
Homeless Free Lunch Form 

 

In accordance with the McKinney-Vento Act Amended January 2002 (42 U.S.C. 11431 et seq.) 
this form is used in lieu of the free and reduced price meal application. 

 

School: ___________________________________ Grade: _____________________________ 

 

Student’s Name: ________________________________________________________________ 

 

________________________________________qualifies for free lunch as of ______________ 
 (Student’s Name)              (Effective Date)  
 
 
I, _____________________________________, have determined this student is eligible  
    (Local Liaison or Homeless Shelter Director) 
 
under the McKinney-Vento Act.  
 
 
_______________________________________ will notify the Local Liaison and Food Services  
 (School Secretary) 
 
if there is a change regarding this student. 
 
 
 
 
 
 
 
 
Signed: _____________________________________  Dated: ___________________________ 
        (Local Liaison or Shelter Director) 
 
 
Signed: _____________________________________  Dated: ___________________________ 
  (Secretary of the School) 


