
2020 HANNIBAL CSD Summer Meal Registration Form 
 
Hannibal Central School District is going to be a provider of 2020 summer meals (breakfast and lunch) at DMK.    
 
This form is being used to register your child(ren) for the meal program. Please complete and return this form to the food service 
department on your first pickup at DMK. 
 
You must also fill out the Google survey online (link is on the website).  Pre-Registration is required to assure enough meals are available.  
The online registration form must be submitted no later than July 1 for the first pick up on July 7. If this form is not turned in by July 1, all 
future registrations must be made 1 week in advance (form must be received by July 7th for a July 14th pick up; or July 14th for a July 21st 
pick up; or July 21st for all future pickups.) You need to register ONCE and do not need to register for each pickup. 
 

• Adults must wear a mask on school grounds. 
• Adults will be required load their own meal pack into vehicle.   
• Program will operate from July 7 – August 18, 2020.   
• You must pick up at DMK EVERY TUESDAY from 9:00 – 11:00 in the morning. After, the site will be closed. 

 
1. List all children in your household who will receive summer meal program: 

Student Name Student Birth date 2020-2021 Grade 

   

   

   

   

   

   

 
Household Gross Income: List all people living in your household, how much and how often they are paid (weekly, every other week, twice per month, monthly). Do not leave income blank. If no income, check box. If 
you have listed a foster child above, you must report their personal income. 

Name of household member Earnings from work 
before deductions 
Amount / How Often 

Child Support, Alimony 
 

Amount / How Often 

Pensions, Retirement 
Payments 
Amount / How Often 

Other Income, Social Security 
Amount / How Often 

No Income 

 $  /    $  /    $  /    $  /       

 $  /    $  /    $  /    $  /       

 $  /    $  /    $  /    $  /       

 $  /    $  /    $  /    $  /       
 $  /    $  /    $  /    $  /       

 $  /    $  /    $  /    $  /       

 $  /    $  /    $  /    $  /       

 $  /    $  /    $  /    $  /       

 
 

4. Signature: An adult household member must sign this application. 
 

I certify (promise) that all of the information on this application is true and that all income is reported. I understand that the information is being given so the school may receive federal funds. The school 
officials may verify the information and if I purposely give false information, I may be prosecuted under applicable State and federal laws, and my children may lose meal benefits. 

 
Signature: Date: 

 
Email Address: 

Home Phone 

Work Phone 

Home Address 

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 participating in or 
administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or 
funded by USDA.   
  
Persons with disabilities who require alternative means of communication 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: http://www.ascr.usda.gov/complaint_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. Department of Agriculture  

Office of the Assistant Secretary for Civil Rights  
1400 Independence Avenue, SW  
Washington, D.C. 20250-9410;  

(2)           fax: (202) 690-7442; or  
(3)           email: program.intake@usda.gov. 
  
This institution is an equal opportunity provider. 

Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12 
 

SNAP/TANF/Foster 
/ Household Size:   

 Free Eligibility  Reduced Eligibility  Denied Eligibility 
 

   

DO NOT FILL OUT – FOR SCHOOL USE ONLY 

https://forms.gle/8cCjHUpSZrJZMVgcA
tel:%28800%29%20877-8339
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
tel:%28866%29%20632-9992
tel:%28202%29%20690-7442
mailto:program.intake@usda.gov

	Signature: Date:

