California Department of Education
School Nutrition Programs

Nutrition Services Division
November 2024
SAMPLE - (This form is optional for School/Agency Use)


VERIFICATION DOCUMENTATION of HOUSEHOLDS APPLYING for


FREE or REDUCED-PRICE MEALS 
Instructions: Complete one form for each application and attach it to the application. Keep with Verification records.
	Name of Child(ren) (use additional sheets as necessary)

	Name of Parent/Guardian

	Date Selected for Verification
	Date Response is Due from Households
	Date Second Notice Sent



	CalFresh/CalWORKs/FDPIR HOUSEHOLDS
	CalFresh
	CalWORKs
	FDPIR

	Eligibility Confirmed
	( Yes ( No
	( Yes ( No
	( Yes ( No

	Eligibility confirmation based on information from:

	CalFresh/Welfare Office
	( Yes ( No
	( Yes ( No
	( Yes ( No

	Notice of Eligibility
	( Yes ( No
	( Yes ( No
	( Yes ( No

	ATP card/warrant
	( Yes ( No
	( Yes ( No
	( Yes ( No

	INCOME HOUSEHOLDS - VERIFICATION SOURCE
	Check one (

	
	YES
	NO

	Pay stubs
	(
	(

	Written documents
	Identify:
	(
	(

	Collateral contacts
	Identify:
	(
	(

	School/Agency records 
	Identify:
	(
	(

	Other (please explain)


	Check the Sampling Method used to select household above 
	NOTE: the district may only use the alternate sample sizes if it meets one of the federal “non-response” criteria.

	( Standard
	( For cause/concern

(this application cannot be part of the sample size for verification)
	( Alternate Focused
	( Alternate Random

	Verification Results (check one)

	( No change in benefits
	( Paid to Reduced
	( Paid to Free

	( Free to Reduced-Price
	( Reduced-Price to Free
	( Other (explain):

	( Free to Paid
	( Reduced-Price to Paid
	

	Reason for Eligibility Change (check all that apply)

	( Income
	( Household Size
	( Did not respond
	( Benefits Expired

	( Other (please explain)

	Signature Of Verifying Official
	Date
	Effective date of adverse action notice (if appropriate):




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
 (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. 20250-9410;

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

3. email: program.intake@usda.gov
This institution is an equal opportunity provider.
