
Rev. 08/30/2018 
 

Elyria Catholic High School 
Free and Reduced Lunch Application 

Elyria Catholic High School offers free and reduced lunch based on the federal eligibility income 
guidelines for 2018-2019.  We are not subsidized by the government; therefore, the following must be 
completed to apply for free or reduced lunch: 

1. This application must be completed and signed. 
2. A Facts Grant & Aid Assessment Application must be on file with a verified status.  This is the 

same application used for financial assistance, and only needs to be completed once each year.  
If an application has not been completed, it can be found on the EC website under Admissions 
tab /Financial Aid. 

3. A Free / Reduced lunch includes the following:  one entrée, one side, and a beverage (milk / 
water.) 

Please return this form to the school when completed by Friday, September 14, 2018. 

Part A.  All Household Members 

Name  Name of School Grade 
Level 

Check if 
Foster 
Child 

Check if 
No 

Income 
     
     
     
     
     
     
     

 

Part B. Total Household Gross Income 

 
 
List all household members 
with Income 

 
Gross Income 
before 
deductions 

 
Welfare, 
Child Support, 
Alimony 

Pensions, 
Retirement, 
Social Security, 
SSI, VA 
Benefits 

 
Weekly 
Twice Monthly 
Or Monthly 

(Example)  Jane Smith   $400    $150      $0 Weekly 
     
     
     
     
     
     
     

 

(Continue on other side) 
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Part C.  Signature and Last Four Digits of Social Security Number (Adult Must Sign) 

An adult household member must sign the application and provide the last four digits of his or her social 
security number. 
 
I certify that all the information on this application is true and that all income is reported.  I understand 
that school officials may verify the information.  I understand that deliberate misrepresentation of 
information may cause my child to lose meal benefits. 
 
Signature ___________________________________________ 

Print Name___________________________________________ 

Address _____________________________________________ 

City  ____________________ State  Ohio Zip___________ 

Phone Number ___________________ 

Last four digits of your Social Security Number _ _ _ _ 

Date________________ 
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