Please complete parts 1, 2, 3 and 4. Please use BLACK _or BLUE ink only.
LEGAL NAME (name on birth certificate) OF _CHARLOTTE CO. SCHOOL CHILDREN ONLY

Check if additional listing is attached

Do not use nicknames. Birthday Student
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Privacy Act Statement: This explains how we will use the information you give us. 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 are NOT required when you apply on behalf of a foster child or you list a Supplemental Nutrition
Assistance Program (SNAP), Temporary Assistance for Needy Children Families (TANF) 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 household 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 nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors



