Clear Form
DHS-6384-ENG  5-11

(Print on county letterhead - this text will not print)

Certification of Foster Child Status
for School Lunch or Food Program

The agency identified above certifies that the child or children listed below are currently placed in foster care.

A school that sponsors the National School Lunch Program will accept this certification as documentation that
the foster child or children are categorically eligible to receive free school meals for the current school year based
on foster child status. The foster household does not need to submit an Application for Educational Benefits to the
school to qualify for school meal benefits for this foster child or children.

This certification will also be accepted as documentation of foster care status by a child care center or family day
care home that participates in the Child and Adult Care Food Program (CACFP). The foster household does not
need to submit a CACFP Household Income Statement to the child care center or family day care home for this
foster child or children.

The certification is valid for up to 12 months.
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This information is available in alternative formats to individuals with disabilities by calling your county worker. TTY users can call
through Minnesota Relay at (800) 627-3529. For Speech-fo-Speech, call (877) 627-3848. For additional assistance with legal
rights and protections for equal access to human services programs, contact your agency’s ADA coordinator.
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