
 

 
 

Nancy Potisuk 
Assistant to the Superintendent 
potisukn@wilmette39.org 
t 847.512.6030   
f 847.256.1920 

 

 School Year 2023/2024 
 
Dear Parent or Guardian: 
This is to advise you that your child may be eligible for the free or reduced-price lunch program and/or a waiver or 
reduction of District 39 Instructional Material fees. You may be eligible for a fee waiver/reduction or free/reduced 
lunch, if your gross household income is at or below that set out in the income eligibility guidelines published 
annually by the Illinois State Board of Education. Although the District may consider certain extenuating 
circumstances as identified in Board Policy 4:140, Waiver of Student Fees, to find you eligible for a fee waiver, this 
may not result in your eligibility for free/reduced lunch service.  
To apply, please complete the application and attach a copy of your 2022 income tax forms including all 
schedules/attachments and W2s, and two recent paycheck stubs. We cannot approve an application that is not 
complete, so be sure to fill out all required information and attach documents to verify your income. Email the 
completed application with supporting documentation to potisukn@wilmette39.org or mail to:  

  Nancy Potisuk 
  Mikaelian Education Center 

  615 Locust Road 
  Wilmette, Illinois 60091 
 
Here are answers to questions you may have about applying: 
1. Who can get free or reduced-price meals and/or a waiver/reduction of instructional materials fees? 

 Children in households getting Food Stamps or TANF and foster children may qualify for free meals and/or fee 
waivers regardless of your income. Also, if your household income is within the limits on the State Income 
Chart, your child may qualify for free or reduced-price meals and/or fee waivers/reductions. 

2. What if I have received a certification letter from the State of Illinois?  
If you have received a certification letter for the Free Lunch Program from the State of Illinois, please email or 
mail it to 615 Locust Road, Wilmette, Illinois 60091. You do not need to fill out another application. Your child 
will begin receiving free lunches and District 39 will waive your instructional materials fees. 

3. How much are reduced price lunches?  
Reduced lunch price is $0.55 for grades 1-6 and $0.80 for grades 7-8. Regular priced lunch costs $4.79 for 
grades 1-6 and $5.23 for grades 7-8.  

4. Will the information I give be checked?  
Yes, we ask that you send written proof of the information you give. Please document your income by including 
copies of your last two pay stubs and 2022 federal income tax form including all schedules/attachments along 
with W-2’s. If the District deems the information you provide insufficient to make an eligibility determination, 
your application for free/reduced meals and/or a fee waiver/reduction will not be approved until you provide 
adequate evidence of your eligibility.  

5. If I don’t qualify now, may I apply again later?  
Yes. You may apply at any time during the school year if your household size goes up, income goes down, or  
if you start getting Food Stamps or TANF. If you lose your job, your child may be able to get free or reduced-
price meals during the time you are unemployed. 

6. What if I disagree with the school’s decision about my free/reduced eligibility?  
If you do not agree with the decision, you may write to the Superintendent of Schools, Dr. Kari Cremascoli,  
615 Locust Road, Wilmette, Illinois 60091, to request a review of the decision as provided under Board Policy 
4:130, Free and Reduced-Price Food Services. 

7.  What if I disagree with the school’s decision about my fee waiver eligibility?  
Per Board Policy 4:140, Waiver of Student Fees, you will receive a notice within 30 calendar days after receipt 
of a request for a fee waiver, which explains the process and timelines for making an appeal of a fee waiver 
eligibility decision. This appeal process is only available for your fee waiver eligibility and not for free/reduced 
lunch eligibility. 



Wilmette Public Schools District 39 
Application for a Waiver/Reduction of Instructional Materials Fees  

and/or Free/Reduced School Lunch Program 
for School Year 2023-2024 

 
 

  

Part 1. Children in District 39 Schools 
Name of child(ren)   
(First, Middle Initial, Last) 

School Name Grade Food Stamp  
or TANF case # (if any) 

    

    

    

    

Street Address: Phone: 
 

If you listed a Food Stamp/TANF case number for this child, skip to Part 4. 

Part 2. Foster Child 

If this application is for a child who is the legal responsibility of a welfare agency or court, list the amount of the child’s 
personal use monthly income:  $__________. Skip to Part 4. 

Part  3. Total Household Income—You must tell us how much and how often 

1. Names of 
residents 

(List everyone  
in household) 

2. List income and how often received 

Example:   $100/monthly   $100/twice a month    $100/every other week   $100/weekly 

3. Check  
        if  

NO income  

 Earnings from work 
before deductions 

Welfare, child 
support, alimony 

Pensions, retirement, 
Social Security 

Other  

(Example) 

Jane Smith 
$200/weekly_____ $150/weekly_____ $100/monthly_____ $______/________ ❑  

 $______/_________ $______/_________ $______/_________ $______/_______
_ 

❑  

 $______/_________ $______/_________ $______/_________ $______/_______
_ 

❑  

 $______/_________ $______/_________ $______/_________ $______/_______
_ 

❑  

 $______/_________ $______/_________ $______/_________ $______/_______
_ 

❑  

 $______/_________ $______/_________ $______/_________ $______/_______
_ 

❑  

 $______/_________ $______/_________ $______/_________ $______/_______
_ 

❑  

Part 4. Signature (Adult must sign):  ___________________________________________________________ 
 & Last 4 digits of your Social Security Number: ____________ 

An adult household member must sign the application.  

I certify (promise) that all information on this application is true and that all income is reported. I understand that school 
officials may verify (check) the information. I understand that if I purposely give false information, my child may lose 
meal benefits, and I may be prosecuted.      

Sign here: X__________________________________________________________   
❑ Please have a social worker contact me with information about other programs and services. 

Don’t fill out this part. This is for school use only. 

Monthly Income Conversion x12; Weekly x 52; Every 2 Weeks x 26; Twice A Month x 24 

Monthly Income: ________  Household size: ___  FS/TANF: ___  Date Withdrawn: ________ 

Eligibility: Free___  Reduced___  Denied___ Reason: _______________________ 

Temporary: Free___  Reduced___  Time Period: _________ (expires after __ days) 

Determining Official’s Signature: _____________________________ Date: ________ 



Wilmette Public Schools District 39 
Application for a Waiver/Reduction of Instructional Materials Fees  

and/or Free/Reduced School Lunch Program 
for School Year 2023-2024 

  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Privacy Act Statement: This explains how we will use the information you give us. 
The District 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 is not required when you apply on 
behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families 
(TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child. 
You must check the "I do not have a Social Security Number" box if 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 program. We MAY share your eligibility information with education, health, and 
nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law 
enforcement officials to help them look into violations of program rules. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INCOME CHART 
For School Year 2023-2024 

 Reduced Price Lunch Free Lunch 

Household size Yearly Monthly Weekly Yearly Monthly Weekly 

1 26,973 2,248 519 18,954 1,580 365 

2 36,482 3,041 702 25,636 2,137 493 

3 45,991 3,833 885 32,318 2,694 622 

4 55,500 4,625 1,068 39,000 3,250 750 

5 65,009 5,418 1,251 45,682 3,807 879 

6 74,518 6,210 1,434 52,364 4,364 1,007 

7 84,027 7,003 1,616 59,046 4,921 1,136 

8 93,536 7,795 1,799 65,728 5,478 1,264 

Each additional 
person: 

 
+9,509 

 
+793 

 
+183 

 
+6,682 

 
+557 

 
+129 

Your child may qualify for free or reduced-price lunches and/or a waiver of 
school fees if your household income falls within the limits on this chart. 

 

 


