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NOTIFICATION OF STATUS CHANGE

To School: _____________________________  FORMCHECKBOX 
office  FORMCHECKBOX 
  cafeteria  FORMCHECKBOX 
 nurse  FORMCHECKBOX 
other
From Central Office/Determining Official/Verifying Official: ____________________________ Date: ________

Name

The following students’ status must change:

	
	Student(s) Name
	
	     Original

Determination
	New Determination
	Changes Made

	App #
	
	Free
	Reduced 

Price
	Denied
	Free
	Reduced Price
	Denied
	Effective Date
	Master 

Eligibility 

List 
	Meal Counting

System

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


