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2025-2026 2025-2026 2025-2026                                 

Application for Free School Meals--- CNMI Public School System---  Child Nutrition Program   

Part 1-   List each Student’s name and information .  List names how they are registered at their schools.  Write the Food Stamp (NAP) Number if applicable  

Student’s Last Name Student’s First Name Middle 
Initial 

Date of Birth 
Month / Day/ Year 

Grade 
(K-12) 

School Name Food Stamp # 
(If applicable) 

SSI or other  
income to child 
(If Applicable) 

1.           /          /    $ 

2.           /          /    $ 
3.           /          /    $ 

4.           /          /    $ 

5.           /          /    $ 
 

Part 2-  List all other members of the household.  Do not include students listed above in part 1.  Report all current income received last month.   
 Attach copies of last month’s check  stubs for income verification.  

Names of All Household Members 
(do not include students listed in Part 1) 

Check here if 
person has 

NO INCOME      

Household Gross Income 
For each household member, list each kind of income and how often it is received: weekly, bi-weekly (every 2 weeks), 

twice per month, monthly. If the person receives no income, place a check in the box next to the person’s name. 

Last Name First  Name  
Wages and salaries from all jobs 

-----Before deductions----- 
Pension, SSI, Retirement, 

Social Security 
Any other Income Age 

1.   $______________ per ____ $_____________ per _____ $__________  per ____  

2.   $______________ per ____ $_____________ per _____ $__________  per ____  

3.   $______________ per ____ $_____________ per _____ $__________  per ____  

4.   $______________ per ____ $_____________ per _____ $__________  per ____  

5.   $______________ per ____ $_____________ per _____ $__________  per ____  
 

Part 3-  Signature and Social Security Number: An adult listed in Part 2 must sign the application and provide a social security number before it can be approved. 

I certify (promise) that all of the above information is true and correct and that all income is reported.  I understand that this information is being given for 
the receipt of Federal funds; that PSS officials may verify (check) the information on the application; and that deliberate misrepresentation of the information may 
subject me to prosecution under applicable Commonwealth or Federal laws and my children may lose meal benefits. 
Signature of Parent or 
Legal Guardian             Date Signed  

Print your name   
Mailing Address: 

PO Box City / State / Zip 

 Last four digits of Social 
Security Number  

X   X   X     -    X    X    -     ___   ___   ___   ___ 
Check this box if you  

      do not have a SSN 
Daytime Telephone: 

EMAIL ADDRESS  

For PSS Child Nutrition Program official use, please do not write below this line 

. Categorical Eligibility:  NAP ____________      Income __________  Temporary until _____/_____ / _____   DYS ______    Other ____ 

. Total Monthly Income:  __________________   Household Size _______________ 

. Monthly Income Conversion: Weekly x 4.33  Bi-weekly  x 2.15  Twice a month  x 2 Verified by:  __________________ 

. Signature of Determining Official :       CNP Administrator, _______________________________                  date: __________ 

 



 

Student’s Last Name Student’s First Name 
Middle 
Initial 

Date of Birth 
Month / Day/ Year 

Grade 
(K-12) 

School Name 
Food Stamp # 
(If applicable) 

SSI or other 
income to child 

(If Applicable) 

1.      Smith Jonathan T 10/ 12 / 2014 5 Garapan Elementary 0987654321 $   none 

2.      Smith Jonalynn T 4/ 14/ 2019 1 Garapan Elementary 0987654321 $   none 

3.      Jones Chackson S 6 / 1 / 2012 7 Hopwood Jr High   $   200 

 Names of All Household Members 
(do not include students listed in Part 1) 

Check here if person 
has   

     NO INCOME   

Household Gross Income 
For each household member, list each kind of income and how often it is received: weekly, bi-weekly (every 2 weeks), twice per month, monthly. If the 

person receives no income, place a check in the box next to the person’s name. 

Last Name First  Name  
Wages and salaries from all jobs 

-----Before deductions----- 
Pension, SSI, Retirement, 

Social Security 
Any other Income Age 

1.              Smith Jerimiah  $         400          per      biweekly $_____________ per _______ $____________  per ____ 38 

2.               Jones Juaquina  

 
$        ___________   per ______ $_____________ per _______ $____________  per ____ 30 

 

Instructions for completing the 2025-2026 PSS-CNP application for free school meals.  Only ONE APPLICATION is required for each Household. 

If your household receives benefits from the Nutrition Assistance Program (NAP), follow these instructions: 

Part 1: List each student’s name, date of birth, grade level, school, and a NAP case number. 
Part 2: List all household members, except those listed in part 1.  If children listed in part 1 have active NAP case numbers, then you do not need to fill out the 

income portion for each household member, only the names.   
Part 3: Sign the form. The adult signing the form MUST be listed as a household member in part 2.  The Social Security Number (SSN) of the signing  
 adult is necessary.  Please provide the last 4 digits of the SSN.  If the signing adult does not have an SSN, then write “none” in the space provided or check 

the box provided. 

 

ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions: 

Part 1: List each student’s name, date of birth, grade level, school name, and any income such as SSI that each child receives.  
Part 2: Follow these instructions to report total household income from last month.  
 Name: List the first and last name of each person living in your household, related or not (such as grandparents, aunts, or friends).  
 You must include yourself and all children living with you that are not listed in part 1. Attach another sheet of paper if necessary. 
 Column 3–Check if no income: If the person does not have any income, check the box. 
 Household Gross Income last month and how often it was received.  Next to each person’s name list each type of income received last month,  
 and how often it was received.  For example, Wages and salaries from all jobs:  List the gross income each person earned from work.  This is  
 not the same as take-home pay.  Gross income is the amount earned before taxes and other deductions.  The amount should be listed on  
 your pay stub, or your boss can tell you.  Next to the amount, write how often the person receives it (weekly, every other week, twice a month, or monthly).  
 Pensions, Supplemental Security Income (SSI), Retirement, Social Security: List the total of all income received from these sorts of payments. 
 Any other income: In the Any Other column, include Worker’s Compensation, unemployment, strike benefits, Veteran’s benefits (VA benefits),  
 disability benefits, regular contributions from people who do not live in your household, and ANY OTHER INCOME.  Report net income for  
 self-owned business, farm, or rental income.  Next to the amount, write how often the person receives it.  

 For verification purposes, INCLUDE copies of all income documents for the previous month for each person listed (check  
 stubs, direct deposit statements, SSI statements, etc.) Usually this will include the 2 most recent check stubs for each income earner. 
 If everyone in the household is unemployed and receives no NAP or SSI benefits, a “Declaration of Unemployment” must also be signed and accompany the 

application.  These forms are available at all public schools and the CNP offices on each island. 
Part 3: Sign the form. The adult signing the form MUST be listed as a household member in part 2.  The Social Security Number (SSN) of the signing adult 

is necessary.  If the signing adult does not have an SSN, then check the box indicating no SSN. 
 

 


