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INDIANA DEPARTMENT OF EDUCATION


OFFICE OF SCHOOL AND COMMUNITY NUTRITION

151 West Ohio Street 

Indianapolis, IN  46204


FY 2009 MEDIA RELEASE


FOR PRICING CHILD AND ADULT CARE FOOD


PROGRAM ORGANIZATIONS
The____________________________________________________________ today announced             

 (Name of Sponsoring Organization)

sponsorship of the Child and Adult Care Food Program and its policy for free and reduced-price meals for enrolled children meeting the approved eligibility criteria.  Meals will be available to all enrolled children without regard to race, color, national origin, sex, age or disability.  Listed below are the USDA Income Eligibility Guidelines which are effective July 1, 2008 - June 30, 2009.  Children from households whose income is at or below the levels shown may be eligible for free or reduced-price meals or supplements (snacks).

	Household

Size
	Reduced-Price Meals – 185%
	
	Free Meals – 130%

	
	Annual
	Monthly
	Twice Per Month
	Every Two Weeks
	Weekly 
	
	Annual
	Monthly
	Twice Per Month
	Every Two Weeks
	Weekly 

	1
	19,240
	1,604
	802
	740
	370
	
	13,520
	1,127
	564
	520
	260

	2
	25,900
	2,159
	1,080
	997
	499
	
	18,200
	1,517
	759
	700
	350

	3
	32,560
	2,714
	1,357
	1,253
	627
	
	22,880
	1,907
	954
	880
	440

	4
	39,220
	3,269
	1,635
	1,509
	755
	
	27,560
	2,297
	1,149
	1,060
	530

	5
	45,880
	3,824
	1,912
	1,765
	883
	
	32,240
	2,687
	1,344
	1,240
	620

	6
	52,540
	4,379
	2,190
	2,021
	1,011
	
	36,920
	3,077
	1,539
	1,420
	710

	7
	59,200
	4,934
	2,467
	2,277
	1,139
	
	41,600
	3,467
	1,734
	1,600
	800

	8
	65,860
	5,489
	2,745
	2,534
	1,267
	
	46,280
	3,857
	1,929
	1,780
	890

	For each add’l family member, add
	6,660
	555
	278
	257


	129
	
	4,680
	390
	195


	180
	90


Children who are members of TANF assistance units or food stamp households are automatically eligible to receive free meal benefits.

Application forms are being sent/given to parents/guardians of enrolled children.  Additional copies are available at:

_____________________________________________________________________________.NAME OF SPONSORING ORGANIZATION)
-page 2-

The information provided on the application is confidential and will be used only for the purpose of determining eligibility.  Applications may be submitted at any time during the year.

“The U.S. Department of Agriculture (USDA) prohibits discrimination in all USDA programs and activities 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, Room 326-W, Whitten Building, 14th and Independence Avenue, SW, Washington, DC 20250-9410 or call 202-720-5964 or (888) 271-5983 Extension 516 (toll free). USDA is an equal opportunity provider and employer.”

It is the policy of the Indiana Department of Education not to discriminate on the basis of race, color, religion, sex, national origin, age, or disability, in its programs, activities, or employment policies as required by the Indiana Civil Rights Law (I.C. 22-9-1), Title VI and VII (Civil Rights Act of 1964), the Equal Pay Act of 1973, Title IX (Educational Amendments), Section 504 (Rehabilitation Act of 1973), and the Americans with Disabilities Act (42 USCS §12101, et. seq.).
  
Inquiries regarding compliance by the Indiana Department of Education with Title IX and other civil rights laws may be directed to the Human Resources Director, Indiana Department of Education, Room 229, State House, Indianapolis, IN 46204-2798, or by telephone to 317-232-6610, or the Director of the Office for Civil Rights, U.S. Department of Education, 111 North Canal Street, Suite 1053, Chicago, IL  60606-7204 — Dr. Suellen Reed, State Superintendent of Public Instruction.


FOR CHILD AND ADULT CARE FOOD PROGRAM ORGANIZATIONS


WITH A SEPARATE CHARGE (PRICING)

INSTRUCTIONS:  

1.
Fill in parenthesis with appropriate information.

2.
Send one (1) copy to your local media source (newspaper, radio, and/or television station).  Keep a copy for your records.  This will be looked at during a program review. 

3.
Indicate to what media source the release will be sent upon program approval (see below).

The public release was sent on________________________, to the following local media:                                           



  (date)

_____________________________________________________________________________. (list name of newspaper, radio, TV station)

INSTITUTIONS ARE NOT REQUIRED TO INCUR AN EXPENSE FOR THE PURPOSE OF PUBLICATION THEREFORE INSTITUTIONS WILL NOT BE OUT OF COMPLIANCE IF LOCAL MEDIA DECIDES NOT TO PUBLISH SUPPLIED MEDIA RELEASE.

