
Supporting Success for All. 

School District No. 20 (Kootenay-Columbia) 
2001 Third Avenue, Trail, BC  V1R 1R6 - Phone 250.368.6434 / Fax 250.364.2470  

SCHOOL MEALS PROGRAM SUBSIDY APPLICATION FORM 

• All subsidy applications are kept strictly confidential
• Work and family situations change and for this reason we are required to review family subsidies two

times per year.

To apply for subsidization, please complete the application and return it to your school Principal as soon as possible. You 
will be contacted immediately.    

CRITERIA TO DETERMINE QUALIFICATIONS FOR SCHOOL MEALS SUBSIDY: 

  Parents on some form of financial assistance: 

Employment Insurance 
Social Assistance 
Canada Pension Disability 
Other (specify):  

 Parents are unemployed or on limited income – total household income less than $21,000/year 

Date: 
Last Name of Family: 
Street Address: 
Mailing Address (if different): 
City: Postal Code: Telephone: 
School(s): 
Name of Child(ren): Grade: 

Parent(s) Name(s): 

If employed, where: 

In signing this application, I declare that my family meets all criteria above. 

Signature of Parent/Guardian: 
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