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Who is required or not required to conduct
Verification of Eligibility? School Year 2023-2024
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Who is NOT required to conduct Verification?
School Year 2023-2024

Community Eligibility Provision (CEP) districtwide

No household applications =

- No Verification

- No Verification Summary Report
Residential Child Care Institute (RCCI)
Children who reside in RCCI
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https://www.isbe.net/Pages/Guidance-for-HHFKA.aspx

Who is required to conduct Verification of Eligibility?

School Year 2023-2024
O S

ALL School Nutrition Program (SNP)
sponsors who collected

Household Eligibility Applications (HEA)
July 1-October 1, 2023
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Terms- Verification

Verification= reconfirmation of eligibility for FREE and
REDUCED-PRICE meals under the NSLP and SBP.

Verification of 3% household eligibility application(s)

Contacting household to request documentation to
support information on the household eligibility
application previously approved for benefits

Students or households that are directly certified, or
are categorically eligible, ARE NOT subject to
verification.
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Terms- Verification for Cause

Applications verified for cause are in addition to the
required 3% sample size.

A Local Education Agency (LEA) has an obligation to verify
guestionable applications, or applications where LEAs have
firsthand knowledge that information provided is incorrect.

Must follow Steps 2-4 of the Verification Process.
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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.
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Household Eligibility Applications
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October 15t Data Collection

Snapshot of Benefits

Use the individual student data on

October 1*

to process step 1 verification

* Direct Certification Status
e Application Status

*Use data as of October 1, 2023, collected on October 2" or after is allowed
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Approved
Household Eligibility Applications (HEA)

Note:
Medicaid numbers may not be approved for benefits on HEAs.
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Use Direct Certification System-

23 7% linois State - 1- 5 Minois State
Board of Education &, Board of Education

DiI SHAP?T.AH Fn;Free Medicaid I -l u Iy 1) 2023 An nua I Fi I e Dim;:li:}‘:'tri::al:jﬁ:;e Medicaid

Reduced Medicaid . | Reduced Medicaid |
_ Free benefits _
File Upload Match File Upload Match
Single Child Match Red u ced Be n ef its Single Child Match
Contact Us Contact Us
Change RCDT Change RCDT
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Use Direct Certification System-

5 linois State - 1- 5 Minois State
Board of Education &, Board of Education

Di i i . Direct Certification
l SNAPTANF/Free Medicaid | Ju Iy 1; 2023; An nual Fi Ie SNAPTANF/Free Medicaid
R.ed uced Medicaid Free benefits | R.ed uced Medicaid |
File Upload Match File Upload Match
: f:;fls Child Match Reduced Benefits : f:;fls Child Match
O £ O £
: Change RCDT Change RCDT

August 1, 2023, to June 20, 2024
Monthly reports provide any
additional students added since
the annual file.

Free benefits

Reduced Benefits
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Use Direct Certification System-

Free Benefits
-

Before counting applications:

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
-

Before counting applications:

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

nenefits.

v If found directly certified as free, change student
penefit level to free.
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Use Direct Certification System-

REDUCED Medicaid Benefits
I

EXACT Matches:

Assistance

FirstName LastName Birth Date Sex Source Agency Identifier Streot Address City State  Zip
Reduced Medicaid CHICAGO IL 606440
Student Name oofoo/o0 MJF 000
Total Number of EXACT Matches: 1

(Sa Illinois
A 7 State Board of
Education



Verification Process

October 1 (October 2, 2023)

Pz
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Term-Categorically Eligible
-

Students Directly Certified Students documented as:

= SNAP and extension of SNAP benefits = Head Start

= TANF and extension of TANF benefits = Homeless

« FREE Medicaid and extension of Free = Foster
Medicaid benefits - Migrant

= Homeless - Runaway

= Foster

= REDUCED Medicaid and extension of
Reduced Medicaid benefits

Categorically eligible do not require verification
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Directly Certified vs Household Application

School Enroliment

Students Direct Certified Not ;‘:t'z”he Household Application
FREE REDUCED verification FREE or REDUCED
| process I I
SNAP  —. FREE REDUCED
Medicaid
| |
Reduced | |
TANF Income SNAP Income
|
Medicaid
FREE
X Not subject to
Foster verification. Part of
. student count
Homeless requirements.
1
Migrant
| |
Runaway Subject to verification. Part of
i application counts AND student
Head Start __| counts requirements.
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Extension of Benefits

Household Eligibility Application(s)
Applies to all students receiving benefits based on
Household Income,

SNAP, or
TANF

" Education



Extension of Benefits

Directly Certified

Applies to all students receiving benefits based on
SNAP,
TANF,
Free or Reduced Medicaid
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Extension of Benefits

Does NOT apply to
Foster
Homeless
Runaway
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Verification Process

Application Count as of October 1st, submit VSR step 1

Conduct Confirmation Review

Complete Verification

Notify Household of Results
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Verification Process

Application Count as of October 1st,
Step 1 submit VSR step 1
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Step 1 — Application Count

As of October 1 (October 2, 2023)
Step 1 — Application Count, (PAPER)

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

- Select Sample= calculate 3% of pool and
randomly select applications.
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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 datz that is required for Step 1, Questions 1-5.
Data collection: Answer the fellowing guestions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper applications only. Do not count students on each application.
Prior to reporting Household Eligibility Applicationis), count search for students listed on all applicationis) in the Direct
Certification system and remove any applications from this count that were found to be directly certified. Report only
applications for 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 SMAP or TANF case number application(s)
Application{s) for approved for foster child 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) D 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 & will auto calculate total number of applications listed on Questions 1-3 D

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

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

LI LLELIGEL LS Sponsor Applications & Participation  Site Applications Claims & Monitoring Sponsor Info

Administrative Tasks

Sponsor Tasks Site Application Tasks
£ Batch Daily Meal Counts #  Enroll Site In New Program
] Batch Participation Detail (IF.4 Edit Site Questionnaire
@  Add/Remove Detail Dates [#  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
Reports Budget
[3  Waiver Submissions No WINS Budgets required.

sl Applications Not Received

#@eﬁﬁmﬁon Summary @

Direct Certification

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

(0 B Pt 2 A

, [llinois
' State Board of
Education




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 guestions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper applications only. Do not count students on each application
Prior to reporting Househaold 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 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)

. applicatio

Enter application total on Step 1, Question 1

Application(s) for approved for foster child

Total applications

Question 2: —
Applications approved for FREE meal benefits based on income data (Section 3) e 2PDlication(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)
. S
Questlon 4: will auto calculate total number of applications listed on Questions 1-3
L—
S
Question 5 Enter the number of error prone applications received application(s)
L—
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VSR- Step 1

Verification Summary Report »»,
Step 1: Application Test Count SY 2019-2020

© 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 fostg
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? ‘ o
Application(s!

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? 15 ‘ -
Application(s

4 TOTAL of all above applications 51 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)

[ Mumber of Applications to be verified

H I

Apgplication(s)
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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 guestions as of Oct. 1 using districtwide data.

Step 1 Application Counts: Section for reporting paper applications only. Do not count students on each application
Prior to reporting Househaold 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 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 application(s)

Enter application total on Step 1, Question 1

Question 2:

application(s)

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

Enter ppplication total on Step 1, Question 2

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

applicatipe(s)

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

| L]

Question 5: Enter the number of error prone applications received application(s)
S
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VSR- Step 1

Verification Summary Report »»,
Step 1: Application Test Count SY 2019-2020

© 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?

Application(s)

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

51 Application(s)

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

@ Verification Sample Size (3% of Total Applications from Line 4)

[ MNurnber of Applications to be verified 2 Application(s)
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Focus of Verification: Error-Prone

- The main focus of the verification process are 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: Error-prone applications are the first priority,

but SNAP/TANF and Foster Child applications, not found as
Directly Certified, may also end up being selected if less than

3% of applications are error-prone.

, [linois
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Error-Prone Guidelines

Approved income applications that are:
= Above or below FREE income guidelines; OR

= Below REDUCED-PRICE income guidelines by
the following amounts:

= $23.07/Week

= $46.15/Every two weeks
= S50/Twice per month

= S100/Month

= $1200/Annually

e, llinois
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Error-Prone Guidelines

APPLICATION FOR AN REDUCEI-PRICE MEALS—Comgiete One Agpletion e Housshod Per School Distie. Fetnctions cn back “SCHOOL USE ONLY
1. AN Members [Attach another sheet of paper it ) Crac 2Eni Prons Asgicaion |
NAMES OF ALL HOUSEHOLD MEMBERS (o St e Suer sty | SNAP OR TANF CASE NUMBER ONLY s 1o Pan Chack i
Fesi, e Inia, Last b Hame = | el G ch o T caas o, i o SHAL 4
piecmdimiiomntitine- | =
a‘ Nmmalm.ﬂliwnmm

A Tuster i s e el Faspen iy o 3 e Ay Of COMT.

2. Homeless, Migrant, Runaway, or Head Start {Categorically eligible)
OHomeess [ mgrant [ Runaway [ Heac St

e oV Sl Pt T
3. Total Household Gross Income (before i ‘You must tell us how much and how often.
prr—— pr perTr—

A LSTALHOUERD uevegRs B, EamngFomven |G, werar cnie 0. Fenscm Azimmem Worers

T it (Before Deguctns) Suppert, Aimeny Tl o

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

! 3 N 3 3
[ B v 3 s
M 3 N 3 3
v s } 3 3
“ 3 s 3 3
4. Signature and Social Security Number (Adult must sign}
An ault nousehold member must sign the Imnm if Part 3is completes. meaour X X X . X X o [ 1 8e not nave a secis

s et st s el e S o nxurmsumer ol SRRl DUMBST o~ g g e e — — sectily uMber.

=t ot have & socisl

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

Date Frinfed Name of Adull Housshoid Member ‘Signature of Adulf Household Member

5. Contact Information (Optional)

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

Vo Telephone NUmDe! (NCIuoE Afes Code) Home Telephone Number (incluge A

- ) " 1. All Household Members (Attach another sheet of paper if necessary.) [ Checkif Error Prone Application
6. Children's Racial and Ethnic Identities (Optional)
Hancane e ey waonearmae s e NAMES OF ALL HOUSEHOLD MEMBERS for St k) for Sutentery) | SNAP OR TANF CASE NU!
0 Nol HispaniclLatna 0 White Daneica First, Middle Initial, Last School Name Grade 4 if you list a SNAP or TANF case i —
TAl F must be provided below. If you receive Medicaid and were Child*
_ THE FOLLOWING SECTIONS AF not directly certified for free meals, you MUST apply based on

household size and income.

INITIAL DETERMI

= p— | [ I I O

LEAs must anuakze income anly when mutiple incomes, at varying freguencies, are reparie.
R Income Gomerson Weekly X 52 Every 2 Weeks 328 Twice & bonth X 24 Onoe & Monih X 12

O Free based on: [0 Reduced based on: ] Denied—Reason:
O nomeless e o i ) hoUsencios income [ Mcome 100 figh
0 migrant 0 fosts [ incomplete apcication
funaway Hreisasats incoms 0 Non-quaitying SNAPTTANF
Head Start Dae Windramn
ETTEETE o

503 Sehool Vom 20182013 NSETAF (7118)
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Verification Summary Report

e - Available October 1st
Verification Summary Report

Step 1: Application Test Count SY 2019-2020

@ 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 1D number; OR due to the foster ‘
child box being checked on the application? Application(s)

2 How many applications did the district have on file that were approved for FREE meal benefits based on mesting household size and income guidelines? : ‘ -
Application(s

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? ‘ -
Application(s

4 TOTAL of all above applications 0 Application(s)

:| B

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

O Verification Sample Size (3% of Total Applications from Line 4)

[ Number of Applications to be verified Application(s)

Illinois
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VSR- Step 1

Verification Summary Report »»,
Step 1: Application Test Count SY 2019-2020

© 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 Application(s)

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? ‘ o
Application(s!

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? 15 ‘ -
Application(s

[\ =
£

4 TOTAL of all above applications

51 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)

[ MNurnber of Applications to be verified Application(s)

Illinois
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Verification Sample

Sample collection- Determine sample size (3%)

= Verification Summary Report in WINS calculates 3%
Or

= Calculate 3% of applications (always round up)
Applications x .03= Sample size
Example:
112 applications x.03= 3.36

3.36 rounds up to 4 applications to verify

Illinois
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Verification Sample Collection

mm Crror Prone Applications

» 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.

mw NO Error Prone Applications

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

Nllinois




Verification Process

Step 9. Conduct Confirmation Review
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Step 2 — Confirmation Review

Illinois
State Board of Education

100 North First Street, W-270
springfield, llinois 62777-0001

CONFIRMATION REVIEW AND
VERIFICATION TRACKING FORM

NUTRITION DEPARTMENT

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

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

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

[] Initial desermination 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 accurredwill accur 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).
. cted 10 calendar days from the date the letter was sent.)
[ Househeld did not respond to first request. Second notice completed (Date)
*  Response expected EX days from the date the letter was sent.)

[ Household did not respond completely, OR household did not respand 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 7 Income: .
] FREE based on Income and Housenold | [ FREE 1o REDUCED-PRICE [ Housenold size:
Size [ FREE to PAID [ Directly verified
ﬁzggj‘fgf based on Income and ] REDUCED-PRICE to FREE ] Incomplete or no response
[ REDUCED-PRICE to PAID O Otner

Date verification result was sent or notice of status change was made:
+ Type of notice sent
O mail [ Personal 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 Offic

Date

158¢ 68-21 (9/10) [Pt ]
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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
15t 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

(Sa Illinois
{9 7 State Board of
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Direct Verification

Home User Id: RCDT:
Direct Certification
SNAPFFANFI’-MEDICAID Direct Verification
Homeless/Migrant/Headstart
File Upload Match The Electronic Direct Certification System may be used to conduct Direct Verification of ONLY those Household
single Child Match y Applications selected for verification as part of the October 1 sample. Because completed Household
- P y Applications must be accepted at face value, this system cannot be used to check or verify Household
LT ST Eligibility Applications upon receipt from the family.
CEP Validation File Match
Contact Us 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 is 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 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 Househeld Eligibility Application and
search criteria below:

1. First name, last name, and city.

— Type of Search

® Name and Address

—Search Criteria
Application Date * 1 i) mm/ddiyyyy
First Name * ,—|

Last Name *
City

* required field

Illinois
State Board of
Education
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Direct Verification Trackin

Illinois

. CONFIRMATION REVIEW AND
& State Bo“d of Education VERIFICATION TRACKING FORM
100 North First Street, W-270
Springfield, linois 62777-0001

NUTRITIH EPARTMENT

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

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

o

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

Initial determination was correct, continued with verification pracess.

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

Initial determination was incorrect. status needed to be changed from REDUCED-PRICE to

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

Z 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.

[ Househeld did not respond to first request. Second notice completed (Date)

*  Response expected 3y a

from the date the letter was sent.)
[ Household did not respond completely, OR household did not respand at all by deadline of second notice.

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

7 Income: .
[ Heusenold size:

[] FREE based on SNAP/TANF case number | [] No Change

[ FREE based en Income and Household [ FREE to REDUCED-PRICE
Size

[ FREE to PAID
O szgﬁc:g:;g based on Income and 0 RepuceD-pRicE o FREE

[ Directly verified

[ 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
O mail [ Personal 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 68-21 (9/19)

[Pt [Reset Form)

Illinois
State Board of
Education
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Confirmation Review Tracking

\ llinois
2 State Board of Education VERIFICATION TRACKING FORM

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

NUTRITION DEPARTMENT

Direct Verification Tracking (For s prior to confirmarion and only for applications selected for verfficarion.)

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

Confirmation Review (Prior 1o verificatien and only for applicatiens selected for verification.)
Date of

[ Initial determination was with verification process.

L Initial determination was incorrect, status MAY need
correct benefit level

FREE to REDUCED-PRICE, continued with verification to determine

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

Change of benefit level accurred/will occur an (Date). (Change must be within 3 days of confirmat

[ Initial determination was Incorrect, status neded to be changed from FREE or REDUCED-PRICE to PAID. Housenolds 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 occur on ___ (Date).
Signature of Confirming Official Date
Verihcaton Tracking Date of Confirmation Review:
] DV not attempted, OR DV did not yield a match. Verification letter (First Request) was sent iDate)
tes 10 alendar days from the dte th ltter wes st Z  Initial determination was correct, continued with verification process.
[ Household did not respond to first request. Second notice completed (Date).

Response expected 3 business days from th date the eter was st Z Initial determination was incorrect, status MAY need to be changed from FREE to REDUCED-PRICE, continued with
O Housenold did not respond completely, OR household did not respond at all by deadline of second notice. '\."Erifl-cati(]n tD dEtErmiI’]E COrrEEt beneﬂt IEVEI.

Initial determination was: Verification resulted in: Reason for change: —_ e . ) .
[ FREE bascd on SNABTANF cse namoer | L1 Mo Chonge O mcomess______ Z  Initial determination was incorrect, status needed to be changed from REDUCED-PRICE to FREE.
[m} FREE based on Income and Household [ FREE to REDUCED-PRICE [ Housenold Size:
Size.
O s s reamems | 0 e e e * Change of benefit level occurred/will occur on {Date). (Change must be within 3 days of
[ REDUCED-PRICE to PAID. O Other: chﬁrmation rE'\ﬂeW.]

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

+ Typeofrotiesen O Initial determination was incorrect, status needed to be changed from FREE or REDUCED-PRICE to PAID. Households

DMal - CFesonitonea [JTeestone must be given a 10 day notice of change.
Effective date of status change (If applicable) {Must be a minimum of 10 calendar days from the date notice of verificatiol
result was sent.)
Sgnture o Vering O ote + Change of benefit level occurred,/will occur on (Date).

ISBE 68-21 (3/19) E E

Signature of Confirming Official Date
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Verification Process

Sii=iel €l Complete Verification

See, [llinois
{9 7 State Board of
o’ Education




Verification for: Every type of application

1. Do asingle child lookup in the direct certification and direct verification
system(s) to confirm they are not already directly certified or directly
verified.

2. If a student or any member of the household is found in direct
certification or 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.

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

, Illinois
o 7 State Board of
e’ 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.

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

s.  Report on the Verification Summary Report the finding.

, [linois
7 State Board of
Education



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.

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

, Illinois
o 7 State Board of
e’ Education




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
_J State Board of
» Education




Verification for: Foster application cont.

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

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

6. Report termination of benefits on the VSR.

Illinois
_J State Board of
» Education




Verification Process

- Applications that are not found in
direct verification file must now be
followed up with the family.

- ISBE and USDA have sample letters to
households

“We must verify your application”

£, Lllinois
{9 7 State Board of
“ees’ Education



https://www.isbe.net/Documents/MVAPP.pdf

Follow-up Letter to Households

Use your "Mouse™ or “Tab key 1o move through the fiekis snd check boxes. Afler completing last field, s8ve document o hard drive o maks fuure updstes or click print

We Must Verify Your Application
Date:

We are checking your Household Eligiility Apgicalion. Federal rules reguire that we do this 1o meke sure ondy elg get free o
s oMo L0 prove the Cild(ien) iare egbie.

[ st | G Last) [ cHiLD NAME Frst ana Lasy

Use reverse sioe i necessary
1l possible, send copies, nol original papers. If you do send criginals, they will be sent back 1o you only if you ask.

ou must send the information we need. or contact by ar your
stop {Rame) (Dete]
1. It you were getting SNAP or TANF when or mesls, or at any 86na us 3 copy of one of these:

+ SNAP or TANF Cerfication Notice thal shows dates of cerlification.
© Lefter tom SNAP or Weblare Office thal says you have recsiver SNAP or TANF.
+ Copy of the Nincis DEparmEnt of HUMAnN Sencss Medical 310 With SPOORMBIE SNAP or TANF £352 Mentication aumber

2 TANF for ye l{ren):

A W name of ach S0ull NOUSENCIS MEMBEr below.
NAME (First and Last) NAME (First and Last)

Use reverse side I necessary

8. Sena this page the amount of money your ncome.

3. with uf request of materials, you can inform the senosl by

1) Signing and dating beloa, and retuming form o school

[l ADate}
2) Orby ealling at
(Name) (Teiepnane)
Househalds hal choose not o recuest wil stalus.
The papers you send musi show the name of the person whe Send information to:

received e income. the dale il was received, how much was received,
and how eften it was recelved,

Acceptable papers include:
Jobs: Paycheck SIub of pay envelope MaL Shows Me BMount nd Now oen Pay (8 MeCeived, lElier Tom eMpioyr S18ING GroSS WEQES Snd how oflen Ihey are PaId; or business
oF 1BAMING PADES, SUCN 5 EOJET OF 13X DOOKS.
Sacial Security, Pensions, or Retirement: SOci| SECUY TEUIEMENt DEnefl |etter, SLalement of DENSHS MECEIVEd, Of JENSIoN award nalice.
Unemployment, Disability, or Worker’s Compensation: Noice of eligilly from State employment securly office, check stub, of IEIter o VWorker's Compensalion.
Welfare Payments: Benefll letter from welare agency.
Child Support or Alimeny: Court desree, agreement, o copies of checks recelved.
incame}: amount of income recerved, haw ofien I is receved, and e date recsiver.
Military Housing Letter or rental eontract housing I part of the Miktary Housing Privatization Initalive.
your you sgpied for benefis. you may

Timeframe of. Piease
submil papers from Ume of application up 1o lime of verification,

10U have uestions o need hesp. piease call at The call i ree.
Name) [Telephone Number]

Sincerely,

o ey e caan SRy b s o ek sk mal. ¥ st ok i e
mamnmmmmm your ehidren mey no longer receive free if you believe
us. mxdmmmmsm;m ngm-_zmwmmsm:pnas he USDA. mm offices,
am . 0 naitulons paricipating n or Sdminstenng are proribied tex. camsty e of pass
o redalialon for prior mmthmmuaﬂmmmumwum
information {e.g. Braile, lerge print, aurictape. American Sign Language. m)smmmwmu\m;mmwmmm vt wha et rrdet
Iearing of have Speech disabilies mey contict UISDA Trough Ihe Feceral Ressy Servios 2t (800) B77-6339. AGGUONSIy, Frograim infITalon My be MEde Svaladk i 18ngUsges olfer
then Englsh. To fle  prog (AD-3027) found aniine a: it iwarw e sde govicempiaint_
ing_cust i, an ot any USDAoffc, orvele aeler airessed 1o USDA3nd request . call
(868 B32:9992. Submit your completed fom o lefer ko USDA by. (1) mait U.S. Department of Agriculure. for Cal
SW. Weshinglon. D.C. 202508410, (2)fax: {202) G80-7442: of (3) M program NIakeusda gov. This MSUILON S 30 equal oppornly provider.

1SBE 6310 MVAPP (1077) [_Print_] [Reset Form]
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<< School District Name and Logo>> <<Household ID # ==

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

Confirm Your Eligibility for Free/Reduced Price Meals
Dear <<Susan>>,

Your application was approved a little while ago, and <<Bab, 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 eligibility. 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.

You 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 letter has more information about what to send and how you can send it

For questions or help, please contact <<Name>> at the toll free number <={o00¢)-00-000:=> or by email
at =<email>=.

Sincerely,
<<Signafure=>
<<Name>>

<<Principal/Superintendent?>>
<=School District Name=>>

Household ID #

How to Show Eligibility for Free or Reduced Price Meals

Please prmnde the following |nfonnauon All documents can be dated from <<the month
ion=>>, or any h since. Include a copy of this letter when you send your

ducumems.

Were you or someone in your househeld 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>>, <<State TANF>> or FDPIR Certification Notice that
shows dates of certification. OR, you can send a letter from the <<State SNAP>>, <<State TANF>>
or FDPIR office that shows dates of certification. Do not send your EBT card.

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

IF NQ,, please read the following options and follow the instructions if they apply to you

1. Your child is homeless, migrant or runaway: Contact <<school, homeless liaison, or migrant
coordinator at (300¢)-00-X000¢ or e-mail=> for help.

2. 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.

3. Your child is not covered by 1 or 2: Return this letter along with documentation 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

The Richard B. Russell National School Lunch Act requires the information requested in order fo 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 longer
receive free or reduced price meals. Pursuant to Section of 7 of the Privacy Act, disclosure of your Social Security number is not
required. We do not need and are not requesting any Social Security numbers that may appear on documents you submit.

MNon-Discriminafion Statement: This explains what to do if you believe you have been treated unfairly.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil ights regulations and policies, the USDA,
its Agencies, offices, and employees, and institufions parficipating 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 i in any
program or acfivity conducted urfunded by USDA. Persons with who require means of for
program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local)
where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the
Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online
at: hitp-/www ascr.usda.gov/icomplaint_filing_cust.himl, and at any USDA office, or write a letter addressed to USDA and provide in
the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your
completed form or letter to USDA by: (1) mail: U.S. Dy of , Office of the tant y for Civil Rights, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) ESCI -7442; or (3) email: program | |ntake@u5da Qov.

This institution is an equal opportunity provider.

Illinois
State Board of
Education

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 retirement benefit letter, statement of benefits
received, or pension award notice.

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

» Welfare Payments: Benefit letter from the <<State TANF=> office

« Child Support or Alimony: Court decree, agreement, or copies of checks received

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

[=I=]
Take pictures of the X Iail documents to this Come in person to the
requested documents with <<address=>. If possible, send office located at <<address>> to
your phonefcamera and email copies. Or fax to <g (oo drop off the documents.
them to <<email>>. X




<= School District Name and Logo=> <<Household ID # ==

Confirm Your Eligibility for Free/Reduced Price Meals

Dear <<Susan>>,

‘Your application was approved a little while ago, and your ghild(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.

‘You 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 letter has more information about what to send and how you can send it.

For questions or help, please contact <<Name>> at the toll free number <<(xx)-x00-X000¢=> or by email

at <<email>>.
Sincerely,
<<Signafure=>=
<<Name>>

<<Principal/Superintendent>>
<<School District Name>=

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 er provide incomplete information, your children may no longer
receive free or reduced price meals. Pursuant to Section of 7 of the Privacy Act, disclosure of your Social Security number is not
required. We do not need and are not requesting any Social Security numbers that may appear on documents you submit.

Men-Discrimination Statement: This explains what to do if you believe you have been treated unfairly.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA,
its Agencies, offices, and employees, and institutions paricipating in or administering USDA programs are prohibited from
discriminating based on race, coler, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
pregram or activity conducted or funded by USDA. Persons with ilities who require means of ication for
program information {e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local)
where they applied for benefits. Individuals whe are deaf, hard of hearing or have speech disabilities may contact USDA through the
Federal Relay Service at (800) 877-8339 it , program infi tion may be made ilable in | other than English

To file a program complaint of discrimination, complete the USDA Pragram Discrimination Complaint Form, (AD-3027) found online
at: hitp:/iwww_ascr.usda.gov/icomplaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in
the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your
completed form or letter to USDA by: (1) mail: U.S. Depariment of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400
Avenue, SW, ington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.

Illinois
State Board of
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<< School District Name and Logo== <<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 decuments.

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=>>, <<State TANF=>> or FDPIR Certification Notice that shows
dates of certification. OR, you can send a letter from the <<State SNAP>>, <<State TANF=> or FDPIR
office that shows dates of certification. Do not send your EBT card

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

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

1. Your child is homeless, migrant or runaway: Contact <<=school, homeless liaison, or migrant
coordinator at (300000 or e-mail== for help.

M

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 household's
sources of income for either the month before application, or any menth since. Acceptable documents
below. The 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 ig regeived; 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 retirement benefit letter, statement of benefits received,
or pension award notice.

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

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

Child Support or Alimeny: Court decree, 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, clething, and housing for your
household, and when you expect 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 requested documents with your phoneicamera and email them to <<e-mail=>. Be sure
to include a photo of this letter, OR the name(s) of the your ¢fjld(ren) that attend <<school 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 documents to <o00XX-XXXX>>

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




Verification Tools
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Send information
in any of these

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

If you hawve guestions about the
verification procass or tha types of
documants you naed to send,
CONEACT us at <<phone numberss
or semails=,

o0
oo
L

Come in person to the office
located at <<addresss> to
drop off the documents. Bring
this page with you.

ways!

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

than original documents,

Wou mavy ks Fae your documents.
0% [0 ) BB,




Verification Tools

How to respond to your verification request

/..-" -~ ..
/. Question2:
[ Isyourchild

your household receive '| | homeless, migrant | \YES

l, <<SMNAP>> <<TANF>> or
| FDPIR now or &t any time
\ since you applied?

Question 1:
Do you or someone in

or runaway?

| Yes :I l
N4 ¥
Please send us your <<SNAP>>,
<<TANF>> or FDPIR Certification I \
Motice that shows dates of | Isyourchilda |
certification. | foster child?
Do not send your EBT card. \-\ /

I
/[ Question 3:

If you send us one of the above
documents, you are DONE. You do

™, Contact <<school, homeless liaison, or migrant

coordinator>> at <<[xxx)-200-000>> or <<e-mail>>
for help.

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

* Name of person who received the income

= Date received

*  Amount received

* How often it was received

Dot 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.
S0 Pensions, or Reti social Security
retiremeant bensfit latter. statement of bensfits received, or
pension award notice.

Disability, or Worker’'s Compensation: Nctics of
eligibility from State employment security office, check stub, or
letter from the Waorker's Compensation office.

‘Welfare Payments: Een=fit letter from the <<5tate TANF=> office.

NOT need to send anything else. / '"“\ Child Support or Alimony: Court decree, sgreement, or copies of
| Yes | checks received.
/' All other Income (Such as Rental Income]: information that shows
— the amount of the income, name of the person who received the

Send documentation that verifies the
child iz 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 s22 how you can submit your information!

Illinois
State Board of
Education

/]
;
H

income, the date it was received, and how often it was received.
ing Privatization Initiative: Letzer or rental contract
showing that your housing is part of the Military Frivatized
Housing Initiztive.
Fyou do not have income, please s=nd 2 brief nots explaining how
you provide food, clothing and housing for your household, and
‘when you expect an income.



Verification Tools

Submit your verification : . Presente s.s documentos |

documents without a trip to the Etz de verificacion sin necesidad

| de acercarse ala escuela o a la oficina de |

post office or school! Use the :
camera on your phone or i correos! Utilicela camaradesu
tablet to take pictures of them and . teléfono o tableta para tomar

e-mail tne pictures
and your child’s name to

[email@schooldistrict.edu]

fotografias de estos documentos y envie

las fotografias y el nombre de su hijo/a

por cOrreo electrénico-
[email @schooldistrict.edu]

: H
Aseglrese de presentar la informacidn antes del:
[xx] de [mes] de 20[xx]

Be sure to submit your information by:

[Month] [xx], 20[xx]

“Yau may slso submit your information by mail, or return it in persan at your child's school, £ you decide to Tarrhién puede enviar su informacicn por corren o presentarda en persona en ks escuels de suhijo/s Si decide
send your documents by mail, please send them tod << addressss enviar sus documentos por comeo, envielos 2% < <addressss,

If you have quastions sbout the varification procass or the types of documents youneed to sand, contzct Sitiene slguna preg resp procesa de verificacidn o los tipos de que debe enviar,
studant eligibifty and sccourtability st ¢<phone numbarss, cormuni con Elegil de Extudi y Comtabilidad 3l €<phone numbers3.

' State Board of
Education



Verification Tools

Sources of Income

Please provide documentation for income received by members of your
household {including children) from all of these sources.
If you omitted any of these sources from your application, include them now.

¢
A
4

Illinois
State Board of
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Earnings from Work

+ Salary or wages from a job
<+ Tips, commissions, and cash bonuses
+ Netincome from self-employment

Earnings from the U.S. Military

<+ Military basic pay or drill pay (portion
available to the household if deployed)

s

+ Allowance for off-base housing (including
BAH but excluding MHPI)

<+ Allowance for foed or clothing (other than
FS5A)

Public Assistance

<+ Supplemental Security Income (S51)

+ Cash assistance from State or local
government

Housing subsidies (not including those from
federal housing programs)

s

Alimony and Child Support

Retirement Income

<+ Social Security retirement or survivor's
benefits

+ Railroad Retirement or Black Lung benefits

<+ Pension income

Military cash bonuses (excluding combat pay)

Unemployment and Disability

+ Unemployment benefits
<+ Worker's compensation

+ Strike benefits

<+ Social Security Disability Insurance (35D}
<+ Veteran's benefits

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

L2

Child income

(Child income is money received from outside your

household that s paid directly to your children. Many

households do not have any child income.

<+ Afull-time or part-time job

+ Supplemental Security Income (S5l), if the
child is disabled

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

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

<+ Money from a pension, annuity, or trust



Verification Tools

- oy

USDA Food and Nutrition Service
S, DEPARTMENT OF MGRICULTURE.

US REPORTFRAUD ASKTHEEIRERT USDAGOY

HOME  DATALRESEARCH  GRANTS  NEWSROOM  OURAGENCY  PROGRAMS

Verification Toolkit

Houe

Resource Type
Toolkits School Food Authorities (SFAs) prticipating in the National School Lunch Frogram and School Breakfast Program

are required to verify income for asmall percentage of households approved for free or reduced price meals esch

school yesr. However, getting houssholds to respond to verification requests can be challenging for 7 staff. I

households do not respond, they lose their benefits regardless of their actual eligibility. In addition, the number of
approved applications an SFA s required to verify is impacted by the number of responses they were sble to

obtain the previous year

To assist SFAs with addressing theseissues, FNS has developed a Verification Toolkit. The Toolkit contains a
collection of resources thst S7As can use in their efiorts io improve verification response rates and the overall
efficiency of the process. These resources were developed by FNS but festure input from stste snd local officials

from around the country. They were informed by two years of formal studies conducted by FNS and the Office of

Evalustion Science's Social & Behavioral Sciences Team, a3 well as through  public contest and from informal

conversstions with program operstors.

Most resources in the toalkit (links below] contain = page with information sbout “How to Use This Resource” that

explains 3 ittle bit about the origin of the information, wha the intended sudience is, and possibilities for how it
canbeused

+ Strotegiesta Improve the Verificstion Process

. if P Diss:

« AGuide to Conducting Verification Sefo b g 2 policy memo 52

customize a verification timeline for yourself, use this file ss a starting point.
« Redesigned Verification Notification Letter [rich text, with images)

* Redesigned Verification Notification Letter [plain text, without images)

Elyerfor Households - You

* Sources of Income for School Meal eligibility

12/08/2018

https://www.fns.usda.gov/school-meals/verification-toolkit

Illinois
State Board of
Education



https://www.fns.usda.gov/school-meals/verification-toolkit

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.

Illinois
_J State Board of
“ Education




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.

% Illinois
_j State Board of
+ Education



Complete Verification

- Processing Documentation

Confirm pay frequency
Confirm income amount

Confirm date of pay period
May be the month prior to application or
May be the documentation from the time of verification request

= Recalculate income total
= Confirm documentation of benefits

Foster
SNAP
TANF

e, [llinois
‘S 7 State Board of
Education



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

= |nitial and date changes

(Sa Illinois
{9 7 State Board of
“ea’ Education




Verification Process

1<) o) “B8 Notify Household of Results

, [llinois
.3 State Board of
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Notify Household
-

No change to the benefit level- Notify the household

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

, Illinois
o 7 State Board of
e’ Education




Notify Household

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.

, [linois
[ 7 State Board of
e Education




Notify Household

Illinois
State Board of
Education

[[Use your "Mouse™

We Have Verified Your Application
Date:

Dear:

We have checked the information you sent us o prove:
= CHRLD NAME (v and Lt LD NAVE (Fest and Lo

is/are eligible for free or reduced-price meals and it has been determined:
L] Your child(ren)’s eligibiity has not changed.
[ Starting your chidiren)'s eligibilty for meals will be changed from reduced-price
Date (1-3 operating days)
to free because your income is within the free meal eligibilty imits. Your child(ren) will receive meals at no cost

[ Starting . your chid(reny's eligibility for meals will be changed from free to
Date (ten calendar days)
reduced-price because your income i over the it Reducad: -price meals cost for lunch and for breakfast
[CIStating___ yourchild{ren) islare no longer eligibile for free or reduced-price meals

Daie (1 calendar days)
for the follawing reason(s):
Records show that no one in your household received SNAPITANF. You may reapply based on income eligib
[ Records show the child{ren) is not homeless, runaway,
) Your income is over the limit for free of reduced-price meals.
[ You did not provide:
I You did not respond to our reaues(

grant, or Head Start

Meals cost for lunch ar for breakfast. If your household income goes down or your household size
g0 up. o 72y apply 391 you u did not provide proof of current eligbity, you will be asked to do so if you reapply.
If you disagree with this decision, you may discuss it with at X
Nams —Toepone Wikes Comy——
You also have the right to a fair hearing. If you request a hearing by. your continue

T
toreceive free o reduced-price meals until the decision of the hearing official is made. You may request a hearing by

calling or writing to:

Name Tekephons WiArea Code

Address (Street. Crly, State. Zip Code
Sincerely,

‘The Richard 8. Russell National School Lunch Act requires the informeation requested in order to very your chidren's eligibiity for free or reduced
price meals. If you do not provide the information or provide incomplete information, your children may no longer receive free o reduced price
meais. N <l todo
lawand U.S. Dy JSD. o icies, the USDA, its Agencies, offices, and employees, g
participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disabilty, age, or
reprisal or retaliation for prior Givil ights actiity in any program or activty conducted or funded by USDA. Persons with disabilties who require
ive means of communication for program information (e.g. Braille, large print, audiolape, Language, etc ),
Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have Speech disabiliies may contact USDA
hvough the Federal Relay Service a (800) 877-8339. Additonaly,progrem information may be mac avalable i languages other than Englsh
o file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found oniine at
‘ascrusda.govicomplaint_fling_custhtml, and at any USDAoffice, or write a leter adcressed to USDA and provide in the letter al of the information
requested in the form. To request a copy of the compiaint form, call (866) 632-9992. Submit your completed form o letter 1o USDA by: (1) mail
USS. Department of Agriculure, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washinglon, D.C. 20250-8410;
(2)fax: (202) 690-7442, or (3) email: This institution is an equal opportunity provider.

ISBE 66-00 HVAPP (1017) Reset Form




Notify Household

We Have Verified Your Application
Date:

Dear:

We have checked the information you sent us to prove:
CHILD NAME (First and Last) CHILD MAME (First and Last) CHILD MAME (First and Last) CHILD NAME (First 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
Date (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 (fen calendar days)
for the following reason(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:
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.

ooooo

. Illinois
7 State Board of
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Notify Household
-

- o o s - . o

If you disagree with this decision, you may discuss it with at
Name Telephone WiArea Lode)

You also have the right to a fair hearing. If you request a hearing by your child{ren) will continue
Date

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

calling or writing to:

Mame Telephone W/Area Code

‘Address (Street, Gy, State, Zip Code
Sincerely,

. Illinois
} State Board of
Education




Verification Tracking

. e
; glllngls d Ed . CONFIRMATION REVIEW AND
&/ State Board of Education VERIFICATION TRACKING FORM
100 North First Street, W-270
Springfield, Illincis 62777-0001
Verification Tracking
Direct Verification Tracking (For use prior to confirmation and only for applications selected for verification.) ’
Direct Verification [DV} leted. (Date). (The DV MUST be printed and maintsined. N -
o erreation ot i applicanon s compIece 3 SHaUId be etz on the verngason summary Regare, /’ [] DV not attempted, OR DV did not yield a match. Verification letter (First Request) was sent (Date).
Confirmation Review (Prior to verification and only for applications selected for verification.]
Date of Confirmation Review . Response expected (Recommend 10 calendar days from the date the letter was sent. )
[ Initial determination was correct, continued with verification process.
T it cetermination s ncorrec,sacus MAY nd 10 b chinged from FREE o REDUCED-? igg@Minuea win verfication o determine [[] Household did not respond to first request. Second noticecompleted _ (Date).
correct benefit level
[ Inivial determination was incorrect, status needed to be changed from REDU( . Response expected (Recommend 3 business days from the date the letter was sent.)
. Change of benefit level occurred/will occur on (Date). (Change must be within 3 days of confirmation review.)
[ Iniial determinstion was incorrect, status needed to 4 from FREE or REDUCED-PRICE to PAID. Households must be given 3 10 day ] Household did not respond completely, OR household did not respond at all by deadline of second notice.
notice of change.
*  Change of benefit level occug (Date).
Sgneture of Coniming O oete Initial determination was: Verification resulted in: Reason for change:
Verification Tracking © [] FREE based on SNAP/TANF case number [] No Change [] Income: &
[ DV not atempted, OR DV did not yield a match. Verification letter (First Request) was sent (Date). .
O FREE based on Income and Household ] FREE to REDUCED-PRICE [] Household Size:
. cted 10 calendar days from the date the letter was sent.) s
[ Household did not respond to first request. Second notice completed {Date). o :l FREE to PAID l:l Direct ||’|- wverified
+ Response expected 3 business days from the date the letter was sent) | REDUCED-PRICE based on Income and
O Household did not respond completely, OR household did not respond at all by deadline of second nofice. Household Size : REDUCED-PRICE to FREE D |I'ICOI’TI|J|EIE or no response
Initial determination was: Verification resulted in: Reason for change: j R EBUCE D. PRICE to PA" D D UTherl'
[ FREE based on SNAP/TANF case number O No Change [ Income:S,
[m} FREE based on Income and Household [ FREE to REDUCED-PRICE [ Household Size:
Size - .
[ FREE to PAID O bi h ified -
P — © irectly verife Date verification result was sent or notice of status change was made:
Household Size [ REDUCED-PRICE to FREE [ Incomplete or no response
[ REDUCED-PRICE to PAID [ Other: . Wpe ﬂf nﬂﬁCE sent
Date verification result was sent or notice of status change was made:
+ Typeof nofice sent ] Mail [] Personal Contact [] Telephone
] Mail [ Personal Contact [ Telephone
Etectve date of stetus change (1 applicable) {Must be  minimum of 10 calendis days from the date notice of verification Effective date of status change (If applicable): (Must be a minimum of 10 calendar days from the date notice of verification
resultwas sent ) result was sent.)
Signature of Verifying Official Date.
1SBE 68-21 (9/19) [Pt Signature of Verifying Official Date

ISBE 68-21 (8/19) [

Illinois
State Board of
Education
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Sample Timeline for Steps
-

e October 1 — Application count completed after direct certification was performed.

¢ October 2 — Sample size calculated based on October 1 application count, and applications to be
verified are pulled and a confirmation review is performed.

® October 3 — Direct verification is attempted for those applications selected. Households, whose
applications are unable to be directly verified, are sent notification of their selection for verification.
Households have 10 calendar days to comply with this first request.

® 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*.

* 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.

State Board of
Education



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.

Illinois
_J State Board of
» Education



Best Practice for Recordkeeping

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

' State Board of
Education

Using the original document
proceed with verification.

= ]

Once verification is complete, Maintain documentation for 3
attach to the application all years plus the current.
household documentation

along with copies of all

correspondence and keep in a

secure location.



Activity Time
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Practice Verification-Lake Household

APPLICATION FOR AND REDUCED-PRICE MEALS—Comgl In: 3 SCHOOL LY

1. All Household Members (Attach another sheet of paper if ne 3 G | £ Frone Apsacatien
HAMES OF ALLHOUSTHOLD WEMBERS  accy e H’?“‘" - ,.%w:'ﬁ%“ﬁ ot
otms s v, W 00 e o
i aed .

Parentl
Parent 2

Liacoln ﬁug.? & . ]

oA Lincolin ddle Sch
Child 3 Lingol “"3]‘ Sheol | 1S ]
R T e pr———

2. Homeless, Migrant, Runaway, er Head Start [culnnuﬂully eligible} :
Homelezs  [Jomigrant 7] Runeway

g i

3. Total Household Gross Income [before deductions) You must tell us how much and how often,

ow SeTE i =
NAMES
A 8. Eamings From Wark Warfare . Pensions, N
T By WatRS sty |% ofunn, [P Pergens R TR ey Conp Uy
e N T T T i B = = e
“Pareert } b [rventbly |* ; :
“theent 4 UL |2 month |*UEL®2 |monthly || :
i 0 3 BN 0
3 ¥ B - a s
v s 5 | 3 ]

4. Shnalllr! and !oulaj Security Number (Adult must sign)
glm?\em. form mlnh: nnm%ﬁwm |wﬂ o her su&i".”,‘s‘:-%ﬁ"“m‘é% 1 x‘m £ —2,(,, ;,@,.,—Q Lo O ',2,%';#.’:‘:.“::.’“’“‘

" -
mwwmy;wmuunmmmmmmnmmmmmmmym?nmmmmm:mmm

M1 )443 Porent One  Pargnt Ops

Printed Name of Adelt Signatura of Adull Househoid Meiriber

cmmmhrmmon {Optional)

J—i%m!ﬂ(_&ﬁ(__ ____NIA S ok Foeon 0K
@ Number (inchuche Araa Coda) mmmmwmﬁmaﬂd!} Horme Address Straat, Clty, State, Zip Code)

6. Children’s Racial and Ethnic Identities {Optional)

Mark ona sthnic identity: Mammalmﬂramnhﬁde
0O Asi Dalan« orAn-can Amencan [ Mative Hawsiien or Oher Pagific Islander
5 Nol Hispanici aino gwms T Amrican Indian o Alasia Metive .

~ THE FOLLOWING SECTIONS ARE FOR SCHOOL USE ONLY -

Sz CniGE
Do [ ests [ [ b e oo G s, o

L ineee only atvaying iracuensios, ars regonsd.

Anwial icome Canversion Waekly X52 Every 2 Weeks X 26 Twice a Month X21  Onea s Month X 12

tased on; [ Reduced based on: (] Danjecd—Reason:
D homelass SNAP of TANF [ housshold's income [ Inceme oo high
E migrant ik O

uriaway

ISBE 68-06 NSSTAP School Year 2023-2024 (4/23)

Illinois
State Board of
Education
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Practice Verification-Lake Household

3. Total Housahold Gross Income (before deductions) You must tell us how much and how often,
J SROZE IMCOME AND HOW BETEN IT WAS RECEVED (rampin: $100anis: S100 Mice  morshs 5100eery i mese $100rmmss]

NAMES

A USTALL HOUSEHOLD MEMBERS |2 Earmings From Work c. Wallara
Child . Pensions
WITH INGOME) {eara Dacustions) Supporl, Aimany 1 gorw Betremen, . Wotgars o e Ineari:

i Ty et — kil Amaied Hire cflen’? Agiand FHeaw alten®
Hareot ] ‘Mieh® [nonthiy |° : :

i % 3 §

Y202 |2y month |*U61% | mpnthly :

ik H § - |5 £

i, ] & 5 §

b § [ 5 3

d Simnatiira and Raslal @as o hocmebos Jh dodd e BT

Illinois
7 State Board of
/" Education




Practice Verification-Lake Household

3. Total Household Gross Income (before deductions) You must tell us how much and how often,
| BROSE IMCOME AND HOW OFTEH IT WA 5 RECENVED (Brampio: 510 Dsanis $100 lics a manith; §100ay Sthar s §100Tmeek]

A,
A,
(LIST ALL HOUSEHOLD MEMBERS  |B- E-nrnng: Frain Wark . Walfara, Child Pasions,

WITH INGDME) {Belors Daductiong) Suppaort, Aimony D, mggﬂﬂmﬁml. s ' 1lI.Em[.;jll:ﬂmr Inca

Hizw cflen? Asoin Fhaew alten®

S2468.00 X12 = S29 616.00

U™ N N T T

d Simnatiire and Reaelal @amiosbie Mooboo P& So0m oo 8

, [linois
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Practice Verification-Lake Household

3. Total Household Gross Income (before deductions) You must tell us how much and how often,

| BROSE IMCOME AND HOW OFTEH IT WA 5 RECENVED (Bramplo: 510 Disanis $100 lics it manth; 53 00Mvary St w5100 ek

A,
A‘ N
(USTALL HOUSEHOLD MEMBERS  |B.  Eamings From Work [+3 e Pansinns
VAITH INGOME) L __fBeios Daccions) Bppet Ny © || Sonn; Setrement, [ '3 ey
: Azl Huow elion? Amdn! Haiy altan? At Hiree cllen? Pereun] sy lten
1, 5 5 kS
2 month | * 467, | : :
L 3 :
i, $
- LA g
$10,080.00

$420.00 X 24 =

d Sinaatiire and Qaelal @a

> [llinois
_3 State Board of
” Education




Practice Verification-Lake Household

3. Total Household Gross Income (before deductions) You must tell us how much and how often
| BROEE INCOME AND HOW OFTEM IT Wik 5 RECERED {Brampin: $40 Dstents §100 Mwios a month: Fi00eay cthar weic §100Tmeek]

A,
A‘ N
(USTALL HOUSEHOLD MEMBERS  |B.  Eamings From Work [+3 e Pansinns
VAITH INGOME) L __fBeios Daccions) Bppet Ny © || Sonn; Setrement, [ '3 ey
| Azl Huow elion? Amdn! Haiy altan? At Hiree cllen? Pereun] sy lten
"IN rerrt 1 L aup® :
Hare Meb® | menthily L G |
i 4__ BT, f T
" Qlﬁ?ﬂ__ 3 e 1Y i

)

U™ N N T T

¥,

d Sinaatiire and Qaelal @a

$456.00X 12 = S 5,472.00

, [llinois
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Practice Verification-Lake Household

3. Total Household Gross Income (before deductions) You must tell us how much and how often,
| BROSE INCOME AND HOW OFTEM IT Wik 3 RECEIVED (Brampio: B0 Lsenis: $100 lwice i maornth; $3 ANty Slhar i §100meek]

L]
A,
[LIST ALL HOUSEHOLD MEMBERS B, E.Il.rnng: Fra Wark [+ e Pansions,
WITH IMGDME) ! {Bedors Dadunticngy Mﬁm,f,ﬂﬂ? . = Hﬂmfym' . h{m i, :m"ln"rﬂlm&hnga

L Mﬁnﬂﬂg Haw allsni : = [Tep— : Amauel [P a——— yr— T
Ugope ﬂxﬂgﬂ_ﬂﬁ'@ﬂ_ kbl

o $2,468.00 X12 = $29,616.00
S420.00 X 24 = Sl0,0S0.00

et f
n

U™ N N T T

d Sinaatiire and Qaelal @a

$456.00X 12 = S 5,472.00

=2 [llinois
3 State Board of
= Education




Practice Verification-Lake Household

$2,468.00X12 = $29,616.00
$420.00 X 24 = $10,080.00

$456.00 X 12 = S 5,472.00

= THE FOLLOWING SECTIONS ARE FOR 5CHOOL LISE ONLY —

TOTAL vary 2 Twdea n ] HUMBER B CHRANGE IH
BCOME § Par: [ Week [ Weaks ] sonth [ Manim Em Hi oLD: ATUS; . Diaist

LEAs must annuskze ncomis anly when muliple meomes, af venying kraguenties, ane reperbad,
Annual Income Canversion Weekly X 52 Every 2 Woeks X 26 Twice a Month X 29 Opea 2 Manth % 12

mﬁ“ based o O Reduced based on: [ Danied—Re H
CI homelass L1 SMAF or TANF ¢+ [ household's insarme O incose lr:;.::ﬂji;h
E mgant ':umnr;hlu ) O Incomplete apohication
wa ausehold’s income ri-guatifying SMART,
1 Head Star L

Al s s -

£sa Illinois
L% 7 State Board of




Practice Verification-Lake Household

3. Total Housahold Gross Income (before deductions) You must tell us how much and how often,
J SROZE IMCOME AND HOW BETEN IT WAS RECEVED (rampin: $100anis: S100 Mice  morshs 5100eery i mese $100rmmss]

NAMES
A. (USTALL HOUSEHOLD MEMBERS  |B.  Eamings From Work c. Wallars, Child [,  Pensions, Fetireman
WITH IMGOME) | {Bwiore Dacuctiong) Sugipart, Almeny 1 Saisl Securily . hr’nenl." EEE L
Al How glien? Al o aktan? Al Hirew cllen? Assain] e aiten®

"Ehrent J ‘AHB® | monthly |* $ 1

"4a0% | “U66% {monthly |° »
A
ik H § - |5 £
i, 3 -] ) 5 ]
b § [ 5 3
d Simnatiira and Raslsl @as ot hloomeboos D8 do dE e ood - P

= THE FOLLOWING SECTIONS ARE FOR 5CHOOL LISE ONLY —

INITIAL DETERMINATION

CHANGE [N

( F—r
%:!’“i.’kﬂ Per ] wesk O] wema [ wenn O st R, Yo mg staTus_____ Datw

LEAs must annuakze incermis anly when mulipls reomes, At venying Faguenties, ane reporbad,
Annual Income Canversion Weekly X 52 Every 2 Woeks X 26 Twice a Month X 29 Opea 2 Manth % 12

based ong O Reduced based on: [ Danied—Reasson:

O homeless SMAF or TAMF . [} household's insame [ income loo high

E migrant Bagter child E incomplate apphcation
Tup usehoid’s income ar-ustiying AMF

[ Head Star

Al s s - A -

% [llinois
7 State Board of
Education




Practice Verification-Lake Household

Adult 1 Lake-Paid once a month
S2,468.00 X 12=529,616.00

&xas Illinois
{8 7 State Board of
ews” Education




Practice Verification-Lake Household

Adult 1 Lake-Paid once a month
$2,468.00 X 12=529,616.00
Adult 2 Lake-Paid twice a month
$420.00 x 24 = $10,080.00

% 1llinois
{8 7 State Board of
e’ Education




Practice Verification-Lake Household

Adult 1 Lake-Paid once a month
$2,468.00 X 12=529,616.00
Adult 2 Lake-Paid twice a month
$420.00 x 24 = $10,080.00
S$456.00x 12 =S 5,472.00

% 1llinois
{9 7 State Board of
e’ Education




Practice Verification-Lake Household

Adult 1 Lake-Paid once a month
$2,468.00 X 12=529,616.00
Adult 2 Lake-Paid twice a month
$420.00 x 24 = $10,080.00
S456.00x12 =S 5,472.00
$15,552.00

&xas Illinois
{9 7 State Board of
oz’ Education




Practice Verification-Lake Household

Adult 1 Lake-Paid two times a month

S2468.00 X 12=529,616.00

Adult 2 Lake-Paid once a month

S420.00 x 24 = $10,080.00

S456.00x 12 =S 5,472.00
$15,552.00

Lake household of 5 annual income-

$29,616.00

e [llinois
{9 7 State Board of
“ea’ Education




Practice Verification-Lake Household

Adult 1 Lake-Paid two times a month

S2468.00 X 12=529,616.00

Adult 2 Lake-Paid once a month

S420.00 x 24 = $10,080.00

S456.00x 12 =S 5,472.00
$15,552.00

Lake household of 5 annual income-

$29,616.00 + $15,552.00

&xas Illinois
{9 7 State Board of
“ea’ Education




Practice Verification-Lake Household

Adult 1 Lake-Paid two times a month

S2468.00 X 12=529,616.00

Adult 2 Lake-Paid once a month

S420.00 x 24 = $10,080.00

S456.00x 12 =S 5,472.00
$15,552.00

Lake household of 5 annual income-

$29,616.00 + $15,552.00 = $45,168.00

(Sa Illinois
{9 7 State Board of
“ea’ Education




Practice Verification-Lake Household

FISCAL YEAR 2024 INCOME ELIGIBILITY GUIDELINES

The United States Department of Agriculture has issued the following income guidelines for the period July 1, 2023, through June 30, 2024:

Income Eligibility Guidelines
Effective from July 1, 2023, to June 30, 2024
Free Meals Reduced-Price Meals
130% Federal Poverty Guideline 185% Federal Poverty Guideline
Hausehald Twice Per | Every Two Househald Twice Every Two
Size Annual Monthly Month Weeks Weekly Size Annual Monthly Per Manth Weeks Weekly
1 18,9564 1,580 790 729 365 1 26,873 2248 1,124 1,038 519
2 25838 2137 1,069 986 493 2 36,482 3,041 1,521 1,404 702
3 32,318 2,694 1,347 1.243 622 3 45,891 3,833 1.817 1,769 885
4 39,000 3,250 1.625 1,500 750 4 55,500 4,625 2,313 2,135 1,068
B 52,364 4 364 2,182 2,014 1,007 5] 74,518 6,210 3,105 2,867 1,434
7 59,048 4 821 2,461 2271 1,136 7 84,027 7,003 3,502 3,232 1616
8 85,728 5478 2,739 2,528 1,264 8 93,536 7,795 3,898 3,508 1,799
For each For each
additional family 6,682 557 279 257 129 |additional family 9,508 783 387 366 183
member, add member, add

llinois Lake household of 5 annual income-

' S Board of
J pve toar $29 616.00 + $15,552.00 = $45,168.00




Practice Verification-Lake Household

Lake household of 5 annual income-
$29,616.00 + S15,552.00 = $45,168.00

$45,168.00

Irnember. add

% [llinois

State Board of

* Education

$514.00

Free Meals
130% Federal Poverty Guideline
Ho ug&;gd Annual Manthly Tvﬁ:ﬂ':ﬁ ' E"I:;:Jk:a Weekly
1 18,954 1,580 790 729 385
2 25,636 2137 1.069 986 493
3 32,318 2,694 1.347 1,243 622
4 39,000 3,250 1,625 1,500 750
a o $45,682.00
G 52,364 4,364 2,182 2,014 1,007
7 59,045 4,921 2,461 2,271 1,136
B 65,728 5478 2,739 2,528 1,264
For each
additional family 6,682 557 279 257 129 |:

= o
2 Sy
P Gy



Practice Verification-Lake Household

Error-Prone Guidelines

Approved income applications that are:
= Above or below FREE income guidelines; OR

= Below REDUCED-PRICE income guidelines by
the following amounts:

= $23.07/Week
= $46.15/Every two weeks

= S50/Twice per month $45,682.00
= $100/Month -$45,168.00

F $1200/Annually |

feras Illinois
{9 7 State Board of
“ees’ Education




Practice Verification-Lake Household

3. Total Household Gross Income (before deductions) You must tell us how much and how often,

| BROSE INCOME AMD HOW OFTEN IT W5 RECENVED {Brampin: $40 Disrenis §100 wics 4 manh; §5 Meery Slhar e 5100 ek

N
A (ST ALL HOUSEHOLD MEMBERS  |B.  Eami Parsions,
ings From Work . ‘Walfare, Child
WITH INGDME) {Bedore Daductions) Suppart, Mmeny B chuffdrrrym' . hl'ne s :m"ln"rﬂlm&hnga
Adigam| Huow elion? Amin! Hoi alan? Hrmursh Hirw cflen? Asaiand Fhaew alten®

et f
n

HKS 5% | manthh
$2,468.00X12=  $29,616.00
$420.00 X 26 =

U™ N N T T

d Sinaatiire and Qaelal @a

$456.00X 12 = S 5,472.00

=2 [llinois
7 State Board of
/" Education




Practice Verification-Lake Household

Adult 1 Lake-Paid once a month

$2468.00 X 12= 529,616.00
Adult 2 Lake-Paid bi-weekly a month

S420.00 x 26 = $10,920.00

S456.00x 12 =S 5,472.00
$16,392.00

Lake household of 5 annual income-

$29,616.00 + $16,392.00 = $46,008.00

&xas Illinois
{9 7 State Board of
“ea’ Education




Practice Verification-Lake Household

Lake household of 5 annual income-
$29,616.00 + $16,392.00 = $46,008.00

Free Meals
130% Federal Poverty Guideline
Household Twice Per | Every Two
Size Annual Monthly Month Weeks Weekly
1 18,954 1,580 790 729 365
2 25636 2,137 1,069 086 493
3 32,318 2,604 1,347 1,243 622
4 39,000 3,250 1.625 1,500 750
a o $45,682.00
1 4
el ewe] el ml $46,008.00
] 4- 1 l ] 11
B 65,728 5478 2739 2,528 1.264 Over $32600
For each i
additional family 6,682 557 279 257 129 |:
Irnember. add r

Illinois
State Board of
Education



Practice Verification-Lake Household

FISCAL YEAR 2024 INCOME ELIGIBILITY GUIDELINES

The United States Department of Agriculture has issued the following income guidelines for the period July 1, 2023, through June 30, 2024:

Income Eligibility Guidelines
Effective from July 1, 2023, to June 30, 2024

Free Meals

130% Federal Poverty Guideline

Reduced-Price Meals
185% Federal Poverty Guideline

Household

Twice Per

Every Two

Househald

Twice

Ewvery Two

Size Annual Manthly Month Weeks Weekly Size Annual Monthly Per Month Wesks Weekly
1 18,954 1,580 790 729 365 1 26,973 2,248 1.124 1,038 519
2 25,636 2137 1,069 086 493 2 36,482 3,041 1,521 1,404 702
3 32,318 2,694 1,347 1,243 522 3 45,991 3,833 1,917 1,769 885
4 39,000 3,250 750 4 55,500 4,625 2,313 2,135 1,068
5 45,682 5 65,008 |
5 52,364 4,364 1,007 6 74,518 6,210 3,105 2,867 1434
7 59,046 4,921 2,461 227 1,136 i a4 027 7,003 3,502 3,232 1,616
8 65,728 5478 2,739 2,528 1,264 8 93,536 7.795 3.808 3,508 1,799
For each For each
additional family 6,682 557 279 257 128 |additional family 9,509 793 97 366 183
member, add member, add

, [llinois

7 State Board of

" Education




Practice Verification-Lake Household

Lake household of 5 annual income-
$29,616.00 + $16,392.00 = $46,008.00

Reduced-Price Meals
185% Federal Poverty Guideline
il P VR ol Ll I
1 26,973 2,248 1.124 1,038 519
2 36,482 3,041 1,521 1,404 702
3 45,9901 3,833 1917 1,769 885
4 55,500 4,625 2,313 2135 1,088
g 65,009
-] 74,518 6,210 3,105 2,867 1434
7 84,027 7,003 3,502 3232 1,616
8 93,536 7,795 3.898 3,598 1,799
For each
additional family 9,509 7493 397 368 183
member, add

State Board of
Education

—+5$65,009.00
$46,008.00
Under $19,001.00




Practice Verification-Lake Household

Adult 1 Lake-Paid once a month Adult 2 Lake-Paid bi-weekly and once a month
$2080.00 x 12=$24,960.00 $420.00 x 26 = $10,920.00 + $456.00 x 12 = $5,472.00
$10,920.00 + $5,472.00 = $16,392.00

Lake household of 5 annual income-
S29,616.00 + $16,392.00 = $46,008.00

Income Guidelines for family of 5:

Free $45,682.00 $46,008.00

Reduced

% Illinois
(M. 7 State Board of
“ea’ Education




Verification Process

Timeline July 1st to December 15th

START ACCEPTING
& PROCESSING
APPLICATIONS

{ \O NOVEMBER 15 DECEMBER 15

JuLyl OCTOEBER 1
AUGUST 1 September 1

7 dtate board ot
" Education ILLINOIS STATE BOARD OF EDUCATION | NUTRITION DIVISION | SCHOOL YEAR 2022-2023




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

{ ‘O NOVEMBER 15 DECEMBER 15

: ; 0 (

A 4
JuLya s
AUGUST 1 September 1 OCTOEBER !

f dtate board ot
Education ILLINOIS STATE BOARD OF EDUCATION | NUTRITION DIVISION | SCHOOL YEAR 2019-2020




Verification Process

Timeline July 1st to December 15th

REVIEW DIRECT CERTIFICATION

START ACCEPTING MONTHLY FILES AND UPDATE CALCULATE TOTAL SAMPLE SIZE
& PROCESSING BENEFITS FOR ALL STUDENTS AND BASED ON ALL APPLICATIONS
APPLICATIONS ALL EXTENSIONS OF BENEFITS RECEIVED BY OCTOBER 1ST

AND NOT FOUND IN
DIRECT CERTIFICATION FILES

{ ‘ NOVEMBER 15 DECEMBER 15
; o (
4

JuLy 1
AUGUST 1 September 1 OCTOEBER !

f dtate board ot
Education ILLINOIS STATE BOARD OF EDUCATION | NUTRITION DIVISION | SCHOOL YEAR 2022-2023




Verification Process

Timeline July 1st to December 15th

REVIEW DIRECT CERTIFICATION

START ACCEPTING MONTHLY FILES AND UPDATE CALCULATE TOTAL SAMPLE SIZE
& PROCESSING BENEFITS FOR ALL STUDENTS AND BASED ON ALL APPLICATIONS
APPLICATIONS ALL EXTENSIONS OF BENEFITS RECEIVED BY OCTOBER 1ST

AND NOT FOUND IN
DIRECT CERTIFICATION FILES

{ ‘ NOVEMBER 15 DECEMBER 15
; o (
4

JuLy 1
AUGUST 1 September 1 OCTOEBER !
SELECT 3% SAMPLE AND
SEND NOTICES
TO HOUSEHOLDS

f dtate board ot
Education ILLINOIS STATE BOARD OF EDUCATION | NUTRITION DIVISION | SCHOOL YEAR 2022-2023




Verification Process

Timeline July 1st to December 15th

REVIEW DIRECT CERTIFICATION

SLART ALCELLG MONTHLY FILES AND UPDATE CALCULATE TOTAL SAMPLE SIZE
& PROCESSING BENEFITS FOR ALL STUDENTS AND BASED ON ALL APPLICATIONS
APPLICATIONS ALL EXTENSIONS OF BENEFITS RECEIVED BY OCTOBER 1ST

AND NOT FOUND IN
DIRECT CERTIFICATION FILES

\ NOVEMBER 15 DECEMBER 15
- o (
J\l

F |
JuLy 1 :
AUGUST 1 September 1 OCTOEBEH *
SELECT 3% SAMPLE AND

SEND NOTICES

TO HOUSEHOLDS £ | ow-UP WITH ALL
NON-RESPONDENTS &
SEND FINAL NOTICES

f dtate board ot
Education ILLINOIS STATE BOARD OF EDUCATION | NUTRITION DIVISION | SCHOOL YEAR 2022-2023




Verification Process

Timeline July 1st to December 15th

REVIEW DIRECT CERTIFICATION

SLART ALCELLG MONTHLY FILES AND UPDATE CALCULATE TOTAL SAMPLE SIZE
& PROCESSING BENEFITS FOR ALL STUDENTS AND BASED ON ALL APPLICATIONS
APPLICATIONS ALL EXTENSIONS OF BENEFITS RECEIVED BY OCTOBER 1ST

AND NOT FOUND IN
DIRECT CERTIFICATION FILES

\ NOVEMBER 15 DECEMBER 15
- o (
J\l

F |
JuLy 1 :
AUGUST 1 September 1 OCTOEBEH *
SELECT 3% SAMPLE AND

SEND NOTICES

TO HOUSEHOLDS £ | ow-UP WITH ALL
NON-RESPONDENTS &
SEND FINAL NOTICES

COMPLETION
OF VERIFICATION
ACTIVITIES

f dtate board ot
Education ILLINOIS STATE BOARD OF EDUCATION | NUTRITION DIVISION | SCHOOL YEAR 2022-2023




Verification Process

Timeline July 1st to December 15th

REVIEW DIRECT CERTIFICATION

SLART ALCELLG MONTHLY FILES AND UPDATE CALCULATE TOTAL SAMPLE SIZE
& PROCESSING BENEFITS FOR ALL STUDENTS AND BASED ON ALL APPLICATIONS
APPLICATIONS ALL EXTENSIONS OF BENEFITS RECEIVED BY OCTOBER 1ST

AND NOT FOUND IN
DIRECT CERTIFICATION FILES

\ NOVEMBER 15 DECEMBER 15
- o (
J\l

F |
JuLy 1 :
AUGUST 1 September 1 OCTOEBEH *
SELECT 3% SAMPLE AND

SEND NOTICES

TO HOUSEHOLDS £ | ow-UP WITH ALL
NON-RESPONDENTS &
SEND FINAL NOTICES

COMPLETION

OF VERIFICATION  SUBMISSION
ACTIVITIES  OF VERIFICATION

SUMMARY
REPORT IN
| WINS

f dtate board ot
Education ILLINOIS STATE BOARD OF EDUCATION | NUTRITION DIVISION | SCHOOL YEAR 2022-2023




Contact Information

ISBE Nutrition Department
800.545.7892 or 217.782.2491
cnp@isbe.net

(e, llinois
{9 7 State Board of
“ees’ Education



mailto:cnp@isbe.net

Exact Matches
m Birth Date | Sex|Case Number | Assistance Source
Student 1 123 5t, Town, IL s2j2572002 Free Medicaid Add To Report
Student 1 123 5t, Town, IL 1zj2572002 M SMAP Add To Report
Student 2 { North, SomeTown, 1L 07/1z/2015 | Free Medicaid Add To Report
Student 3 L southst, ThatTown, L gio7/2010 | SNAP Add To Report
Student 5 1Plzce, Our Town, IL 10/11 2012 F Reduced Medicaid Add To Report
Student 6 202 D, City, IL oi/ozj2018 | Reduced Medicaid  Add To Report
| | TotalExactMatches:6 | [ | | | |

| State Board of
Education
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