cal at The call s free.
(Name) (Telephene Number)

Sinceraly,

The Richard B. Russel National Sehool Lunch Act recuires the information requested in order lo veiily your chiren's eligibisly Tor fiee or reduced price meals. I you da riot provide the
infomnation o provide incomplete infomiation, your children may no longer receive free or reduced price meals. Non-Discrimination Stalement This explains what 1 do if you believe
W01 b e el uniekly. n accrionce i Rerecelch gt s ar 11, lgesbmend o piafhe | SOWA) i i sk o prcen, e AIA, e Agencien, ofice.

and employees, and insiiulions. paricipating in or administering USDA programs are prohiblied fom discriminating based on race, color, naional origin, sex. dsability. age, of reprisal
o retaliation for prior chdl Aghs SCtily in 3Ny PrOgram o Sctivily mmmumnyusm Persons wil disabiities eqLire aemalive maans of fer program
inforrnaton (e.g. Braili, large print, udiolape, American Sign Language, etc.), should contact the Agency (Stete or local) where they appiied lor benefits. Individuals whe are deal, hard of
hearing of have speech disabillies iy contzat USDA rcugh the Federal Relay Servics af (800) E77-5339. Addiionaly, program informaticn may be made avaiale in linguages afher
than English. T fle:a program complsint of discrimi ‘compiste the UISD, 2 i Compisint Form. {AD-3027) found nline &t hitp-wawascr.ssda goviccmplaint_

fiing_cust himi, &ng at anry UISDAoffice, o waile a letter addressed 1o USDAand provide i ot e form. To request a copy of the complaint form, call
{860)622.0002. Submit you compieed form o efler 1 USDA by: {1) malt LS, Deariment wqmnue Office of memgrmseumry tor Cal Egms 1400 Independence Avenue,
W, Washington, D.C. 20250-8410; (2)fax: {202) 6007442, or (3) emai:

ISBE 6810 MVAPP (10/17) [_Print__][Reset Form ]

“we must verify your application”
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https://www.isbe.net/Documents/MVAPP.pdf

<< School District Name and Logo== <=Household ID%#____ ==

Insert a personalized school district pheto to
add a friendly face to your letter!

| Confirm Your Eligibility for Free/Reduced Price Meals

Dear ==Susan==>,

“our application was approved a little while ago, and =<Bob, Jill, and Sara== should already be
receiving free or reduced price meals.

However, there is one last step you need to take — please send us documents to confirm your
eligibility. Each year we select different meal applications to confirm efigibility. This year, your
household was selected.

You must send us the information by <<date»>,
or <<Bob, Jill, and Sara=> will stop receiving free or
reduced price meals.

“ou can send a Cerfification Nofice for <<SNAP== =<TANF== or FDPIR benefits, or documents that
show your household income, for example, paycheck stubs, benefits statements, and/er copies of
checks. The back side of this letter has more information about what to send and how you can send it.

For gquestions or help, please contact ==MName>> at the toll free number ==(00)-0x-20000=> or by email
at ==email==.

Sincerely,
==Signaturss=
==Name:==>

=<PrincipallSuperintendent?=:=
==S5chool Disfrict Mame==

The Richand B. Russell National School Lunch Act requires the information requested in order to werify your children’s eligibility for
fres or reduced price meals. If you do not provide the infarmation or provide incomiplete infarmation, your children rmay no longsr
recaive free ar reduced price meals. Pursuant to Section of 7 of the Privacy Act, disclosure of vour Social Security numiber is nat
required. e do not need and are not requesting any Social Security numibers that may appear on documents you submit,

Mon-Dizcrmination Statemant: This explains what 1o do if you belizvs you hawe been trested wnfairty.

In accardance with Federal civil rights law and U.S. Depantment of Agriculiure (LIS0A) civil nghts reguistions and policies, the USDA,
its Agences, offices, and employees, and institutions parficipating in or administering USDA programs are prohibited from
discrminating based on race, color, national origin, s=x, disabiity, aqe, or reprisal or retaligtion for prior civil rights activity in any
prograrn of activity corductzd ar funded by USDA. Persons with disabiities who require stemative means of communication for
program information (0. Sradle, large print, audictspe, American Sign Langusge, ete.), should contact the Agency (State or locsl)
wihere they apphed for benefits. Individualz who are desf, hard of hearing or hawe speech disabiltizs may contact US0A through the
Federal Relsy Senice at (E00) 877-5338. Additionslly. pregram information may be made available in languages other than English.

To file a program complaint of discrirination, complete the US0# Program Discrimination Complaint Fomn, (AD-3027) found online
&t httpwnan.aser usda govicomplaint_filing_cust himl, and at any USDA office, or write a letter sddressed fo USDA and provids in
the letter all of the infarmation requested in the form. To reguest a copy of the complaint form, call (368) 632-2992. Submit your
completed form or letier to S0A by (1) mail: LS. Depariment of Agniculture, Ofice of the Assistant Secretary for Civil Rights. 1400
Independence Avenue, SW Washington, 0.C. 20250-8410; (2} fax: (202) G80-7442; or (3) email: pooorsm ntskeiusds ooy

This institufion is an equal opportunity provider.

Household ID #

How to Show Eligibility for Free or Reduced Price Meals

Please provide the following information. All documents can be dated from <<the month
before application==, or any month since. Include a copy of this letter when you send your
documents.

Were you or someone in your household receiving benefits from =< 5tate SNAP=>=,
<<State TANF== or FDPIR at the time of application, or any time since?

IF YES5, please send us your <<State SNAP==, =<State TANF== or FDPIR Cerfification Motice that
shows dates of cerification. OR, you can send a letter from the =<State SNAP==, <=<State TANF==
or FDPIR office that shows dates of cerification. Do not send your EBT card.

If you send us one of the above documents, you are DOME. You do NOT need fo send anything
else.

IF NO, please read the following options and follow the instructions if they apply to you:

1. Your child is homelegs, migrant or runaway: Confact ==scheol, homeless liaison, or migrant
coordinator at (xocd)-0o-co0c or e-mail=> for help.

2. Your child is a foster child: Send documentafion that verifies your child is the legal
responsibility of the agency or court. OR, provide the name and contact infermation for a persen
at the agency or court who can verify your child's foster status.

3. Your child is not covered by 1 or 2: Return this letter along with doecumentation of your
household's sources of income for either the month before application, or any month since.
Document(s) must show:

Name of person who received the income:

Date received

Amount received

.
.
.
+ How often it was received

Acceptable Documents for Showing Household Income

Jobs: 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 refirement banefit letter, statement of bensfits
received, or pension award notice.

Unemployment, Disability, or Worker's Compensation: Motice of eligibility from State employment
sacurity office, check stub, or letter from the Worker's Compensation office.

Welfare Fayments: Benefit letter from the <<State TANF>> office.

Child Support or Alimony: Court decres, agreement, or copies of checks received.

All Other Income {Such as Rental Income): Information that shows the amount of the income, name of
the person who received the income, the date it was received, and how often it was received.

Military Housing Privatization Initiative: Letter or rentsl confract showing that youwr housing is part of the
Military Privatized Housing Initiative.

I you do not have income, please send a brief note explaining how you provide food, clothing, and housing
for your household, and when you expact an income.
If you work on a seasonal basis, call us and we will help you figure out what to send.

Send this information using any of the following methods:

Take pictures of the D Mail documents to this Come in person to the
requested documents with <=address=>. |If possible, send office located at <=address==to
your phene/camera and email copies. Or fax to <=ouon- drop off the documents.
them to ==email==. A

[X]

Verification Toolkit-USDA
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https://www.fns.usda.gov/cn/verification-toolkit

== Gchool District Mame and Logo== «<=Household 1D # ==

IConfirm Your Eligibility for Free/Reduced Price Meals

Dear <=Susan>>=,
our application was approved a litfle while ago, and your child{ren) (listed below) should already be
receiving free or reduced price meals.

== List of students in household ==

However, there is one last step you need to take — please send us documents to confirm your
eligibility. Each year we select different meal applications to confirm eligibility. This year, your
household was selected.

You must send us the information by <<date>>, or your children will stop receiving free
or reduced price meals.

Wou can send a Certification Notice for <=SNAP== <<TANF== or FDPIR benefits, or documents that
show your household income, for example, paycheck stubs, benefits statements, and/or copies of
checks. The back side of this lelter has more information about what to send and how you can send it.

For gquestions or help, please contact ==Name== at the toll free number <=(xm)-2ox-20000== or by email
at =<email==.

Sincerely,
== Signature==
==Name=>

<<Principal/Superintendent>>
==5chool District Name==>

The Richard B. Russell Mational School Lunch Act requires the information requested in order to werify your children’s eligiility for
fre= or reduced price meals. If you do not provide the information or provide incomplete infarmation, your children rmay no longer
recaive frea or reduced price meals. Pursuant to Section of 7 of the Privacy Act, disclosure of your Social Security numiber is not
required. Ve do not need and are not requesting any Social Security numizers that may appear on docements you submit.

Non-Discimination Sistement: This explains what to do i you believe you have been treated wifairty.

In accordance with Federal civil rights law and U.S. Department of Agriculture (US0A) civil rights regulations and policies, the USDA,
its Apencies, offices, and employees, and instiutions parficipating in or administering US0DA programs are prohibited from
discrminating based on race, color, national origin, sex, disabdity, age, or reprisal or retaliation for prior chil rights activity in amy
program or Sciivity conducted or funded by IS0 Persons with dizabifties who require alt=mative means of communication far
program information (2.g. Braile, large print, audiotaps, Amencan Sign Langusge, =te.), should contact the Agency (State or locsl)
wihere they applied for bensfits. Individuals who are deaf, hard of hearing or have speech disabilties may contact S0 through the
Federal Relay Senice st (800) 377-8328. Additionally, pregram information may be made available in languages other than English.

To file a program complaint of discrimination. complete the USDA Program Discrimination Complaint Ferm, (A0-3027) found onfine
&t httpeihwaan.350r usds gaw'compiaint_filing_cust hirel, and at sny USDA office, or write a lether addressad fo USDA and provids in
the lester all of the information requested in the formn. To request a copy of the complaint form, ozl {366) 632-E8302. Submit your
completed form or hetier to US0A by (1) mail: 1U.S. Depariment of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400
Independence Avenue, SW, Washington, 0.C. 20250-8410; (2) fax (202) 0B0-7442; or (3] email: program intske@usda gov.

This institution is an equal opporiunity provider.

Verification Toolkit-USDA

== Fchool District Name and Logo== <=zHpusehold 1D # ==
How to Show Eligibility for Free or Reduced Price Meals

Please provide the following information. All documents can be dated from <<the month before
application==, or any month since. Include a copy of this letter when you send your documents.

Were you or someone in your household receiving benefits from <<State SNAP>>, <<State
TANF== or FDPIR at the time of application, or any time since?

IF YES, please send us your ==State SNAP=>=, =<=5iate TANF== or FDPIR Certification MNotfice that shows
dates of cerfification. OR, you can send a letter from the <=State SNAP== <=State TANF== or FOPIR
office that shows dates of cerification. Do not send your EBT card.

If you send us one of the above documents, you are DONE. You do MOT need to send anything else.

IF NO, please read the following opfions and follow the instructions if they apply fo you:

1. Your child iz homeless, migrant or runaway: Contact ==school, homeless liaison, or migrant
coordinator at (ood-ooe-oos or e-mail== far help.

_ Your child is a foster child: Send documentation that verifies your child is the legal responsibility of
the agency or court. OR, provide the name and contact information for a person at the agency or court
who can verify your child's foster status.

- Your child is not covered by 1 or 2: Return this letter along with documentation of your housshold's
sources of income for either the month before application, or any month since. Accepiable documents
below. The document(s) must show:

Name of person who received the income

Date received

Amount received

How often it was received

(4]

(=]

Acceptable Documents for Showing Household Income

+ Jobs: Paycheck stub or pay envelope that shows the amount and how often pay is received; letter from employer
stating gross wapges and how often you are peid; 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, ststement of benefits received,
or pension sward nofice.

» Unemployment, Disability, or Worker's Compensation: Motice of eligibility from State employment security

office, check stub, or letter from the Worker's Compensation office.

Welfare Payments: Benefit lstter from the <<State TANF=> office.

Child Support or Alimony: Court decres, agreement, or copies of checks received.

All Other Income (Such as Rental Income): Information that shows the amount of the income, name of the person

who received the income, the date it was received, and how often it was received.

» Military Housing Privatization Initiative: Letter or rental contract showing that your housing is part of the Military
Privatized Housing Initiative.

If you do not have income, please send a brief note explaining how you provide food. clothing, and housing for your
household, and when you expect an incomea.
If you work on a seasonal basis, call us and we will help you figure out what to send.

Send this information using any of the following methods:

» Take pictures of the requested documents with your phone/camera and email them to <<e-mail==. Be sure
to include a photo of this letter, OR the nameis) of the your child(ren) that attend ==scheol district== in the
email message.

* Mail documents along with this letter to <<address=: using the envelope provided. If possible, send copies
rather than original documents. You may also fax decuments fo =<(oopox-0o0c==.

+ Come in person to the office located at <=address== to drop off the documents. Bring this letter with you.

]
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https://www.fns.usda.gov/cn/verification-toolkit

Verification Tools

Send information
in any of these EE

ways! l-l

Come in person to the office

Take pictures of the requested
documents with your
phone/camera and email
them to <<e-mail=>. [Be sure
to include the nameis] of your
children that attend =<schoaol
district>> in the email.)

Ifyou have quastions about the
verification procass or the types of
documants you naed 1o send,
contact us at <<phone numberss
or czemail=x,

located at <<address>> to
drop off the documents. Bring
this page with you.

Mail documents, alang with a
copy of this letter, to
==zaddrass=> using the
envelope provided. If
possible, send copies rather

than original documents.
Wou vy also Fae your documesris
T o6 | R0 PO~ BB B

Verification Toolkit-USDA

ILLINOIS
STATE BOARD OF
EDUCATION


https://www.fns.usda.gov/cn/verification-toolkit

Verification Tools

How to respond to your verification request

y N i
. . , / Question 2:
Question 1: ¥ N /[ Isyourchild | Yl
Do you or someone in - { no | homeless, migrant | [ ves
your household receive l| \ / VT run‘;wav? "\.___ y/
<2SNAPZR <<TAMNF>> or | - -/
' FDPIR now cr at any time | AN, A
% since you applied? T——
", (’
e ./" — \
| Mo :I
/4
’ -..l\-. T
[ Yes |
Please send us your <<SNAP=> / .
<<TANF=> ar FDPIR Certification / Question3: |
Notice that shows dates of | Isyourchilda |
certification. | foster child? |
Do not send your EBT card. h ‘
If you send us one of the above
documents, you are DONE. You do ¥
NOT need to send anything else. e ™
| Yes |
.4

Send documentation that verifies the
child is the legal responsibility of the
agency or court. OR, provide the name
and contact information for a person at
the agency or court who can verify the
child's foster status.

Check out the back to s=e how you can submit your information!

Verification Toolkit-USDA

Contact <<school, homeless lizison, or migrant
coordinators> at << Som-0nne> or <<e-mail>>
for help.

Send decumentation for either the month before you
applied for school meal benefits, or any month since. The
document(s) must show:

+ Name of person whao received the income

+ Date received

+  Amount received

* How often it was received

Accepiable Documents for Showing Household Income

= Jobs: Paycheck stub or pay envelope that shows the amount and

how often pay is received; letter from employ: ing gross

wages and how often you are paid; or, if you work for yourself,

business or farming papers, such as ledger or tax books.

Sodal Security, Pensions, or Retirement: Social Security

retirement benefit letter, statement of bensfits received. or

pension award notice.

*  Unemployment, Dissbility, or Worker’'s Compensation: Notice of

igibility from State employment security office, check stub, or
letter from the Worker's Compensation office.

= welfare Payments: Bzn=fit letter from the <=5tate TANF=> office.

= Child Support or Alimony: Court decres, agreement, or copies of
checks received.

= All other Income (Such as Rental Income}: Information that shows
the amount of the inceme, name of the person who received the
imcome, the date it was received, and how often it was received.

= Military Housing Privatization Initiative: Letz=r or rental contract
showing that your housingis part of the Military Privatized
Housing Initiative.

If you do not have income, plezse s=nd 3 brief
you provide food. clothing. and housing for your houszhold, and

= explaining how

when you expect an income.
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Verification Tools .

Submit your verification . Presente s documentos |

documents without s trip totheé Ft: de verificacion sin necesidad

i de acercarse ala escuela o a la oficina de !

correos! Utilice la €a@lMNara de su

post office or school! Use the

cameraon your phone or
tablet to take pictures of them and

e-mail the pictures

i las fotografias y el nombre de su hijo/a
and your child’s name to

correo electronico
i [email@schooldistrict.edu] ;P °
& ; i [email@schooldistrict.edu]

Be sure to submit your information by:

teléfono o tableta para tomar

fotografias de estos documentos y envie

Aseglrese de presentar la informacion antes del:

[xx] de [mes] de 20[xx]

[Month] [xx], 20[xx]

@.

Tarnhign puede amviar s informacicon por correa o presentaria en persona en la escoelz de su hijo/z. Si decide

Youmay also submit your information by mail, or returmn it in parson at your child's school, [f you decide to enviar sus documentos por comreo, envielos 3 <<address.

=end your dacuments by mail, plezss sand them tof << addresz>>. i tiene alguna pregunta con respects al procesa de verificacion o los tipos de dooumentos que debe enviar,

If you have questions about the verification process or the types of documents youneed to send, contact cormuniquess con Blegibdidad de Extudiantes y Contabilidad 2l <<phane numbers>.

student eligibiity and accountability at <<phone numberzs,

ILLINOIS
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Verification Tools

Sources of Income

Please provide documentation for income received by members of your

If you omitted any of these sources from your application, include them now.

household (including children) from all of these sources.

Earnings from Work

+
"
+

Salary or wages from a job
Tips, commissions, and cash bonuses
Net income from self-employment

Earnings from the U.S. Military

+

Military basic pay or drill pay (portion
available to the household if deployed)
Military cash bonuses (excluding combat pay)
Allowance for off-base housing (including
BAH but excluding MHPI)

Allowance for food or clothing (other than
FSSA)

Public Assistance

Supplemental Security Income (SSI)

Cash assistance from State or local
government

Housing subsidies (not including those from
federal housing programs)

Alimony and Child Support

Retirement Income

+

&
+

Social Security retirement or surviver's
benefits

Railroad Retirement or Black Lung benefits
Pension income

Unemployment and Disability

4+ Unemployment benefits

Worker's compensation

Strike benefits

Social Security Disability Insurance (SSDI)
Veteran's benefits

s

All Other Income

+ Regular cash support from outside the
household, including from family or friends
Rental income

Interest

Investment income or annuities

Any other source of income that you can use
to help pay for your children’s school meals

b

Child income

(Child income is money received from outside your
household that is paid directly to your children. Many
households do not have any child income.)

4+ Afull-time or part-time job

4+ Supplemental Security Income (SS1), if the
child is disabled

4+ Social Security benefits for children of a
disabled, retired, or deceased parent

+ Money regularly received from extended
family or friends outside the household

4+ Money from a pension, annuity, or trust

Verification Toolkit-USDA
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I 2 official wessite of the United Saates Govemment

USDA Food and Nutrition Service
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Verification Toolkit

HOME

Resource Type
Toolkits School Food Authorities {SFAs) participsting in the National School Lunch Program and School Bres

dast Program

are required to verify income for 3 small percentage of households spproved for free or reduced price meals each
school year. However, getting households to rezpond to verification requests can be challenging for SFA staff. If
households do mot respend, they lose their benefits regardless of their actusl eligibility. In sddition, the number of
spproved applications an SFA iz required to verify is impacted by the number of responses they were able to

obtain the previous year.

To azsizt SFAs with addressing these iszues, FNS has developed s Verification Toalkit. The Toolkit containz 2
collection of resources that SFAs can uze in their efforts to improve verification responze rates and the oversll
efficiency of the process. Theze resources were developed by FNS but feature input from state and local officisls
from sround the country. They were informed by two years of formal studies conducted by FNS and the Office of
Evaluation Science’s Social & Behavioral Sciences Team, az well 33 through a public contest and from infarmal

conversations with program operators.

Most resources in the toolkit {links below) contain s page with information about “How to Use This Resource” that
explains a little bit about the erigin of the information, whao the intended sudience is, and possibilities for how it

can be used

» Strategies to Improve Response Rates in the Verification Process

gram for Households

Mavigating the Verification Proce

fication Before October st (for mare information, see policy meme 5P42-2017).

To

A Guide to Conducting

.

arting point.

customize a verification timeline for yourself,

[rich text, with images)

(plain text, without images)

s Flyerford holds - Submit Verificstion Documents with Your Smartphonel

Sources of Income ft

or School Meal Eligibility

12/08/2018
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Confirmation Process-Income Application

1. Confirm pay frequency
v Different pay frequencies- convert all to annual

2. Confirm rate of pay
v'Check for gross amount of income

3. Confirm date of pay period
v" Month prior to application or
v" Any time from application to verification request

4. Recalculate income total
v Check for documentation for all income listed

NOIS
o>I1nlE BOARD OF
EDUCATION




Confirmation of Documentation

Foster
SNAP  TANF |
Child
Il Dept of Il Dept of
ILDeptHuman  yeoithcareand  Children and

Services

Family Services  Family Services
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Best Practice for Documentation

* Any changes made to the original application
should be noted on the application, if possible, in
a different color ink.

— Make note of changes to income, pay
frequency, change in household members or
otherwise

— Make note of where or from whom the
information was obtained

— Initial and date changes
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e ——
Follow-up With Households

ﬁ No change to the benefit level- Notify the household

ﬁ Benefits increase (reduced to free)- Notify the household and change the
benefits of all children in the household no later than three operating days

Maintain original certification documents- Maintain the application for
benefits originally submitted by household(s) for a record of how benefits prior
to verification were certified.

)

Maintain records of verification- maintain copies of all relevant
correspondence with households and copies of documents submitted by
households

N



Follow-up With Households

Benefits decrease™ (free to paid, reduced to paid, or free to reduced)- Notify the household
providing them ten calendar days written notice. Day one is the day the notice is sent.

No response, inadequate documentation or termination of benefits* - Notify the household
providing them ten calendar days written notice. Day one is the day the notice is sent.

Households reapplying for meal benefits- households reapplying must provide documentation
with application to verify income or assistance eligibility status prior to approval.

*Households that are subject to a decrease or termination of benefits may request a hearing.
See the ISBE administrative handbook for procedures.



Notify Household e s ——————————

We Have Verified Your Application
Date:

Dear:

We have checked the information you sent us to prove:

CHILD NAME {First and Last) CHILD NAME (First and Last) CHILD NAME [First and Last) CHILD NAME (First ard Last)

isfare eligible for free or reduced-price meals and it has been determined:
Your child(ren)'s eligibility has not changed.

Starting. your child(ren)'s eligibility for meals will be changed from reduced-price
Date (1-3 operating days)

to free because your income is within the free meal eligibility limits. Your child(ren) will receive meals at no cost.

] Starting . your child{ren)’s eligibility for meals will be changed from free to
Date (ten calendar days)
reduced-price because your income is over the limit. Reduced-price mesls cost for lunch and for breakfast.
1 Starting . your child(ren) is/are no longer eligibile for free or reduced-price meals

Date (ten calendar days)
for the following reason(s):

] Records show that no one in your household received SNAP/TANF. You may reapply based on income eligibility.
] Records show the child{ren) is not homeless, runaway, migrant, or Head Start
] “our income is over the limit for free or reduced-price meals.
] You did nat provide:
] You did not respond to our request.
Meals cost for lunch and for breakfast. If your household income goes down or your household size
goes up, you may apply again. If you did not provide proaf of current eligibility, you will be asked to do so if you reapply.
If you disagree with this decision, you may discuss it with at N
Name —Telephone Wikrea Code]
You also have the right to a fair hearing. If you request a hearing by, . your child(ren) will continue

ate
to receive free or reduced-price meals until the decision of the hearing official is made. You may request a hearing by

calling or writing to:

Name Telephone WiArea Code

Address (Streat, City, State, Zip Code
Sincerely,

The Richard B. Russell National School Lunch Act requires the information requested in order to verify your children's eligibility for free or reduced
price meals. If you do not provide the information or provide incomplete information, your children may no langer receive free or reduced price
meals. Non-Discrimination Staterent: This explains what to do if you believe you have been treated unfaidy. In accordance with Federal civil ights
law and U.8. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions
participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or
reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require
altemative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the

. o . . Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA

We H ave Ve ri f e d Yo ur A p p I To at ion through the Federal Relay Service at (800) 877-8339. Additionall, program information may be made available n languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: hitp:/faww,

ascrusda.govicomplaint_filing_custhtml, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the infarmation

requested in the form. To request a copy of the complaint form, call (B66) 632-9992. Submit your completed form or letter to USDA by: (1) mail:

U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-8410;
(2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov. This institution is an equal opportunity provider.

ISBE 68.08 HVAPP (10/17)
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S
Notify Household

We Have Verified Your Application
Date:

Dear:

We have checked the information you sent us to prove:
CHILD HAME (First and Last) CHILD MAME {First and Lasl) CHILD MAME [Firsl and Last) CHILD NAME (Firgd and Last)

is/are eligible for free or reduced-price meals and it has been determined:
| Your child{ren)'s eligibility has not changed.

| Starting your child(ren)’s eligibility for meals will be changed from reduced-price
Date | 1-3 operating days)
to free because your income is within the free meal eligibility limits. Your child(ren) will receive meals at no cost.

] Starting . your child(ren)’s eligibility for meals will be changed from free to
Daie (ten calendar days)
reduced-price because your income is over the limit. Reduced-price meals cost for lunch and for breakfast.
1 Starting . your child{ren) is/are no longer eligibile for free or reduced-price meals

Date (en calendar days)
for the following reasen(s):

Records show that no one in your household received SNAPITANF. You may reapply based on income eligibility.
Records show the child(ren) is not homeless, runaway, migrant, or Head Start

Your income is over the limit for free or reduced-price meals.

You did not provide:

ooooC

You did not respond to our request.

Meals cost for lunch and for breakfast. If your household income goes down or your household size
goes up, you may apply again. If you did not provide proof of current eligibility, you will be asked to do so if you reapply.

ILLINOIS
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Notify Household

If you disagree with this decision, you may discuss it with at

MName Telephone WiArea Code)
your child{ren) will continue

You also have the right to a fair hearing. If you request a hearing by
Date
to receive free or reduced-price meals until the decision of the hearing official is made. You may request a hearing by

calling or writing to:

Telephone Witrea Code

Name

Address (Street, City, State. Zip Code

Sincerely,

ILLINOIS
STATE BOARD OF
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Verification Tracking

Illinois
State Board of Education

100 North First Street, W-270
Springfield, linois 62777-0001

ITRITION DEPARTMENT

Direct Verification Tracking {For use prior to confirmation and only or applications selected for verification } ‘

CONFIRMATION REVIEW AND
VERIFICATION TRACKING FORM

[ Direct Verification DV} completed (Date). (The DV report MUST be printed and maintsined
Verification of this application is complete and should be reperted on the Verification Summary Report.

=

Confirmation Review (Prior to verification and only for applications selected for verification.)

Date of Confirmation Review

[ Initial determination was correct, continued with verification process

L Initial determinstion was incorrect, status MAY need to be changed from FREE to REDUCED-PRICT atinued with verffication to determine
correct benefit level

[ Initial determination was incorrect, status needed to be changed from REDUCET wICE to FREE.
©  Change of benefit level accurred/will occur an ___ (Date). (Change must be within 3 days of confirmatien review.)

[ Initial determination was incorrect, status needed to ha' Langed from FREE or REDUCED-PRICE to PAID. Households must be given a 10 day
notice of change.

*  Change of benefit level occurrag el occur on (Date).
Signature of Confirming Official Date
Verification Tracking

[ DV not awempted, OR DV did net yield a match. Verification letter (First Request) was sent (Date).

*  Response expected {Recommend 101 calendar days from the date the letter was sent)
[ Househeld did not respond to first request. Second notice completed (Date).

*  Response expected 3b days from the date the letter was sent )

[ Housenold did not respond completely, OR hausehold did not respond at all by deadiine of second notice.

Initial determination was: Verification resulted in: Reason for change:

[ FREE based on SNAP/TANF case number | [ No Change [ Income:$,
[ FREE to REDUCED-PRICE
[ FREE 10 PAID

] REDUCED-PRICE to FREE [ Incemplete or na response

L] REDUCED-PRICE to PAID [ Other:

FREE based on Income and Househald [ Household Size
[m]
Size

[ Directly verified
] REDUCED-PRICE based on Income and
Household Size

Date verification result was sent or notice of status change was made-
* Type of notice sent
O msil [ Personsl Contact [ Telephone

Effective date of status change (If applicable] {Must be & minimum of 10 calendar days from the date notice of verification
result was sent.)

Signature of Verifying Official Date

ISBE 66-21 (9/19)

[Print_] [ResetForm]

Verification Tracking

® Response expected

DV not attempted, OR DV did not yield a match. Verification letter (First Request) was sent

(Date).

{Recommend 10 calendar days from the date the letter was sent.)

® Response expected

Household did not respond to first request. Second notice completed

(Date).

{Recommend 3 business days from the date the letter was sent.)

L1 Household did not respond completely, OR household did not respond at all by deadline of second notice.

Initial determination was:
FREE based on SNAP/TANF case number

1 FREE based on Income and Household
Size

REDUCED-PRICE based on Income and
Household Size

Verification resulted in: Reason for change:

__| No Change ] Income: 5
] FREE to REDUCED-PRICE
| FREE to PAID
REDUCED-PRICE to FREE

| REDUCED-PRICE to PAID

|| Househaold Size:
| Directly verified
| Incomplete or no response

| Other:

#  Type of notice sent
[ Mail ] Personal Contact

Effective date of status change (If applicable):
result was sent.)

Signature of Verifying Official

Date verification result was sent or notice of status change was made:

[] Telephone

{Must be a minimum of 10 calendar days from the date notice of verification

Date

ISBE 68-21 (9/19)
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Sample Timeline for Steps

e October 13 — Households that did not comply with first request must be sent a second notice. Households have 3
business days to comply with this second request.

e October 16 — Households that did not comply with the second request are sent a letter notifying them that their benefits
are being terminated. Benefits will be terminated 10 calendar days from the date notification is sent. In this example the
letter is sent on October 16 so the termination of benefits will go into effect on October 26*.

e October 26 — The termination of benefits goes into effect, verification is considered complete, and results of verification
are ready to be compiled for submitting on the required Verification Summary Report.



Best Practice for Documentation

* Any changes made to the original application
should be noted on the application, if possible, in
a different color ink.

— Make note of changes to income, pay
frequency, change in household members or
otherwise

— Make note of where or from whom the
information was obtained

— Initial and date changes

TE BOARD OF
ICATION



Best Practice for Recordkeeping

Applications selected for verification may be copied or printed on color paper and returned
] . e
to the place of the original in application files.

1l
I

Using the original document proceed with verification.

Once verification is complete, attach to the application all household documentation along
with copies of all correspondence and keep in a secure location.

[y

Maintain documentation for 3 years plus the current.
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Verification Process

Timeline July 1st to December 15th

START ACCEPTING
& PROCESSING
APPLICATIONS

NOVEM%ER 17 DECEMBER 15
)

July 1 August 1 September 1 October 1

101S
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Verification Process

Timeline July 1st to December 15th

REVIEW DIRECT CERTIFICATION

START ACCEPTING MONTHLY FILES AND UPDATE
& PROCESSING BENEFITS FOR ALL STUDENTS AND
APPLICATIONS ALL EXTENSIONS OF BENEFITS
NOVEMBER 17 DECEMBER 15
0 @
July 1 August 1 September 1 October 1
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Verification Process

Timeline July 1st to December 15th

REVIEW DIRECT CERTIFICATION

START ACCEPTING MONTHLY FILES AND UPDATE
& PROCESSING BENEFITS FOR ALL STUDENTS AND CALCULATE TOTAL SAMPLE SIZE
APPLICATIONS ALL EXTENSIONS OF BENEFITS BASED ON ALL APPLICATIONS
RECEIVED BY OCTOBER 1ST
AND NOT FOUND IN
DIRECT CERTIFICATION FILES
NOVEMBER 17 DECEMBER 15
@)
July1 August 1 September 1 October 1
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Verification Process

Timeline July 1st to December 15th

REVIEW DIRECT CERTIFICATION

START ACCEPTING MONTHLY FILES AND UPDATE
& PROCESSING BENEFITS FOR ALL STUDENTS AND CALCULATE TOTAL SAMPLE SIZE
APPLICATIONS ALL EXTENSIONS OF BENEFITS BASED ON ALL APPLICATIONS
RECEIVED BY OCTOBER 1ST
AND NOT FOUND IN
DIRECT CERTIFICATION FILES
NOVEMBER 17 DECEMBER 15
@)
July1 August 1 September 1 October 1
SELECT 3% SAMPLE

AND SEND NOTICES
TO HOUSEHOLDS

101S
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Verification Process

Timeline July 1st to December 15th

REVIEW DIRECT CERTIFICATION

START ACCEPTING MONTHLY FILES AND UPDATE
& PROCESSING BENEFITS FOR ALL STUDENTS AND CALCULATE TOTAL SAMPLE SIZE
APPLICATIONS ALL EXTENSIONS OF BENEFITS BASED ON ALL APPLICATIONS
RECEIVED BY OCTOBER 1ST
AND NOT FOUND IN
DIRECT CERTIFICATION FILES
NOVEMBER 17 DECEMBER 15
@)
July1 August 1 September 1 October 1
SELECT 3% SAMPLE

AND SEND NOTICES FOLLOW-UP WITH ALL
TO HOUSEHOLDS  NON-RESPONDENTS &
SEND FINAL NOTICES

101S
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Verification Process

Timeline July 1st to December 15th

REVIEW DIRECT CERTIFICATION

START ACCEPTING MONTHLY FILES AND UPDATE
& PROCESSING BENEFITS FOR ALL STUDENTS AND CALCULATE TOTAL SAMPLE SIZE
APPLICATIONS ALL EXTENSIONS OF BENEFITS BASED ON ALL APPLICATIONS
RECEIVED BY OCTOBER 1ST
AND NOT FOUND IN
DIRECT CERTIFICATION FILES
NOVEMBER 17 DECEMBER 15
@)
July1 August 1 September 1 October 1
SELECT 3% SAMPLE

AND SEND NOTICES FOLLOW-UP WITH ALL
TO HOUSEHOLDS  NON-RESPONDENTS &

SEND FINAL NOTICES
COMPLETION

OF VERIFICATION
ACTIVITIES

101S
1 EBOARD OF
"WEDUCATION



Verification Process

Timeline July 1st to December 15th

REVIEW DIRECT CERTIFICATION

START ACCEPTING MONTHLY FILES AND UPDATE
& PROCESSING BENEFITS FOR ALL STUDENTS AND CALCULATE TOTAL SAMPLE SIZE
APPLICATIONS ALL EXTENSIONS OF BENEFITS BASED ON ALL APPLICATIONS
RECEIVED BY OCTOBER 1ST
AND NOT FOUND IN
DIRECT CERTIFICATION FILES
NOVEMBER 17 DECEMBER 15
@)
July1 August 1 September 1 October 1
SELECT 3% SAMPLE

AND SEND NOTICES FOLLOW-UP WITH ALL
TO HOUSEHOLDS  NON-RESPONDENTS &

SEND FINAL NOTICES
COMPLETION SUBMISSION

OF VERIFICATION oF VERIFICATION
ACTIVITIES SUMMARY

REPORT IN {0IS
wie L E BOARD OF
"WEDUCATION




Verification Process

Timeline July 1st to December 15th

REVIEW DIRECT CERTIFICATION

START ACCEPTING MONTHLY FILES AND UPDATE
& PROCESSING BENEFITS FOR ALL STUDENTS AND CALCULATE TOTAL SAMPLE SIZE
APPLICATIONS ALL EXTENSIONS OF BENEFITS BASED ON ALL APPLICATIONS
RECEIVED BY OCTOBER 1ST
AND NOT FOUND IN
DIRECT CERTIFICATION FILES
NOVEMBER 17 DECEMBER 15
@)
July1 August 1 September 1 October 1
SELECT 3% SAMPLE

AND SEND NOTICES FOLLOW-UP WITH ALL
TO HOUSEHOLDS  NON-RESPONDENTS &

SEND FINAL NOTICES
COMPLETION SUBMISSION

OF VERIFICATION oF VERIFICATION
ACTIVITIES SUMMARY

REPORT IN {0IS
wie L E BOARD OF
"WEDUCATION




Activity: Part 2

VERIFICATION PROCESS

ILLINOIS
STATE BOARD OF
EDUCATION

102



What’s Included—Verification Process

* Confirmation Review & Verification Tracking form
— https://www.isbe.net/Documents/68-21.pdf

e Direct Verification reports
— October

* We Must Verify Your Application form
— https://www.isbe.net/Documents/MVAPP.pdf

 We Must Verify Your Application (second request) form
— https://www.isbe.net/Documents/MVAPP 2nd request.pdf

e Paystubs for all household members with income

* We Have Verified Your Application form
— https://www.isbe.net/Documents/HVAPP.pdf

ILLINOIS
STATE BOARD OF
EDUCATION



https://www.isbe.net/Documents/68-21.pdf
https://www.isbe.net/Documents/MVAPP.pdf
https://www.isbe.net/Documents/MVAPP_2nd_request.pdf
https://www.isbe.net/Documents/HVAPP.pdf

Pool —— Sample

Pool Error Prone

Cowboy/Peep

Charming O’Malley
Pelekai Mouse
O’Malley

Mouse

SCHOOL USE ONLY

X| Check if Error Prone Application

Based on 5 applications,
we must verify 1
application to satisfy
the 3% requirement

~ _\
\

\

ILLINOIS
STATE BOARD OF
EDUCATION




And the winner is...

Pool Error Prone

Cowboy/Peep

Charming O’Malley
Pelekai Mouse
O’Malley

Mouse

ILLINOIS
STATE BOARD OF
EDUCATION




 ————————————————
Mouse Household Eligibility Application

SCHOOL YEAR 2025 - 2026

APPLICATION FOR FREE MILK/MEAL, REDUCED-PRICE MEALS, AND SUMMER EBT SCHOOL USE ONLY
Complete one application per household, per school district. Instructions on the back of this form. D beck 1 Prome Anctation
1. All Household Members (Attach another sheet of I necessary) . hald n ded : Y
NAMES OF ALL HOUSENOLD MEMBERS. (wlm::amam.ym I household memberis astudent) [ SNA® OR TANF CASE NUMGER ONLY e 3-Total § Sross (before ). You must tell us how much and how often.
Fest, Middie I, Ut Schoo Name Grade et e nrdrocsyenratroameinros | GROSS INCOME AND HOW OFTEN IT WAS RECEIVED (Example: $100/month; $100/twice a month; $100/every other week; $100/week)
— " BOUST sppiy based on income.
Minarc T, T o A NAMES B.  Earnings from Work C. Welfare, Child Support, | D. Reti E. Al Other Income
m la% Moura Bycot Emant a o (LIST ALL HOUSEHOLD MEMBERS WITH INCOME) (Before Deductions) Alimony Soclal Security (Worker's Comp., SSI,
Mo.l‘v,n . W [ w,.:% o Unemployment, etc.)
Micai C. Movis. ot eu.w-m.«l K =

How often? Amount How often? Amount How often? Amount How often?

© A aster chi I the ega respcrsbebty of & welfre agercy or cot.

Uramsloyment, etc)

um; uv-u;mv,«m;u.n ;waumnum | . Miﬂnig ] "r "m_' - > 3! mua $ | 77! $ I $

e = i Mickesy  Mosa P HOAL | weerty)® > | s
== W & S . SRS B ¢ R | S 91 <

b e voes v win s | e € R | iv. $ i $ $

$ i $ ' $

e Howohen? | Amount Wowafan? | Amount Howoten? | Amount Vow ohen? V.
i Minnie. Mt s 53 | weekly

L "'ﬂrdu) Mousa :qoa. weeely

s | 4

S

cT M

e @
s
ParTTET

4. Signature and Socisl Security Number (Adult Must Sign)
An adult household

XXX % x4 32 | on O 1demothavossodlseeurty mmber.
¥ g Sodal Securty Number

. {understond

b P — THIS SECTION IS FOR SCHOOL USE ONLY -
/11305 innie Mowss- 27797, /7% =l

Dute Printed Name of Adult Household Member “grature of Aduk Househeld Werer
5. Contact Information foptional) INITIAL.DETERMINATION o

o = e, Ci,State 20 Code] TOTAL INCOME O o o =} NUMBER IN CHANGE IN STATUS: DATE
S ST ) Per: eek Every2 Twicea  Month Year HOUSEHOLD: S
Mark one ethnic identity: Markone or mare racil dentities: S Weeks Month

O Hispanic/atin 0 Astan [0 Black or African American

SRR S e o LEAS must annualize income ONLY when multiple incomes at varying frequencies are reported.

s SmERTonne e S Annual Income | Weekly Every 2 Weeks Twice a Month Once a month
oA weaaE B 5, 8. .8 o e S CUNGESTATUS. o Conversion: $ x52=% $ x26=% $ x24=% $ x12=$%
b 135 Per: feek :::,“7 vx:; Month  Year HOLD:

R repord. rue based ons [J Reduced based on: [0 penied - Reason
Annusiincome I'w..m yas ';mzvmu oy ;m«-mm’n aand som-.mm -
2 = [ Homeless [J sNAP or TANF [J Household's Income [J incometoo high
Pv- based on: [ Reduced based on: ‘ [J Deved- Reason
O Hometess 0 swaporTane [} 0 [ migrant [J Foster child O Incomplete Application
O mgram O Foster chid 3 incompiete Appication
O oy fDHousehold'sicome | 1 Non-Quaitying SNAP/TANE [ runaway @Household's Income O Non-Qualifying SNAP/TANF

[Fo e e sep ey 1 oo = Signature of Determining Official Date: fl l l 2‘!25

O Mead start ~ Oate Withdrawn: - -
W, o ow_ Fl202S 0 Head start @Zéé Date Withdrawn:
v




Confirmation Review & Verification Tracking Form

[[Usa your Wouse™ or "Tau kay |

Illinois
. CONFIRMATION REVIEW AND
State Board of Education VERIFICATION TRACKING FORM

100 Morth First Street, W-270
Springfiedd, lllinois 62777-0001

Direct Verification Tracking (For use prior to confirmation and only for applications selected for verification.

Direct Verification Tracking (For use prior to confirmation and only for applications selected for verification.)

Direct Verificaion (0] completed (Date]. (The DV repert MUST b printed and malntained. Direct Verification (DV] com pleted [Date]. |The DV report MUST be printed and maintaimed.
e O 1 93T en 1 ComPIe 210 001 e rored on the Veicanon Summmery Fepert verification of this application is complete and should be reported on the Verification Sumimary Report.

Confirmation Review (Prior 1o verification and only for applications selected for verification.)

Date of s Review

L il determination s corect, catined it vrificaton process Confirmation Review [Prior to verification and only for applications selected for verification. )

] ninal determination was incorFrect, status MAY need to be changed from FREE to REDUCED-PRICE, continued with verfication 1o determine
correct benafit level

Date of Confirmation Review

] initial determination was incorrect, status needed to be changed from REDUCED-PRICE to FREE.

*  Change of benefit level accurmed,will occwr on (Date). (Change must be within 3 days of confirmation review.) '_] II‘IiTI-aI de1erminanun .“.as I:I:"-r-el:1 ., I:I:"-Il-lnued .“.ith I.IEI'i'f'r:'.-aﬂ-i:lﬁ PFI:II:ES‘E.

] Initial determination was incarrect, status needed to be changed from FREE or REDUCED-PRICE to PAID. Households must be given a 10 day
notice of change.

I L [] Initial determination was incorrect, status MAY need to be changed frorm FREE to REDUCED-PRICE, continued with verification to determine
signature of Confirming Official Date. -;'.-:!II'I'E'IZIZ I‘.'IEr'IEﬁt |-E'.|'-E| .
Verification Tracking
] DV not attempted, OR DV did not yield a match. Verification letter (First Request) was sent (Date). — N R B
tespors xpectes pecnmens R [] Initial determination was incorrect, status needed to be changed from REDUCED-PRICE to FREE.
1 Housshold did not respond to first request. Second notice completed (Date).
Resporse epeced __ (ecommend 3 busnes days o th dte heerwas st »  Change of benefit level accurred,/will occur on {Date). [Change must be within 3 days of confirmation review.)

] Household did not respond completely, OR househald did not respond at all by deadline of second natice.

o s mamie “‘"“;‘:;:‘:‘“"'“" pastily - [ ] Inittal determination was incorrect, status needed to be changed from FREE o REDUCED-PRICE to PAID. Households must be given & 10 day
: FREE based on Income and Household _ FREE to REDUCED-PRICE - Household Size: Mﬁl:e |:|f I:r'IEII'IE_E
Size [] FREE to PAID Directly werified
REDUCED-PRICE based on Income and
Househald size [[] REDUCED-PRICE to FREE [ Incomplete or no response
1 ReouceD PRI to D 01 other: *  Change of benefit level eoourredfwill @oowr an [Date).

Date verification result was sent or natice of status change was made:

. Treotnoicesen Signature of Confirming Official Date

] Mail ] Personal Contact [] Telephone

Effective date of status change (If applicable) [Must be & minimura of 10 calendar days from the date notice of verification
result was sent.|

Signature of Verifying Official Date

ISBE 68-21 (9/19) [Cran ]




C

DE Eeriﬁcatinn Tracking (For use prior to confirmation and only for applications selected for verification.)

Direct Verification (DV) completed (Date). (The DV report MUST be printed and maintained.
iicatjon of this application is complete and should be reported on the Verification Summary Report.

/

Confirmation Review (Prior to verification and only for applications selected for verification.)

Date of Confirmation Review

| Initial determination was correct, continued with verification process.

| Initial determination was incorrect, status MAY need to be changed from FREE to REDUCED-PRICE, continued with verification to determine
correct benefit level.

[ | Initial determination was incorrect, status needed to be changed from REDUCED-PRICE to FREE.

. Change of benefit level occurred/will occur on (Date). (Change must be within 3 days of confirmation review.)

| Initial determination was incorrect, status needed to be changed from FREE or REDUCED-PRICE to PAID. Households must be given a 10 day
notice of change.

. Change of benefit level occurred/will occur on (Date).

Signature of Confirming Official Date




Direct Verification

* Look up all students in the household in Direct Verification in
— No records were found

WINS

Direct Verification

The Electronic Direct Certification System may be used to conduct Direct Verification of ONLY those
Eligibility i selected for verif as part of the October 1 sample. Because
Eligibility must be accepted at face value, this system cannot be used
to check or verify Household Eligibility Application upon recelpt of the family.

If at least one of the students listed on the Household Eligibility Application are matched through the

Direct Verij link, then the appli is consk to be verified and no further contact with the
household is needed. Print and attach this to the jon for proof of ion. If
none of the studs listed on the Eligibility i are matched through the Direct

Verification link, then the household must be contacted and documentation requested using traditional
verification procedures.

An LEA may conduct Direct Verification by entering the approval date of the Household Eligibility
Application and search the criteria below:

1. First name, last name, and city.

— Type of Search
© Name and Address

— Search Criteria
soptionomes (s |
First Name* | Marlev
Last Name*

City

Ll

No Matching Records Found

Direct Verification

The Electronic Direct Certification System may be used to conduct Direct Verification of ONLY those
Eligibility Applications selected for as part of the October 1 sample. Because
Eligibility jons must be accepted at face value, this system cannot be used
to check or verify Household Eligibility Application upon receipt of the family.

If at least one of the students listed on the Household Eligibility Application are matched through the
Direct Verification link, then the is to be verified and no further contact with the
household is needed. Print and attach this to the for proof of veri I
none of the students listed on the Household Eligibility Application are matched through the Direct
Verification link, then the household must be contacted and documentation requested using traditional
verification procedures.

An LEA may conduct Direct Verification by entering the approval date of the Household Eligibility
Application and search the criteria below:

1. First name, last name, and city.

 Type of Search
© Name and Address

— Search Criteria

Application Date* | 8/1/2025

First Name*

City

L

No Matching Records Found

Direct Verification

The Electronic Direct Certification System may be used to conduct Direct Verification of ONLY those
Eligibility ications selected for verification as part of the October 1 sample. Because
d Eligibility ications must be accepted at face value, this system cannot be used
to check or verify Household Eligibility Application upon receipt of the family.

If at least one of the students listed on the Household Eligibility Application are matched through the
Direct Verification link, then the appli is 1o be verified and no further contact with the
household is needed. Print and attach this ion to the ication for proof of verification. If
none of the students listed on the Household Eligibility Application are matched through the Direct
Verification link, then the household must be contacted and documentation requested using traditional
verification procedures.

An LEA may conduct Direct Verification by entering the approval date of the Household Eligibility
Application and search the criteria below:

1. First name, last name, and city.

r Type of Search
© Name and Address

r Search Criteria

Application Date” | 8/1/2025
Fist Nome*

Last Name*

i

city

No Matching Records Found




Direct Verification Tracking (For use prior to confirmation and only for applications selected for verification.)

'X| Direct Verification (DV) completed 10/2/2025 (Date). (The DV report MUST be printed and maintained.
Verification of this application is complete and should be reported on the Verification Summary Report.

Confirmation Review (Prior to verification and only for applications selected for verification.)

Date of Confirmation Review

| Initial determination was correct, continued with verification process.

| Initial determination was incorrect, status MAY need to be changed from FREE to REDUCED-PRICE, continued with verification to determine
correct benefit level.

[ | Initial determination was incorrect, status needed to be changed from REDUCED-PRICE to FREE.

. Change of benefit level occurred/will occur on (Date). (Change must be within 3 days of confirmation review.)

| Initial determination was incorrect, status needed to be changed from FREE or REDUCED-PRICE to PAID. Households must be given a 10 day
notice of change.

. Change of benefit level occurred/will occur on (Date).

Signature of Confirming Official Date




Direct Verification Tracking (For use prior to confirmation and only for applications selected for verification.)

'X| Direct Verification (DV) completed 10/2/2025 (Date). (The DV report MUST be printed and maintained.
Verification of this application is complete and should be reported on the Verification Summary Report.

Confirmation Review (Prior to verifiea#™T and only for applications selected for verification:

Date of Confirmatige-Review

| Initia¥determination was correct, continued with verification process.

Initial determination was incorrect, status MAY need to be changed from FREE to REDUCED-PRICE, continued with verificatidg to determine
correct benefit level.

[ | Initial determination was incorrect, status needed to be changed from REDUCED-PRICE to FREE.

. Change of benefit level occurred/will occur on (Date). (Change must be within 3 days of confirmation geview.)

\| Initial determination was incorrect, status needed to be changed from FREE or REDUCED-PRICE to PAID. Households must bg/iven a 10 day
otice of change.

. Change of benefit level occurred/will occur on (Date).

Signature of Confirming Officia Date




Direct Verification Tracking (For use prior to confirmation and only for applications selected for verification.)

'X| Direct Verification (DV) completed 10/2/2025 (Date). (The DV report MUST be printed and maintained.
Verification of this application is complete and should be reported on the Verification Summary Report.

Confirmation Review (Prior to verification and only for applications selected for verification.)

Date of Confirmation Review 10/ 3/ 2025

X| Initial determination was correct, continued with verification process.

| Initial determination was incorrect, status MAY need to be changed from FREE to REDUCED-PRICE, continued with verification to determine
correct benefit level.

[ | Initial determination was incorrect, status needed to be changed from REDUCED-PRICE to FREE.

. Change of benefit level occurred/will occur on (Date). (Change must be within 3 days of confirmation review.)

| Initial determination was incorrect, status needed to be changed from FREE or REDUCED-PRICE to PAID. Households must be given a 10 day
notice of change.

. Change of benefit level occurred/will occur on (Date).

Signature of Confirming Official Carl Fredricksen Date 10/3/2025




cation Tracking

.| DV not attempted, OR DV did not yield a match. Verification letter (First Request) was sent (Date).
. Response expected (Recommend 10 calendar days from the date the letter was sent.)

|| Household did not respond to first request. Second notice completed (Date).
e  Response expected (Recommend 3 business days from the date the letter was sent.)

Wcompletely, OR household did not respond at all by deadline of second notice.
Initial determination was: . Reason for change:

[ ] FREE based on SNAP/TANF case number ] No Change ] Income: $

] FREE based on Income and Household | FREE to REDUCED-PRICE || Household Size:
e ] EREE to PAID ] Directly verified

L ﬁigg::g:;'zc: DRIeC.00 ficome and ] REDUCED-PRICE to FREE [ ] Incomplete or no response

] REDUCED-PRICE to PAID | Other:

Date verification result was sent or notice of status change was made:

e Type of notice sent
(] Mail ] Personal Contact [ ] Telephone

Effective date of status change (If applicable): (Must be a minimum of 10 calendar days from the date notice of verification
result was sent.)

Signature of Verifying Official Date




Verification Tracking

X! DV not attempted, OR DV did not yield a match. Verification letter (First Request) was sent 10/6/2025 (Date).

. Response expected 10/ 16/ 2025 (Recommend 10 calendar days from the date the letter was sent.)

|| Household did not respond to first request. Second notice completed (Date).

e  Response expected (Recommend 3 business days from the date the letter was sent.)

L Household did not respond completely, OR household did not respond at all by deadline of second notice.

Initial determination was: Verification resulted in: Reason for change:
[ ] FREE based on SNAP/TANF case number ] No Change ] Income: $
] FREE based on Income and Household | FREE to REDUCED-PRICE |_] Household Size:
e 1 FREE to PAID ] Directly verified

1 REDUCED-PRICE based on Income and

~— Household Size "] REDUCED-PRICE to FREE [ ] Incomplete or no response

__| REDUCED-PRICE to PAID |_| Other:

Date verification result was sent or notice of status change was made:

e Type of notice sent
[ ] Mail ] Personal Contact [ ] Telephone

Effective date of status change (If applicable): (Must be a minimum of 10 calendar days from the date notice of verification
result was sent.)

Signature of Verifying Official Date




We Must Verify Your Application Form

Wi Musst Verity Your Application

We are chacking your Appication.
4 information 1 prove e child ren) isiare eligible.

reuire that e o5 Sis tn maie sure only sligible chidren get e or reduced. price meals. You must serd

CHILD MAME {First and Las) [ CHILD HamE st and Lasty J c+0 amE (First and Lasg [ CHILD HAsE (First and Last)

Use reverse side | necessary

¥ posside, sand copies, not aniginal papars. Hyou do send originals, they wil B sent sk to you only If you ask.

Vou misst and tho Information we nedd, of Lontact by o your
child{ran} will s10p getting fres o reducsd-prics meals. [Name} (Dar|
1. If you wern gatting SNAF or TANF when y for tra oF reduced , oF at any , sand us a cogy of oo of thase:

SNAP or TANF Certfication Mosice that shows dases. of cerffication.
Letier from SMAF or Wefare Ofice Sl Says you have receved SNAF of TANF.

2 Ifyou do not get BMAP or TANF for your child{ren):
A Wtz name of each cult househaid memessr Below.

We Must Verify Your Application
Date: 10/06/2025

Dear Mr. and Mrs. Mouse

We are checking your Household Eligibility Application. Federal rules require that we do this to make sure only eligible children get free or reduced-price meals. You must send
us information to prove the child(ren) is/are eligible.

MAME {Firsf and Las) WAL [First and Last)

Uise reverse side if necessary
B. Send this page along with papers fat show the amount of money your househald receves om each source of income
3 If you choass not to comply with cur request fos verfication of materials, you can inform the school by:

1) Signing and dating Below, and retuming foem to school

Al Househald Member Signature) [Dae)

2) O by caling at

(Name) {Tesephone)
Househids that choose rot o comply R 14 5 comply wilh verificabon recuest will be changed 1o paid ssatus.
The papers you send most show the nam of the perscn who
recetved the Income, e date It was received, how much was recetved
arad haw oflen It was received.

Sand information to:

Acceprabie papers include:

Jois: Faycheck stubs o pay envelope Fiat shows e amount and how ofien [y is receied; iefer from empioyer S2ating QPSS wages and Fow often they are pad; o business
or tarming papers, such as ledger or fax books.

Social Security, Pensions, or Retiremant: Social security refrement berefit letier, siatement of benefis received, of pension awand noce

Unomploymsant, Disability, or Workor Motice of eig employment security ofice, check stub, of keser from Worker's Compensation.
Wioltaro Paymants: Benefi ietier from weltare agency.

Child Support or Alimany: Court decree, agreement, of Copies of checks recekved

Othear Incoma {such as rental income): Information that shows e amount of Income neceived, Fow ofien | is recefed, and the date received.

Military Howsing Privatization inltiativa: Lesier or rental conact shawing your housing ks part of the Miltary Housing Frivatzation inifiative.

o Fleass it show your the Sme you applied for benefits. B you do not have: this information, you may
submit papers fom Sme of applcation up to Bme of verficason.
¥ you hawe questions or need heip, please call a The cal & tree.
ame) TTelephane: Namber)
Sincerly,
For all offer FRS nuirison assistance programs, statg of local agencias, and Sher musst post the Statoment: In accoriance wik

tosdesal civil righis law ardl U5 Diepariment of Agrcullure (LISDIA) chal rights reguisions ared pobcies, B inefiuon 15 prohbtad from dscriminaing o the basis of race, coor, naseal
crigin, sex including gendes idensty and seual onentsion), dsabily, age, o reprisal or reislialion for prior chvil ighis acivity. Program inloemaiion mary be: made avallable in languages:
other Persans who aner, of commuricaton i abtain program nformation (e.g, Eraille, lange print, sudiolape, American Sign Language),
shoukd oontact the resporsibie siaie or ioal agency il admiisiens e program of USDA's TARGET Genter at {202) T20-2600 fvoise and TTY) or coniact LISDA fwough the Federal
Folay Service 3t (300) 8775330 To flke 0 pogram dscrimination Compiaint, 3 Complainant should comgkst 2 Fomm L3027, USI Frogram Disciminason Complaint Fom which can
be oblsined onine ai- b g oosies el iMesionmenisiad 3707 00 from any USDA ofice, by calling {855 B32.8592 or by weilng a lefier addressed i USOA. The:
I must contain e complainant s name, addness, fekephone rumber, and of the ail a n i inform the: Y
tor Chll Rights (ASCR| about e rature and dae of an alisged che rights violation, The compieled AT 3027 form of leer must be submitied i USDA by 1. mail: LS. Depariment of
Agpinuiiare Ofice of the Assistant Secretary for Civil Fighis 1400 Independance Awerue, SW Washington, 0.C. 202508490 or 2. faw: (533} 2561665 o (202) BI0.7442; or 3. amai:
Frogam nakefiysda gos This insfiulion is an equal opgortunity provider.

CHILD NAME (First and Last) CHILD NAME (First and Last) CHILD NAME (First and Last) CHILD NAME (First and Last)
Marley Mouse Milo Mouse Micah Mouse
Use reverse side if necessary
If possible, send copies, not original papers. If you do send originals, they will be sent back to you only if you ask.
You must send the information we need, or contact Really Qutstanding Zero-error-maker by 10/16/2025 or your
child(ren) will stop getting free or reduced-price meals. {Name) {Date)

1. If you were getting SNAP or TANF when you applied for free or reduced-price meals, or at any time since then, send us a copy of one of these:

SNAP or TANF Certification Motice that shows dates of certification.
Letter from SMAP or Welfare Office that says you have received SNAP or TAMF.

2. If you do not get SNAP or TANF for your child(ren):

A. Write name of each adult household member below.

NAME (First and Last) NAME (First and Last)

Minnie Mouse

Mickey Mouse

Use reverse side if necessary

B. Send this page along with papers that show the amount of money your househeld receives from each source of income.

ISEE 65-10A MVAFF [11/24)

[ (|




We Must Verify Your Application Form

Wi Musst Verity Your Application

Date:
= We Must Verify Your Application
r:"bli::;:ﬂnlr: :;:’n m:,,.,l,\._,",;-n:,u.;::m resguire that we do Shis to make sure only ligible children get free or reduced-price maals. You must send Dale: .1 ﬂ IIIDSFIE 02 5

CHILD NAME {First and Las) [ CHILD HamE st and Lasty J c+0 amE (First and Lasg [ CHILD HAsE (First and Last)

¥ posside, sand copies, not aniginal papars. Hyou do send originals, they wil B sent sk to you only If you ask.

Use reverse side | necessary

Vou misst send Eho ETOMILAGN W ReSd, 57 Contact By
child{ran} will s10p getting fres o reducsd-prics meals. [Mame) {Date
1. I you wers gatting SNAP or TANF when for frog oF reducod , or at any , sand us a copy of o

juire that we do this to make sure only eligible children get free or reduced-price meals. You must send

SNAP or TANF Certfication Mosice that shows dases. of cerffication.
Letier from SMAF or Wefare Ofice Sl Says you have receved SNAF of TANF.

2 Ifyou do not get BMAP or TANF for your child{ren):

A Wrie name of each acult household member below.

— e Household did not respond &

s reverse side if necessary

| e e e e to the first We Must Ve rify Use reverse side If necessary

CHILD NAME (First and Last) CHILD NAME (First and Last)

Micah Mouse

R andetaming will be sent back to you only if you ask.
_— Voo MEaer g . ] . . Outstanding Zero-error-maker by 10/16/2025 oF your
y ca a I
S ——— Your Application request = el
The papers you send must show the name of the person who Send information ta:

receted the income, Se date i was received, how much was recehed
and haw ofien It was received.

ee or reduced-price meals, or at any time since then, send us a copy of one of these:

Acceprabie papers include:

Jois: Faycheck stubs of pay envelope Fiat shows e amount and how ofien pay Is recehed; leer from employer s2aling gFoss wages and Fow often
or tarming papers, such as ledger or fax books.

‘Soclal Security, Pansions, or Retremant: Sockal security rerement benefit letier, statement of benefiss received, of pension award noice. rification.

Unemploymsnt, Disability, or Worker Notice of elgibilty emplayment security ofice, check stub, or kefer from Worker's| |l.l'elj SNAP ar TANF_
Wioltaro Paymants: Benefi ietier from weltare agency.

Child Support or Alimany: Court decree, agreement, of Copies of checks recekved

Othr Incoma {such as rental Incoms): Infamation that shows Fa amount of income neceived, how ohen & is ecered, and the date received.
Military Howsing Privatization inltiativa: Lesier or rental conact shawing your housing ks part of the Miltary Housing Frivatzation inifiative.
show your | the Gme you applied for beredis. I you do o havel

A. Write name of each adult household member below.

= Fleass
submit papers fom Sme of appication up io Ame of verfication.

¥ you hawe questions or need help, please cail at The call i free.
(Name) Telephons Number) "
o : = NAME (First and Last) NAME (First and Last)
Minnie Mouse
ks oA 3 o 15, Dap e gpcis DAY o e i arc po. s ek o] Sem i o th i d e, ekt e Mickey Mouse

crigin, sex fincuding gender idenSty and sexual orientafion, disabily, age, o reprisal or retaliation for prior civil rights acSiey. Program inkmmabion may be made avallable in languages
other Persans who atern of communicaton i obtain program nformiation (g, Erille, lage prnt, sudiolape, American Sign Language). : =
should contact ihe responshie siaie or local agency at adminisiers e progrm o USOA's TARGET Center at (2012) T20-2600 ivoice and TTY) or contact LISDA hrough e Federal Use reverse side if necessary
Felay Service o (500) B77-5330. To fie 2 program decrimination compiaint. 3 Comglainant should comelete 2 Fomm ADL-3027, LISDA Frogram Discriminason Complaint Fom, which can
be obisined cnline 2t D . goyisisidefouiies documents/ad- 3027 oo, from any USDIA affice, by calling {B55) S32.8002. or by wriing a lofier addressed ic LISOA. The:
I must contain e complainant s name, addness, fekephone rumber, and of the ail acion in inform the
for Ciel Rights (ASCH) about e natune and dase of an allsged chl rights ickition. The complesd AD 3027 form of kefier must be submitied i USDA by 1. mal: LS. Deparment of
Oftoe of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washingion, 0.C. NOS0.841; or 2. fax: (533 256-1565 or (202) BB0-7442; or 3. amal:
Program Intake fusda gos This irsdition & an equal apgortunity provider.

B. Send this page along with papers that show the amount of money your househeld receives from each source of income.




Verification Tracking

X! DV not attempted, OR DV did not yield a match. Verification letter (First Request) was sent 10/6/2025 (Date).

. Response expected 10/ 16/ 2025 (Recommend 10 calendar days from the date the letter was sent.)

X! Household did not respond to first request. Second notice completed 10/ 17/ 2025 (Date).

e  Response expected 10/ 22/ 2025 (Recommend 3 business days from the date the letter was sent.)

L Household did not respond completely, OR household did not respond at all by deadline of second notice.

Initial determination was: Verification resulted in: Reason for change:
[ ] FREE based on SNAP/TANF case number ] No Change ] Income: $
] FREE based on Income and Household | FREE to REDUCED-PRICE |_] Household Size:
e 1 FREE to PAID ] Directly verified

1 REDUCED-PRICE based on Income and

~— Household Size "] REDUCED-PRICE to FREE [ ] Incomplete or no response

__| REDUCED-PRICE to PAID |_| Other:

Date verification result was sent or notice of status change was made:

e Type of notice sent
[ ] Mail ] Personal Contact [ ] Telephone

Effective date of status change (If applicable): (Must be a minimum of 10 calendar days from the date notice of verification
result was sent.)

Signature of Verifying Official Date




N
We Must Verify Your Application Form (Second Request)

Wee Must Verify Your Application

Diate: 10/17/2025

Dsar Mr. and Mrs. Mousze

We have previously contacted you regarding your Household Eligibility Application. Federal rules require that we do this to make sure only eligible children get free or reduced-
price meals. You must send us information to prove the chikd{ren} isfare eligible.

CHILD MAME (First and Last) CHILD MAME (First and Last) CHILD MAME (First and Last) CHILD MAME (First and Last)

Marley Mouse Milo Mouse Micah Mouse

Use reverse side if necessany

If possibde, send copies, not original papers. If you do send oniginals, they will be sent back to you only if you ask.

) s , —BITO- 10/22/202
You must send the information we need, or contact Really Outstanding Zero-error-maker by 0/22/2025 or your

child(ren) will stop getting free or reduced-price meals. {Name) (Date)

1. K you were getting SNAF or TANF when you applied for free or reduced-price meals, or at any time since then, send us a copy of one of these:

SMAF or TANF Certification Notice that shows dates of cerification.
Letter from SMNAP or Welfare Office that says you have received SMAP or TAMF.

2. Kyou do not get SNAF or TANF for your child{ren):

& Write name of each adult household member below.

MAME (First and Last) MAME (First and Last)

Minnie Mouse

Mickey Mouse

Use reverse side if necessary

B. Send this page along with papers that show the amount of money your household receives from each source of income.




N
We Must Verify Your Application Form (Second Request)

Wee Must Verify Your Application

IMTI2025
Date: 10M T/ 2025

Dsar Mr. and Mrs. Mousze

We have previously contacted you regarding your Household Eligibility Application. Federal rules require that we do this to make sure only eligible children get free or reduced-
price meals. You must send us information to

CHILD MAME {First and Last) f fast) CHILD MAME {First and Last)

Marley Mouse M

Household provided
paystubs |y R

{Date)

If possible, send copies, not original papers. I]

You must send the information we need, o
child{ren) will stop getting free or reduced-

1. K you were getting SNAF or TA e since then, send us a copy of one of thesa:

SMAF or TANF Certification N
Letter from SMAP or Welfare Office S3yE yoOu Nave recene

Far TAME.

2. Kyou do not get SNAF or TANF for your child{ren):

& Write name of each adult household member below.

MAME (First and Last) MAME (First and Last)

Minnie Mouse

Mickey Mouse

Use reverse side if necessary

B. Send this page along with papers that show the amount of money your household receives from each source of income.




* Let’s take a few minutes to look over the paystubs provided by the
Mouse household...

* Some things to consider as you review the paystubs:
— Confirm pay frequency
— Confirm rate of pay
* Check for gross income

— Confirm date of pay period
* Month prior to application or
* Any time from application to verification request

— Recalculate income total

ILLINOIS
STATE BOARD OF
EDUCATION




S
We’'ll start with Mickey’s paystub...

MM Clubhouse, Inc. EMPLOYER PAY PERIOD
123 Mzin Street MM Clubhouse, Inc. Period Beginning 07/14/2025
Disney, IL 12345
Pay Stub Detail 123 Main Street Period End 07/18/2025
FAY DATE: 07/21/2025
NET PAY: 5402.00 Disney, IL 12345 Pay Date 07/21/2025
Mickey Mouse
10 Toontown Lane
Dizney, IL 12345 Elzs} 455_? Esﬂ
EMPLOYER PAY PERIOD EMPLOYEE
MM Clubhouse, Inc. Feriod Beginning 0714/ /2025 Mic kE?. Mouse
123 Mazin Street Period End 07/18/2025
Disney, IL 12345 Fay Date 07/21,/2025 10 Toontown Lane
[123) 456-7830 Disney, IL 12345
EMPLOYEE
Mickey Mouse S5 XXMM X-50678 MET PAY: 5402.00
10 Toontawn Lane
Disney, IL 12345
55: NX-XNHH-5672 MET PAY: $402.00
paY Hours Rate Current _ ¥ID DEDUCTIONS PAY Hours Rate Current YTD DEDUCTIONS
HOURLY 315  513.00/pg  $567.00__516,343.00 Federel Tex ggi-gg HOURLY 31.5 $18.00/hr $567.00  $16,443.00 Federal Tax $59.00
FICA Madicare $7.00 FICA 565.00
SUMMARY Current ¥TD State Tax £34.00
Total Gross $567.00  $16,443.00 TOTAL DEDUCTIONS $165.00 FICA Medicare 57.00
Total Deductions  $165.00 $4,785.00 SUMMARY Current YTD State Tax 534.0{]
NET PAY $402.00 Total Gross $567.00 $16,443.00 TOTAL DEDUCTIONS 5165.00
Total Deductions $165.00 $4,785.00
MET PAY 5402.00




EMPLOYER PAY PERIOD

MM Clubhouse, Inc. Period Beginning 07/14/2025
123 Main Street Period End 07/18/2025
Disney, IL 12345 Pay Date 07/21/2025

(123) 456-7830 v Timeframe: within one

EMPLOYEE month prior (can be up
Mickey Mouse
10 Toontown Lane tO the date the requeSt
Disney, IL 12345
was sent)
SS: XX-XXXX-5678 NET PAY: sa02.00 | Frequency' Week|y
PAY Hours Rate Current YTD DEDUCTIONS
HOURLY 31.5 518.00/hr 5567.00 516,443.00 Federal Tax 559.00
FICA 565.00
FICA Medicare 57.00
SUMMARY Current ¥TD State Tax 534,00
Total Gross $567.00 $16,443.00 TOTAL DEDUCTIONS $165.00
Total Deductions  $165.00 $4,785.00 ILLINOIS
STATE BOARD OF
NET PAY $402.00 EDUCATION




EMPLOYER PAY PERIOD

MM Clubhouse, Inc. Period Beginning 07/14/2025
123 Main Street Period End 07/18/2025
Disney, IL 12345 Pay Date 07/21/2025

(123) 456-7830 v Timeframe: within one

EMPLOYEE month prior (can be up
Mickey Mouse
10 Toontown Lane tO the date the requeSt
Disney, IL 12345

was sent)
55: XX-XXXX-5678 NET PAY: $402.00 v Frequency‘ WGEk|y

X Rate of pay—used net
pay (S402) instead of gross

PAY Hours Rate Current YTD DEDUCTIONS 2 S )
HOURLY 31.5 518.00/hr 5567.00 516,443.00 Federal Tax Income( 567
FICA
FICA Medicare
SUMMARY Current ¥TD State Tax $34.00
Total Gross $567.00 $16,443.00 TOTAL DEDUCTIONS $165.00
Total Deductions $165.00 $4,785.00 ILLINOIS

STATE BOARD OF
EDUCATION

MNET PAY $402.00




Now let’s review Minnie’s paystub...

MAIN STREET FLOWERS WEEKLY PAY STUB
320 Main Street
Disney, IL 12345 WEEK NET PAY
Date: 07-14-2025 28 $536.00
MINMIE MOLUSE HANK-KK1357 98765 07-07-2025
07-12-2025

10 Toontown Lane

Disney, IL 12345

GROSS EARNINGS HOURS/QTY AMOUNT DEDUCTIOMNS AMOUNT

Hourly $15.00 $600.00 Medical Care $12.50
Overtime 5 $22.50 112.50 Social Security $37.00
Federal Income Tax $72.00
State Income Tax $55.00

GROSS PAY DEDUCTIONS
$712.50 $176.50




Now let’s review Minnie’s paystub...

MAIN STREET FLOWERS WEEKLY PAY STUB
320 Main Street
Disney, IL 12345 WEEK NET PAY
Date: 07-14-2025 28 $536.00
EMPLOYEE INFORMATION SSN EMPLOYEE ID PAY PERIOD : —
MINNIE MOUSE XXX-XX-1357 98765 07-07-2025 v Timeframe: within one
10 Toontown Lane 07-12-2025 month prior
Disney, IL 12345 v Frequency: weekly
GROSS EARNINGS ~ HOURS/QTY RATE AMOUNT DEDUCTIONS AMOUNT
Hourly 40 $15.00 $600.00 Medical Care $12.50
Overtime 5 $22.50 112.50 Social Security $37.00
Federal Income Tax $72.00
State Income Tax $55.00

GROSS PAY DEDUCTIONS
$712.50 $176.50




Now let’s review Minnie’s paystub...

MAIN STREET FLOWERS WEEKLY PAY STUB
320 Main Street
Disney, IL 12345 WEEK NET PAY
Date: 07-14-2025 28 $536.00
EMPLOYEE INFORMATION SSN EMPLOYEE ID PAY PERIOD /T —
MINNIE MOUSE XXX-XX-1357 98765 07-07-2025 Timeframe: within one
10 Toontown Lane 07-12-2025 month P rior
Disney, L 12345 v’ Frequency: weekly
GROSS EARNINGS  HOURS/QTY RATE AMOUNT DEDUCTIONS UM X Rate of pay—u sed net
Hourly 40 $15.00 $600.00 Medical Care $12.50 pay (S536) |nStead Of gFOSS
Overtime 5 $22.50 112.50 Social Security $37.00 income (S7 1250)
Federal Income Tax $72.00
State Income Tax $55.00

DEDUCTIONS
$176.50




Now let’s review Minnie’s paystub...

MAIN STREET FLOWERS WEEKLY PAY STUB
320 Main Street
Disney, IL 12345 WEEK NMET PAY
Date: 07-14-2025 28 $536.00
EMPLOYEE INFORMATION SSN EMPLOYEE ID PAY PERIOD
MINNIE MOUSE XXX-XX-1357 98765 07-07-2025
10 Toontown Lane 07-12-2025

Disney, IL 12345

GROSS EARNINGS HOURS/QTY AMOUNT DEDUCTIONS AMOUNT

Hourly $15.00 $600.00 Medical Care $12.50
Overtime 5 $22.50 112.50 Social Security $37.00
B O N U S P b . | d Federal Income Tax $72.00

‘ ayStu INCIUJES State Income Tax $55.00

overtime pay

DEDUCTIONS

$176.50




Now let’s review Minnie’s paystub...

MAIN STREET FLOWERS WEEKLY PAY STUB
320 Main Street
Disney, IL 12345 WEEK NMET PAY
Date: 07-14-2025 28 $536.00
EMPLOYEE INFORMATION SSN EMPLOYEE ID PAY PERIOD
MINNIE MOUSE XXX-XX-1357 98765 07-07-2025
10 Toontown Lane 07-12-2025

Disney, IL 12345

GROSS EARNINGS HOURS/QTY AMOUNT DEDUCTIONS AMOUNT

Hourly $15.00 $600.00 Medical Care $12.50
Overtime 5 $22.50 112.50 Social Security $37.00
B O N U S P b . | d Federal Income Tax $72.00

‘ ayStu INCIUJES State Income Tax $55.00

overtime pay

DEDUCTIONS

$176.50

If the household
submits a paystub
including overtime:

Work with the
household to
determine if the
overtime is
representative of
overtime received in
other months

If overtime is a one-
time or sporadic
source of income,
exclude from the
income
recalculation
Document it!




Now let’s review Minnie’s paystub...

MAIN STREET FLOWERS WEEKLY PAY STUB

320 Main Street

Disney, IL 12345 WEEK NMET PAY
Date: 07-14-2025 28 $536.00

EMPLOYEE INFORMATION SSN EMPLOVYEE ID e After working with the Mouse

MINNIE MOUSE XXKXX-1357 98765 household, it was determined that
10 Toontonn Lane overtime pay is rarely received
Disney, IL 12345
GROSSEARNINGS HOURS/QTY  RATE AMOUNT DEDUCTIONS * In this case, recalculate Minnie’s
Hourly 40 $15.00  $600.00 Medical Care income without the overtime pay
Overtime 5 $22.50 112.50 Social Security $37.00

Federal Income Tax $72.00

BONUS: Paystub includes
overtime pay

State Income Tax $55.00

DEDUCTIONS
$176.50




Let’s recalculate the Mouse household’s income using the new
information

* Mickey
S567.00 (gross) weekly

ILLINOIS
STATE BOARD OF
EDUCATION

130



Let’s recalculate the Mouse household’s income using the new
information

* Mickey
S567.00 (gross) weekly
* Minnie
$712.50 (gross) - $112.50 (overtime) = $600.00 weekly

ILLINOIS
STATE BOARD OF
EDUCATION

131



Let’s recalculate the Mouse household’s income using the new
information

* Mickey

S567.00 (gross) weekly
* Minnie

$712.50 (gross) - $112.50 (overtime) = $600.00 weekly
* Combined income

S567.00 + $600.00 = S1,167.00 weekly

ILLINOIS
STATE BOARD OF
EDUCATION

132



Compare this to the Income Eligibility Guidelines

* $1,167.00 weekly for a family of 5
* Free meals = S942
e Reduced meals =51,340

Income Eligibility Guidelines
Effective from July 1, 2025, to June 30, 2026
Free Meals Reduced-Price Meals
130% Federal Poverty Guideline 185% Federal Poverty Guideline
Household Twice Per | Every Two Household Twice Every Two
Size Annual Muonthly Manth Weeks Weekly Size Annual Manthly Per Month Weeks Weekly
1 20,345 1,606 848 783 392 1 28,953 2413 1,207 1.114 557
2 27,495 2,202 1.146 1.058 529 2 39,128 3,261 1,631 1,505 753
3 34 645 2,888 1.444 1,333 66T 3 49,303 4,109 2,055 1,897 949
4 41,795 3,483 1.742 1.608 a04 4 50,478 4857 2,479 2,288 1,144
5 48045 4,079 2.040 1,883 942 5 69,653 5,805 2,903 2679 1,340
8 56,005 4 B75 2,338 2,158 1.079 B 79,828 6,653 3,327 3,071 1,536
T 63,245 5,271 2,636 2,433 1,217 T 90,003 7,501 3,751 3,462 1,731
8 70,395 5,867 2934 2,708 1,354 8 100,178 8,349 4175 3,853 1,927
|Far each For each
additional family 7,150 596 298 275 138 |additional family 10,175 848 424 392 196
|member. add member, add




Compare this to the Income Eligibility Guidelines

* $1,167.00 weekly for a family of 5
e Free meals = $942 Mouse household now

« Reduced meals = $1,340 qualifies for reduced-
' price meals based on

enecte rom suy| NOUSENOId size and
Free Meals 8
130% Federal Poverty Guideline | Income gfjl;fjaline
HDUSST:EM Annual Muonthly Twrlil:l:s:l;?r Ev&rg;:u Weekly Huu;-nia:;:nld Annual Manthly Petwh.ll'lc;th Ev&r;r;; “ Weekly
1 20,345 1,696 848 783 392 1 28,953 2413 1,207 1.114 557
2 27 4495 2,202 1,146 1,058 529 2 39,128 3,261 1,631 1,505 753
3 34 645 2,888 1.444 1,333 667 3 49,303 4,109 2,055 1,847 8449
4 41,795 3483 1,742 1,608 804 4 59.478 4,957 2479 2,288 1,144
5 45 945 4 079 2,040 1,883 942 5 69,653 5,805 2,903 2,679 1,340
& 56,095 4 575 2,338 2,158 1,079 B 79,828 6,653 3,327 3,071 1,536
T 63,245 5,271 2 636 2,433 1,217 7 90,003 7,501 3,751 3462 1,731
8 70,395 5,867 2,934 2,708 1,354 8 100,178 8,349 4175 3,853 1,927
|For each For each
additional family 7,150 596 298 275 138 |additional family 10,175 848 424 392 196
|memb-er. add member, add




Verification Tracking

X! DV not attempted, OR DV did not yield a match. Verification letter (First Request) was sent 10/6/2025 (Date).

. Response expected 10/ 16/ 2025 (Recommend 10 calendar days from the date the letter was sent.)

X! Household did not respond to first request. Second notice completed 10/ 17/ 2025 (Date).

e  Response expected 10/ 22/ 2025 (Recommend 3 business days from the date the letter was sent.)

L Household did not respond completely, OR household did not respond at all by deadline of second notice.

Initial determination was: Verification resulted in: Reason for change:
[ ] FREE based on SNAP/TANF case number ] No Change ] Income: $
] FREE based on Income and Household | FREE to REDUCED-PRICE |_] Household Size:
e 1 FREE to PAID ] Directly verified

1 REDUCED-PRICE based on Income and

~— Household Size "] REDUCED-PRICE to FREE [ ] Incomplete or no response

__| REDUCED-PRICE to PAID |_| Other:

Date verification result was sent or notice of status change was made:

e Type of notice sent
[ ] Mail ] Personal Contact [ ] Telephone

Effective date of status change (If applicable): (Must be a minimum of 10 calendar days from the date notice of verification
result was sent.)

Signature of Verifying Official Date




Verification Tracking

X! DV not attempted, OR DV did not yield a match. Verification letter (First Request) was sent 10/6/2025 (Date).

. Response expected 10/ 16/ 2025 (Recommend 10 calendar days from the date the letter was sent.)

X! Household did not respond to first request. Second notice completed 10/ 17/ 2025 (Date).

e  Response expected 10/ 22/ 2025 (Recommend 3 business days from the date the letter was sent.)

L Household did not respond completely, OR household did not respond at all by deadline of second notice.

Initial determination was: Verification resulted in: Reason for change:
[ ] FREE based on SNAP/TANF case number ] No Change X] Income: $ 1,167
X FREE based on Income and Household X! FREE to REDUCED-PRICE |_| Household Size:
Size
] FREE to PAID | ] Directly verified

1 REDUCED-PRICE based on Income and

~— Household Size "] REDUCED-PRICE to FREE [ ] Incomplete or no response

__| REDUCED-PRICE to PAID |_| Other:

Date verification result was sent or notice of status change was made:

e Type of notice sent
[ ] Mail ] Personal Contact [ ] Telephone

Effective date of status change (If applicable): (Must be a minimum of 10 calendar days from the date notice of verification
result was sent.)

Signature of Verifying Official Date




‘We Have Verified Your Application
Date:

Dear:

W have checked the information you sent us to prove:

CHILD) MAME [First and Last) CHILD MAME (First and Last) ‘CHILD NAME (First and Last} CHILD NAME (First aeed Lasl}

is/are eligible for free or reduced-price meals and it has been determined:
[ Yeuwr child{ren)'s eligibility has not changed.

] Starting . your child{ren)'s eligibility for meats will be changed from reduced-price
Date {1-3 aperaing days)
to frea bacause your income is within the free meal eligibiiity limits. Your childiren) will receive meals at no cost.

| Starting . your child(ren)'s eligibility for meals will be changed from free to
Thatz fien calencar Gays)
reduced-price because your income is over the limif. Reduced-price meals cost for lunch and for breakfast.
[] Starting . your chil isiare no longer eligibile for free or reduced-price meals

Date {ten calendar days)
far the follawing reasonis):

[0 Recards show that na ane in your housshold received SNAPTANF You may reapply based on income eligibiity
[ Records show the child(ren) is not homeless, runaway. migrant, or Head Start
L1 ourincome is over the limit for free or reduced-price meals.
] ou did not provide:
[0 ou did not respond to our request.
Meals cost for lunch and for breakfast. If your household income goes down or your household size
goes up, you may apply again. If you did not provide proof of cument eligibdity, you will be asked to do so if you reapply.
If you disagree with this decision, you may discuss it with at
Name Teleghane W1

You also have the right to a fair hearing. If you request a hearing by, , your child(ren) will continue
Cae
to receive free or reduced-price meals until the decision of the hearing official is made. You may request a hearing by

calling or writing to:

Name: Telephone Viirea Code

Address (Sweot, Giy, Siase, 21 Godel
Sincerely,

For all other FNS nutrition assistance programs, state or local agencies, and their subrecipients, must post the following
fiscriminati in ‘with federal civl rights aw and LS. Department of Agricuture (USDA) civil nights reguiasions and
policies, this institution is prohibited from discriminafing on the basis of race, color, national origin, sex (including gender identity and sexusl
orientation). disability. age, or reprisal or retaliation for prior civil rights ackivity. Program information may be made available in languages. ather
than English. Persons with disabiiies who require ive means of ication to cbisin program informasion (e.g., Braile, large print,
audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA's TARGET
Center at (202) T20-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (300) 877-3330. To file a program
fiscrimination complaint, a C i should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be
oblained online at: https:www.usda govisites/default flesidocuments/iad-3027 pdf, from any USDA office, by calling (866) 632-9992, or by writng
a letter addressed o USDA. The lefter must contain the complainant's name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail io inform the Assistant Secretary for Civi Rights (ASCR) about the nature and date of an alleged civil rights

viclafion. The completed AD 3027 form or leter must be submitted to USDA by: 1. mail: U.S. Depariment of Agriculture Office of the

Assistant Secretary for Civil Rights 1400 Avenue, SW D.C. 20250-8410; or 2. fax: (833) 256-1665 or (202)
690-7442 or 3. email: Prooram Intake @usda gov This institution is an equal opportunity provider.
= e () o] [rsrram]

-
We Have Verified

Your Application Form

We Have Verified Your Application
Date: 10/23/2025

Dear: Mr. and Mrs. Mouse

We have checked the information you sent us to prove:

CHILD MAME (First and Last) CHILD MAME (First and Last) CHILD MAME (First and Last)

Micah Mouse

CHILD MAME (First and Last)
Marley Mouse Milo Mouse

is/are eligible for free or reduced-price meals and it has been determined:
] Your child(ren)'s eligibility has not changed.
[ ] Starting

. your child{ren)'s eligibility for meals will be changed from reduced-price
Date (1-3 operating days)

to free because vour income is within the free meal eligibility limits. Your child({ren) will receive meals at no cost.

Starting 11/3/2025
Dale (ten calandar days)

reduced-price because your income is over the limit. Reduced-price meals cost $0-40 for junch and _$9-30 for breakfast.
[] Starting

. your child{ren)'s eligibility for meals will be changed from free to

, your child{ren) is/are no longer eligibile for free or reduced-price meals

Date (ten calandar days)
for the following reason(s):

Records show that no one in your household received SNAPTANF. You may reapply based on income eligibility.
Records show the child(ren) is not homeless, runaway, migrant, or Head Start

Your income is owver the limit for free or reduced-price meals.

You did not provide:

goooo

You did not respond to our request.

Meals cost for lunch and for breakfast. If your household income goes down or your household size
goes up. you may apply again. If vou did not provide proof of current eligibility, vou will be asked to do so if vou reapphy.




Verification Tracking

X! DV not attempted, OR DV did not yield a match. Verification letter (First Request) was sent 10/6/2025 (Date).

. Response expected 10/ 16/ 2025 (Recommend 10 calendar days from the date the letter was sent.)

X! Household did not respond to first request. Second notice completed 10/ 17/ 2025 (Date).

e  Response expected 10/ 22/ 2025 (Recommend 3 business days from the date the letter was sent.)

L Household did not respond completely, OR household did not respond at all by deadline of second notice.

Initial determination was: Verification resulted in: Reason for change:
[ ] FREE based on SNAP/TANF case number ] No Change X] Income: $ 1,167
X FREE based on Income and Household X! FREE to REDUCED-PRICE |_| Household Size:
Size
] FREE to PAID | ] Directly verified

1 REDUCED-PRICE based on Income and

~— Household Size "] REDUCED-PRICE to FREE [ ] Incomplete or no response
] REDUCED-PRICE to PAID "] Other:
Date verification result was sent or notice of status change was made: 10/ 23/ 2025
¢ Type of notice sent
X1 Mail ] Personal Contact [ ] Telephone
Effective date of status change (If applicable): 11/3/2025 (Must be a minimum of 10 calendar days from the date notice of verification

result was sent.)

Signature of Verifying Official %eady’ G““W%'m'mm Date 10/23/2025




Easy Peasy
Lemon Squeezy
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Verification Q & A

Q.) How many pay stubs are required?
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S
Verification Q & A

Q.) How many pay stubs are required?

A.) One pay stub is sufficient if it represents the income
and pay frequency reported on the original application.
The pay stub may be from the anytime one month prior
to application up until time documents are requested.
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Verification Q & A

Q.) Can | exchange an application for a different one
if | am friends/neighbors with the family | selected?
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Verification Q & A

Q.) Can | exchange an application for a different one if |
am friends/neighbors with the family | selected?

A.) LEA may on a case-by-case basis, replace up to 5% of
applications selected. Applications may be replaced
when the LEA believes the household would be unable
to satisfactorily respond to verification request. In this
case you may ask another staff member to assist with
the verification process, but it is not a reason to replace

an application.
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...
Verification Q & A

Q.) If a household declines directly certified meal
benefit, do | include those students in the student
count for the verification summary report?
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S
Verification Q & A

Q.) If a household declines directly certified meal benefit,
do | include those students in the student count for the
verification summary report?

A.) The verification summary report is collecting data for
how many students were deemed eligible for meal benefits
using the direct certification system. Students who are
identified as categorically eligible should be included in the
student count on the report even if the household has
opted to decline the benefits.
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Important thing to remember

Confirmation review:
Do one and document the date of completion

 Must be a second set of eyes, not original person
checking their own work.

Error-Prone:

* |dentify all error-prone applications prior to
selecting verification 3% sample

e Select first from error-prone applications
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Important thing to remember

Select 3%
e Do not select more or less than 3%

Verifying income

* Use gross not net

* Verify all incomes listed on application

* Double check calculations for errors

* Accept and maintain only proper documentation
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Important thing to remember

Follow up with households

* Send written notification of verification results to
households, even if no change occurs
 Make changes as a result of verification
— Increase benefits (within 3 days)
— Reduce benefits (on 10t day after notification)
— Remove benefits (on 10t day after notification)
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Dates to Remember

December
2025

October 1t November 15t; By December 15t:
Start Verification Process VSR Step 2-5 Opens in WINS Verification Summary
July-Oct Direct Cert Reports Report should be
VSR Step 1 Opens in WINS * November 15™: submitted in WINS to
Verification process is to be avoid claim withholding
completed
*November 17, 2025
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Contact Information

ISBE Nutrition Department &

800.545.7892 or
217.782.2491

chp@isbe.net
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