KIDS WELLNESS INITIATIVE

AGUDATH ISRAEL OF ILLINOIS | A MERMELSTEIN FAMILY PROJECT
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(fx An official site of the State of Ilinois | J.8. Pritzker, Governor What sABE? FAQ  More Options

For staff and customer salety, all customers should use the State's oniine and telephone services during the COVID-19 emergency.

— . Applications can be submitted at ABE Illinois gov or by calling the ABE hotfine at 1-800-843-6154
h tt D S - //a b e I I I I n O I Please be advised - customers applying for SNAP or cash benefits may receive a telephone call from DHS Staff using a 217 area code.

»

s.gov/abe/acce Welcome to ABE
ss/ijsp/access/H Helping people in lllinois

ome.jsp, and lead healthy and
independent lives

Choose Apply Use this site to apply for and manage your

fOI" Benefl tS healthcare, food, and cash assistance benefits.
Check if | Should Apply Apply for Benefits Manage My Case

v

— Apply For Temp y Benefits
Welcome! Please click one of the buttons to tell us what you would like to do. Then click the Next button at the bottom of the
page.

(0 Start a new application for P-EBT SNAP Benefits(available temporarily). Use this option if you are not receiving

NAP Benefits but have a child(ren) that receive free or reduced-price lunch from school. You do not need to apply if
ou already receive SNAP

[11
2. Choose “Start a
. . ” — Apply For B
N eW Ap pI I Catl O n y Welcome! Please click one of the buttons to tell us what you would like to do. Then click the Next button at the bottom of the

page.

a n d th e n N eXt . () Start a new application for Health care coverage, SNAP, Cash Assi: and/or Medi Savings Program.

For most people, it will take approximately 30 minutes to fill out the application.
(O Keep working on an application that you have already started.
(O Check the status or view an application that you have already submitted.
) Register my agency as a Community Partner, or update my agency's information.

£

As you apply for benefits, please do not use the Forward, Back or Stop buttons on your web browser to move from
page to page. Instead, use the buttons on this website.

Note: You will be logged out after 15 minutes of inactivity.
If you have technical difficulties using this website, please Report Technical Difficulties

3. Choose “Create
a n a CCO u n t,, a n d Before you get started on your application, it is a good idea to create a secure account. This should take just a few minutes
follow the
directions to

If you create an account, you can save your application and come back to it later. We will also save the information as you
go along. If anything happens while you are working on your application, you will not lose the work that you did.

Keep in mind that this is a secure website run by the lllinois Department of Human Services and the lllinois Department of
Healthcare and Family Services. As required by law we will keep your information private and secure.

Please click one of the buttons to tell us what you would like to do. Then click the Next button at the bottom of the page.

h ave a n ”eate an account so you can save your application and come back to work on it later. You can also use this account
10 check the status of your application after you submit it.

a CCO u nt Set u p ) (O Log in using your existing account if you have an account.




4. You will see this
prompt notifying
you that your
account was
created, with a
link to log in.

5. Once logged in,
you will be
taken to a
screen to fill out
the Head of
Household
information.

You will then
need to fill out
information for
each child that
you are
applying for.
Choose your
school name
under “What
school district
does this child
attend?”
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You have created an account mlittman.

Next Step ( )

To start working on your application, you will need NM using your new user ID and password.

Note: Please remember to submit your application using this newly created account.

——————
>hildren are eligible for P-EBT benefits if they would have received free or reduced-priced lunch if school was in session. The
>rimary Applicant would be you Head of Household completing the Application and in charge of the benefits. If you receive SNAP
renefits you do NOT need to apply for P-EBT. You will be issued benefits systematically.

"here is a maximum of 10 children per application. If you have more than 10 children, please submit a 2nd application with the
idditional children.

Primary App

# First Name : Middle Initial : #Last Name :

* Gender : O Male O Female

MM DD YYYY

+Date of Birth : EEEIEE
Social Security Number : E _[j R E
Please Confirm Social Security Number : E _|:.] R E

Note: Prowdmg an SSN will allow for i ing of you lication. If eligible, providing an SSN also allows you to
use self-service functionality to activate and mamtaln your rEBT accounl If SSN is not provided, your application will have to be
reviewed manually (please allow for additional processing time).

+ How many children in your household are receiving free or reduced-price lunch? [1 v

There is a maximum of 10 children per application. If you have more than 10 children, please submit a 2nd application with the
additional children.

Where You Live

# Street Address:

| Iu]

1]

#City : * State : + Zip Code :

| lua] [Winois v il
+ What county do you live in? Ij

(CJ  I'am homeless right now. If you are homeless fill out a mailing address instead of this address

- LHIU 1 RELEIVINY MITEMNTUULEY T 1HILE LUliv

Please enter Name, Gender, and Date of Birth as it appears in school records in order to verify eligibility.

# First Name : Middle Initial : #Last Name :

L w4 I ]

# Gender : ) Male ) Female

# Date of Birth :

+ What school district does this child attend [

If you do not know your school district, go to the ISBE website for more information

# What school does this child attend [

# Is this child receiving free or reduced-price lunch? O Yes O No

Social Security Number : E - I:] - |:|
Please Confirm Social Security Number : E R B R E

Note: Providing an SSN will allow for i ing of your ication. Children without an SSN receiving free or
reduced-price lunch will still be eligible for P-} EBT benefits. If SSN is not prov-ded your application will have to be reviewed
manually (please allow for additional processing time).




