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SFA MANAGER INTERVIEW

(Mail.)

For Public and Private SFAs
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National School Lunch Program
Income Verification Study

School Food Service

Director Survey

A national study of income verification practices in the National School Lunch Program

The study is sponsored by the Food and
Nutrition Service of the U.S. Department of
Agriculture.

Please take time now to answer all the
questions and return the questionnaire in the

·enclosed envelope to:

Abt Associates Inc.
SRG DATA RECEIPT
55 Wheeler Street
Cambridge, MA
O2138-9990

If you have any questions, please feel free
to call Jean Layzer or Bob St. Pierre at
(617) 492-7100.
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OMB # 0584-0359
expires March 1988

Identification Number: ,_-'_

National School Lunch Program
Income Verification Study

School Food Service

· *_ Director Survey

PART h GENERAL SCHOOL FOOD AUTHORITY INFORMATION

1. Whatwas your total School FoodAuthorityenrollmentas of October 1st 19867(Assumeevery child was present
on that day.)

number of children _3-_

2. DO any of your schools provide breakfast service?

Yes (GO TO QUESTION 2A} .......................... 1 zoJ

No (GO TO QUESTION 3) ........................... 2

2A. How many free and reduced-price breakfasts were served in October 19867

number of bl'_ek'lel_t$ 21-27/

3. Howmanyserving claysdid you havebetweenthe start of school in the fall of 1986and December15th, 19867

number of serving deyll 28,-29/

4. How many serving .days do you expect to have between December 16th, 1986 and the end of the 1986--87 school year?

number of serving days 30-322
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PART 2: INCOME VERIFICATION PROCEDURES

5. How many applications for free and reduced-price meals did your School Food Authority receive by October 31st, 19867

number of ippileatlonl 3_3_,/

5A. How many of these applications were approved for free or reduced-price meals?

number of mlN_lcaUons

Sa. How many of the applications in Question 5A were approved on the basis of participation in the Food Stamps
program?

fiollld_r of $41fvif_ _ 47.53/

6. Is income verification done centrally (i.e., at School Food Authority offices), or is it done at the school level?

School Food Authority (GO TO QUESTION 7) ............ 1

school-by-school (GO TO QUESTION 6A) ............... 2

School Food Authority only has one school ............. 3
(GO TO QUESTION 7)

6A. If verification is done at the school level, do all schools verify income each year or do only a sample of schools
verify income?

All schools ........................................ 1 s_

A sample ......................................... 2

6B. If verification is done at the school level, do all schools use the same sampling procedures (e.g., all select
a 3% sample)?

Yes .............................................. I s_

No ............................................... 2

7. How was verification done? (CIRCLE ALL THAT APPLY)

Select random (3%) sample .......................... 1 sT_

Used "focused" (error-prone) sampling .................. 2 s_

Verify all applications ............................... 3 s_

Conduct computer wage-matching ..................... 4 6_

Other (SPECIFY) ................................... 1 6_/

62-63J

8. Did you request income documentation at the time of application?

Yes. at the time of application ........................ 1 _,,

No. after application is approved ..................... 2

9. What types of income documentation were accepted as evidence either at the time of application or later?
(CIRCLE ALL THAT APPLY)

Wage stubs ....................................... 1 6s,

Copies of checks ................................... 2 6_

Income tax returns ................................. 3 07.,

Verification of income by employer .................... 4 6_

Evidence of Food Stamps participation ................. 1 _gr

Evidence of participation in other federal programs ....... 2

Court decrees of alimony ............................ 3 7_/

State wage data .................................... 4 7z,

Other (SPECIFY)................................... 6
74-?5

I 76- 77.

10. By what date were all required income verification activities completed for this school year?

month day o._6J
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PART 3: INCOME VERIFICATION RESULTS

11. How many applications were selected for verification?

number of aRpllcatlofis aetected 17.211

11A. For how many of these applications was income documentation never provided?

et allNl_eat_ 22.au

12 .What procedures were used to followup those who did not respond to the initial request for documentation?
.(CIRCLE ALL THAT APPLY)

No followup--immediate denial of benefits
(GO TO QUESTION 14).............................. 1

Mail subsequent notices ............................. 2 au

Telephone calls .................................... 3 au

Send caseworker ................................... 4 3_

Call school principals to get assistance ................. 1 31/
Send notice home with children ....................... 2 32/

Other (SPECIFY) ................................... 6 33J
34-35/

36-37/

13. If you used followup procedures, what is the average number of different attempts you made in order
to obtain the documentation for each selected application?

av_ gtufWl_erof ittemptl 36-39/

14. How many children were denied benefits because of non-response to the request for documentation
of household income?

klumber of Children'

Changed from free to paid _

Changed from reduced to paid 45-4_

15. What were the results of verification for applicationsthat provided income documentation?
Number of Children'

No change in eligibility 5o.54J

Changed from free to reduced ss-sg,

Changed from free to paid eo-_

Changed from reduced to free 6_,-69_

Changed from reduced to paid 7o.74_

Thank you for completing this questionnaire.
Please return it in the enclosed, self-
addressed, postage-paid envelope to:

National School Lunch Study
SRG Data Receipt
Abt Associates Inc.
55 Wheeler Street
Cambridge, MA 02138-9990

· We need to know about the number of children, not the number of applicants. For example, if a household submitte0
one application for two children, we would like you to count the two children, not the one application.
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SFAMANAGER INTERVIEW
(TELEPHONE)
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,i

STUDY TO ASSESS THE IMPLEH!_IT&_ON
AND IMPACT OF CI_JEEZIT SCHOOL.

LUNCH INCOME VEEIFICA3_ON EEqIJIRENEIITS

$FA TELEPHONE SURVEY OF INCOME VEZXFICATION PROCEDURES,

FINDINC$, AND COSTS

zot, I--I-I '1 t I-I I f { z-r/
Batch _ 8-10/
Card _ ll-i2/ O'

3x5
SFA LABEL

RECORD OF CONTACTS

Contact
InCerv{ever DaCe Time Status Notes
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Hello, this is (YOU_ NARE) from Abt Associates. I'm calling to follow
up on our Letter to you about the Study of School Lunch Income Verification,
and the interviev we voukd like to conduct vith you. (CONFIRM RECEIPT OF
LETTER. IF NOT RECEIVED, AR_GE TO CALL BACK, AND INFORM SUPERVISOR.)

Is nov a good time £or us to conduct the interviev? (IF SOt PROCEED.
IF NOT, A_GE SPECIFIC APPOINTHENT.)

PttJLT l: _ SCSOOL FOOO_TY OIAHAL'RCB/STIC3

1. What vas your coca[ School Food Authority enrollment as of October 1st
19867 (assume every child was present on chat day)

13-19/

number of children

2. Do any of your schools provide breakfast service?

Yes (ASK q2A) .............................. 1 2ol

No (S_P TO 93) ............................ 2

2A. How many free and reduced-price breakfasts vere served in October
19867

21-27/
number of breakfasts

3. How many serv{n$ days did you have betveen the start of schOoL and
December 15th, 19867

28-29/
number of serving days

4. How many servin$ days do you expect to have between December 16th, 1986
and the end of the 1986-87 school year?

30-32/

number of serving days
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PART 2: INCOME VERIFICATION PROCEDURES

5. How many applications for free and reduced-price meals did your School

Food Authority receive by October 31st 19867

33-39/

number of applications

5A. How many of these applications were approved for free or reduced-

price meals?

40-46/

number of applications

5B. How many of the approved applications were approved on the basis of
participation in the Food Stamps program?

47-53/

number of applications

6. Is income verification done centrally? (that is, at School Food

Authority offices), or is it done at the school Level?

SCHOOL FOOD AUTHORITY) ..................... L 54

SCHOOL-BY-SCHOOL ........................... 2

SCHOOL FOOD AUTHORITY ONLY HAS ONE

SCHOOL (SKIP TO Q7) ........................ 3

SPLIT AUTHORITY ............................ 4

6A. DO you verify in all schools each year or only in a sample of
schools?

AL1 schools ................................ 1 55

A sample ................................... 2

District-wide sample ....................... 3

6B. (ASK ONLY IF SCHOOLS DO VERIFICATION.) Do al1 schools use the same

sampling procedures (for example, ali select a 3 percent sample)?

Yes ........................................ 1 56

_Ooeteeeeeae.ee.eeee,,eee.eeeoe.e,,e,eeee,e2
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Ic- -f-iI

7. How was verification done? Did you... (READ LIST; CIRCLE ALL THAT
APPLY AND RECORD ON DROP SHEET.)

SeLect a random (3 percent) sample ......... 1 57/

Use "focused" sampling ..................... 2 58/

Verify aL1 applications .................... 3 59/

Conduct compucer waSe-macchin$ ............. 4 60/

Use another me:hod (SPECIFY) ............... i 61/

62-63/

8. Did you request income documentation ac the time of application?

Yes ........................................ 1 64/

No (SKIP TO q9) ............................ 2

8A. Hov many households seneraLly coatpLy with the request for up;front
documenca_ion? (DO NOT READ LIST; CIRCLE ONE.)

100% ....................................... 1 65/

75-99% ..................................... 2

50-74% ..................................... 3

25-49% ..................................... 4

0-24% ...................................... 1

8B. Whac action, if any, do you take if a household does not comply
rich the request for up-front documentation? (DO NOT READ LIST;
CIRCLE ALL THAT APPLY.)

NO ACTION IS TAKEN......................... 1 66/

A SECOND REQUEST IS MADE SY MAIL ........... 2 67/

A PHONE CALL IS MADE....................... 3 68/

BENEFITS ARE DENIED ........................ 4 69/

OTHER (SPECIFY) ............................ 6 70/

71-72/

73-74/
75-76/
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tc-h- l
11-12/02

8C. Do you review _he documencacion submitted by all households?

Yes ........................................ 1 L3 /

NOeoeeee,eeeeeeeoeeeee.eee®eeee ooeoeeeeee ce2

9. What types of income documentation were accepted as evidence, either ar
time of application or later? (DO NOT READ LIST; CIRCLE ALL THAT
APPLY. )

WAGE STUBS................................. 1 1_/

COPIES OF CHECKS ........................... 2 15/

INCOME TAX RETURNS ......................... 3 L6

VERIFICATION OF INCOME BY EMPLOYER ......... 4 17

EVIDENCE OF FOOD STAMPS PARTICIPATION.. ....1 18

EVIDENCE OF PARTICIPATION IN OTHER

FEDERAL PROGKAMS ................. _......... 2 19

COURT DECREES OF ALIMONY ................... 3 20

STATE WAGE DATA ............................ _ 2!/

OTHER (SPECIFY) ............................ 6 22/

23-2_./
25-26/

10. By what date _ere all required income verification acrivities completed *
for _his school year?

/

MONTH DAY 27-30/
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[CARD 2[

PART 3: INCOME VERIFICATION RESULTS

ll. How many applications were selected for verification?

31-35/

number of applications selected

llA. How many families did not respond initially to your letter asking
for documentation? An estimate wilt be fine.

36-40/

number of applications

12. What procedures were used to follow up those who did not respond to the

initial request for documentation? (DO NOT READ LIST; CIRCLE ALL THAT
APPLY.)

NO FOLLOWUP--IMMEDIATE DENIAL

OF BENEFITS (GO TO Qi4) ....................l 41/

MAIL SUBSEQUENT NOTICES .................... 2 42/

TELEPHONE CALLS ............................ 3 43/

SEND CASEWORKER ............................ 4 44/

CALL SCHOOL PRINCIPALS TO GET

ASSISTANCE ................................. 1 45/

SEND NOTICE HOME WITH CHILDREN ............. 2 46/

OTHER (SPECIFY) ............................ 6 47/

a8-_9/

5o-51/

13. For this initial group of nonrespondents what was the average number of

additional attempts you made in order to obtain the documentation?

52-53/

average number of attempts

13A. How well do your followup efforts work? That is, do they increase

the percentage of applicants who provide income documentation...
(READ LIST.)

To a great extent .......................... 1 54/

Somewhat, or ............................... 2

Not at all. ................................ 3
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ICARD 2-3 I

13B. For how many applications was income documentation never provided?

number of applications

14A. How many children changed from free to paid because of non-response?

55-58/

children

14B. How many children changed from reduced price to paid because of non-
response?

59-62/

children

14C. How many children were reinstated after termination of benefits?

children

15. What were the results of verification for applications that provided
income documentation? How many children... (READ LIST AND RECORD A

RESPONSE FOR EACH ITEM; IF NONE, ENTER ZERO.)

Number of Children

Had no changein eligibility 63-67

Changedfromfreeto reduced 68-72

Changedfromfreeto paid 73-77
11-12/03

Changedfromreducedto free i3-17

Changedfromreducedto paid 18-24
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PART4: DETAILS ON VEi_I_CATIOi PgOCEDORES

The next series of questions,concerns the details of uhe procedures you
use for income verification.

REFER TO DROPSHEET. IF SFA USES RANDOM SAMPLING, ASK Qs16'21.

IF SFA USES FOCUSED SAMPLING, SKIP TO Q22 ON PG. 11.
IF SFA VERIFIES ALL APPLICATIONS, SKIP TO Q/9 ON PG. 14.

Saab'LInC

16. Hoof do you decide how many applications you need to sample? Do you ....
(READ LIST; CIRCLE ONE.)

Weic until a11 applications are in, or
until.October 31sc, and chert compute
sample size ................................ 1 23/

Start out us£ng last year's sample
size; compute final sample size
after all applications are received ........ 2

Project the number of applications
based on enrollment at the start

of the school year ............... ; ......... 3

DO SOMETHING ELSE (SPECIFY) ................ 6

24-25/

26-27/

17. When do you select applications [or verif[cat[on? Do you... (READ LIST;
CIRCLE ONE.)

Select as applications are received ........ 1 28/

WaiC until October 31sc be[ore

selecting the sample ....................... 2

Select _he sample ac some
administratively convenient time
prior to October 31st ....... , .............. 3

Do somethin$ else (SPECIFY) ................ 6

29-30/
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18. Whac procedures do you use co select the tandom sample? (DO NOT READ
LIST; CIRCLE ONE.)

SELECT KVEYONE FROM CERTAIN SCHOOLS ........ i 31/

SELECT ALL NAMES STARTING WITH "A,"

OR "8", etc ................................ 2

SELECT THE FIRST APPLICATION S THAT
A_E _CEIVL'D ............................... 3

SELECT EVERY 50TH, 100TH, ETC.
APPLICATION AS RECEIVED .................... 4

WAIT UNTIL ALL APPLICATIONS ARE
RECEIVED AND THEN USE A PROCEDURE
THAT GIVES F.ACH APPLICATION AH

EQUAL CHANCE OF BEING SELECTED ............. 5

Other (SPECIFY) ............................ 6

32/

33/

19. When you notify applicants :hac :hey are selec:ed for income verifica-
:ion how of:eh is the request made in the applicant's native language if
chaC language is hoc English? Would you say... (READ LIST; CIRCLE ONE.)

Always ..................................... 1 34/

Usual ly.................................... 2

Seldom ..................................... 3

Never ...................................... 4
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20. Who is the "verifying" official--the person who offically reviews the
documentation that is submitted in response to the verification
request? (DO NOT READ LIST; CIRCLE ALL THAT APPLY.)

SCHOOL PRINCIPAL ........................... I 35/

SCHOOL CLERK............................... 2 36/

CENTRAL OFFI_ CLERK: ...................... ] 37/

SCHOOL _'OOD Si_VICE DIRECTOR ............... 4 38/

OTltgR FOOD SERVICE PERSONNEL ..... . ......... 5 39/

SOCIAL WORKER .............................. 1 _0 /

OTHER (SPECIFY) ............................ 6 _i

42

43/

21. Why did you decide to use random sampling rather than another method of
verification? (DO NOT _ LIST; CIRCLE ALL THAT APPLY.)

STATE MANDATEDIT .......................... 1 44 /

STATE RECOMMENDED IT....................... 2 45 /

SIMPLEST PROCEDURE......................... 3 46 /

_.AST EXPENSIVE ............................ 4 47/

MOST EFFECTIVE PROCEDURE....................i 48/

MOST POLITICALLY/SOCIALLY ACCEPTABLE.......2 49/

0THF_ (SPECIFY) ............................ 6 50/

51-52/

53-54/

SKIP TO PART 5: q31 on PAGE 15 ]
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Ic- -sq{

FOCUSED $AMPLI_

22. Eow do you decide how many applications you need co sample? Do you...
(READ LIST; CIRCLE ONE.)

Wait until all applications are in, or
umcil Oc:ober 31st, and' then compu:e
sample size ................................ l 55/

SCarf out using Last year's sample
size; and then compute final sample size
after all applications are received, or .... 2

Do you project the number of applications
based on enroLLment a: the start of
the school year ............................ 3

Other (SPECIFY) ............................ 6

56/

i

23. When do you select applications for verification? Do yoU... (READ LIST;
CIRCLE ONE.)

Select as applications are received ........ l 57/

Wait until October 31st before

selecting the sample... .................... l

Select the sample at some
administratively convenient
time prior to October 31st ................. 3

Do something else (SPECIFY)................ 6

58/

2_. _hat arrangements have you made, if any, with the Local welfare office
to verify applicants who receive food stamps? (RECORD VERBATIM.)

59-60/

61-62/

A-94



I

25. How do you go about seLeccin$ the focused sample? (RECORD VERBATIM.)

63-6_/
65-66,'
67-68]/

26. When you noc£fy applicant's thac they are selected for income ver£fica-
cion how often is the request made in the applicant's native Language L£
that language is hoc EnsLish7 Would you say... (READ LIST; CIRCLE ONE. )

Always ..................................... 1 69/

Usual iy ................................. ... Z

SeLdom ...................................... 3

Never................. ......... ..... ....... 4

17. b'no is the "vet{fY{nS" official--the person _ho offic£aLiy reviews :he
documentation that is submitted Ln response co the veri£ication request? (DO
NOT S_.AD LIST; DO MOT READ L_ST; CIRCLE ALL THAT APPLY, )

SCHOOL PRINCIPAL ........................... 1 70/

SCHOOl CLERK ............................... l 71/

CENTRAL OFFICE CLERK ....................... 3 72/

SCHOOL FOOD SERVICE DIRECTOR ............... 4 73/

OTI4ER FOOD SERVICE PERSONNEL ............... i 74/

SOCIAL WORKER .............................. 2 75/

OTHER (SPECIFY) ............................ 6 76/

77/

78/
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],1-12/04

28. Why did you decide to use focused san_pling rather than another method of
verification? (DO NOT READ L%ST; CIRCLE ALL THAT APPLY.)

STATE MANDATED IT .......................... 1 '3/

STATE RECO!,L_ENDEDIT ....................... 2 14/

SIMPLEST PROCEDURE......................... 3 15 /

LF.AST EXPENSIVE ............................ & 16/

MOST EFFECTIVE PROCEDURE ................... I 17/

MOST POLITICALLY/SOCIALLY ACCEPTAMLE ....... 2 18/

OTHER (SPECIFY) ............................ 6 19/

20-21/

22-23/

S_P TO PART 5: Q31 ON PAG_ '15 [

I
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]CARD 4{
ll-L2/¢a

VERIFY ALL APPLICATIO#S

29. Who is the "verifying" officiaL--the person who officiaLLy reviews the
documentation that is submit:ed in response co :he verifica:ion
reques:? (DO NOT READ LIST; CIRCLE ALL THAT APPLY.)

SCHOOL P_:NCIPAL ........................... i 24/

SCHOOL CLERK ............................... 2 25/

CENTHALOFFICE CLERK ....................... 3 26/

SCHOOL FOOD SERVICE DIRECTOR ............... 4 27/

OTHER FOOD SERVICE PERSONNEL............... 1 28/

SOCIAL WORKER .............................. 2 29/

OTHER (SPECIFY) ............................ 6 30/

31/

32/

30. b"n7 did 7ou decide :o verif 7 all applications rather than use another
method of verification? (DO NOT READ LIST; CIRCLE ALL THAT APPLY.)

STATE MANDATED IT .......................... L 33/

STATE RECOMMENDED IT....................... 2 3a/

SIMPLEST PROCEDURE......................... 3 35/

LEAST _XPENSiVE ............................ 4 36/

MOST EFFECTIVE PROCEDURE ................... l 37/

MOST POLITICALLY/SOCIALLY ACCEPTABLE....... 2 38/

OTHER (SPECIFY) ............................ 6 39/

40-41/

42-43/
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LI-L2/O4

PART 5: COMPUTER WALE NATCHING

REFER TO DROP SHEET. IF SFA USES COMPUTER WAGE MATCHING, ASK Qs. 31-38. IF

NOT, SKIP TO Q39 ON PACE 19.

31. What percentage of appficatfons do you verffy? (DO NOT READ LIST; CIRCLE
ONE.)

100% ....................................... 1 _/

75%-99% .................................... 2

50Z-74% .................................... 3

25%-49% .......... . ......................... 4

i0%-24% .................................... I

1-9% ....................................... 2
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ll-t2/Oa

32. _nich dar-. sourcos are used for computer verification? (DO NOT READ
LIST; CIRCLE ALL THAT APPLY. )

DES/JOB SERVICE ............................ 1 45 /

Ui BENEFITS ................................ 2 46 /

SSA WAGES.................................. 3 47 /

SSA SELF-EHPLOYI_NT ........................ 4 48 /

SSA/BEHDEX ................................. 1 49 /

SSI BENEFITS ............................... 2 50/

STATE TAX FI_S ............................ 3 51/

BANK RECORDS - ACCOUNTS.................... 4. 32.:'

BANK RECORDS- TRANSACTIONS................ l 53 /

b'EI.FAJ_ FZI.ES .............................. 2 5_/

FILES . 3 55/eeoimtmeeeeoemeeelmeetmeeeooeeeoeeeee

ADULT GENERAL ASSISTANCE FILES ............. 4 56/

HEDICAID RECORDS ........................... l 57 /

I,fEDI C.A_E ILECORDS........................... 2 58/

IRS 1099s (INTEREST INCOME RECORDS)........ 3 59/

EECOEDS F_OM OTHER JUEISDICTIONS ........... 4 60/

(SPECIFY) 61-62/
63-64/

OTHER (SPECIFY)

65-66/
67-68/
69-70/
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33. Which items are verified7 (DO NOT READ LIST; CIRCLE ALL THAT APPLY.)

WAGES...................................... L 71 /

GROSS INCOME ..... ,......................... 2 72/

PUBLIC ASSISTANCE BENEFITS ................. 3 73/

EMPLOYMENTST&rUS..........................4 7_,/

HOUSEHOLD COMPOSITION ' 1 ? 5/o e e eo,o eee o e · o (*4ieee · · · ·

OTHER (SPECIFY) ............................ 6 76/
77-78/

79-80/

34. Whac fdencifyfng information ts used :o match? (DO NOT READ' 111-12/05t
LIST; CIHCLE ALL THAT APPLY.)

SOCIAL SECURITY NUHBL'RS.................... 1 13/

NAME ....................................... 2 141

AOOBUZSS.................................... 3 L5 /

OTHER (SPECIFY) ............................ 6 16/

].7-].8/

19-20/

35. Please describ e the arrangements :hat have been made :0 perform the
computer macch, (RECORD VERBATIM. )

2i-22/

23-24/

25-26/

36. Waac percentage of applications usually result Ln a match (that Ls, of
those applications sent for computer matching, vhat percentage have
matching identifying information?)

% 27-28/
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37. Whac percencase of chose initially matched show a discrepancy in income
(chat is, the application information is different from chac on the
computer file)?

% 29-30/

37A. Wha= percentage of chose initially matched were found co be

ineli$ibIe?

% 31-32/

38. Why did you decide co use computer wage matching rather than another
method of verification? (DO NOT READ LIST; CIRCLE ALL THAT APPLY.)

STATE MANDATED IT.......................... 1 33/

STATE RECOMMENDEDIT ....................... 2 34/

SIMPLEST PROCEDURE ......................... 3 35/

LEAST EXPENSIVE ............................ 4 36/

MOST EFFECTIVE PROCEDURE ................... i 37/

MOST POLITICALLY/SOCIALLY ACCEPTABLE ....... 2 38/

OTHER (SPECIFY) ............................ 6 39/

40-41/

42-43/
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I¢- 1

Peat 6: ffAN1DLINC OF _ROBS

Nov I would Like to ask you a few ques:ions about whac you do when you
ffnd a discrepancy between an application and the documentation _hac is
submitted.

39. What do you do if a discrepancy is found thac would affect benefit
status? (DO NOT READ LIST; CIRCLE ALL THAT APPLY.)

DOUBLE-CHECK A_THMETI C.................... 1 4&/

SEND A LETTEH TO THE PARENT REQUESTING
ADDITIONAL DOCUMENTATION ................... 2 a 5/

INTERVIEW THE PA_ENT ....................... 3 a6 /

CONTACT THIRD PARTIES TO VERIFY
INFORMATION ................................ 4 47 /

TERMINATE IMMEDIATELY AND NOTIFY
PARENTS .................................... 1 48 /

OTHER (SPECIFY) ............................ 6 49/

50-51/

52-53/

aO. What types of discrepancies are most often found (DO NOT READ LIST;
CIRCLE ALL THAT APPLY.)

MISTAKE MADE IN CALCULATING

INCOME ([.e., USING WRONG MULTIPLIER) ......1 Sa/

USING WRONG INCOME, i.e., NET
vs. GROSS.................................. 2 55 /

UNREPORTED WAGE INCOME ..................... 3 56/

UNREPORTED NON-WAGE INCOME................. & 5 7/

HOUSEHOLD MEMBERS NOT REPORTED ..............1 58/

ARITHMETIC MISTAKES ........................ 2 59/

OVER-REPORTED INCOME ....................... 3 60 /

OTHER (SPECIFY) ............................ 6 61/

62-63

64-65
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Ic-TWi

PJULT 7: COST OF I]_C_ Vl_gTl/i_CA_'_OM

Now I have some questions concerning the cost of income verification.

We realize that you probably do not keep records of these expendi=ures; how-
ever, we would appreciate it if you could help us get a reasonable estima=e o[

what it costs to implement the Federal requirements.

Please be assured Chat this information will not be released in a way
that vould identify your school sTscem. By asking these questions of many

schools, we hope co Sec a reasonable idea of wi=at ic currently costs schools
to conduct income verification.

Please chink about your scaf£ members, including yourself, who work on
income verification during the year. You should think of all income verifica-

=ion activities (selecting samples, notifying parents, reviewing documenta-
tion, following up, etc.). Please be sure to count only the time you spend on

verification, not the time spent on issuing, reviewing, and approving

applications.
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IcaR0S6-Tagl
4l. First, I'd lika to know ali the typos et staff members who work on income verification during the year. Do any (READ SIAFF tYPE) ever uork on

Income verlticatlon7 (ASK FOR ALL STAFF At_ RECORD BELON. AFTER ALL STAFF ARE LISTED. ASK A-G AS A UNIT FOR EACH STAFF TYPE _ I_I_KS ON
INCOME VERIFICATIOH.)

k. I_- many ITYPE Of STAFF) ,ark on Income vertlicatlon7

0. Pled_e estimate the total number of hours all iS1AFF TYPE) mill spend on Income verification thls school year. Please try to estimate the

percentage of these hours that mill be spent on each et tallowing incl verification activities: What percentage mill be 5pent on... (ASK
C-G).

C. Sdmpllng and notifying parents

D. Reviewing documentation and third party contacts

E. Eligibility determination end notilying parents and schools

f. Follom up

G, Other incc_e verltlcatlon activities

4i. A. ,. c. o. E. F. G.
I CA_I EL,O,a,L,.
I i t - t?/061 _VIEW OETERm NAT ION,

t DOES NOaUER SAMPLE. DOCUMENTAlION. PARENT AND
VERIFICATION1 OF TOTAL NOTIFY THIRD PARTY SCHOOL LEVEL FOtLON

TYPE OF STAFF YES NO STAFF _S PARENTS CONTACTS NOTIFICATION UP OTHER

4IA. School Principals I 2 13/ 14-17/ 18-23/ 24-25/ 26-27/ 28-29/ 30~51/ 32-33/

41B. School Clerks/Secretaries I 2 54/ 35-38/ 39-44/ 45-46/ 47-48/ 49-50/ 51-54/ 53-54/

41C. Central Oliice Clerks I 2 55/ 56-59/ 60-65/ 66-67/ 68-6g/ 70-71/ 72-73/ 74-75/

Secretaries Jll-'---'-'i'2'_71 .......

4lO. Food Service Directors I 2 13/ 14-17/ 18-23/ 24-25/ 26-27/ 28-29/ 30-31/ 32-33/

liE. Other Food Service Personnel I 2 34/ 35-38/ 39-44/ 45-46/ 47-48/ 49-50/ 51-54/ 53-54/

Ill. Social marker5 I 2 55/ 56-59/ 60-65/ 66-67/ 68-69/ 70-71/ 72-73/ 74-75/

ii,_--r_l .......
IIG. Olher 15/ I 2 13/ 14-17/ 18-23/ 24-25/ 26-21/ 28-29/ 30-31/ 32-33/

IIH. 34/ I 2 34/ 55-38/ 59-44/ 45-46/ 47-48/ 49-50/ 51~54/ 53-54/

iii. 55/ , 2 5_ _5_, 60-65/ 66-67/ _,_ 70-7,/ 1_-,3_ ,4-_5,
ill__l ........

,,_. ,_ , 2 i_/ ,4-17,. ,8-2_/ 24-25/ _ ./ 28-2g/ _o_,/ _2-33,



4Z. In addition to personnel costs, how much do you incur in other, non-
labor, costs?

$ 34-40/
total non-Labor costs

42A. Do you incur (REAl) ITEH) costs? (RECORD BELOW.)

42B. (IF YES TO 42A, ASK): Now much to you think that will cost for

this school yur? (RECORD BELOW.)

42C. (IF 'DON'T KNOW' ASK): Can you estimate what percentage (ITEM) is

of your total non-labor costs? (RECORD BELOW.)

42A. a2B. 42C.

Cost
Incurred Percent

T[pe of Cost Yes No Amount of Total

Data processing 1 2 41/ $ 42-47/ 48-50/

Travel 1 2 51/ $ 52-57/ 58-60/

Overhead (postage, 1 2 61/ $ 62-67/ 68-70/
printing, eec.)

Other (unspecified) 1 2 71/ $ 72-77 78-80/
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CARD l0
ll-12/lOf

P_IT 8: KFFE_ OF INO_M_ VER/FICATION

Now I would Like you co teLL us what you chink have been the effects of
income verifica=ion in your district. In particular, ...

&3. Has income ver_£icacion affected the number of fraudulent applications

submitted? That is, applications with-deLiberate misreportin$ of
income? (IF "YES," PROBE FOR HOW iT HAS AFFECTED THEM; RECORD
RESPONSE.)

13-l_/

15-16/

17-18/

&A. Has income veri£ication affected the. number and types of unintended
errors chat applicants meke! (IF YES, PROBE FOR HOW; RECORD
RESPONSE.)

19-20/

21-22/

23-24/

45. Are there other effects you would _ike us to note? (IF YES, ASK WHAT
THEY ARE AND RECORD RESPONSE.)

25-26/

27-28/

29-30/
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46. In 7our opinion, why do some applicants fail mo respond to the School
Food AurhoritT's requests for documentation of income? (DO NOT READ
LIST; CIRCLE ALL THAT APPLY.)

THEY KNOWTHEY HAVE SUBMITTED
A FRAUD_.2rNT APPLICATION ................... I 31

THE _UEST IS TOO DIFFICULT TO
DF.A/. WITH .................................. 2 32

THEY HAVE LANGUAGE/L_ PROBI2:HS.......3 33/

1 DOESN'T RF.ACH THEM /....................4 34

APL_R_HENSION/FF.AI_ ON PART OF

APPLI CANTS ................................. 1 35

RESENTMENT OF REQUEST ...................... 2 36

OTHER (SPECIFY) ............................ 6 37/

38-39/

40-4J./
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PART 9: PROBLDfS ENCOI.INTERKD

47. Have you had any problems crying co do income verification chis year?

Yes (ASK Q&7A) ............................. 1 42,"

No (SKIP TO Q48) ........................... 2

47A. Can you cell us whac they were scar=in s with the most important of
them? (RECORD VERBATIM. )

43-4& I

a5-46/

_,7-48/

49-50/'

51-52/

48. Are you planning any changes in your income verification procedures?

Yes (ASK QaBA AND 48B) ..................... l 53/

No (sKIP TO qso) ........................... 2

48A. Whac are they? (RECORD VERBATIM.) 54-55/'

56-57/

58-59/

48B. Why are you making chese changes? (RECORD VERBATIM.)

60-61

62-63

64-65
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ICARD 10t

&9. Do you take any actions that might reduce misreporcing of income at _he
time of application? (_F YES, ASK WHAT THEY ARE AND RECORD RESPONSE.)

66-67/

68-69/

70-71/

50. Do you have an), suggestions Eot changes in Federal income verification
requirements? (RECORD VERBATIM. )

72-73/

7&-75/

76-77/
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CAaD [i 1
11-12/I!t

PART 10: HISTOILTCAL DATA ON APPLICATION UTES

51. The final area of questions is related to your experiences with income
verification from $Y1983-84 through SY1985-86. As our letter indicated,
these questions required you to collect some historical information.
Were you able to Locate the infoz_aation? (IF SO, PROCEED WIlt{ INTER-

VIEI4. IF NOT, ASK IF THE aESPONDENT COULD OBTAZN SOME OF THE INFORMA-
TION. IF SO, PROCEED WITH THOSE ITEMS. IF NO INFORMATION COULD 8E
OBTA.TNED, PROSE TO FIND OUT WHAT THE PROBLEM VAS AND DETERMINE IF THE

INFO_IATION COUT_ BE OBTAINED AND PROVIDED AT A LATER DATE.)

School Year

1983-1984 1984-1985 1985-1986

A. Enrollment 13-19/ 34-40/ 55-61/

B. Number of applications*
received 20-26/ 41-47/ 62-68/

C. Number of applications
approved- Z7-33/ 48-54/ '69-75/

111-12/ 21

53. For each of the foLlowin S school years, what kind of verification did

you do? In (READ YEAR) did you do... (READ TYPES OF VERIFICATION AND
CIRCLE AIL THAT APPLY. ASK FOR ALL SYs LISTED.)

School Year

Type of Verification 1983-1984 1984-1985 1985-1986

No verification 1 13/ 1 19/ 1 25/

Random sample verification 2 14/ 2 20/ 2 26/

FocUsed sample verification 3 15/ 3 21/ 3 27/

Verification of all
applications 4 16/ 4 22/ 4 28/

Up-front documentation 5 17/ 5 23/ 5 29/

Computer wage matching 6 18/ 6 24/ 6 30/

CLOSING

Thank you for your help. We at AbC Associates sincerely appreciate all
of the :i_ you have given us.
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NONAPPLICANT TELEPHONE INTERVIEW
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IV 2.2
*2 3978

IZI-IZI-I I I I 1-5,'
Batch _ 6-7/

Card # 8-9/ O1

STUDY TO ASSESS THE INPI-_UTATIO#
AND IMPACT OF CURREHT SCHOOL

LUNCH INCOME VERIFICATION R_UIU_b(_rTS

SURVEY OF NON-APPLICANTS

(ASK TO SPKAK WITH PERSON ON LABKL. IF NOT AVATLABI.E, ASK FOR SPOUSE. IF

NKCKSSARY, ARUA)ICK CALL BACK.)

Time Begun

Hello, my name is . I'm calling from Abt
Associates, a research firm in Cambridge, Massachusetts. We are conducting a
study of the school lunch program for the U.S. Department of Agriculture. As
part of this study, we are interviewing parents of children who attend schools
in the (DISTRICT) school district.

Participation in this study is voluntary and wil_ not affect any
benefits you may receive from government programs. All information is confi-
dential and will not be used in any way that could identify you.

Before we talk about the school Lunch program, I have a couple of
questions so chat we can make sure we talk to all different kinds of families.

1. First, how many people live in your household. Count both adults and

children and remember to include yourself.

10-11/

2. Counting income from all sources like wages, salaries, Public benefits
such as social security, unemployment compensation, and welfare as well
as all other sources, was your total household income for 1986, before
taxes or any other deductions, over or under (READ AMOUNT FROM TABLE
BELOW. CIRCLE HOUSEHOLD SIZE FROM Q.1.)

OVER ....................................... 1 12/

UNDER OR EQUAL TO .......................... 2

PLEASE CIRCLE

Household Size From Q.I Amount

2 13,400

3 16,900

4 20,350

5 23,800

6 27,300

7 or more 30,800
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3. Do you remember receiving an application for free and reduced-price
meals from your child'sschool at the start of'this school year?

YES (SKIP TO q4) ................................ 1 13/

NO eee*lel_®leeeelellleelleele_eeleeeeleelee*elle_

3A. Are you aware that the school lunch program offers free and

reduced-price meals to children who qualify on the basis of their
family income?

YES (SKIP TO QS) ................................ 1 14/

NO (SKIP TO Q?) ................................. 2

4. Did you apply for free or reduced price meals for any of your children?

YES (TERMINATE) ................................. 1 15/

NOeeeeeeee.eeeeeeeeeeeeeeeeeeeeeeeeeeeee*eeeeeee_

DON'T KNOW ...................................... 8
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5. I'm going to read some reasons why people might not apply for free or
reduced price school lunches. For each one, please tell me whether it
was a reason you did not apply. Mas (READ ITEM) a reason you didn't
apply? READ ITEMS AND RECORD A RESPONSE FOR EACH.

YES
(WAS A DON'T

REASON) NO KNOW

a. You didn't think you were eligible ....... 1 2 8 16

b. You preferred to pay the full price
for school lunches ....................... 1 2 8 17

c. You or your children preferred
lunches made at home ..................... 1 2 8 18

d. You didn't want to give income
information to the school ................ 1 2 8 19

e. The application form was hard to
understand ............................... i 2 8 20

f. You didn't like the possibility of
having your income verified .............. i(ASK SA) 2 8 21/

g._ Some other reason (SPECIFY) 22-23/

24-25/

(ASK 5A ONLY IF YES TO f. ABOVE)

SA. What didn't you like about having your income verified?
(PROBE FOR COMPLETE AND MEANINGFUL RESPONSE.)

26-27/

28-29/

30-31/

SKIP TO QUESTION 7
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6. Did you know chac the school can ask families to show proof of the
earnings they puc down on an application for free meals?

YES ........................................ i 32/

NO ................................ ......... 2

7. How many children do you have in public schools in chis district?

33-34/
Children

8. Did anyone in your household receive any income from the following
sources in April? From... (READ LIST)

DON'T
YES NO kNOW

Wages or salaries 1 2 8 35/

Welfare payments or alimony 1 2 8 36/

Pensions, retirement, social

securiC7, or unemployment 1 2 8 37/

Self employment I 2 8 38/

9. Counting income from all sources and for all members of the household,
what was your total household income for April?

$ ' 39-43/

DON'T KNOW (ASK 9A) .................... 99998

IF DON'T KNOW APRIL INCOME ASK:

9A. Can you cell me your total household income before taxes or any
other deductions for 19867

$

DON'T KNOW ............................ 999998 44-49

REFUSED ............................... 999997
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10. Now I'd like to read two statements and have you tell me whether you
agree or disagree with them. The (first/next) statement is ...

DON'T

AGREE DISAGREE KNOW

A. Some people lie about their incomes
so that their children can get free
meals. Do you agree or disagree? ........... 1 2 8 50/

B. Knowing that some statements about

income may be checked discourages
cheating. Do you agree or disagree? ........ 1 2 8 51/

[ENTRY: KEY LINKAGE ID FROM FACE SHEET] 52-62/

CLOSING: Thank you for your time and kind cooperation. This information will
help the Department of Agriculture improve your school's lunch
program.

TIME ENDED: DATE COMPLETED / /

TELEPHONE NUMBER: ( ) -

INTERVIEWER: PRINT LAST NAME

CODER: PRINT LAST NAME

A-116



RECORD ABSTRACTINC FORM

A-117



WESTAT
9123
3/87

NATIONAL SCHOOL LUNCH PROGRAM INCOME VERIFICATION STUDY

ABSTRACTING FORM

I I I._l I_l I I. I I I L
SFA ID # PSU ID =

I.__l __.l.__l
STUDENT ID #

I. IDENTIFICATION INFORMATION

A. Name of school:

B. School district/SFA:

C. Student:
Last Name First Name

D. Date of application: I J__.l I I .I 1986
M M D D

E. Number of persons in household ........................................................ I__J I

F. Number of students covered by this application ............................... I__l

G. Student eligible for reduced-price lunch ........................................... 1

Student eligible for tree lunch ............................................................ 2

YES NO DK

H. Household receives food stamps ......................................................... I 2 8

I1. Student is a foster child ....................................................................... I 2 8

I2. Student is institutionalized .................................................................. I 2 8

I3. Student lives alone (emancipated student) .......................................... I 2 8

J. Household income was verified ....................................................................... I (COMPLETE SECTIONS11,
III, IV, & V)

Household income was not verified .............................................................. 2 (COMPLETE SECTIONSII
& V)
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NOTr_

J J use T. is .r^cr rob DUClUBmGINCOME DATA FROM APPLICATIONS FOR APPLICANTS 'OTHER' COO_ aND ANY tmUIUAL

fITUATIOtlB; IDWHTIrY Th_ _ TO

II. RS:('ORD INCOME DATA FOR ALL PERSONS RECEIVING INCOME EXACTLY AS SIIOWN WHICH YOU ARE Rl_r. lU_. O BY
lIN APPLI(:ATION. ENTER INCOME DENOMINATION CODES IN BOXES NEXT TO IEC"TION NUMB[P., peP.SON NUMBEIt,

$ AI_IOUN rs, USING Tile BLUE CARD. AND COLUIMNLIMrTEP..

Ilouseholds Members A. B. C. D. E.
EarninBs From SSA/SSI Pensions, Unemployment, Welfare, Alimony, All Other

Iull Names: Jobs Retirement Strike Benefits Child Support
i t

I. s s S S s

2. $ S S S $

3. s . s s s s

4. S S S S S

$. s $ S s S

6. S S S S S

7. S S S S S

8. S $ S S $

ill. RE('ORD INCOME DATA EXACTLY AS SIIOWN IN SUPPORTING D_IIMENTS. ENTER

IN('OMF. DENOMINATION CODES IN LEFT-IIAND BOXES NEXT TO $ AMOUNTS, AND
I)O('IIMENTATiON CODES IN RIG!! f IIAND BOXES.

A. B. C. D. E.

I. S S S S S

2. S S S S S

3 $ s s s s

4. S S S S S

5. S S S S S

6, S S S S S

7. S S S S S

s. s s s s s



IV. VERIFICATION INFOR31ATION

A. Result of verification:

No change ......................................... .................................................................. ....... 1
From free to reduced-price lunch .......................................................................... 2 For Cod*mZ it a:
From reduced-price to free lunch .......................................................................... 3 (SKIP TO INSTRUCTION BEFORE c;)
From reduced p'rice lunch to paid lunch ................................................................. 4
From free to piid lunch ............................................................................................ 5
Household did not respond ..................................................................................... 6 For Code- 2, 4, 5, 6, it 7:
Other (Specify) ..................................................................................................... .... 7 (ANSWER B)

B. Reason ineligible

Income/Household size ........................................................................................... 1

Household refused to cooperate ............................................................................ 2 t (SKIP TO SECTION V)Other (Specify) 3

IF NO INCOME INFORMATION ON APPLICATION, ANSWER C; OTHERWISE SKIP TO SECTION V.

C. No income information on application because:

Household receives food stamps ............................................................................ 1 (ANSWER D & E)
Household has zero income
(DESCRIBE HOW YOU DETERMINED THIS)

2

Household refused to participate

(DESCRIBE HOW YOU DETERMINED THIS) (SKIP TO SECTION V)
3

Other (SPECIFY)

4

ANSWER E)
D. Food stamp eligibility confirmed ............................................................................. 1 ((SKIPFood stamp eligibility not confirmed ..................................................................... 2 TO SECTION V)

E. Food stamp eligibility confirmed by (CODE ALL THAT APPLY)

Food stamp office ..................................................................................................... 1

Notice of eligibility ................................................................................................... 1 I (GO TO SECT1ON V)
ATP card .................................................................................................................... 1

· Other (SPECIFY) 1

V. CONTACT INFORMATION

A. Ail information obtained at location on Face Sheet label ................................... 1 (SIGN FORM)
All or part of information obtained elsewhere ..................................................... 2 (GO TO B)

B. Name'of Place: Telephone: ( ).

Address:
# Street City/Town State Zip

Contact Person's Name: Title:

Abstractor's Signature:

Date:
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I I

OMBNo,: 068_-0159

[xpiree: Namch, 1988

NSLP Income Verification Study

Core Audit Gueetionnaire

Conducted for:

Office of Analyoie m_d [valuation
Food end Nutrition Service

U.S. Department of Agriculture

As pert of a study conducted

Survey conducted by: hi affiliation with:

N_etet Inc. Abt Auociates, Inc.

Jg50 Research Blvd. 55 Wheeler Street

Rockvllle, ND Z0850 Cmmbridqe , _ 02118
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INTRODUCTION AT DOOR:

Hello, my nm i8 . , end I aB working on a otudy for Wutat, a research
firm located in Rockvllle, Narylend. Here lo ny identification card. (SHOW BADGE) I trove ,n

.pimintment to interview (R[SPO_NT'S NAME;).
A/d

Time Started: Emi I' [--Iwl PH

READ TO RESPONDENT:

(Aa I have mentioned to you by telephone) Me are conducting research for the Food and

Nutrition Service of the U.S. Department of Agriculture. I'd like to ask you some questions

· bout your household. Do you have the letter explaining the purpose of my vilit? (SNOWLETTER.)

Later in the interview, I will be askimj you question..bout your income 8nd I will need

to see income records, tax returns, end certificates of eligibility as indicated on the list that

you received along with the letter. Your accuracy in reop_ing to the question8 ia important

to the success of this study. The ,hewers you provide will be c_pletely confidential.

Here is a confidentiality agreement for our interview. AB you cM see, it 8tates (READ

AGREEMENTALOUD). We are --king respondents to Oign the agreement end keep a copy em that we

cmn be sure that they understand both the importenee of providing accurate responses and the

promise that their responses will be held in confidence. Please sign your name here (POINT

TO LINE), and I will sign there (POINT OUT LINE). The information you provide is for policy and

planning purposes only, m_d in no way will effect you or your child directly. (HAND RESPONDENT
BALL POINT PEN)

I would like to begin by asking you a few questions "bout free or reduced price meals that ere

provided for c_ildren at Bchool.

1. Did you or !tuscans else in your household apply flor free or reduced price school meals for

the children in your household in this school district this year? [SNOW APPLICATION FORM]

YES .................... I (Q.z)

NO..................... 2 (Q.5)

DON'T KNOW................. 8 (Q.5)

2. Old you have any difficulty reading the application form?

YES ................... 1

NO.................... 2

DON'T KNOW................ 8

3. How well did you understand the directions on the application form? Did you underetend
them . . .

Very well ................. 1 (Q.5)
Well .................... 2 (0.5)

Not very well ............... } (Q.4)

Or, Did you not understand them at all... 4 (2.4)
SONEON[ELSE IN HOUSEHOLDCOHFq.ETED FORM.. 5 (Q.5)

SCHOOLCOMPLETEDFORM ........... 6 (Q.5)

DON'T KNDW ................. 8 (0..5)

INT/RVIEN[R: IF THE ANSk_R TO Q.2 NAS NO, SKIP TO Q.5
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a. Wes the application form in · languaqe that you underetood?

YES .................... 1
NO............ ....... . . 2

DON'T KNOW................. 8

5. Are _y of the children in your houeehoid currently receiving free or reauced price achoo!
lunehea?

YES ................... 1 (Q.?)

NO.................... 2

DON'T KNOW 8

6. Have these children received free or reduced price echoo! lunches at any time durin9 this

school year (since September, 1986)?

YES ................... 1

NO.................... 2

DON'T KNOW................ 8

7. Are the children currently receiving free or reduced price breakfasts at school?

YES ................... 1 (INSTRUCTION BOX)

ND.................... 2 (Q.8)

DON'T KNOW................ 8 (Q.8)

8. Have the children received free or reduced price breakfasts at school at any time during

this school year since September, 19867

YES ................... 1

NO.................... 2

DON'T KNOW................ 8

INSTRUCTION BOX:

IF RESPONDENT ANSWERED "NO" TO ALL OF THE FOLLOWING

QUESTIONS, Q.1, 5, 6, 7, AND 8 ........... 1 (Q.10)

IF RESPONDENT ANSWERED "YES" TO ANY OF THE FOLLOWING

QUESTIONS, Q.1, 5, 6, 7, OR 8............ 2 (Q.9)
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9. Ia this the first year that these children tn your houaeholcl received free or reduced price
_ala?

Z

YES ................... 1 (0.11)

NO.................... 2 (0.11)

DON'T KNOW................ 8 (0,11)

· 10. t_ny did you not apply for free or reduced price meals this year? (RECORD RESPONSETHEN
CIRCLE ALL THAT APPLY)

a. DO NOT WANTBENEFITS ......... 1

b. NOT AWAREOF PROGRAM......... 1

c. KNEW _ WERE NOT ELIGIBLE ...... I

d. THOUGHT WE WERE NOT ELIGIBLE ..... 1

e. LIVE3)SOMEPLACE ELSE......... 1

f. NEVER RECEIVED APPLICATION...... 1

g. CONCERN OVER POSSIBLE VERIFICATION
PROCESS.............. 1

h. OTHER ................ 1

i. DON'T KNOW.............. 1

11. Have you applied for free or reduced price meals for the children in your household in

past school years?

YES ................... 1 (CONTINUE)

NO.................... 2 (INSTRUCTION BOX)

DON'T KNOW ................ 8 (INSTRUCTION BOX)

12. Did you apply for these meals . . . (SHOW HAND CARD)

(READ ITEMS m-d AND CODEEACH ONE)

YES NO DK

a. Last year (school year 85-86)? .... 1 2 8

b. The year before last (school

year Be-85)?............. 1 2 8

c. School year 8)-84? .......... 1 2 8
d. SChooZ year 82-8)? .......... 1 2 8

INSTRUCTION BOX:

NOTE TO INTERVIEWER: IF RESPONDENT HAS INDICATED THAT HOUSEHOLD

DID NOT FILL OUT AN APPLICATION OR THEIR CHILDREN ARE NOT RECEIVING

REDUCED OR FREE MEALS, SKIP TO Q.15; OTHERWISE, CONTINUE.
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1). Overall, how satisfied or dissatisfied have you been with the free or reduced school meal

program? Pleue rank on a scale of one to four with one being very satisfied end four

being very dissatisfied.

VERY SATISFIED .............. 1

SATISFIED ................ 2

DISSATISFIED............... )

VERY DISSATISFIED ............ 4

DON'T KNOW.... ............ 8

14. k_y have you been satisfied/dissatisfied with the m_ool meal program? (RECORD VERBATIM)

The next questions are about yourself and the members of your household.

15. What is your current marital status? Are you now . . .

Married, ................. 1

Not married but living with

a partner, ............... 2

Widowed,................. )

Divorced, ................

Separated, or .............. 5
Never married?.............. 6

16. Do you consider yourself .

White, not Hispanic ........... 1

Hispanic ................. 2

Black, not Hispanic ........... )

Asian or Pacific Islander ........ 4

American Indian or Alaskan Native .... 5
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17, M_at ia the highest grmKleor year of re2ular aL-hoolor college you have ever completed?.

SCHOOLING _R OF YEARS

ND FORMALSCHOOLING ........... O0

ELEHENTARY

let GRADE ................ 01

2nd GRADE ................ 02

3rd GRADE ................ 03

4th GRADE ................ 04

5th GRADE ................ 05

&th GRADE ................ 06

7th GRADE ................ 07

8th GRADE ................ 08

HIGH SCHOOL

let YEAR................. 09

2nd YEAR................. 10

3z_l YEAR................. 11

4th YEAR................. 12

COLLEGE AND GRADUATE/PROFESSIONALSCHOOL

1 YEAR: ................. 13
2 YEARS ................. 14

3 YEARS ................. 15

4 YEARS ................. 16

5 YEARS ................. 17

6 YEARS ................. lB

DONtT KNOW................ 98

18. Do you have a high school equivalency certificate or a GED certificate?

YES ................... 1

NO.................... 2

DON'T KNOW................ 8

19. Nhat ia the main language spoken in your household?

ENGLISH ................. 01

SPANISH ................. 02

OTHER (SPECIFY) ............. O}

DON'T KNOW................ 06
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20. How many people live in this household?

NUMBER

21. The student who is receiving reduced-price or free lunch is (READ FIRST NAME OF STUDENT ON

FACE SHEET. ENTER NAME ON LINE 01 IN TABLE OPPOSITE, IF NO LONGER LIVING IN HOUSEHOLD,

_I_ITE"NOT IN HH" NEXT TO NAME.).

22. You are (RESPONDENT'S FIRST NAME)? (ENTER NAN[ ON LINE 02 IN TABLE OPPOSITE.)

2). And the other members of this household -- what are their first names? Let's begin with

everyone related to (PERSON Ol). (ENTER NAMES IN TABLE OPPOSITE.)

24. Are there any other people Jiving here who are not related to (PERSON 01), such as friends

or roomers? (IF YES, ENTER FIRST NAMES.)

YES ................... 1
NO.................... 2

25. Is there anyone now away from home who usua11_ lives here, for example, someone on a

vacation or in a hospital? (IF HOUSEHOLDMEMBER, ENTER NAME IN TABLE OPPOSITE.)

YES ................... 1

NO.................... 2

26. Are any of the persons in this household now on full-time active duty with the Armed Forces

of the United States? (IF YES, ENTER "AF" ABOVE EACH NAME IN TABLE OPPOSITE AND PROBE FOR

USUAL RESIDENCE. IF NOT HOUSEHOLD MEMBER, DRAW LINE THROUGH NAME IN TABLE OPPOSITE.)

YES................... 1

NO.................... 2

GO TO ENUMERATION TABLE AND ASK Q.27 THROUGH Q._5

IN SEQUENCE FOR EACH PERSON AS APPROPRIATE.
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HOUSEHOLDENUMERATIONTABLE

27 28 29

AFTER LISTING HOUSEHOLD,ASK STARTING WITH CODESEX How old

Q.27 THROUGHQ.34 GOING ACROSS PERSON02, what (ASK IF wes
FOR EACHPERSONAS APPROPRIATE. ia (PERSON'S) NOT (PERSON)

telmtionahip to OBVIOUS on (HIS/
(STUDENT)? FROM HER) last

Q. 27) birthday?

CHE BOX

PERSON IF 16 OR

t FIRST NAME RELATIONSHIP M F AGE OVER

STUDENT O1 SELF 1 2 IZ I

.ES"ONOE.TO2 1 2 I-I

o3 1 2 I-I

o_ 1 2 L-I

os _ 2 I_-I

, 2 I" I
07 1 2 l- .I

_ 2 j" l

09 1 2 I- I

10 1 2 IZ I

1_ _ 2 L-I

12 1 2 j- l

,3 1 2 Ii I

1_ 1 2 L-I

_5 1 2 l-I

(IF MORETHAN 15 HOUSEHOLDMEMBERS, GO TO CONTINUATZONSHEET.)
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ASK Q.)I-).x FOR ALL PERSONSAGED 2-21 ]

I

30. )1. 32. 33.

Wm (PERSON) .Ia (PERSON) cur- M_at Ls the school name? Is (PERSON)

a member of rently attendLng currently

the household s public grammar receiving

_hen you mehool, jr. high, free or re-

applied for or high school? duced price

the school (IF "NO," GO TO meals at

lunch NEXT PERSON,) school?

pr ogr am?

Y N Y (Q.]2) N (NP) Y N (NP)

1 2 1 2 1 2

1 2 1 2 1 2

1 2 I 2 1 2

1 2 1 2 1 2

1 2 1 2 1 2

1 2 1 2 1 2

· 1 2 1 2 1 2

1 2 1 2 I 2

1 2 I 2 1 2

1 2 1 2 1 2

1 2 1 2 1 2

1 2 · 1 2 1 2
I

1 2 1 2 1 2

1 2 1 2 1 2

1 2 1 2 1 2

CHECKBOX IF NO ONE IN HOUSEHOLDAGE 3-21 I I AND GO TO NEXT PACE.
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CHKCKON[: I_SRONDCNTZSs F'ACK SHEKT CODES

NON-VERZFZEDAPPLICANT............ L_.I (SUPPLKHENT A) (CODE 2)

V£RIFZED ELZGZBL£ APPLICANT ........ _.,...J (SUPPLEHENTB) (CODE })

VERIFIED NON-RESPONDENTAPPLICANT ..... L_.J (SUPPLEH[NT C) (CODE 5)'

lira
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0NB No.: 05_1-0159

[xplres: NL-ch, 1986

i"

I_.P Income ¥1rLflcltJ.on Study

Sul_lmHmt ,4

Non-Var LrLed _:_zlicnnt

Conducted for:

Office of _.l_ie .r_ Evaluation
Food end Nutrition Service

U.S. Department of Agriculture

Aa pert of a study conducted

Survey conducted by: In affiliation with:

#estet Inc. _t Associates, Inc.
1650 Research Rlvd. 55 Wheeler Street

Rockvtlle, ND Z0850 C_,brtdge, 14R 02118
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SmoJemm, mt A

Wim-¥_lfiod AlWmLtemnt

1. Now, I will read the names of ell the people you mentioned em living in your houmed_ald who

lure 16 or over, including you,elf. (READ I_S FROM HH ENUMERATIONAND RECORD IN COLUMNS
BELOWA_ ON P SA-2 - SA-a) I will then mad e_ usual 8ou_ of income. For each

8outce, please tell mm whether any of the people I have listed received income from these

moutcu in April, 1987. Let's start with Wages and Salaries from ell jobs, including tips
end bontmee. Me can look et your documentation of the emounto u we go along. (CONTINUE

WITH b-O. )

, i

FILL IN ANOUNTSOF iNCOME, iNDiCATE IF DOCUMENTATIONMAS AVAILABLE BY

CIRCLING 1 FOR YES, 2 FOR NO.

INCOME TABLE

PERSON02 PERSONI PERSONt

SOURCESOr INCOME RESPONDENT

(name) (name) (name)

m. Wages and oelmriee from Amt. S $ $
all jobm (include tipm

md bonuses) Documentation I 2 1 2 1 2

b. Net incoae from own
Amt. $ $ $

fmunmor bumineee

Doe. 1 2 1 2 1 2

c. Food et,ape eat. $ $ S

Doc. 1 2 1 2 1 2

d. Aid for Dependent
mat. $ $ $

Children (AFDC)

Doc. 1 2 1 2 1 2

e. Supplemental Security
Income (SSI) Amt. $ $ $

(pale gold checkm) Doc. 1 2 1 2 1 2

f. Refugee lumeietmnee
Ant. $ $ $

Doc. 1 2 I 2 1 2

g. Other public eussiotmnce
mat. S $ $

or welfare payments
Doc. 1 2 1 2 1 2
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PERSONti PERSON_ PERSON# PERSON#,, PERSON# PERSON#

(name) (name) (nme) (r_me) (nBe) (name)

$ $ $ $ $ S'

1 2 1 2 1 2 1 2 1 2 1 2

$ S S S S $

1 2 1 2 1 2 1 2 1 2 1 2

S S $ $ $ $

1 2 1 2 I 2 1 2 1 2 1 2

S S S $ $ S

1 2 1 2 I 2 1 2 1 2 1 2

$ $ S $ $ $

1 2 1 2 1 2 1 2 1 2 1 2

S $ $ S S $

1 2 1 2 T 2 1 2 1 2 1 2

S $ S $ $ S

1 2 1 2 1 2 1 2 1 2 1 2
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NOTE: FILL IN THE PERSON'S NAME PERSON02 P_SON # PERSON#
FOR EACH HOUSEHOLDMEMBER.

(nm) (name) (name)

h. Unemployment benefits Amt. $ S $

DOc. 1 2 1 2 I 2

i. Workers Compensation or _t. S $ $
other peyments resulting

from job-related injury Doc. I 2 I 2 1 2
or illness

j. Social Security Amt. $ $ $
(green checks)

Doc. 1 2 1 2 1 2

k. Survivor's benefits, such Amt. $ $ $
as pensions, estates,
trusts or annuities Doc. I 2 1 Z I 2

1. VA pension or compenss-
Amt. $ $ S

tion (exclude retirement,

insurance or Gl Bill) Doc. I 2 1 2 1 2

m. Other health-related
Amt. $ $ $

or disability income
Doc. 1 2 1 2 I 2

n. Regular pension or Amt. S S S
retirement (other

than Social Security) DOC. I 2 I 2 I 2

o. Child Support
Amt. S $ S

Doc, 1 2 1 2 1 2

p. interest and Oxvxdends
Amt. S $ $

Doc. I 2 1 2 1 2

q. Other month]y income Amt. $ $ $

Doc. 1 2 1 2 1 2

(SPECIFY)
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P[RSON _ P1E:R_NP PE:RSON# PE:RSONil P_RSON# PERSON

(nlme) (Mille) (rlllale) (nllme) (nllfile) (nlme)

S S S $ $ S

1 2 1 2 1 2 1 2 1 2 1 2
i

$ S S S S S

1 2 1 2 1 2 1 2 1 2 i 2

$ $ $ S $ S

1 2 1 2 1 2 1 2 1 2 1 2

b

$ $ $ S $ S

1 2 1 2 1 2 1 2 1 2 1 2

$ $ $ $ $ S

I 2 1 2 1 2 1 2 1 2 1 Z

$ $ $ $ $ $

1 2 1 2 1 2 1 2 1 2 1 2

$ S $ S $ $

1 2 1 2 I 2 1 2 1 2 1 2

$ $ $ $ $ $

'1 2 1 2 1 2 1 2 1 2 1 Z

S S $ $ $ $

1 2 1 2 1 2 1 2 1 2 1 2
b

S $ $ $ S .$

1 2 1 2 1 2 1 2 1 2 1 2
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2. Has this household received Food St_ for any of the following time periods? (SHOWHAND
CARD) (READ ITEMS .-e AND CODE EACHONE)

YES NO

a. THIS SCHOOL YEAR (86-87), ......... I 2

b. 85-86 SCHOOLYEAR ............. 1 2

c. 8a-85 SCHOOLYEAR ............. I 2

d. 83-84 SCHOOLYEAR ............. 1 2

e. 82-83 SCHOOLYEAR ............. 1 2

3. Did anyone in this household receive formula, milk, or food supplements from the Special

SuppiementeJ Food Program for Women, Znfant8 end Children (the WIC program) /est month?

YES .................... 1

NO..................... 2 (Q.6)

DON'T KNOW................. 8 (Q.6)

a. What _e the names of the people who received these food supplements? What is this

person's relationship to you? (ENTER NAJ_ AND RELATIONSHIP TO RESPONDENTBELOW.)

PERSON RELATIONSHIP TO

# FIRST NAME RESPONDENT

01

02

O)

O_

05

06

07

5. I have listed (READ NAMESIN ORDER). Ia there anyone else living here now, such as

friends, relatives, or roomers who received WIC food supplements? (IF YES, ADD NAMES
TO LIST ABOVE.)

YES .................... 1

NO. . · . · . . o o o o o . . . ° . ° . o . 2

6. Hu anyone in this household received formula, milk, or food supplements from the WIC

program mince the beginning of this .chool year?

YES .................... 1

NO..................... 2 (0.9)

DON'T KNOW ................. 8 (0.9)
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7. What are the names of the people who received these food supplements? What is this

permon's relationship to you? CENTERNAMEAND RELATIONSHIP TO RESPONDENTBELOW.)

PERSON RELATIONSHIP TO

# FIRST NAME RESPONDENT

01

02

03

Da

05 i

O6

O7

8. I have listed (READ NAMES IN ORDER). Is there anyone else living here now, such as

friends, relatives, or roomers wfio received WIC food supplements? (IF YES, ADO NAMES
TO LIST ABOVE.)

YES .................... 1

N0. . , * ° · * · * * · * * ° * . * · ° · · 2

Now, I have some more questions about the School Lunch Program.

9. What records did you use when you Filled out the application for free or reduced price
school meals? (RECORDRESPONSEAND CIRCLE ALL THAT APPLY.)

SOCIAL SECURITY CARDS ........... 1

PAY CHECKSTUBS .............. 1

OTHER INCOHE DOCUMENTATION......... 1

NONE.................... 1

DON'T KNOW................. 1

HOUSEHOLD DID NOT APPLY FOR BENEFITS.

SCHOOL PERSONNEL COMPLETED APPLICATION. 1 (SKIP TO END

OF INTERVIEW)

10. In general, when you Filled out the application For free or reduced price school meals

_ere you extremely careful, pretty careful, or did you just guess in ...

EXTREMELY PRETTY

CAREFUL CAREFUL GUESSED

Recording Social Security numbers..... 1 2 3

Recording income ............. I 2 3

Recording sources of income ........ 1 2 3

Listing every household member ...... 1 2 )
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11. Mlen you filled out the application, did you know you night be asked to Ihow proof of
income?

YES .................... 1 (CONTINUE)

NO..................... 2 (Q.14)

DON'T KNOW................. 8 (G.14)

12. How sure were you thit you would be asked for proof of inforsatton...

Were you fairly mute that you would be asked? . 1

Did you think you might be asked ........ 2
Did you think that you would not be asked , . . 3

Dr didn't you think about it one way or
the other ................ 4

1). Did knowing that you might be asked fog proof of Information make you more careful about

completing the tpplicetion?

YES .................... 1

NC)..................... 2

DON'T KNOW................. 8

14. Now I will read you two statements and ask you to tell me whether you agree or disagree
with them.

AGREE DISAGREE

a. Some people do not report all their income am

that their children can get free meals. Do you

agree or disagree? .................. 1 2

b. Knowing that some statements about income may

be checked discourages cheating. Do you agree
or disagree? ..................... 1 2

END OF' INTERVIEW:

This concludes the interview. Thank you very much for your time. My supervisor may went

to recontact you to verify the information [ have obtained and to ask you some additional ques-

tions. If (he/abe) needs to contact you, could you give me a convenient time to reach you?

LI_I: I_1_1 a.m.
p.m.

Again, let me assure you that your name end any information that you have provided to me,

or may provide to my supervisor, will be held in total confidence.

Again, thank you for your cooperation.
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INTERVIEWER REMARKS

(FZLL OUT AS SOONAS POSSIBLE AFTER LEAVING RESPONDENT)

R-1. (Wi/Were) other perm p_eent during the interview?

YES .................... 1 ER-2)

NO..................... 2 ER-))

R-2. Who wee that? (LZST PEOPLE PRESENT BY RELATZONSHZPTO STUDENT)

R-), The interview wm conducted in:

ENGLISH .................. 1

SPANZSH .................. 2

OTHERLANGUAGE(SPECIFY) .......... 3

R-a. Wee an interpreter used?

YES .................... 1

NO..................... 2

R-5. Is R'. dwelling:

UNATTACHEDHOUSE OR DUPLEX......... 1

AN APARTMENT................ 2
A MOBILE HOME............... 3

R-6. Overs11, wee income documentation:

COMPLETE.................. 1

PARTIAL .................. 2

NOTAVAILABLE ............... )

R-7. Note anything elms eeuntiel to the interpretation md understanding of this interview.
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Supplement B

Verified Applicant

1. Now I will read the nmmem of all the people you mentioned me living in your household who

ate 16 st oYer, including yourself. (READ NANES FRON HN ENUMERATION AND RECORD IN COLUNNS

BELOW). Now I will reed meme usual sources or income. For each source plemme tell me

iMhether my of the people I have listed received income from theme mourcu in April, 1987

end October, 1986. Let's start with Wmgem and Salaries from all jobs, including tips and

bonueu. He can look at your doc-,mentstionof the amounts as we go along. (CONTINUE WITH

b-q)

FILL IN AMOUNTS OF INCOME. INDICATE IF DOCUMENTATION WAS AVAILABLE BY

CIRCLING 1 FOR YES AND 2 FOR NO.

INCOME I'ABL£

SOURCES OF INCOME PERSON 02 PERSON t PERSON t

NOTE: "A" IS THE MONTH OF APRIL RESPONDENT

AND "8" IS THE MONTHOF OCTOBER.

(name) (name) (name)
Mo. A No. B Ho. A Ho. B Mo. A No. B

m. Wages and salaries from Amt. S $ S $ $ $
all jobs (include tips
md bonuses) Doc. 1 2 1 2 I 2 1 2 I 2 1 2

b. Net income ?rom own
Amt. $ $ $ $ $ $

farm or business

Doc. 1 2 1 2 1 2 1 2 1 2 1 2

c. Food stamps Amt. $ S $ $ S $

Dec. 1 2 1 2 1 2 1 2 1 2 1 2

d. Aid for Dependent Amt. $ $ $ $ $ $
Children (AFDC)

Doc. 1 2 1 2 1 2 I 2 1 2 1 2

e. Supplemental Security Amt. $ $ $ $ $ $
Income (SSI)

(pale gold checks) Doc. 1 2 1 2 1 2 1 2 1 2 1 2

f. Refugee Assistance
Amt. S S $ $ $ $

Doc. 1 z 1 2 1 2 1 2 I 2 1 2

g. Other public msietence Amt. $ S $ S S $
or welfmre pmym_-ntm

Doc. 1 2 I 2 1 2 1 2 1 2 1 2
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PERSON_ _RSON _ PERSONt _R_N # _R_N # PERSON#

(n_e ) (name ) (name) (nme ) (nme ) (n_e )

_. A _. B _. A _. B _. A _. B _. A _. B _. A _. B _. A Mo. B

S S S S $ $ S S S $ S S

1 2 I 2 I 2 I 2 1 2 1 2 7 2 1 2 1 2 1 2 1 2 1 2

$ $ $ $ $ $ $ $ $ $ $ $

12 12 12 12 12 12 12 12 12 12 12 12

S S S S S S $ S S S S S

1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
i

S S $ S S S $ $ $ $ $ $

1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
· i

$ $ $ $ $ $ $ $ $ $ $ $il

12 12 12 12 12 12 12 12 12 12 12 12

$ S $ $ S S S $ $ $ $ $

12 12 12 12 12 12 12 12 12 12 12 12

$ S $ $ $ $ $ $ $ $ $ $

1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
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NOTE; FILL IN THE PERSON'S NAME PERSON02 PERSONP PERSON

FOR EACH HOUSEHOLDMEMBER. aA" XS

THE MOST RECENTMONTHAND "B" IS THE

MONTHOF VERIFICATION. (name) (name) (name)
Mo. A Mo. B Ho. A Ho. B Mo. A Ho. B

h. Unemployment benefits ant. $ $ $ $ $ $

Doe. 1 2 1 2 1 2 1 2 1 2 1 2

i. Workers Compensation ot ant. $ $ $ S $ $
other payments resulting

from job-related injury Doc. I Z 1 2 I 2 1 2 1 2 1 Z
or zl lness

j. Social Security Amt. S $ $ $ $ S
(green checks)

DOc. 1 2 1 2 1 2 1 2 I 2 1 2

k. Survzvor's benefzta, such ant. $ $ $ $ $ $
as pensions, estates,
trusts or annuities DOc. 1 2 1 2 1 2 1 2 1 2 1 2

1. VA pension or eompensa- ant. $ $ $ $ $ $
tion (exclude retirement,
insurance or G1 8zll) Doc. 1 Z 1 2 1 2 1 2 1 2 1 2

m. Other health-related
ant.$ $ $ $ $ $

or disability lncome
DOc. 1 2 I 2 1 2 1 2 1 2 1 2

n. Regular pension or ant. $ $ S S S $
retirement (other

than Soczal Security) DOc. 1 2 1 2 1 2 1 2 1 2 1 2

o. Chzld Support ant. S $ $ $ S $

DOc. 1 Z 1 2 1 2 1 2 1 2 1 2

p. Interest and Dzvldends
ant. S S S $ $ S

DOc. 1 2 1 2 1 2 1 2 1 2 1 2

q. Other monthly zncome ant. $ $ S $ $ $

Doc. I 2 1 2 1 2 1 2 1 2 1 2

(SPECIFY)
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PER_N # _R_N m _R_N _ _R_N # _R_N m _R_N #

_. A _. B _. A _. B _. A _. B _. A _. B _. A _. B _. A Mo. B

s s s s____ s__. s s s s s s s
12 12 12 12 12 12 12 12 12 12 12 12

S $ $ $ S S $ S $ $ $ $

12 12 12 12 12 12 12 12 12 12 12 12

$ $ $ $ $ S $ $ $ $ $ $

12 12 12 12 12 12 12 12 12 12 12 12

$ $ S $ S S $ $ $ $ $ S

12 12 12 12 12 12 12 12 12 12 12 12

$ S S $ $ -S $ S S S $ S

12 12 12 12 12 12 12 12 12 12 12 12

s s__. s s s._ s s s s s s s
1 2 I 2 1 2 I 2 1 2 1 2 I 2 1 2 1 2 1 2 1 2 1 2

$ $ $ $ S S S S._ $ S $ $

12 12 12 12 12 12 12 12 12 12 12 12

$ $ S $ S $ S $ $ $ $ $

12 12 12 12 12 12 12 12 12 12 12 12

$ $ S $ $ $ S $ S $ S $

12 1'2 12 12 12 12 12 12 12 12 12 12

S S $ S S S S $ S S $ S

12 12 12 12 12 12 12 12 12 12 12 12
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- I I II II I IIII IIII III I i i _-_--

2. Has thio houoehold received Food Stmmpa for any or the following time periods? (SHOWHAND

CARD) (READ ITEMS m-e AND COOE EACH ONE)

YES N_
e. THIS SCHOOLYEAR.............. I 2

b. 85-86 SCHOOLYEAR ............. 1 2

c. 8a-85 SCHOOLYEAR ............. I 2

d. 83-84 SCHOOLYEAR ............. 1 2

e. 82-83 SCHOOLYEAR ............. 1 2

&

). Did anyone in this houuhold receive formula, milk, or food aupplenmnte from the Special

S_plementel Food Program rot Women, Infants arid Children (the' WIC program) lest month?

YES.................... 1
NO..................... 2 (a.6}
DON'T KNOW................. 8 (0. 6 )

a. hhat ate the noes of the people who received theme food eupplementa? Whet is thio

peraon'a reletionehtp to you? (ENTER NAJ4EAND RELATIONSHIP TO RESPONDENTB£LOW.)

PERSON RELATIONSHIP TO

I FIRS) NAME RESPONDENT

01

O2

03

O_

O5

06

07

5. I have listed (READ NAMES IN ORDER). Ia there anyone elae 11ving here now, aueh as

friends, relatives, or roomers who received WIC food supplements? {IF YES, ADO NAMES

TO LIST ABOVE.)

YES .................... 1

NO...................... 2 r

L
6. ftaeanyone in this houaehold received formula, milk, or food supplements from the WIE

program since the beginning of this school year?

YES .................... 1

NO ..................... 2 (0.9)

DON'T KNOW.................. 8 (Q.9)
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7. Whet are the nmee or the people _o received these food euppleeents? What ia this

permon'e relatiom_ip to you? (ENTER _ AND RELATIONSHIP TO RESPONDENTBELOW.)

P£RSON RELATIONSHIP TO

t FIRST NAN[ RESPONDENT

01

02

03

O4

0'_

O6

O7

8. I have listed (READ _t4ES IN ORDER). Is there anyone else living here now, such as

friends, relatives, or roomers who received WIC food supplements? (IF YES, ADO NAMES
TO LIST ABOVE.)

YES .................... 1

NO. · . · . · · · · · · · · · · · · · · · · 2,

Now I have some more questions about the School Lunch Program.

9. What records did you uae when you filled out the application for free or reduced price
school meals? (RECORDRESPONSEAND CIRCLE ALL THAT APPLY.)

SOCIAL SECURITY CARDS ........... 1

PAY CHECK STUBS .............. 1

OTHER INCOME DOCUMENTATION ......... 1

NONE.................... 1

DON'T KNOW................. 1

HOUSEHOLDDID NOT APPLY FOR BENEFITS.

SCHOOL PERSONNEL COMPLETED APPLICATION. . I (SKIP TO END

OF INTERVIEW)
/

10. In general, when you filled out the application for free or reduced price school meals

were you extremoly careful, pretty careful, or did you just guess in:

EXTREMELY PRETTY JUST

CAREFUL CAREFUL GUESSED

Recording Social Security numbers..... 1 2 )

Recording income ............. 1 2 3

Recording sources of income ........ 1 2 )

Liating every household member ...... 1 2 )
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11. When you filled out the application, did you know you might be asked to show proof of
incame?

YES .................... 1 (CONTINUE)

NO..................... 2 (0.14)

DON'T KNOW................. 8 (0.14)

v

1Z, How sure were you that you would be aeked for proof of information, . .

Here you fairly aura that you would be asked.. 1

Did you think you might be asked ........ 2

Did you think that you would not be asked . . .

Or didntt you think about it one way or
the other .................. 4

13. Did knowing that you might be asked for proof of information make you more careful about

completing the application?

YES .................... 1

NO..................... 2

DON'T KNOW................. 8

1_. Now I will read you two statements and ask you to tell me whether you agree or disagree

with them?

AGREE DISAGREE

a. Some people do not report all their income so

that their children can get free meals. Do you

agree or disagree? .................. 1 2

b. Knowing that some statements about income may
be checked discourages cheating. Do you agree

or disagree? ...... ' ............... 1 2
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15. Have you or smmone in your holm·hold been eked to show proof of the information provided

an the Ipplicetlon?

ND..................... 2 (GO TO END

DON'T KNOW................. 8 OF INT[RVZEN)

16. How were you notified that proof of information was necessary? Did you receive a . . .

Telephone call from school ......... 01

Note brought home by your child ...... O2
Letter in the mail ............. 03

Other (SPECIFY) 04

DON'T KNOW................. 98

17. How _11 did you understand the notice about proof of information? Did you understand
it . . .

Very well ................. 1 (Q.21)
Well .................... 2 (Q.21)

Not vary well ............... ) (Q.18)

Or did you not understand at all ...... 4 (Q.18)

DON*T KNOW................. 8 (Q.18)

18. Did the notice that you received clearly identify the types of documents that were needed?

YES .................... 1

DON'T KNOW................. 8

19. Was the notice given in a language that you understand?

YES .................... 1

NO..................... 2

DON'T KNOW................. 8

A-149



20. Did the notice uae words that you didn*t understand?

YES .................... 1

DON'T KNOW................. B

21. What papers or documents were you asked to provide? (RECORD RESPONSE AND CIRCLE ALL THAT

APPLY )

CHECK STUBS ................ 1

LETTER SPECIFYING ELIGIBILITY

FOR BENEFITS............... 1

XEROX OF CHECK............... 1

OTHER(SPECIFY) 1 i

DON'T KNOW................. 1

22. Did you or someone in your household attempt to get these documents together?

YES .................... 1 (Q.23)

NO..................... 2 (GO TO END

DON'T KNOW................. B OF INTERVIEW)

27. Would you say that getting these documents together was:

Not difficult at all............ 1

Somewhat difficult ............. 2

Very difficult ............... )

END OF INTERVI[W:

This concludes the Xnterview. Thank you very much for your time. My super;isor may want

to recontact you to verify the information I have obtained and to ask you some additional ques-

tions. IF (he/she) needs to contact you, could you give me a convenient time to reach you?

a.m.) ) ):1I I
p.m.

Again, let me assure you that your name and any information that you have provided to me,

or may provide to my supervisor, will be held in total confidence in accordance with the agree-

ment that you and I signed at the beginning of the interview.

Again, thank you for your cooperation.
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INTERVIE_'R REHARKS

(FILL OUT AS SOONAS POSSIBLE AFTER LEAVING RESPONDENT)

R-1. (Wm/#ere) other perlorm pt_Hmnt during the interviee?

YES .................... _ (R-Z)
m ..................... 2 (R-_)

R-2. MY) wee that? (LIST PEOPLE PRESENT BY RELATIONSHIP TO STUDENT)

R-]. The interview m conducted in:

ENGLISH 1

SPMISH .................. 2

OTHERLANGUAGE(SPECIFY) ..........

R-4. Wm an interpreter used?

..................... 2

R-5. Ie R'e dwlllng:

UNATTACHEDHOUSE ORDUPLEX......... 1

M AP_THENT ................ 2
A NOBILE HOIE ...............

R-6. Overall, wee Income documentation:

COHPLETE:.................. 1

PARTIAL .................. 2

NOT AVAILABLE ...............

R-7. Note anythimj else eamntlal to the interpretation and underetandir_j of thia interview.
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I OMB No,: 0_4,-0359

E.xpiro8: #e.,'ch, 1988

_f

IEI. P Income Verlf'Xcatlon Study

Supolewnt C

Verified Applicant - Non-Reeponclent

Conducted for:

Office of ArmlysXe and Evaluation
Food end Nutrition Service

U.S. Department. of Agriculture

Aa part of a study Conducted

Survey conducted by: in affiliation with:

Weetmt Inc. Abt Aamociltem, Inc.
l&_O Remmmrch Blvd. 55 Wheeler Street

Rockvllle, ND 20820 Cmmbri_ge, t_ 02138
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5ulx)lemmfit C

¥eriFilcl A4_mllcant - Non-Reepondont

1. Nm,, I will reed tho n_ of' all the people you mentioned as living in your household who

iwe 16 or over, including youlmelf. (READ IMI_S FRON HIH ENIJI_RATION AM) RECORDIN COLUMNS

BELOW) I will th_ mind mom usual smurces of inco_. For _ch source, please tell me

dwthar my of the people I have listed received incoae from t_ese sources tn April, 1987.

Let's start vith ¥m.aes mod Salaries f_ all jobs, including tips m_d bonuses. We can
look et your docmmntmtion of the musts as we .lo along. (CONTINUE WITH 8-0)

FILL IN AMOUNTSOF INCOIdE. INDICATE IF DOCUMENTATIONWAS AVAILABLE BY

CIRCLING 1 FOR YES, 2 FOR NO.

INCDH[ TABLE

P_SON 02 PERSON# PERSONt

SOURCESOF INCOME RESPONDENT

(rMme) (nm.e) (name)

e. WmN_esand salaries from Amt.$ $ $
all jobs (include tips
end bonuses) Documfntation I 2 1 2 I 2

b. Net income from own
Amt.S $ $

farm or business

Doc. 1 2 1 2 1 2

c. Food stamps Amt. S S S

Doc. I 2 1 2 1 2

d. Aid for Dependent Amt. S S $
Children (AFDC)

Doc. I 2 I 2 1 2

e. Supplemental Security Amt. $ $ $
Income (SSI)

(pale gold checks) Doc. I 2 1 2 1 2

?. Refugee Assistance Amt. S S $

Doc. I 2 1 2 1 2

g. Other public assistance Amt. $ S S
or welfare payments

Doc. 1 2 I 2 1 2
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PER_N _ _R_N _ _RSON # P£R_N _ _RSON # _R_N #

(nme) (name) (nme) (nme) (nme) (nme )

$ S S S $ $

12 12 12 12 12 12

S $ $ $ $ S

12 t2 12 12 12 12

S S S S $ $

12 12 12 12 12 12

$ $ $ S $ $

1 2 1 2 1 2 1 2 1 2 1 2

S S S S S S

12 1Z 12 12 1'2 12

S $ S S $ $

1 2 1 2 1 2 1 Z 1 2 1 2

S S $ $ S $

12 12 12 12 , ' I 12 12
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NOTE: FILL IN THE PERSON'S NAME PERSON02 PERSONIP I_RSON t

FOR EACHHOUSEHOLDMEMBER.

(nme) (nlme) (nlmeJ

h. Unemployment benefits Amt. $ $ $

Doc. I 2 1 2 1 2

i. Vforkers Compensation or Amt. $ $ $
other payments resulting

From job-related Injury DOc. 1 2 1 2 1 2
or ilIncas

j. Social Security Amt. $ $ $
(green checks)

Doc. 1 2 1 2 1 2

k. Survivor's benefits, such Amt.S $ $
m pensions, eststes,

trusts or annuities Doc. I 2 1 2 1 2

1. VA pension or compensa- Amt. $ $ $
tion (exclude retirement,

insurance or GI Bill) Doc. 1 2 1 2 1 2

m. Other health-related
Amt.$ $ $

or disability income
Doc. 1 2 1 2 1 2

n. Regular pension or Amt.$ $ S
retirement (other

then Soclal Security) DOc. 1 2 1 2 1 2

O. Child Support Amt. $ $ $

Doc. 1 2 1 2 1 2

p. Interest end Dividends
amt. S S S

Doc. 1 2 1 2 1 2

q. Other monthly income
Amt.S $ $

Doc. I 2 1 2 1 2

(SPECIFY)
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PERSON# I_RSON dP PERSON# PERSONiP F_RSON t I:_RSON#i,

(name) (name) (name) (nme) (name) (name)

$ $ $ $ $ $

1 2 1 2 1 2 1 2 1 2 1 2

$ $ S $ $ $

I 2 1 2 1 2 1 2 1 2 1 2

$ $ $ $ $ $

1 2 1 2 1 2 1 2 1 2 1 2

$ $ $ $ $ $

1 2 1 2 1 2 1 2 1 2 1 2

$ S $ $ $ $

1 2 1 2 1 2 1 2 1 2 1 2

$ $ S $ $ S

1 2 1 2 1 2 1 2 1 2 I 2

$ $ $ $ $ $

1 2 1 2 1 2 1 2 1 2 1 2

$ $ $ $ $ $

1 2 1 2 1 2 1 2 1 2 I 2

$ $ $ $ $ $

1 2 1 2 1 2 1 2 1 2 1 2

$ $ $ $ $ $

I 2 1 2 1 2 1 2 1 2 1 2
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Z. Hie (F_SPOND£NT*S NAM[) received Food Stliq_ for any of the following tile I_rlode?
(SHOW HAND CARO)

YES NO

I. THIS SCHOOLYEAR (86-87) .......... 1 2

b. 85-86 SCHOOLYEAR ............. 1 2

c. 64-85 SCHOOLYEAR ............. 1 2

d. 6_-64 SCHOOLYEAR ............. 1 2

e, 82-8_t SCHOOLYEAR ............. I 2

_. Dld anyone Sm this household receive fol_mule, milk, or food supplements from the Specie1

Supplemental Food Program For Women, Infmnts and Children (the NIC progrm) lest month?

YES .................... 1

..................... 2 (Q.6)

DON'T KNOW................. 8 (0.6)

4. khat fe the neeee of the people who received these food supplements? What is this

person's relationship to you? (ENTER NN4E AND RELATIONSHIP TO RESPONDENTBELOW.)

PERSON RELATIONSHIP TO

FIRST NANE RESPONDENT

01

O2

03

05

O6

O7

5. I hive listed (READ N_S IN ORDER). Im _re anyone else living here now, much m

friends, relatives, or roomers who received #IC food supplements? (IF YES, ADO NAHES
TO LIST ABOVE.)

YES.................... 1

NO. o ° , . ° ° ° · . · . ° . . . · . . ° · 2

6. Has anyone in this household recelved fotmulm, milk, or food 8uppJemefite From the NIC

progrim since the beginning of thio school year?

YES .................... 1

NO..................... 2 (0.9)

DON'T KNOW................. 8 (q.9)
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7. Wh_t ere the rummemof the people who received these Food supplements? What is this

person's relationship to you7 (ENTER NAME AND RELATIONSHIP TO RESPONDENT BELOW.)

PERSON RELATIONSHIP TO

FIRST NAME RESPONDENT

01

02

O)

04

O5

O6

O7

8. I have listed (READ NAMES IN ORDER). Is there mnyone else living here now, such as

friends, relatives, or roomers who received WIC Food supplements? (IF YES, ADD NAMES
TO LIST ABOVE.)

YES .................... 1

NO..... . ............... 2

Now I have some more questions about the School Lunch Program.

9. What records did you use when you filled out the application for Free or reduced price

school meals? (RECORD RESPONSE AND CIRCLE ALL THAT APPLY)

SOCIAL SECURITY CARDS ........... 1

PAY CHECK STUBS .............. 1

OTHER INCOME DOCUMENTATION ......... 1

NONE.................... 1

DON'T KNOW ................. 1

HOUSEHOLD DID NOT APPLY FOR BENEFITS.

SCHOOL PERSONNEL COMPLETED APPLICATION. . 1 {SKIP TO END

OF INTERVIEW}

10. In general, when you Filled out the application for Free or reduced price school meals

were you extremely careful, pretty careful, or did you just guess in:

EXTREMELY PRETTY JUST

CAREFUL CAREFUL GUESSED

Recording Social Security numbers..... 1 2 )

Recording income ............. 1 2 )

Recording sources of income ........ 1 2 )

Listing every household member ...... 1 2 )
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11. When you filled out the lpplication, did you know you night be raked to show proof of
income?

YES .................... I (CONTINUE:)

NO..................... 2 (Q.14)

DON'T KM}M................. 8 (Q.14)

12. HDN certain vets you that you would be raked For proof of infonmtion?

Were you fairly sure that you would be asked.. 1

Did you think you might be raked ........ 2 4
Did you think that you would not be mked. . . 3

Or didn't you think about it one way or
the other ................ G k

1). Did knowing that you might be mked For proof of information make you .ore careful about

completing the application?

YES .................... 1

NO..................... 2

DON'T KNOW................. 8

14. Now I will reed you two statements end ask you to tell me whether you agree or disagree
with them?

AGREE DISAGREE

a. Some people do not report all their income so

that their children can get free leil8. Do you

agree or disagree? .................. 1 2

b. Knowing that some statements about income may

be checked discourages cheating. Do you agree

or disagree? ..................... 1 2
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15. Hive you been uked to show proof of the jJ_formetion provided on the application?

YES .................... 1 (CONTINUE)
NO..................... 2 (g.25)

DON'T KNOW................. 8 (Q.ZS)

16, How were you notified that proof' of tnfot_mtion wu necessary? Did you receive s . . .

Telephone call from school ......... 01

Note brought home by your child ...... 02
Letter in the mail ............. D3

Other (SPECIFY) 04

17. NOw well did you understand the notice about proof of information? Did you understand
it , . .

Very well ................. 1 (Q.21)
Well .................... 2 (Q.21)

Not very well ............... 3 (Q.18)
Or did not' understand at ail ........ 4 (0.18)

DON'T KNOW................ · 8 (0.18)

18. Did the notice that you received clearly identify the types of documents that were needed?

YES.................... 1

NOs · . · · · · . · · . · · · · · · · · · . 2

DON'T KNOW................. 8

19. Was the notice given in a language that you understand?

YES .................... 1

NO..................... 2

DON'T KNOW................. 8
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20. Did the notice use words that you didn't undermtend?

YES .................... 1

NO..................... 2

DON'T KNOW................. B

21. Whet papers or documents were you asked to provide? (RECORDRESPONSEAND CIRCLE ALL THAT
APPLY)

CHECKSTUS ................ 1

LETTER SPECIFYING ELIGIBILITY

FOR BENEFITS ............... 1

XEROXOF CHECK............... 1

OTHER (SPECIFY) 1

DON'T KNOW................. I

22. Did you or someone in your household attempt to get these documents together?

YES .................... 1 (q.2))

NO..................... 2 (0.2_)

DON'T KNOW................. 8 (q.24)

23. Would you say that getting these document8 together was:

Not difficult st ali............ 1 (0.26)

Somewhat difficult ............. 2 (Q.26)

Very difficult ............... ] (q.26)

24. School records indicate that you have not provided the documentation that was requested?

Why is that? (RECORDRESPONSEAND CIRCLE ALL THAT APPLY)

DON'T RENEMBER ..................... 1

WAS UNABLE TO FIND THE INFORMATION ........... 1

KNEW THAT ORIGINAL INFORMATION ON THE APPLICATIDN

WAS INCORRECT............ . ........ 1

CHANGE IN HOUSEHOLD, KNEW NO LONGER ELIGIBLE ...... 1

CHANGE IN INCOME, KNEW ND LDNGER ELIGIBLE........ 1

DION'! RECEIVE NOTIFICATION............... 1

DIDN'T WANT TO CONTIN_JE THE PROGRAM........... 1

OTHER (SPECIFY) 1

[SKIP TO Q.26]
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2_. School records indicate that you were asked to provide proof of information but did not.

Why didn't you provide this information? (RECORDRESPONSEAND CIRCLE ALL THAT APPLY)

DON'T REMEMKR 1

WASUNABLE TO FIND THE INFORMATION........... 1

KNEWTHAT ORIGINAL INFORMATIONON THE APPLICATION

WAS INCORRECT..................... 1

CHANGE IN HOUSEHOLD, KNEW NO LONGER ELIGIBLE ...... 1

CHANGE IN INCOME, KNEW NO LONGER ELIGIBLE ........ 1

DIDN'T RECEIVE NOTIFICATION.......... ; .... 1

DIDN'T WANT TO CONTINUE THE PROGRAM........... 1

OTHER (SPECIFY) 1

26. Did you know that free or reduced price school meals would be stopped if you did not pro-

vide requested information?

YES .................... 1

NO...... . .............. 2

DON'T KNOW................. 8

END OF INTERVIEW:

This concludes the interview. Thank you very much For your time. My supervisor may want

to recontact you to verify the information I have obtained and to ask you some additional ques-

tions. If (he/she) ne·da to contact you, could you give me a convenient time to reach you?

LLf LI_J a.m.p.m.

Again, let me assure you that your name and any information that you have provided to me,

or may provide to my supervisor, will be held in total confidence in accordance with the agree-

ment that you and I signed at the beginning of the interview.

Again, thank you for your cooperation.
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INTERVIEW£R REHARKS

(FILL OUT AS SOONAS POSSIBLE AFTER LEAVING RESPONDENT)

R-1. (W_/#ers) other persons pruent during the interview?

.................... 1 (n-2)

NO..................... 2 (R-3)

R-2. Who wmmthat? (LIST PEOPLE PRESENTBY RELATIONSHIP TO STUDENT)

R-3. The interview wml conducted in:

ENGLI SH .................. 1

SPNqISH .................. 2

OTHERLANGUAGE(SPECIFY) .......... 3

R-4. Wes an interpreter used?

YES .................... 1

NO..................... 2

R-5. Is R's dwelling:

UNATTACHED HOUSE OR DUPLEX ......... 1

AN AP,_RTHENT................ 2
A NOBILE HOHE ............... 3

R-6. Overall, wBs income documentation:

_MPLETE .................. 1

PARTIAL .................. 2

NOT AVAILABLE ............... 3

R-7. Note anything else e_senti.l to the interpretation end understanding of this interview.
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APPENDIX 2.4

SFA Recrultment and Selection Materials
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Abt Associates Inc.
55 Wheeler Street, Cambridge, Massachusetts 02138-1168

Tek'phone · 617-492-7100
TWX: 710-3201382

December 1986

Dear Sir or Madam,

Under contract to the U.S. Department of Agriculture, Abc' Associates
Inc. of Cambridge, Hassachusetts is conducting a study of Income Verification
in the National School Lunch Program. Your School Food Authority is one of a
small number that has been selected to participate in the study and to repre-
sent School Food Authorities across the country.

Although income verification has been part of the school lunch program
since'1982, the Department of Agriculture does not have systematic information
on how school districts implement the regulations or on the effects of verifi-
cation. The Department does not know the extent of detected errors and the
associated savings. Nor does it know the extent to which income verification
deters fraudulent applications or sets up barriers to application by eligible
families. Finally, it does not have systematic data on the burdens that
verification imposes on School Food Authorities.

This study will examine each of these issues by collecting three kinds
of data. In the first, we will mail a brief questionnaire to approximately
900 School Food Authority directors across the country, asking about their
income verification procedures. We will interview by telephone a smaller
group (approximately 430) of School Food Authority directors, to obtain more
detailed information on verification procedures, costs and outcomes. Finally,
in a small group of School Food Authorities (approximately 100) we will inter-
view parents of children who receive free and reduced-price lunches as well as
parents of children who may be participating in the lunch program but who did
not apply for free or reduced-price meals.

Your School Food Authority'has been selected as one in which we would
like tO conduct the telephone and household interviews. Participation in the
household survey iS m completely voluntary. All information received from
School Food Authorities or from households will be held in strict confiden-

tiality and will never be reported in such a way as to identify individuals or
school districts. The interviews will take place in Spring 1987.

Because the Department would like the study completed by next summer,
we need to move as quickly as possible to recruit School Food Authorities for

the study. We will call you shortly to solicit your participation and to
answer any questions you may have about the study. We look forward to working

with you.

Sincerely,

Robert St.Pierre

Project Director

RSe:mem

An Equal Opporlumty Employer
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;./__) United States Food and 3101 Park Center Drive
Department of Nutrition Alexandria, VA 22302
Agricu itu re Service

Dear School Food Service Director-.

The Food and Nutrition Service (FNS) has contracted with Abt Associates of Cambridge,
Massachusetts, to assess the implementation and impact of income verification
requirements in the National School Lunch Program. This will be the first nationwide
examination of this issue since 1983 when FNS initially required school food authorities
(SFAs) to verify household income of applicants for free and reduced-price meals.

The information collected will be used to determine whether free and reduced-price meal
benefits are properly targeted to those who are legally eligible. Current and alternative
verification policies will be evaluated. Therefore, it is important that the study results
be as accurate and complete as possible.

Staff from Abt Associates will be askin§ for your cooperation in this study, and 1
encourage you to assist Abt in any way possible, income verification is important to the
School Lunch Program, and this study will assist FNS in making the best possible
decisions about this activity.

Sincerely,

Administrator
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C_) United States Food and 3101 Park Center Drive
- ; Department of Nutrition Alexandria, VA 22302Agriculture Service

November 21, 1986

The United States Department of Agriculture's Food and Nutrition
Service (FNS) is conducting a study to assess the effects of income
verification requirements in the National School Lunch Program (NSLP). This
follo_--up to a previous FNS study ezmnines many critical issues that remain
unresolved; e.g., verification effectiveness, barrier and deterrence effects,
and costs of implementing procedures. Sifice income verification is an area
subject to future Federal policy initiatives, it is important that the
conclusions reached in this study rest upon the best information available.

I would like to thank you for providing our contractor, Abt
Associates, vith the names of school food authorities in your State that
participate in the NSLP. The information has been used to select a sample of
school food authorities for purposes of collecting data (scheduled to begin in
February 1987). This Letter confirms your continued participation in the
study.

The study requires collection of data from several sources--school
records, school officials responsible for verification activity, and
households. Some school food authorities rill be asked to complete a mail

questionnaire and others viii be asked to provide information via telephone
interview.

A Limited number of school food authorities in your State vail be
asked to release names, addresses, and telephone numbers of a sample of
households applying for free and reduced price meals. Such school food
authorities may also be asked to provide similar information for a small
number of students eligible for paid meals. This information viii be used to
conduct household intervievs. The information viii be aggregated to form
national estimates on the impact of income verification. Results vail never
be used to identify any individual, school food authority or State, or to
alter anyone's current benefit status. Participation of individual households
in the study is strictly voluntary.

Several State officials have recently asked for additional
information on the Legal basis for schools to release the names of households
in the National School Lunch Program. The Food and Nutrition Service believes
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November 21, 1986
- Page 2 -

that school food authorities are required, by law and by program reguZa_ion,
to make all program records available for review by FNS or its agents. Under
this authority, FNS has conducted many previous studies, including studies
involving income verification andthe use of household interviews.

Abt Associates rill shortly be contacting several school food
authorities in your State and will send you the names of thes e school
districts before they are contacted.

Again, thank you for your continued cooperation. Should you have
additional questions, feel free to contact David Goodwin, Evaluation Staff,
(703) 756-3115.

Sincerely,

Ceorse Braley
Deputy Administrator
Special Nutrition Programs

C8/e
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December 13, 1986

address

Dear

Thank you for agreeing Co cooperate with us in the Department of

Agriculture's study of Income Verification in the National School Lunch

Program. Enclosed for you are several pieces of information: (1) a letter

describing the study, (2) a Letter from FNS Administrator Robert Leard urging

school districts to participate in the study, and (3) a copy of a letter from

George Braley of FNS to State Child Nutrition Directors informing them that

FNS believes that school districts are required to make program records on

applicants available for use in this study. You may certainly call your State

Child Nutrition Director to discuss this matter if it presents a problem.

As we explained over the telephone, we need your help in three ways:

(1) We would like you to agree to be interviewed by

telephone about your income verification procedures,
early next spring. The interview will Cake about 35

minutes and we will send you a list of topics and

information needed, ahead of time. You might choose to

designate someone else to respond to the questions if
this seems appropriate.

(2) We would like you to agree to help us select a small

sample of free and reduced price applicants who would
then be interviewed by us, at home. We would need

access to application files to draw the sample, and we

would need your help in compiling a list of parent

names, addresses and telephone numbers for those
children sampled.

(3) We would Like you to agree to help us select a second
small sample of children not currently receivin_ free
or reduced-price meals (that is, nonappLicants). They,
too, would be interviewed by us, at home. For this

sample we would need access to enrollment rosters, and

would again need your help in compiling a list of

parent names, addresses, and telephone numbers for

those children that are sampled.
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name

date

Our understanding is that you will agree to participate in the

telephone interview and will help us select a sample of applicants for free

and reduced-price meals, but that access to non-applicant names must be

authorized by (the Board of Education). We would be grateful if you would

pursue this issue with (the Board) and will contact you again in (early

January) to find out whether your school district is willing to participate in

this third aspect of the study, i.e. the sampling of non-applicants for

household interviews. If you have any questions about the study or if it

would be helpful for us to contact someone else in your school district
directly please call me or Jean Layzer at (617) 492-7100.

Thank you again for agreeing to participate.

Sincerely

Robert St.Pierre

Project Director
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INITIAL CONT_
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SFA Contact Sheet

Caller

Dace COlllencs

lsc contact

2nd contact

3rd contact

&ch contact

5ch contact

6ch cone&cc

SFA negative about releasing any infornation

SFA negative about releasing enrollment information buc vilLin$

Co release applicant _nformaCion

SFA villing Co participate in telephone lurvey only
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SFA CONTACT QUESTIONS - 1

SFA

PSU #

BAsed on what I have cold you, would you be willing to help us in the
three ways i described?

Telephone Interview ............... Yes No Don't know

Applicant Sample .................. Yes No Don't know

Nonapplicant sample ............... Yes' No Don': know

1. Is there additional information you need before, you Can agree to
participate? What is it?

2. Are you as an individual authorized co make the commitment to

participate or are ocher individuals or bodies involved in the

decision? Who are they?
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3. How Long will it take to get agreement to participate?

4' What are the steps in the process and what can we do to facilitate the
process?

5. (ASK IF SFA DIRECTOR IS UNWILLING TO RELEASE NAMES OF ENROLLED

STUDENTS)

WouLd you be willing to participate if we asked for access to

applications only and not to enroLLment information?
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SFA CONTACT (_JKSTIONS - 2

(ASE q.. 1,2,4,11,12 during £irst cat1;
others uhen SEA agrees to iMrticipate)

SFA _:

PSU _:

1. Hov many schools are in 7our district?

Number of schools

2. Where is school enrollment information kept--at individual schools,
centrally, or both?

At individual schools ............... l

Central office ...................... 2

Both places ......................... 3

3. Is the enrollment information computerized?

Yes ................................. 1

NOeoeooeeeoeoeoeooeeeoeoeeoeeeeoeoeo2

4. _lhere are school lunch applications filed--at individual schools,
central[y, or in both locations?

At individual schools ............... 1

Centrally (ASK dA) .................. 2

Both places (ASK dA) ................ 3

dA. What [n£ormation is on those files? Do they contain (READ LIST):

Yes No

Student name .................. 1 2

Parent name ................... 1 2

Address ....................... 1 2

Phone number .................. 1 2

School student attends ........ 1 2

5. Are applications filled out for an individual child or for a family?

Individual child .................... I

Family .............................. 2
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6. Are application fi[es organized by child name, by family name, or by
classroom?

Child name ............. ,............ 1

Family name ......................... 2

Classroom ........................... 3

Other (SPECIFY) ...4

7. Is the application file computerized or is it a paper file?

Computerized ........................ 1

Paper ............................... 2

Both(EXPLAIN) ...3

8. Do application files contain notations of applications verified and of
the outcomes of the verification?

Yes ................................. 1

No (EXPLAIN) ...2

9. For students who do not receive free or reduced-price meals, where is

address and telephone information kept?

Individual schools .................. 1

Centrally ........................... 2

Both ................................ 3

Other (SPECIFY)

10. Is verification done centrally or by individual schools?

Centrally ........................... 1

Individual schools .................. 2
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11. Do you use focused or random sampling or another method?

Focused ............................. 1

Random .............................. 2

Other (SPECIFY)

12. Who would be the most appropriate person to answer questions about
verification procedures, you or someone else in the school district?

Respondent .......................... 1

Other (OBTAIN AND RECORD NAME) ...... 2

AND TELEPHONE #)

13. Who in the school district would be our liaison as we arrange to visi_
and draw the sample?

Respondent .......................... 1

Other (OBTAIN AND RECORD NAME....... 2
AND TELEPHONE #)
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APPENDIX 2.5

Analysis of Survey of Private SFAs
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AMALYSIS OF SURVEY OF PRIVATE SCHOOLS

In addition to being mailed to a national sample of

public SFAs, the SFA Manager Interview was also

mailed to a sample of private schools (in most cases

a private school is an SFA). Responses were

obtained from 160 private schools. This Appendix

presents an analysis of the data from these schools.

NUMBER OF PRIVATE SCHOOLS AND STUDENTS

An estimated 1,456 private schools serving 501,148

students participated in the NSLP during school year

1986-87. This represents about 5.6% of the national

total of 26,616 private schools and 8.9% of the

national total of 5,600,000 students enrolled in

private schools.* These percentages reflect the

relatively low rate of private school participation
in the NSLP.

APPLICATIONS APPROVED AND VERIFIED

Exhibit A.2.5.1 presents national estimates of the

numbers of applications (and associated numbers of

students) for meal benefits received, approved, and

selected for income verification in private

schools. It can be seen that in school year 1986-87

private schools received an estimated 127,278 appli-

cations representing 149,144 students. An estimated

88.7% of these applications were approved for meal

benefits, 16.5% on the basis of food stamp eligi-

bility.

An estimated 12.7% of the approved applications were

selected for income verification by private

schools. This is a much higher percentage than is

required by program regulations, and is double the
percentage (6.41) verified by public schools.

Exhibit A.2.5.2 shows the distribution of percent of

applications selected for verification in private
schools. Only 15.5Z of private schools verifiec 3%

or less applications, and about 50% verified more
than 101.

eNational totals as estimated by the U.S. Depart-

ment of Education, Center for Statistics, Di_est of
Educational Statistics, 1987.
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Exhibit A.2.5.1

NATIONAL ESTIMATES OF NSLP MEAL BENEFIT APPLICATIONS
IN PRIVATE SCHOOLS

(School Year 1986-87)

National Estimate

Characteristic Applications Students*
(n) (n) (Z)

(Std. Error) (Std. Error)

Received as of 10/31/86 127,278 149,144 100.0%
(28,747) (33,686)

Approved for Meal Benefits 112,866 132,256 88.7
(25,327) (29,678)

Approved on Basis of Food 18,628 21,828 16.5

Stamp Eligibility (4,912) (5,756)

Selectad for Income 14,368 16,835 12.7
Verification (2,765) (3,327)

Weighted N = 1,456 private schools
Unweighted N = 160 private schools

Source of Data: SFA Manager Interview (mail)

*All estimates of numbers of applications were derived directly from the SFA
· Manager Interviews, as was the estimated total student enrollment and the

estimated number of students selected for verification. However, more than

one child can be included on an application, and most private schools were
only able to give counts of number of applications rather than number of stu-
dents. Therefore, the ratio (1.1718) of students selected for verification

(16,835) to applications selected for verification (14,367) was used to obtain
the estimated number of students on applications received and approved.
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Exhibit A.2.5.2

NATIONAl. DISTRIBUTION OF PRIVATE SCHOOLS ON
PERCENTAGE OF APPLICATIONS VERIFIED

(School Year 1986-87)

Percent Verified National Estimate

(Rounded to N of Pri- % of Pri-

nearest percent) vate Schools vate Schools Cumulative %

1% 13 0.9% 0.9%

2 8 0.5 1.4

3 205 14.1 15.5

4 140 9.6 25.1

5 88 6.0 31.1

6 59 4.1 35.2

7 87 6.0 41.2

8 63 4.3 45.5

9 41 2.8 48.3

i0 27 1.8 50.1

11 139 9.6 59.7

12 202 13.9 73.6

13 78 5.4 78.9

14 22 1.5 80.4

over14 285 19.5 100.0

TOTAL WEIGHTED N 1,456 100.0
UNWEIGHTEDN 160

Source of Data: SFA Manager Interview (mail)
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_IFIC_?ION PROCgDURgS

Exhibit A.2.5.3 shows that most (an estimated 72.3%)

private schools used random sampling to select the

verification sample, while 7.0% used focused sam-

pling and 20.7% verified all applications. The

percentage of private schools that verify all appli-

cations is a good deal higher than the percentage of

public schools that verify all (6.8%).

Exhibit A.2.5.4 shows that most verification in

private schools was done at the school level, since

for most private schools the SFA contains only one
school. An estimated 79.4% of the private SFAs have

only one school, 8.3% have more than one school but
conduct verification at the school level, and 12.2%
have more than one school and conduct verification

centrally. This contrasts with data obtained for

public SFAs, where SFAs tend to contain many
schools.

Private schools were also more likely than public

SFAs to request income documentation at the time of

application. An estimate 36.5% of the private
schools asked for income documentation at the time

of application, compared with 11.7% of public SFAs.

Exhibit A.2.5.5 presents national estimates of the

types of income documentation accepted by private

schools. As was the case for public SFAs, many
types of documents were acceptable with wage stubs

(62.7%), copies of checks (32.5%), tax returns

(43.6%), employer verification (26.6%), evidence of

food stamp participation (68.8%), and evidence of

participation in other Federal programs (32.4%)

being cited most often. In general, the percentage

of private schools accepting a given type of docu-

mentation was about 50% less than the percentage of

public SFAs accepting the same type of documenta-

tion. This may indicate that private schools simply
obtain less documentation than public SFAs.

Exhibit A.2.5.5 also shows the dates by which
private schools that completed all required income
verification activities. It can be seen that less

than one-third (30.9%) of the private schools

complete verification by December 15th, about half

have completed verification by the end of December,

and 93.2% have completed verification by the end of

March. it appears to take private schools longer to

complete income verification than public schools.
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Exhibit A.2.5.3

NATIONAL ESTINATES OF PRIVATE SCHOOL INCOME
VERIFICATION SAMPLING PROCEDURES

(School Year 1986-87)

National Estimate

Private Schools Students

n % n %

Sampling (Std. (Std.
Procedure Error) Error)

What sampling procedure
was used?

Random (3%) sample 1,052 72.3% 338,459 mil. 67.5%
(216) (7.2)

Focused sample 102 7.0 91,813 mil. 18.3
(34) (2.6)

Verify all 302 20.7 70,876 mil. 14.2
(106) (7.0)

TOTAL WEIGHTED 1,456 100.0 501,148 mil. 100.0
(221)

UNWEIGHTED 160

Source of Data: SFA Manager Interview (mail and telephone)
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_hibit A.2.5.4

NATIONAL ESTINATES OF VERIFICATION ACTIVITIES IN

PRIVATE SCHOOLS, BY VERIFICATION SAHPLINC HETHOD
(School Year 1986-87)

Verification Verification Samplin_ Method
Procedure Random Focused Verify All Total

Where was verification done?

Centrally 14.3% 16.0% 4.0% 12.2%
Schoollevel 8.6 5.4 8.3 8.3

SFA has only one school 77.1 78.6 87.7 79.4
TOTAL PERCENT 100.0 100.0 100.0 100.0

WEIGHTEDN 1,052 102 302 1,456
UNWEIGHTED N 121 17 22 160

Did you request income
documentation at the

time of application?

Yes 34.6Z 7.4% 53.3% 36.5%

No 65.4 92.6 46.7 63.5

TOTAL PERCENT 100.0 100.0 100.0 100.0

WEIGHTED N 1,052 102 302 1,456
UNWEIGHTEDN 121 17 22 160

Source of Data: SFA Manager Interview (mail)
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Exhibit A.2.5.5

MATIONAL ESTIMA_ OF DESCRIPTIVg DATA ON INCOME
VERIFICATION PBOCED_S FOR PRIVATE S_{OOLS

(School Year 1986-87)

Verification

Procedure National Estimate

What types of income
documentation were

accepted7

Wage stubs 62.7%
Copies of checks 32.5
Income tax returns 43.6

Verification by employer 26.6
Evidence of Food Stamp participation 68.6

Evidence of participation in other

federal programs 32.4

Court decrees of alimony 10.7

Whatever regulations allow 6.8
Other 3.6

TOTALPERCENT na_

WEIGHTEDN 1,456
UN-WEIGHTEDN 160

By what date were all required
income verification activities

completed?

August 31, 1986 0.0%

September30,1986 0.1

October31,1986 0.0

November 30, 1986 0.2

December15,1986 30.9
December31,1986 17.2

January31,1987 14.8

February28,1987 9.7
March31,1987 20.3

April 30, 1987 5.7

May 31, 1987 0.5
June30,1987 0.0

July31,1987 0.6
TOTALPERCENT 100.0

WEIGHTEDN 1,456
UNWEICHTEDN 160

Source of Data: SFA Manager Interview (mail)

9Does not add to 100% as multiple responses were allowed.
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_RROR RATES AND FEDERAL SAVINGS

This section contains findings from analyses de-
scribing the magnitude of misreporting error in
applying for NSLP meal benefits for private

schools. The procedures used were the same as those

described earlier for public schools.

Data from a mail survey of 160 private schools was

used to estimate the "detected" rate of change in
benefits due to income verification. Exhibit
A.2.5.6 shows national estimates of the results of

income verification for private schools in fall
1986. Of the estimated 16,835 students verified,

76.2% were verified with no change in benefits,

18.0% were verified with a resulting change in
benefits and 5.8% did not respond to the request for

verification and, as a result, had their benefits
terminated.

As was the case for public schools, these results

vary by the type of verification sampling procedure

used. SFAs which select a focused sample reported a

much higher rate of error (25.5% due to actual

verification and 21.3% from nonresponding students)

than SFAs using random sampling (16.9% from actual

verification and 3.6% from nonresponse).

As with public SFAs, the best estimate of a national

error rate for private SFAs using SFA verification

data can be derived from the SFAs using random

sampling. This estimate, equal to 16.9%, breaks

down as follows: 4.3% were changed from free to

paid, 4.3% from free to reduced, 5.1% from reduced

to paid, and 3.2% from reduced to free.

These verification results can be used to calculate

Federal cost savings as was done for public SFAs.

The estimated Federal savings associated with income

verification in private SFAs is equal to $125,691.

Of this amount $79,326 (63.1%) is associated with

benefit changes resulting from documented errors,

while $46,365 (36.9%) is associated with benefits

denied to students for failure to respond to the

request for income documentation. This result

differs from that determined for public SFAs where

the majority of the savings was generated by the

denial of benefits to nonresponders. It may be the
case that small private schools are much more

successful in getting families to respond to their

verification requests than their public schoo[

counterparts. The total savings, however, is quite
small due, in large part, to the small number of
students verified.
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Exhibit A.2.5.6

NATIONAL ESTIMATE OF NUMBER OF STUDENTS RECEIVING INCORRECT BENEFITS AND

DETECTED ERROR RATES* BASED ON CURRENT INCOME VERIFICATION ACTIVITIESm
FOR PRIVATE SCHOOLS

(School Year 1986-87)

Random _ Focused Total

Verification Group

and Type of Number of Students Number of Students Number of Students
Change in Benefits Applications N Z Applications N Z Applications N Z

Selected for

verification 12,531 14,732 100.0% 1,837 2,103 100.0% 14,368 16,835 100.0%

Verified by SFA with
no change in benefits 11,712 79.5 1,119 53.2 12,831 76.2

Verified by SFA with
a resulting change

> in benefits:
I

Free to paid 640 4.3 133 6.3 773 4.6
Free to reduced 633 4.3 138 6.6 771 4.6

Reduced to paid 755 5.1 162 7.7 916 5.4
Reduced to free 668 3.2 104 6.9 572 3.6

SUBTOTAL 2,596 16.9 537 25.5 3,032 18.0

Nonresponder to SFA
verification request

Free to paid 258 1.8 232 11.1 490 2.9
Reduced to paid 266 1.8 215 10.2 681 2.9

SUBTOTAL 524 3.6 467 21.3 971 5.8

_Error rates are calculated as the weighted number of students whose benefits were changed as a result of
SFA verification divided by the weighted total number of students verified.

_Includes SFAs that verify all applications.

Source of Data: Private School SFA Manager Interview (mail)



Exhibit A.2.5.6a

STANDARD ERRORS FOR NATIONAL ESTIMATg OF NUHBgR OF STUDgMTS RECEIVING INCORRECT

BENEFITS AND DETECTED ERROR RATES* BASED ON CURRENT INCOME VFJIIFICATIOM ACTIVITIgS,
FOR PRIVATE SCHOOLS

(School Year 1986-87)

Random* Focused Total

Verification Group
and Type of Number of Students Number of Students Number of Students

Change in Benefits Applications N % Applications N _ Applications N %

Selected for

verification (2,715) (3,256) (670) (745) (2,765) (3,327)

Verified by SFA with
no change in benefits (2,789) (3.8) (411) (5.5) (2,797) (4.0)

Verified by SFA wi th

> a resulting change
' in benefits:

Free to paid (158) (0.9) (51) (1.8) (174) (0.9)
Free co reduced (150) (0.8) (51) (0.7) (167) (0.8)

Reduced to paid (194) (1.1) (66) (1.4) (213) (1.0)
Reduced to free (127) (0.7) (62) (0.9) (163) (0.6)

SUBTOTAL (611) (3_.4 (i95) _.7) 6'C-T5_

Nonresponder to SFA

verification request

Free to paid (84) (0.4) (109) (3.7) (136) (0.7)
Reduced to paid (92) (0.4) (126) (4.1) (160) (0.8)

SUBTOTAL (170) _.7) (22'_'_' (6.6) 2_--'_ _'1'.4)

*Includes SFAs that verify ail applications.

Source of Data: Private School SFA Hanager Interview (mail)




