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Thank you for taking the time to fill out the Take Stock in Children application. Please note,
applicants must meet income eligibility guidelines published by USDA (see below chart) and
must be a recipient of the Free and Reduced Lunch program.

INCOME ELIGIBILITY GUIDELINES
Effective July 1, 2024 through June 30, 2025

HOUSEHOLD SIZE ANNUAL | MONTHLY | "WEEFER | BIWEEKLY | WEEKLY
1 35,200 2,933 1,467 1,354 677
2 40,200 3,350 1,675 1,546 773
3 47,767 3,981 1,991 1,838 919
4 57,720 4810 2 405 2220 1,110
5 67,673 5,640 2,820 2,603 1,302
6 77,626 6,469 3235 2,986 1,493
7 87,579 7,299 3,650 3,369 1,685
8 97,532 8,128 4,064 3,752 1,876
f';?‘:i?}am;’;tri,";;; 9,953 830 415 383 192
Do you qualify?

On the following pages, you will find helpful information for filling out the

application online. If you have questions, please contact Jennifer Shin at
jennifer@takestocksarasota.org or call 941-270-3850 during business hours.




SECTION G:

For the “File Upload” section of the application, please attach one of the qualifying
documents listed below:

« 2023 Tax Form 1040 (sample below)

« SNAP Eligibility Letter (sample below)

« Medicaid Eligibility Letter - Medicaid card not accepted

« TANF Benefits

« HUD Documentation

The following documentation IS NOT acceptable to verify eligibility for TSIC:
« W-2s/Social Security statement alone
« Disability
« Statement of non-filing of taxes through IRS
« The free/reduced lunch screen in the School District’s student profile program
« Direct Certification letter from the State of Florida

**All applicants must provide proof of eligibility. We only need one of the items listed
above. If you have questions, please contact Jennifer Shin at jennifer@takestocksarasota.org
or call 941-270-3850 during normal business hours.

Sample eligibility forms cont’d on next page.



Determining TSIC Eligibility through 1040 Tax Return

* The student applicant MUST be claimed as a dependent on the tax return provided to verify income

eligibility.

* The total number of dependents listed on the tax return provided should be used to verify income eligibility.
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SNAP Eligibility Letter Sample:

Motice of Case Action _Q "'-,____
ACCESS CENTRAL MAIL CEN TER State of Florida Department Fedia -
£ BOA R of Children and Families e
OCALS FL 24478 e
August 6, 2024 Case: 100000000000 Phone: (313)555-1212
Jdane Doe

122 Main Street

Anytown, FL3ZI33
Deardane Doe

The following & information about wour eligibil iy,

Food Assistance
“our application for Food Assiztance dated August 1, 2024 = spprowed. %ou are eligible f anths lis
Marme Aug, 024 Sept, 2024 Oct,
Ferson 1 Eligib le
Ferson 2 Eligibr e
Person 3 Eligib l=
Eenefit Armount F172.00

otokeep getling F ood Assistance. Tokeep
by October 31, 2024 “ou can wse the web site

Before your eligibility ends, woe will send
wour Food Assistance from ending, wou will
at v, myflorid a.comdaccessflorida to do this

For Food Assistance benefits, yd 2 i cerification period when your households monthhy gross
income &5 more than your income$s F are an ABAD, wou must report fyour work hours drop
breloww 80 hours/month. 5ou must re -ndivgl. khin 10 days after the end of the month.

Ifyoufailto repo irgeor if the information ywou prowide i not correct, you may bhave to repay any
benefits you re
changes andy
may report wou
changes by calli
address at the top of this notice.

Ifthis i the firsttime en approved for food or cash benefits, your EBT Card will be mailed to you. you
recemred benefits before and had a card but hawe lost or misplaced it, please call EBT Customer Service at
0E8-356-3281 to ask for a replacement card.

the time of the next recetification. i you hawve access to 3 computer, wou
FCESS Florida website vwwy. myflorid 3. co méaccesstlorida. wou may also report
da Customer Call Center toll free at 4-250- 2004222 or by mail to the return

Medic=id

Your hedicaid has besn revievsed and the members listed belows are digible for continued kMedicaid cowerage.
Marne Saus
FPerzon A Eligible
Ferson 2 Eligible

Ferson 2 Eligible



Medicaid Eligibility Letter:

For this option, you can upload a picture of your eligibility letter OR your
Benefits Summary Page from the DCF Access website.
*Your Medicaid card will not be accepted for this option.

"\'\“-R.'u
F t: English | Espaiiol | Kreydl
= 2 -
-':; _:_' ACCESS Flﬂ ['lda Click here for Help
“aly AR 4 Click here for American Sign Language Video
MYFLFAMELES O
Hellc [N vou are logged in. Logout

Back to Benefit Summary  Report My Changes  Apply for Additional Benefits Case Closure
My Benefits My Applications

If you have a security (secret) code on your EBT account, you MUST call EBT Customer Service at 888-356-3281 to request a replacement card.

Benefit Summary

You are currently receiving notices by US Mail. If you would like more information or to go paperless, click here

~Case Information

This information is current a5 of March 02, 2023, i you made any changes 1o your case within the last 24 hours, please allow time for this information te
be processad into the system. Please check back later

Case Number Head of the Scheduled Upload and View My Notices Verfications | Replace My
Household Appointments | My Documenis y i Needed EBT Card
Mo appointments Mo varifications
_ _ scheduled click hare click here needed click here
A

e

~My Benefits ~
Food Assistance click hers
Medical Assistance click hera

e v

~My Renewal

I T

cont’d on next page.



SECTION G CONT.:

Under Attachment 1 please upload a copy of the student’s social security card.
*Required

70000 000’

HEDC FOR

JOHN DOE -~

*We will also be requiring a copy of the student’s first quarter report card once they
are released by the school district. You will receive a separate email requesting this.

ADDITIONAL HELPFUL INFORMATION:

Below you will find a few items of clarification for filling out the application:

e When asked for the student’s email, please use a personal email address. NOT
the school issued email address. This will ensure all future communication with
Take Stock in Children.

« Resident Alien means permanent legal resident (page 1)

e Entry Grade Level = Current Grade Level (page 2, section A)

« Please note, the application asks for the parent/guardian social security number.
This is NOT a requirement. (page 2, section B)

e Annual household income. (page 2, section D) Please refer to the eligibility chart
on the first page of this document.

Additional Questions?
Contact Jennifer Shin
jennifer@takestocksarasota.org ¢ 941-270-3850 (during business hours)



