Guide for Completing the Multipurpose Family Income Form
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4B Not Interested

Check this box if the current household income exceeds the income guidelines and does not qualify.

|:| Not Interested - | understand | will pay for school meals
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“ Assistance

Do you receive any assistance from SNAP, TANF, or FDPIR?

Q Yes O Mo

Update Applicant

Name:
Jazzlyn Kaleohano

Does this member receive income?
® ves (O No

If this household member receives income, please enter the amount and
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# Household

How many people live in your household? List the names of all the household members (include infants and yourself).
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frequency

$ Income (Work) Frequency -

$ Income (Assistance) Frequency A

$ Income (Other) Frequency -
Cancel Add this Member
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Review

Glance over your information and make sure everything looks good. If something needs to be changed you can select the edit option for each

section. Otherwise, you can proceed to the next step.
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Optional Info

(¥ou do nal have to complets this part 1o recsive (e or retucad priced meals. )

Ethnicity

O Hispanic or Latina
O Net Hispanic or Latino

Racial Identty

[ Asian

[[] American Indian or Alaskan Mative

[ Biack or African Amencan

() Haive Hawalan or Orer Pacis Isander
O whie

] Chinese

[ unknoun

[ Miedle Eastern or Arabic

[ mutpte

Consent to Release Meal Eligibility

Upan consent, this application or the information it contains, will anly be shared wih your |acal GalFresh agency and only for purposes direstly
related 10 the enroliment of your family into the GalFresh program. Gonsent must enly be ovien by the parent of guardian of the: stusents listed
earlief In the apalication.

By checking the box below. you consent thet you are wiling ta share the information on this application with CalFresh
[0 ABe02 - calFresh
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Submit

Jazzlyn Kaleohano

Before submitting. please fill in a few details about yourself. This information will not be shared but helps the food service office contact you with
the results of your application.

An adult household member must electronically sign the application. If the household member inform section is completed. the adult signing this
application should have a social security number or mark the'l do not have a SSN” box

Law requires us fo capture the last 4 digits of your social security number for applying. If you do not have a social security number you may
indicate that below.

Do you have an SSN?

® Yes O No

Enter the last 4 digit of your Social Security Num

Please select the applicant signing the application:

[[] Jazzlyn Kalechano

@ Submit My Application




