
Holy Rosary School Application for Reduced Price Lunch 

If you would like to apply for reduced price lunch, please fill out the following form and return it to the school  
office with a copy of your Annual  Income Tax Return.  After review we will notify you of your eligibility.   

Names of all household members : 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Total Household gross income (how much and how often): 

Name(Only members with 
income) 

Gross Income/How 
Often (Weekly, 
Monthly, etc.) 

Welfare, child support, 
alimony (Weekly, 
Monthly, etc.) 

All other income 
(Weekly, Monthly, 
etc.) 

    
    
    
    
    
    
 

TOTAL INCOME/HOW OFTEN _______________________________________  HOUSEHOLD SIZE________________ 

Parent Signature___________________________________ Print Name_______________________ Date________ 

Address__________________________________________ Phone Number ____________________ 

City___________________________ State _______________ Zip _____________________ 

Email Address: ______________________________________________________________ 

 

OFFICE USE: 

APPROVED ____________ NOT APPROVED_______________ 


