
STEP 1: Sign into Skyward with Login ID & Password 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 2: Click on your student’s name in the top left drop-down 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 3: Click on the Food Service tab  

Click on the Applications button at the top   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 4: Click the Start Application button at the top  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 5: Read through the entire Letter to Parents and then click the Next button   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 6: Read through the Instructions for Applying  

     Click the checkbox below stating you have read the instructions   

     Click the Next button 

 

STEP 7: Read through the entire Letter to Parents and 

then click the Next button   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 7: Read through the Privacy Act Statements then press the Next button   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 8: Read through the Non-Discrimination Statement and then click the Next button   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 9: Read the Federal Income Eligibility Guidelines and then click Next  

**Click this check box ONLY if you know you don’t qualify or don’t want to complete an application   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 10:  

• Enter information for ALL household members (every person living in the household) 

o First name, Middle Initial, Last name, birthdate, school and grade (if a student), check 

foster child (if applicable), enter SNAP or TANF case number (if applicable), check NO 

income (if applicable) 

• Press the Next button 

*If you have need to add more lines to enter more household members click here 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 11: If “Application Validation” pops up, verify and click Yes button  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 12: If your student qualifies as homeless, migrant, runaway, or headstart then click the 

appropriate checkbox. If the student doesn’t qualify, then just click next  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 13: Enter the legal name of each household member that receives income.  

• Enter the amount of income before deductions for each member. Select from the drop down if 
the income is weekly (W), Bi-Weekly (B), Monthly (M), T (Twice a Month), or Annual (A) 

• Repeat for Welfare, Child Support, Alimony (if applicable) 

• Repeat for Pensions, Retirement, Social Security (if applicable) 

• Repeat for Worker’s Comp, Unemployment, SSI, and all other income (If applicable) 

• Press the Next Button 

*Note: Skip this section if student is receiving TANF or SNAP benefits (click Next button) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 14:  

• Enter the Social Security Number (SSN) of guardian signing the application 

o If you don’t have a SSN, click the checkbox “I do not have a Social Security Number”  

• Type in the name of the guardian filling out the application  

• Click on “Click to Sign Button” on the right of the signature box 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 15: Read the Electronic Signature Agreement that pops up and click “I Agree” button 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 16: The signature and date will auto-fill. Click Next 

 
 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 



STEP 17: OPTIONAL enter in your contact information OR just click Next to skip 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 18: OPTIONAL If you would like to enter in the student’s racial and ethnic identity, click the check 

box and the applicable ethnic identity OR just click the Next button to skip 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 19: OPTIONAL If you want your application information shared with All Kids (a complete healthcare 

program for every child in Illinois) then fill out the guardian information and sign 

If you do NOT want your information shared, then click the checkbox below saying “I DO NOT”  

Click Next to Skip 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



STEP 20: REVIEW your application before submitting.  

If you see red text that means there are errors that must be fixed before you can submit 

To make changes and/or fix errors click the previous button.  

Once the application has no errors or needed changes you can submit the application  

 

 

 

 

 

 

 

 

 


