Instrucciones para la solicitud gratuita y reducida

Inicie sesidn en Infinite Campus, portal para padres:
https://nspcsa.infinitecampus.org/campus/portal/parents/freedom classical.jsp?status=logoff

Después de iniciar sesion, seleccione: Mas, Beneficios de comidas, Solicitud de beneficios de
comidas

NOTA: Estudiantes nuevos, esperen hasta la primera semana en el campus para obtener un
inicio de sesion.
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Meal Benefits Application

Click here to start the application 8S.

Meal Benefits Application

Pasos de la solicitud

Paso 1de 12

Por favor, lea la "Carta al Hogar". Es solo informativa. Al terminar, seleccione "Siguiente" para
continuar.

Paso 2 de 12

Por favor, lea la seccidn "Como solicitar comidas gratuitas o a precio reducido para
estudiantes". Es solo informativo. Al terminar, seleccione "Siguiente" para continuar.


https://nspcsa.infinitecampus.org/campus/portal/parents/freedom_classical.jsp?status=logoff

Paso 3 de 12

Confirma los datos en rojo a continuacién, incluyendo la persona que completa la solicitud y el
domicilio. Al finalizar, seleccione "Siguiente" para continuar.

Signer Confirmation (Step 3 of 12)

Please review the application signer's name and household address below. Confirm you are the persen signing this online application by selecting 'Next'. Select 'Quit’ if you are not this
person or if you do not wish to continue.

I vou have been identified as the household member signing this Meal Benefits Application.

You are applying for meal benefits for all household members living at the address below. If the address is incorrect, please contact your child(ren)'s school to request a change.

Primary Address:
I
I

Paso 4 de 12

Aqui confirma los miembros del hogar seleccionando la casilla "Miembro del hogar". Si alguien
no aparece en la lista, seleccione la casilla "Agregar miembro del hogar" para agregarlo. Si

aparece alguien que ya no vive en el hogat, simplemente NO seleccipne la casilla "Miembro del
hogar" junto a su nombre. Una vez que haya terminado, seleccione '[Siguiente" para continuar.

Household Members (Step 4 of 12)

Household Members are listed below. You must confirm each persgh living in your household by selecting the check box next to their n

me. If a person listed below is no longer living in
your household, do not check the box next to their name. If there

selecting the 'Add Household Member' button. You
household members select ‘Next' to continue.

re persons missing from your household you will need to add them by
are not allowed to edit existing household member information Ar uncheck the application signer. After you have identified and/or adde

\

( siGNER )

[2 Household Member

Freedom Classical Academy K-8 (05) [ Household Member

[z Household Member

Add Household Member

Paso 5de 12

Si algin miembro del hogar recibe beneficios (SNAP, TANF o FDPIR), seleccione "Si" e ingrese el
numero de caso. (Si selecciona "Si" e ingresa el nimero de caso, no se le solicitard que ingrese



los ingresos de su hogar y se generaran a $0.00). Si nadie recibe beneficios, seleccione "No".
Una vez que haya terminado, seleccione "Siguiente" para continuar.

Paso 6 de 12

Aqui, seleccione la casilla "Nino" si algin miembro del hogar tiene 18 afios o menos y se
mantiene con los ingresos del hogar. Ademds, seleccione la casilla "Estudiante" si algun
miembro del hogar esta matriculado actualmente en Freedom Classical Academy. Al terminar,
seleccione "Siguiente" para continuar.

Children (Step 6 of 12)

Child Members of the household must be confirmed by selecting the check box next to their name. Children are those members age 18 or under AND are supported with the household's
income. After you have identified each child member, select ‘Next'.

s N
& SIGNER )

‘ O child | Student

Freedom Classical Academy K-8 (05)
[

Paso 7 de 12

Confirme aqui si hay nifios en acogida. Nota: Debera ingresar los ingresos recibidos si hay nifios
en acogida. Una vez que haya terminado, seleccione "Siguiente" para continuar.

Paso 8 de 12

Confirme si hay estudiantes migrantes, sin hogar o fugitivos. Al terminar, seleccione "Siguiente"
para continuar.

Paso 9 de 12

Aqui ingresa los ingresos de cada miembro del hogar seleccionando la casilla "Agregar ingresos"
o marcando la casilla "Sin ingresos" si un miembro del hogar no contribuye con sus ingresos. Si
tiene alguna pregunta sobre cdmo declarar los ingresos, consulte la "Carta al hogar" del paso 1.
Nota: Por regla general, los ingresos se declaran como ingresos brutos y no como ingresos
netos. Una vez que haya terminado, seleccione "Siguiente" para continuar.



o
|

**Si selecciond “Si” en el Paso 5, NO se le solicitara que ingrese ninguna informacion de
ingresos en este momento y se omitird este paso.

Paso 10 de 12

Revise todo. Si encuentra algo que deba actualizarse, seleccione "Anterior" para retroceder en
el proceso de solicitud. Si todo esta correcto, seleccione "Siguiente" para continuar.

Paso 11de 12

Ingrese los ultimos 4 digitos de su nimero de Seguro Social o seleccione "No tengo nimero de
Seguro Social" y marque su etnia y raza. Para completar la solicitud, debera seleccionar "Si" o
"Acepto". Se abrira una nueva ventana donde podra "Firmar" y luego "Enviar". Si decide
"Rechazar" la firma de la solicitud, debera reiniciar el proceso o completar una solicitud en

papel.

Authorization (Step 11 of 12)

‘You must respond and read the authorization statement below. By selecting ‘Accept’ you agree to the authorization statement and you will be taken to the Electronic Signature PIN entry
screen to submit the application.

By selecting 'Decline’ you do not agree to the autherization statement, the application will be cancelled and your information will no longer be available. If you choose to 'Decline’ you may
enter another application at any time.

Social Security Number

The income section of this application has been filled out. You are required to provide the last four digits of your SSN. Please enter the last four digits of your SSN or mark the "I
do not have a SSN" box.

One option is required. *
SSN ###-##

Ethnicity (check one) Race (check one or more)

() Hispanic or Latino () American Indian or Alaska Native

() Not Hispanic or Latino ] Asian

© No Response (7] Black or African American
[_) Native Hawaiian or Other Pacific Islander
[ White

Authorization Statement

| certify (promise) that all information on this application is true and that all income (if required) is reported. I understand that the school will receive Federal funds based on the
information | provide. | understand that school officials may verify (check) the information. | understand that if | purposely provide false information, my children may lose benefits, and
mRawkaaceaaryted.




Paso 12 de 12
Esto le proporciona el nimero de referencia y la informacién resumida.

Submitted (Step 12 of 12)

Your application has been submitted. Please print this page for your records. This will include the information you provided on your application. A submission notice and final summary
report has also been sent to your Portal Process Inbox. You may 'Quit' or safely close out of the application at this time.

— 4 Automatic Zoom

Thank you for submitting your Meal Benefits Application.
Your Reference # is:
You will need this number if you have any questions about your Meal Benefits Application.

Application review may take up to 10 business days. Please do not submit another online or paper application as this may delay processing. You will be
notified of the outcome of your application status.

UNTIL YOUR APPLICATION IS PROCESSED, YOU ARE REQUIRED TO PAY FOR YOUR CHILD(REN)'S SCHOOL MEALS.

If you have any further questions, please contact Shawna Settles at sseftles @freedomclassical.org.

Submitted (Step 12 of 12)

Your application has been submitted. Please print this page for your records. This will include the infarmation you provided on your application. A submission natice and final summary
report has also been sent to your Portal Process Inbox. You may 'Quit' or safely close out of the application at this time.

— + Automatic Zoom *

Meal Benefits Application Report

Fin de los pasos de la

solicitud

Para ver el estado de su solicitud en linea, consulte Centro de mensajes y Bandeja de entrada.



Una vez enviada su solicitud, aparecera el siguiente mensaje en la bandeja de entrada del
Centro de Mensajes. Haga clic en el mensaje para imprimirlo o guardarlo como referencia.

Home Message Center

Calendar

Announcements Inbox
Fees

0 Your Meal Benefits Application has been processed
School Store ' 07/11/2024

Message Center — Your Meal Benefits Application has been submitted for processing.
— 07/10/2024

More

2% nspcsa.infinitecampus.org/campus/portal/posMessage.xsl?x=fram.FRAMLetterTemplate-letterForm

Message

Thank you for submitting your Meal Benefits Application.

Your Reference # is: -

'You will need this number if you have any questions about your Meal Benefits
Application.

Application review may take up to 10 business days. Please do not submit another
online or paper application as this may delay processing. You will be notified of the
outcome of your application status.

UNTIL YOUR APPLICATION IS PROCESSED, YOU ARE REQUIRED TO PAY
FOR YOUR CHILD(REN)'S SCHOOL MEALS.

Una vez procesada su solicitud (esto ocurrird dentro de los 10 dias habiles siguientes a su
envio), aparecera el siguiente mensaje en la bandeja de entrada del Centro de Mensajes. Haga
clic en el mensaje; puede imprimir o guardar la carta como referencia.

Home Message Center

Calendar

Announcements Inbox
Fees

0 Your Meal Benefits Application has been processed
School Store 0771172024

Message Center — Your Meal Benefits Application has been submitted for processing.
— 07/10/2024

More



Subject: Your Meal Benefits Application has been processed
Date: 07/16/2025
Message:

Your Meal Benefits Application has been processed. Select 'Print Letter' for a PDF
of the Approval/Denial Letter to explain the outcome of your application.

If you do not agree with the outcome of your application, you may discuss it with a
school official, Mandi Olsen at molsen@freedomclassical.org. If you wish to review
the decision further you have a right to a fair hearing. This can be done by
contacting Jeremy Christensen at jchristensen@freedomclassical.org.

Print Letter



