
Date of Application: ____        _         

ELE School Lunch Contact Sheet 

 

Head of Household (HOH) Information 
Name Date of Birth Social Security # 

 
   

 

Children in the home 
 

First Name 
 

Last Name 
 

Relationship to 
HOH 

US 
Citizen 

Y/N 

 
Social Security # 

Date of 
Birth 

Private 
Insurance  

Y/N  
 

 
Receiving 

School Lunch 
Y/N 

        

        

        

        

 

Household Income Information 
Name Relationship 

to HOH 
Where does the income come from?  
(Work, Child Support, Social Security, etc) 

How 
often? 

How 
much? 
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