
Thank you for taking the time to complete this online application. This application will benefit your 
child(ren) and their schools beyond free and reduced meals. Thanks again for your time!! 

_____________________________________________________________________________________ 
 
 

 

 

 

 

 

 

 

 

 

Please click on “Start Your Application”. 

Please select the language needed to complete 
the application “English or Spanish”.  

Please enter your zip code 

Please click “search”.  



Thank you for taking the time to complete this online application. This application will benefit your 
child(ren) and their schools beyond free and reduced meals. Thanks again for your time!! 

_____________________________________________________________________________________ 
 
 

 

 

 

 

 

Select “Orange County Public Schools” 
and Click “Select District & Continue”.  

Click “Begin Application Process”.  



Thank you for taking the time to complete this online application. This application will benefit your 
child(ren) and their schools beyond free and reduced meals. Thanks again for your time!! 

_____________________________________________________________________________________ 
 
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

1 Please read 
the terms and 
conditions for 
the website. 

2 Click on the 
box to agree to 
the terms of 
use. 

3 Click on the box to agree on the terms of use. 

Please review the “meal prices” for Orange 
County Public Schools. Secondary meal prices are 
for Middle & High School students. 



Thank you for taking the time to complete this online application. This application will benefit your 
child(ren) and their schools beyond free and reduced meals. Thanks again for your time!! 

_____________________________________________________________________________________ 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Please review applications 
guidelines, frequently asked 
questions and income 
Eligibility guidelines.  

“Click this box if you 
want to decline the 
benefit”. 

Click “continue”.  



Thank you for taking the time to complete this online application. This application will benefit your 
child(ren) and their schools beyond free and reduced meals. Thanks again for your time!! 

_____________________________________________________________________________________ 
 
 

   

 

 

 

Please review and check-
mark only if it applies.  

Supplemental Nutrition 
Assistance Program (SNAP). 

Please click “Add Student” to enter 
ALL of your students that attend 
an OCPS school.  

Please enter the 
address and phone 
numbers for the 
household.  

Migrant is not 
immigrant. 



Thank you for taking the time to complete this online application. This application will benefit your 
child(ren) and their schools beyond free and reduced meals. Thanks again for your time!! 

_____________________________________________________________________________________ 
 
 

 

 

 

 

 

 

 

Required Information 

To better assist you we 
recommend that all the 
information is entered.   

Select if applicable. 

Family Independence Temporary 
Assistance program (FITAP). 

Food Distribution program on Indian 
Reservations (FDPIR). 



Thank you for taking the time to complete this online application. This application will benefit your 
child(ren) and their schools beyond free and reduced meals. Thanks again for your time!! 

_____________________________________________________________________________________ 
 
 

 

  

 

 

 

 

 

 

 

 

  

Select “No income” if your child 
does not receive additional income. 

Select “Add Income” if your child receives additional income, for example; child support, 
disability benefits, work, alimony, etc. Income Sources Explained gives more detail.  

Please verify student 
information. 

Click “Add Student” to add another student in the household that 
attends an Orange County Public Elementary, Middle or High School.  

If no additional student needs to be added, please click “Done Adding 
Students”.  



Thank you for taking the time to complete this online application. This application will benefit your 
child(ren) and their schools beyond free and reduced meals. Thanks again for your time!! 

_____________________________________________________________________________________ 
 
 

 

 

 

 

 

 

 

 

 

All information is required. If you 
identify as an emancipated minor, please 
notify your school administrators and 
complete the application. .  

Verify or edit information and save continue. 



Thank you for taking the time to complete this online application. This application will benefit your 
child(ren) and their schools beyond free and reduced meals. Thanks again for your time!! 

_____________________________________________________________________________________ 
 
 

 

 

 

 

 

 

Click “No Income” if you do not have any income. 

Click “Add Income” to enter basic income information.  

Per paycheck or monthly  

(If from other sources) 

How often the amount above is 
received (choose from the 
dropdown options)? 

Where is the listed income 
coming from (choose from the 
dropdown options)? 



Thank you for taking the time to complete this online application. This application will benefit your 
child(ren) and their schools beyond free and reduced meals. Thanks again for your time!! 

_____________________________________________________________________________________ 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Click “Add income” if you have more 
income to report”.  

Click “Done Entering Income” if you do not 
have any more to report. 

 

 

Please review and verify Non-Student 
Household member Information.  

Click to add more Non-Student Household Members. 
If no additional household members need to be added click 
“Done Adding Household members”.  



Thank you for taking the time to complete this online application. This application will benefit your 
child(ren) and their schools beyond free and reduced meals. Thanks again for your time!! 

_____________________________________________________________________________________ 
 
 

 

 

 

 

 

 

 

 

 

 

Require Information. 
(Email & Phone Number). 



Thank you for taking the time to complete this online application. This application will benefit your 
child(ren) and their schools beyond free and reduced meals. Thanks again for your time!! 

_____________________________________________________________________________________ 
 
 

 

 

 

 

 

 

Review all of the information submitted. 

Click this box after confirming that all the 
information submitted is correct. 

Type your full name in the “To sign 
this application. Type your full name” 
box. 

Click “Submit My Application”. 


