2023-2024 JEFFERSON COUNTY SCHOOLS Family Application for Free and Reduced Price Meals Apply online at:
Read How to apply for Free and Reduced Price School Meals for more information. Complete one application per household. Please use a pen (not a pencil). family.titank12.com
STEP 1 List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper)

Definition of Household Member: “Anyone who is living with you and shares income and expenses, even if not related.”

Children in Foster care and children who meet the definition of Homeless, Migrant or Runaway are eligible for free meals. Homeless,
Lunch Number Child's Birth Date Student? Foster  Migrant,
(Optional) (Optional) ~_ Child's First Name M Child's Last Name Grade Yes No Child  Runaway
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STEP 2

Do any Household Members (including you) currently participate in o

If NO > Goto STEP 3.
CASE_ Write only one case number in this space.
If YES > Write a case number here then go to STEP 4 (Do not complete STEP 3) NUMBER: S
STEP 3 Report Income for ALL Household Members {Skip this step if you answered ‘Yes' to STEP 2)
How often?
A. Child Income. Sometimes children in the household eam or receive income. Are you unsure what incoma to Include here? 5 2
Please include the TOTAL income received by all Household Members listed in Chid Incame | Woekly [Bi-Weekty 2x Monty| Meninly | | Fiip the page and review the charts titied “Sources of Income" for more fi;,ﬁﬁ‘,‘;',,";,‘:f;},‘;{ﬁ,""“‘““
STEP 1 here. | = information. The "Sources of Income for Children” chart will help you
$ [ Q O C ) C} with the Child Income section. The "Sources of Income for Adults” chart
| [ o will help you with the All Adult Household Members section.
B. All Adult Hi hold Members (including yourself). List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, Dj
report total gmwss ingms (before taxes) for each source in whole dollars (no cents) only. If they do not receive income from any source, write ‘0", If you enter ‘0" or leave any fields blank, you are cerlﬂymg (promising) that there
is no income rep
Name of ALL OTHER Household Members How often? Public A __How often? Pensions/Reti / How often?
(First and Last) Earmnings from Work Weekly | Bi-Weekly |2x Monthly| Monthly Child SupporUAHmny Weekly |Bi-Weekly [2x Monthly| Monthly All Other Income Weekly |Bi-Weekly [2x Monthiy| Monthly g La'sfthaur I.'Lieglﬁ(ssgfusi%rf:lal
I ecu umber
; Primary Wage Eamer or Other
$| | O10|0|O]s O|O0|0|0s| OO | ® | O |rmemvage consecre
$ OO0 |O]¢ OO0 |O|s OO0 O|| XIXX-XIX]
_____ s O[O[O]O]s O[O]O]O]s Ol0[00] -FmE
[
| $ O|0|0|0]s 0|0 |0|0|s @ e o6 s
| 5 OJO|O]O]s J[C]OJOIOs[ [ [T ][OIO]IO]O RN
STEP 4 Contact information (Printed) and adult signature, Mail or refurn completed form to: Child Nutrition Programs - 2100 18th Street South - Birmingham, AL 35209 ]
“| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify (check) the information.
| am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable %tale and Federal laws.”
Street Address (if available) Apt#t City State  Zip E-mail Address (Optional) .
i - i
L[] | | [ [ ][x L]
Daytime Telephone Number (Optional) FIRST NAME of adult completing the form LAST NAME of adult completing the form Signature of adult completing the form Today's date

OPTIONAL | Childrén's Racial and Ethnic ldentities

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community.
Responding to this section is optional and does not affect your children’s eligibility for free or redu price meals.

ETHNICITY (check one) RACE (check one or more):
Hispanic Mot Hispanic American Indian : Black or MNative Hawaiian or "
L__! or Latino or Latino ]:l or Alaskan Native D Asian African American Other Pacific Islander D Vit 22230132/ 062022



FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUCED

PRICE SCHOOL MEALS

Dear Parent/Guardian:

Children need healthy meals to learn. Jefferson County Schools offers healthy meals every school day. Breakfast
costs $1.50 elementary/$1.50 middle & high: lunch costs $2.25 elementary/$2.50 middle & high. Your children
may qualify for free meals or for reduced price meals. Reduced price is $0.30 for breakfast and $0.40 for lunch.
This packet includes an application for free or reduced price meal benefits, and a set of detailed instructions. Below
are some common questions and answers to help you with the application process.

. Who can cer Free OR REDUCED PRICE meais?

« Al children in households receiving benefits from Alabama SNAP, the Food Distribution Program
on Indian Reservations (FDPIR)] or Klabama TANF, or Alabama Medicaid Free are eligible for
free meals.

¢ HElabama Medicaid Reduced are eligible for reduced priced meals.

¢ Foster children that are under the legal responsibility of a foster care agency or court are eligible for
free meals.

o Children participating in their school's Head Start program are eligible for free meals.

o Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

o Children may receive free or reduced price meals if your household's income is within the limits on
the Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals if
your household income falls at or below the limits on this chart.

FEDERAL ELIGIBILITY INCOME CHART For School Year 20232024
Household size Yearly Monthly [Weeldy
1 26,973 2,248 518
2 36,482 3,041 'mz|
3 45,991 3,833 aas|
n 55,500 4,625 1,068
5 65,000 5,418 1,251
6 74,518 6,210 1,434
1 84,027 7,003 1,618
8 93,536 1,795 1,799
Each additional person: 9,509 793 183

2. HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of

your household lack a permanent address? Are you staying together in a shelter, hotel, or other temporary
housing arrangement? Does your family relocate on a seasonal basis? Are any children living with you who have
chosen to leave their prior family or household? If you believe children in your household meet these
descriptions and haven't been told your children will get free meals, please call or email hdavis@jefcoed.com
or 205-379-2153.

. DOINEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price School

Meals Application for all students in your household. We cannot approve an application that is not complete, so
be sure to fill out all required information. Return the completed application to: Child Nutrition Programs,
2100 18™ Street South, Birmingham, Al 35209. Phone (205) 379-2285.

. SHOULD I'FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN

ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the letter you got carefully and follow the
instructions. If any children in your household were missing from your eligibility notification, contact Denise
Billitz-Brown at Child Nutrition Programs, 2100 18" Street South, Birmingham, Al 35209 or at
dbillitz@jefcoed.com immediately.

10.

11.

12.

13.

14.

15.

18.

17.

CAN APPLY ONLINE? Yes! You are encouraged to complete an online application instead of a paper
application if you are able. The online application has the same requirements and will ask you for the same
information as the paper application. Visit www.jefcoed.com to begin or to learn more about the online
application process. Contact Child Nutrition Programs, 2100 18" Street South, Birmingham Al 35209 or at (205) 379-2285 or
dbilitz@jefeoed.com if you have any questions about the online application.

MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO INEED TO FILL OUT A NEW ONE? Yes. Your
child’s application is only good for that school year and for the first few days of this school year, through
September 21, 2023, You must send in a new application unless the school told you that your child is eligible
for the new school year. If you do not send in a new application that is approved by the school or you have not
been notified that your child is eligible for free meals, your child will be charged the full price for meals.

I GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be
eligible for free or reduced price meals. Please send in an application.

WILL THE INFORMATION [ GIVE BE CHECKED? Yes. We may also ask you to send written proof of the
household income you report.

IF I DON'T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year. For
example, children with a parent or guardian who becomes unemployed may become eligible for free and
reduced price meals if the household income drops below the income limit.

WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school
officials. You also may ask for a hearing by calling or writing to: Dr. Walter Gonsoulin, Superintendent, 2100
18" Street South, Birmingham, Al 35209 or Phone (205) 379-2285 or email dwojdula@jefcoed.com.

MAY [ APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children, or other
household members do not have to be U.S. citizens to apply for free or reduced price meals.

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive, For example, if
you normally make $1000 each month, but you missed some work last month and only made $900, put down that
you made $1000 per month. If you normally get overtime, include it, but do not include it if you only work
overtime sometimes. If you have lost a job or had your hours or wages reduced, use your current income.

WHAT [F SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive
some types of income we ask you fo report on the application, or may not receive income at all. Whenever this
happens, please write a 0 in the field. However, if any income fields are left empty or blank, those will also be
counted as zeroes. Please be careful when leaving income fields blank, as we will assume you meant to do so.

DO IHAVE TO PROVIDE MY SOCIAL SECURITY NUMBER? Only the last 4 digits of the social security number of
the household’s primary wage earner or another adult household member (or an indication of “none”) is
required.

WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses
must be reported as income. If you get any cash value allowances for off-base housing, food, or clothing, it must
also be included as income. However, if your housing is part of the Military Housing Privatization Initiative, do
not include your housing allowance as income. Any additional combat pay resulting from deployment is also
excluded from income.

WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household
members on a separate piece of paper, and attach it to your application. Contact Child Nutrition Programs, 2100 18-
Street South, Birmingham AL 35209 or (205) 379-2285 or dbillitz@jefceed com

MY FAMILY NEEDS MORE HELF. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To FIND OUT HOW TO APFLY
For Arapama SNAP OR OTHER ASSISTANCE BENEFITS, CONTACT YOUR LOCAL ASSISTANCE OFFICE OR calL (800) 382- 0499.

If you have other questions or need help, call 205-379-2285
Sincerely,
Dr. Beth Miller, Director of Child Nutrition Programs



INSTRUCTIONS Sources of Income .

Sources of Income for Children Sources of Income for Adults

Example(s)

» A child has a regular full or part-time job where they earn
a salary or wages

Sources of Child Income
* Earnings from work

« A child is blind or disabled and receives Social Security
benefits.

= A parent is disabled, retired, or deceased, and their child
receives social security benefits.

= Social Security
o Disability Payments
o Survivor's Benefits

= A friend or extended family member regularly gives a

= Income from persons
child spending money.

outside the household

» A child receives income from a private

= Income from any other
pension fund, annuity, or trust.

source

Pensions/Retirement/
All Other Income

Public Assistance/

Earnings from Work
Alimony/Child Support

« Social Security (including
railroad retirement and
black lung benefits)

» Private pensions or

* Unemployment benefits

« Worker's compensation

= Supplemental Security
Income (SSI)

= Salary, wages, cash
bonuses

= Net income from self-
employment (farm or

business) » Cash assistance from State | disability benefits
If you G the or local government « Regular income from trusts
U.S. Military: « Alimony payments or estates
+ Basic pay and cash + Child support payments « Annuities

bonuses (do NOT include
combat pay, FSSA or
privatized housing
allowances)

= Allowances for off-base
housing, food, and clothing

« Investment income

» Earned interest

* Rental income

* Regular cash payments
from outside household

» Veteran's benefits
= Strike benefits

The Richard B. Russell National School Lunch Act requires the information on this application. You do
not have to give the information, but if you do not, we cannot approve your child for free or reduced price
meals. You must include the last four digits of the social security number of the adult household member
who signs the application. The last four digits of the social security number is not required when you apply
on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary
Assistance for Needy Families S’ANF} Program or Food Distribution Program on Indian Reservations
(FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult househaold
member signing the application does not have a social security number. We will use your information to
determine if your child is eligible for free or reduced price meals, and for administration and enforcement of
the lunch and breakfast programs. We MAY share your eligibility information with education, health, and
nufrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for
program reviews, and law enforcement officials to help them look into violations of program rules.

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations
and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex
(including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights
activity.

Program information may be made available in languages other than English. Persons with disabilities who
require alternative means of communication to obtain program information (e.g., Braille, large print,
audiotape, American Sign Language), should contact the responsible state or local agency that administers
the program or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the
Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA
Program Discrimination Complaint Form which can be obtained online at:
https:/fwww.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508
-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to
USDA. The letter must contain the complainant's name, address, telephone number, and a written
description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil
Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form
or letter must be submitted to USDA by:

1. mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-8410; or

2. fax: (833) 256-1665 or (202) 690-7442; or

3. email: program.intake@usda.gov

This institution is an equal opportunity provider.

Do not fill out For School Use Only i

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24 Monthly x 12

How often?
Weekly | Bi-! y 2%

OGS

Date

Total Income Household size

Monthly

O

Determining Official's Signature Confirming Official's Signature

Eligibility:

Free | Reduced | Denied

(MO

Verifying Official's Signature

Categorical Eligibility [ ]

Date Date




How To Apply for Free and Reduced Price School Meals

Flease use these instructions 1o halp you fill cul the application Tor free and reduced price school meals. You only nesd 1o submil one
application per housahald, even If your children attend more than one school in the

The application must be filled eut to ine the i of your chi } for free or price school meals.
Please follow these instructions in order! Each step of the instructions is the same as the steps on your application. If at any time you
ara nol sure what l.c do next, please contact Jefferson County Child Mutrition Denise Silli 205-379-2285 or emall

dpillitz 6 jefcoad.co

Ploase use a pon tno! a pancil} when filling out the application and do your best to print clearly.

Step 1: List ALL children, infants, and students up to and including grado 12

Tusll tain Mocrwr sy iefanilaodings, chddom ol e schoo, s prer—
¥ou 1o ba & part of your housahold.

Who should | llat hers? When filing out this section. plesss incude ALL members in your household who ars:

= Chitdran sge 18 or under AND e Tsct willh e houseshold's Incame:

= In your care under o formal foster arrangement threugh B Court or stetallocal sgancy, or qualify Bs harmeless, MIGrANL o FUEWEY Fouth;

Biwm in your They do HOT have to be misied o

A) Liat sach child's nama. Print (8] = the child a student? |C) Do you have any foster children? If sy Dlmanymmm.mmm.w
each child's name. Use ona line | If “Yas.~ wiite the grade. children listed are foster Chednen. mark the: runaway? If you Delleve any child listed in this
of the application for each child.  |level of the SILJent in the  |“Foster Child” Dox fet 16 the chik's name., I |secton maeats his descnptcn, mark the

Wrom prnbing rmes, wrile onw | "Grade® Gotrme 1 the HohL. |you ene SN wp ups-lnnu for fostar chidren. ufier|"Homaless, Migrunt. Fruananwasy” box nat to e
telter in sach box. Stop f you run rimning Step 1 ehild's name and

Gut of Space. If Mo ae more aoplicalion Homeless, Migrant, Runaway slatus
Shildren prasant than ines on the memm it Do confirmed with e SpEoRTale. progream
applicaton, allach & second piece ummmmmm stall. if the achool district cannct confiem r
Of papar (or & Second Spplcaton ial e 0. W yow Bre SRRIYIND | uiudents Dormeess. MIGrant, oF renewey steius,
o Hing elacironically) with D Touter A ron-Faster Chitoren: @218 ihen the school ditnct wil CONBOL you Lo

all required information for the Slup 3. Fote: Adupted children e not You may
wcdcitianel childron. This slsc conaidarad foater chikdran. A foster cndd i @ | ohoonsg bo orovics % Income information nos
applies 1o adults in Stap 3. "M s minor child who has Seen wken o stats BrGor 15 prevant tha Soncol QHICE iom

ahort for mnicdle intial Print the Fustody and placed with o state-liconsed SoUt, (.. entisily Aesdng 15 eooteet you el

st lotior of 9ch childs middie WG Cares for tha cnikd in place of e panmnt

nama in the bo ¥ Gusrdlinn,

n SNAP, TANF, or FDPIR7?

38 ey oy e it wou)
sehosal maak

in orve or more of the assistance programs listed below, your children are sligible
far frea
- The . Program (SHAP) or Alabarma ESNAF')

&
for Meady (TANF) o Alabama (SMAF)
33

“[B) 1 anyone In your housenold participates in any of ihe above lsted programs:

= Write a case number for SNAP, TANFE, of FOPIR. You only need 10 provide one case numbar. It
YOu pArBCIpate I one of Nese CEEGRME and B ol KNG yoUs Cate NUFEF, con

Alabama SHAP at 1-B800-221-5688

= Go 1o Step 4.

above linted program
= Chuck “No” in Step 2 and 9o 1o Step 3.

Step 3: List ALL household members and income for each member

How do | report my Income?
= Use the lists titled “Sources of Ingomas™ & of Ingome for " on the back side of the i farm 1o if yoar
nas inecrrs 1o repoet.
* Fagort sl mmotnks in CIFRCSS IWCOME CMLY. Fleport sll inooms io whals tollen. Do not inolice osnts.
e m the tolal weome bafors tanss and o

L Whiaryy peapie Uhink Sf NG ae L Srows ey e Nore: Snd nol He lotel, "prees” smount. Make suns hat the inGome you repoert on this spelcstien
o T Ty mechaomc o pey o e iy mancon prmeiiuTia S iy oty sl ts i o youe
- @ "0” in any fields whers thore is no i 1o raport. Any Income fiaids kit empty or blank will 8lso be countod as & zora. If you wrile “0” or lave any
e biank: you ans cnml“nng (promising) et rer ia ric inose 30 report. If 1onl officials sUSPect thel your Rassshald ncome wiks raponad INcomedily,
yOur SpplicaiGn will e e
= Mark now oflan sach type of o I8 recsivea using the check Bexes 1o e Aght of sach field
3.4 Report by adults
‘Who should | Bet hera?

% in Your household whe are Inng with you and ahars Income and exponses. gvan if Ihoy are

= Poople who live wilh you but are not supponed by your household's ncome AND do Not Sontributs INCome 10 your househald.
= infants, onikdeen and students aiready isted in Step 1.

1) List adult housshold mambars’
Print the name of each housenold mmw in the boxes marked “Names of Adult Household Members (First and Last).” include college students, unless they
are declared -ﬂdup‘mﬂunﬂv on taxes (all college lﬂudmla wre mﬂmdemd -dulﬂ )- Do not sl any househodd members vy lisled in Step 1.

2) Listaearnings from work.
Ist all income from work in the “Earmings from Work” field on the application. This is usually the rru:uwy received from mnnng al job-_ If you are a sell-
employed business or farm owner, you will report your net income. Net INcome is your income afler taxes and
= What if | have muitipie joba 7 Lisl sach job soparately By aniering your nama and income from sach job on o now line. Add an sddilional sheoet of
papar if Nacassary.
= What if | am self-employed? List incoma from your Dusiness as & not amount. This net amount is by ing 1he tolal
expenses of your businass from its gress recelpts (revenua). Gross receipts of revenus ane all the income earmed from the sale of any products o
services offered
i & child listed in Step 1 has Incoma, lDllM Ih. mmllﬂm in Step 3, Part B.
3) Listincome from public fehild
List all incoma that applies in the "Public Child y” Beld on the application. Dg not report the cash value of any cublic assisiance
. If income is received from child suppor or alimony, only repont cour-ordered payments. Informal but regulisr payments
should be reported as “other” income in the next pan.

4) List incoms from
List all income that nwllu in the Pvmlormemeuerll Olhcr Income” field on the application.

= What if | receive income from
source on a new line. Add an additional shest Dfpuwrllmary

S§) List total household size.
Entar the total number of household members n the fisld “Total Household Members (Children and Adults).” This number MUST be equal (o the number of

List gach source separately by entering your name and income from each

household members listed in Step 1 and Step 3. If there are any members of your household Ihat you have not listed on the applcation, go back and add
tham. It is very imp. o lkst all as the ske of your housahold affects your aligibiity for fres and reduced price maals.

6) Provide the last four digits of your Soclal Security Number.

An adult hausenokd member must enter ihe last four digits of their Social Security Number in the space provided. You are sbgbie 1o apply for benafits even i
you do not have a Social Security Number. If no housshold members have a Social Secunty MNumber, leave this space blank and mark the box 1o the
nght labeled “Check if no Socal Suﬂlalﬂlv Numbar

SB List sarnad b_'ll' ehltdron
List all income sarned or recelved by children.
List the combined gross income for ALL children listed in Step 1 in yﬂu‘ housahold in the box marked “Child Income.” Only count foster children’s income i
you ame applying for them logether wilh the rest of your house
=  Whatis Child Income? Child mcome i money recerved from oulside your household that is paid DIRECTLY o your children. Many households do
nat have any child income.

Step 4: Contact information and adult signature
Al applications must be wma:dmmnnmnww:mmunnw By signing the

|information has bean
back of the application.
A) Provide your contact infarmation. Wrils your current
mailing address in the felds provided, if this mformation is
available. If you have no permanent address, that is okay.
Sharing a phone number, amail acdress. or Both & optional,
but heips LS reach you quickly it we need 1o contact you.

that all
mmmm.mm.mmnawmdm-nmmnmm

B) Pﬂm and 3 llﬂl‘  your name C) Mail mlﬂ-ﬂ -Fnﬁﬂdk-ln LH
Jetterson County Child Nutrition Program
2100 18th St. South

in the box "Signature of adult.” Birmingham, AL. 35209

Optional

s racial and ethnic identitiss (emennl}, On the back of the

‘Share children’ Bpplication. wumkmmammmmymm«nommm
athnicity. This fisld is oplional and doss not affect children's sligibility for free o reduced price schaol

your meals. This information is requested solaly for the
purposse of delermining the Stale's compliance wilh Federal civil rights laws, and your will not affect of your , and may be
protected by the Privacy Act. By providing this information. you will BS3is1 us in that this ia na anmer.

Pilease return the application directly to your child's SCHOOL. DO NOT mail, fax, or amail completed applications or
about to the USDA Office of the Assistant Secretary for Civil Rights or your child's eligibility for frea
or reduced-price meals will be delayead.

USDA NONDISCRIMINATION STATEMENT

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil
rights regulations and policies, this institution is prohibited from discriminating on the basis
of race, color, national origin, sex (including gender identity* and sexual orientation™),

disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons
with disabilities who require alternative means of communication to obtain program
information (e.g., Braille, large print, audiotape, American Sign Language), should contact
the responsible state or local agency that administers the program or USDA’s TARGET
Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay
Service at (B00) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-
3027, USDA Program Discrimination Complaint Form which can be obtained online at:

USDA Program Discrimination Complaint Form from any USDA office, by calling (866)

632-9992, or by writing a letter addressed to USDA. The letter must contain the
complainant's name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights
(ASCR) about the nature and date of an alleged civil rights violation. The completed AD-

3027 form or letter must be submitted to USDA by:

1. Mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue,

SW Washington, D.C. 20250-9410; or
2. Fax: (202) 690-7442; or
3. Email: program.intake@usda.gov.

This institution is an equal opportunity provider.

*The enclosed “non discrimination” language herein was added pursuant to the May 5,
2022, USDA memorandum. However, although included as currently required for audit
compliance by the USDA, the State of Alabama objects to its inclusion, applicability
and the application of this language due to currently pending legal challenges in the
matter of The State of Tennessee, et al. v. USDA, et al., Case No. 3:22-cv-00257, and

may be subject to change or removal.



