
GALLATIN GATEWAY SCHOOL
SCHOOL DISTRICT #35 • P.O. BOX 265 • GALLATIN GATEWAY, MONTANA 59730 • 763-4415

Dear Parent/Guardian:

Children need healthy meals to learn. Gallatin Gateway School offers healthy meals every school day.  
Breakfast costs $1.50 and lunch costs $2.25. Your child(ren) may qualify for free meals or for reduced-priced 
meals. Reduced price is $0.30 for breakfast and $0.40 for lunch.

To apply for free or reduced-priced meals, use the Free and Reduced-Price School Meals Application, which is 
enclosed. We cannot approve an application that is not complete, so be sure to fill out all required information.. 
Return the completed application to: Gallatin Gateway School, A�n: Kim DeBruycker, PO Box 265, Gallatin 
Gateway, MT 59730, 763-4415.

Here are answers to questions you may have about applying:

1. Who can get free or reduced-priced meals? Children in households getting Food Stamps, TANF, or 
FDPIR, and most foster children can get free meals regardless of your income. Also, if your household 
income is within the limits on the Federal Income Chart, your children can get free or reduced-price 
meals.

2. Will the information I give be checked? Yes, we may ask you to send wri�en proof of the information 
you give.

3. If I don’t qualify now, may I apply again later? Yes.  You may apply or re-apply at any time during 
the school year if your household size goes up, income goes down, or if you start getting Food Stamps, 
TANF, or FDPIR.  

4. 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: Kim DeBruycker, Gallatin Gateway School, 
PO Box 265, Gallatin Gateway, MT 59730, or 763-4415.

If you have other questions or need help, call 763-4415.

Sincerely, 

Kim DeBruycker

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on 
the basis of race, color, national origin, sex, age, or disability. To ýle a complaint of discrimination, write USDA, Director, Ofýce 
of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (800) 795-3272 (voice) or (202) 720-6382 
(TTY). USDA is an equal opportunity provider and employer.



INSTRUCTIONS FOR APPLYING

List all children in the household on the same application with the exception of foster children.  Use a 
separate application for each foster child.

If you are applying for a FOSTER CHILD, follow these instructions:
Part 1: List the childõs name, school, and grade.
Part 2: List the childõs personal use monthly income, if any. 
Part 3: Skip this part.
Part 4: Sign the form. A Social Security Number is not necessary.
Part 5: Answer this question if you choose to.

If your household gets FOOD STAMPS, TANF, or FDPIR, follow these instructions:
Part 1: List each childõs name, school, grade, and Food Stamp, TANF, or FDPIR case number. 
             Indicate which (Food Stamp, TANF, or FDPIR) the child is eligible to receive.
Part 2: Skip this part.
Part 3: Skip this part.
Part 4: Sign the form. A Social Security Number is not necessary.
Part 5: Answer this question if you choose to.

ALL OTHER HOUSEHOLDS, follow these instructions:
Part 1: List each childõs name, school, and grade.
Part 2: Skip this part.
Part 3: Follow these instructions to report total household income from last month. 

Column 1ðName: List the þrst and last name of each person living in your household, related 
or not (such as grandparents, other relatives, or friends). You must include yourself and all 
children. Attach another sheet of paper if you need to.
Column 2ðLast monthõs income and how often it was received: List the types of income 
your household got last month and how often you got them.  Employment income: List the 
gross income each person earned last month. It is not the same as take home pay. Gross 
income is the amount earned before taxes and deductions. It should be listed on your 
pay stub, or your supervisor can tell you. Next to the amount, write how often you got it 
(annually, weekly, every other week, twice a month, or monthly). Other Income: List the total 
amount each person got last month from all other sources.  Include welfare, child support, 
alimony, pensions, retirement, Social Security, Workersõ Compensation, unemployment, strike 
beneþts, Supplemental Security Income (SSI), Veteranõs beneþts (VA beneþts), disability 
beneþts, regular contributions from people who do not live in your household, and ANY OTHER 
INCOME. Report net income for self-owned business, farm, or rental income (Line 22 on 1040 
Form.) 
Column 3ðCheck if no income: If the person does not have any income, check the box.

Part 4: An adult household member must sign the form and list his or her Social Security   
Number.

Part 5: Answer this question if you choose to.
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Your child(ren) may qualify for free or reduced-price meals or free milk if your household income falls 
within the limits on this chart. Women, Infants and Children (WIC) participants may also be eligible for free 
and reduced-price meals, and are encouraged to apply.

  
  

Privacy Act Statement: This explains how we will use the information you give us.
The 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(ren) for free or reducedprice meals. The Social 
Security Number of the adult household member who signs the application is required unless you list Food 
Stamp, TANF, or FDPIR case numbers for all children you are applying for, OR if you are applying for a foster 
child. We will use your information to see if your children are eligible for free or reduced-price meals, to run the
program, and to enforce the rules of the program.

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. 
In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited 
from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of 
discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, 
D.C. 20250-9410 or call (800) 795-3272 (voice) or (202) 720-6382 (TTY). USDA is an equal opportunity 
provider and employer.

FEDERAL INCOME CHART
For School Year 2008-09

Household size Yearly($) Monthly($) Weekly($)
1 19,240 1.604 370
2 25,900 2,159 499
3 32,560 2,714 627
4 39,220 3,269 755
5 45,880 3,824 883
6 52,540 4,379 1,139
7 59,200 4,934 1,139
8 65,860 5,489 1,267

Each Additional 
Person

6,660 555 129


