schoolcagé

Damaris Bach
$70.00
Balance as of May 7, 2018, 1:10 pm

size/income. To speed things up we've already added
. your students that you entered earlier.
c a fe t e r I a R

Parent, Edge (applicant)

A Household

Please list all household members not enrolled in [enter
school district here] and any income they may receive
below so that we can determine your household

o Income: $1,000.00 (Every 2 Weeks)
-

/' Edit

APPLY FOR FREE &
REDUCED MEALS

Applying for free and reduced meal benefits
has never been easier. Apply, submit, and
frack your application status from start to finish.

MANAGE BALANCES

Make payments, view purchase history, and receive
low balance alerts. For convenience, setup automatic
payments to replenish their cafeteria funds.

https://www.schoolcafe.com/ELKCOUNTYCATHOLICSCHOOLSYSTEM

Look for additional information in your email!

Get It Now

#_  Download on the
@& App Store

www.schoolcafe.com
© 2021 schoolca/éf by PrimeroEdge
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schoolcafé
QUICK CARD

Contact Info: (Note: For security purposes, you may be asked Email: customercare@schoolcafe.com
to verify your contact info, including your security answer, Website: https://www.schoolcafe.com
when you request help.)

Phone: 855.PAY-2-EAT - (855) 729-2328

REGISTRATION ADD STUDENT(S)

1. Select 1. At the top of your Dashboard,

SeleCt +2 Add a Student

2. Select I'm a Parent and select m

2. Enter your student’s information as
3. Enter your name and contact information, requested

and then select
— o st [N

4. Create a username and password you will

easily remember, and confirm the password 4. Verify the student found is accurate and
select [ E—
5. Set up a security question and answer

(in case you do forget your login credentials)
and select m

6. Read and accept the Terms & Conditions,

and then select

MAKE A PAYMENT

1. At the top of your Dashboard, select B Make a Payment

2. Enter payment dollar amounts for each student as desired and select

3. (Optional) If your district allows for purchasing of other types of school items (yearbooks, fees, etc.),
you will see a button, where you can enter payment amounts for those items as

well. If the district does not accept those kinds of payments through SchoolCafé, this button will

not be visible.

4. On the Checkout screen, confirm the total and select an existing payment method, or choose

to add a new card.

a. When adding a new card, you can enter your card’s details and either save the card
(even making it your default payment card) or simply use it for a one-time payment.

5. When you have confirmed all details, select to complete the payment. Funds are typically
available at the child(ren)’s school(s) within 20 minutes.
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SET UP AUTOMATIC PAYMENTS

1. From your Dashboard, locate an individual student on your account and select the blue text next
to ‘Automatic Payment’ (the text will say either ‘Not Set’ or ‘Set for ..) ¢ astomatic Payment:Not set

2. In the first field, enter a Payment Amount. This amount will be paid automatically.

3. In the next field, enter a balance threshold. This tells SchoolCafé how low the student’s balance
must be before the payment will be made.

4. Select a payment source or select E3.Addacard to add a new card.

5. In the last field, confirm the date that the Automatic Payment will expire.
(Note: this date should be before your payment source expires, if possible!)

6. Select

SET UP LOW BALANCE ALERTS

1. From your Dashboard, locate an individual student and select the blue text next to
‘Low Balance Alert’ (the text will say either ‘Not Set’ or ‘Set for ..) @ LowBalance alert: NotSet

2. In the first field, enter a balance threshold. This tells SchoolCafé how low the student’s balance
must be before a low balance alert is sent to you.

3. In the next field, enter how often you would like to receive a reminder that the student’s balance
is below the threshold. This is helpful in case you miss an email or alert.

4. Select

For answers to frequently asked questions, and to get the most up-to-date help with this or any other
information not covered here, please visit our website at https://www.schoolcafe.com and select
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22 Dashboard

[@ Payments & Purchases

Eligibility Notifi

EE Menus & Nutrition

Apply fé-r -Free & Reduced Meals

N

O Support

& Eligibility Benefits

© Apply

&

Notific;

& Menus & Nutrition
& My Account
EE Polls (0)
@ Support

@ Logout
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Welcome, Bob (HANCOCK COUNTY SCHOOLS)

"B Select Language

L

English 4

Add a Student

[ oate of Bith

Select Language | ¥

00

First Name

Middle Name

© Contact

Last Name

Sehoel

Is this student a Foster, Homeless, Migrant, Runaway, Head Start child?
O vee Omo
Was this student approved for a PFD?
O Yas O Mo

Does this student receive income?

O ves O no

Select from Various

Languages

To ensure that we can match your students, pleasegnter as many details as possible

Certify

Please provide honest acknowledgement of the terms and conditions
for this application before proceeding.

Edit

Bob Smith ‘ 7

4422 Cypress Creek Pwy Suite 400
Houston, TX 12345
123-456-7899

test@test.com

N Click to Certify your
eaae Information is Correct

understand tl

O rstand that gghool officials may verify (check) the
in' s derstand that if | purposely give false
information, my children will lose benefits, and | may be

prosecuted.

* required

Previous

Use of Information Statement | Non-Discrimination Statement

Cancel

Add Details: such as
Income, or if your Student
is Foster or Homeless

Edit Application

Information @ o 0o o0 o0 O

 Students Add Students
Entar ol K-12 siudents in yo tO your App||Ca‘tion

Add dent &

Y¥ou do rot hrse any students assDosated with your SohooCade socount. You reed 10 add 9% ket one stude

hor-Discrimination Stabement




schoolcafé

Qu iC k Ca rd Populate and can be Selected here

Students Already Added will

Return to a Previous
8% Select students from your SchoolCafé account English e Step in your Application

Please select any students you have already added to your account and answer a few b3
questions in order to speed up the application process!

Select Students ¥ © © o o
\:\ Jane Kaye Smith Already Added

[J sean Michael Smith # Household

Please list all household members and any income they may receive below so that we can determine your household
size/income. To speed things up we've already added your students that you entered earlier.
Are there any other students in your household?

Ove O e < LA Add Additional

Duoanyaﬂhoesiudentsinyourhuusehu\dreceweincume Answer Questlons Household MemberS
Yes No » (student)
about your Household s

- Income: Nane
Are any of these students Foster, Homeless, Migrant, Ru

QO Yes O No * required a (student)
Do you receive any assistance from SNAF, TANE or FDPIR? Income: None

O Yes O No * required

& Smith, Bob (zpaiicany
Income: $3,000.00 (Monthly)

_e — - K

e /\dd Information about the | Adjust Income
€ Assistance Financial Assistance if Needed

s you Receive in the Assistance
o Step
Previous
English
Use of Information Statement Hon-Discrimination Statement
= @ O _ C (o]
@ Assistance Whats your case number? Enter Information such as
D you recsie any assistance from SHAR TANF, or FOPIR? Case Numbaer I
®w O 1234567890 Case Number
O vom O 9w O
What is your case number?
i Case Numbar Number of Digits is Validated
123456789 to Ensure Accuracy
Use of Informanion Statement | Nom-DCAMINGTON Statement Case number must be ‘Ddlglts
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SC OO 6 Submit -
Quick Card

Bob Smith

Review your
Before submitting, please fill in a few details about yourself. This information will not be shared but helps the food

Appl |Cat|0n | nform atlo n service office contact you with the results of your application

E @ a_ O O A0 adult boysennld member must electronically sign the application. If the household member inform section is
E nte r th e La St Fo u r dult signing this application should have a social security number or mark the”l do not have a 33N°
Students Assistance Household Review ~Submi

DIgI.FS Of y(?ur SSN 0 capture the last 4 digits of your social security number for applying. If you do not have a social
Review (If requ“—ed) you may indicate that below. - :
Do you have an SSN? Dlglta”y Slgn
® - O Online Application

Glance gver your information and make sure everything looks good. If something needs to be changed you can select
the edit option for each section. Otherwise, you can proceed to the next step.

rthe last 4 digit of your Social Security Number

Submit your
Application

i Students € Go Back to Students

You have indicated that your household contains 2 K-12 student(s). B@é g}mz%

‘Your application was successfully verified and signed via IP Address 10.10.100.91

©  income: Nane Selected Students Return to Previous

Foster/Homeless/Migrant/Runaway/Head Start: No for Appllcatlon Steps to AdJUSt Any I
, « . Information

©  Income: None
Foster/Homeless/Migrant/Runaway/Head Start: No

Summary

T2 Assistance € Go Back to Assistance You have your online

our application number is 5. You can find the details of your information on the My Appiications page. When
processing is completed, you will receive a lefter oficially notifying you of the results from your district. Those results
will be available on the Eligibiity Notfications page.

After Submitting, |ikhiees

2077 - F s Appicaton o Fres ana meducePrce Mew G

you'll Receive an = =

soentin st Hams. FrrstHama ba pos [t forsns oot aporovat

Application Copy

108732

You have indicated that you did not receive any assistance from SMAP, TANF, or FOPIR. AS Si Sta n Ce

Information

—

# Household # Bo Back to Household

oy ves > [
e e g ST £

Tetal Household Size (Including Children and Adults): 3 e e
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= i
» (student) S [TPUD == B e P
- iy o B e i
Income: None Household £
Information R

» (student)
-

ot Fousshod s | Lsst FourDigisof Soclal Securty e (554 of
(Cricken od Ak Primary Visge Esme or 2ncihr Ack Housshold Meebe

neome None e Print or Download a B
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Todsy's Dats

Smith, Bob (zppiicany Copy Of you r [Bob Smin | Li‘s-“ ] ‘:E:Z::nm ]
Income: $3,000.00 (Monthly) [EEE=ES ] [Faimer ]

Application T ——1 ‘

‘Optionl - Chidren's Raclal and Ethal: Idsnttiss
Etnnicty: Race:

oo

€ Ineed o apply for more students. Start another application.

[




{' Select Language | ¥

28 Dashboard =
VWelcome, Bob (EDGE ISD) Lo

[@ Payments & Purchases > View Application

[@ Payments & Purchases My Applications
Results
T E igibili ¥
E"’ E|Iglbl|l'l‘y Benefits Etaibity Benents Wiew your current and previous applications that you've submitted forjeligibility benefits.
© Apply
Apply €8] My Applications Search:
My Applications View Previous Applications rosesions _ — —
Academic Submission Application Results Application
Year Date # Students

Eligibility Notifications ™

View Notifications Letters 207201 panonT ¢ -
Regarding Applications f T

Menus & Nutrition

View Submission Dates
My Account View Submitted Application

Polls (0)

{l Select Language | ¥

Support \Welcome, Bob (EDGE I1SD) Lo

Logout [3) Payments & Purchases Eligibility Notifications

™ Eligibility Benefits -
View nofifications letiers regarding applieation andfor other sources of eligibility determination.

Academic Year - Notification Date Notification Type Noftification Letter
Mo Motifications
B3 Menus & Nutriion

& My Account

View Notification Letters from

@ Support
the District Concerning Eligibility
Status

& Logout




