GAYLORD COMMUNITY SCHOOLS
2011-12 STUDENT INFORMATION RECORD

Please print clearly in ink and provide all information requested. Sign, date and return to your student’s school.

STUDENT INFORMATION 2011-2012 GRADE
Student's Legal Last Name First Name — ?‘liddlel)Sufﬁx Preferred First Name
Jr., III .
Student's Residence Address City Zip Code
Mailing Address for Student Mailings City Zip Code
Student’s Home Phone Number Gender (M/F) Date of Birth Birthplace {City/State/Country)
Piease note that if ethnicity and race information is not provided, the US Department of Education requires the school district to provide an answer on your behalf.
Ethnicity: Non-Hispanic l:l Hispanic
Race: African American |_J American indian [_]  Aslan [___] Caucasian [__] HispaniciLatino [___] Pacific Islander [_]
Language spoken at home: English Other School district you currently reside in:
Student Lives With: (Please Chack)
Both natural parents Father only Host family Divorced-joint custody
Father/Stepmother Mother only Relative - Adult student
Mother/Stepfather Legal guardian Court placed

Names/Relationships of All
Adults Residing with Student;

Student’s Residence Is: (Pleass Check)

__ Single Family Dwelling ___ More than 1 family in house/apartment _ - Motel/Car/fCampsite
e With friends/family (other than parent/guardian) Shelter.
Other,
Mother Name Father Name
Lives with Student? Pleass circle: Yes No Lives with Student? Please circle: Yes No
Mother Work Place Father Work Place
Mother Work Phone Father Work Phone
Mother Cell Phone Father Cell Phone
Mother Email Father Email

Please complete Stepmother/Stepfather information if applicable:

Stepmother Name Stepfather Name
Lives with Student? Please circle: Yes No Lives with Student? Please circie: Yes No
Stepmother Phone Stepfather Phene
Legal Guardian? Please circle: Yes No lL.egal Guardian? Please circle: Yes No
Gustody paperwork on file? | Please circle: Yes No Custody paperwork on file? | Please circle: Yes No

Parent Living Elsewhera:

Name Address City State Zip Code

OFFICE USE ONLY
STUDENT UIC:

: DISTRICT OF RESIDENCE:
Ji<-8 HOMEROOM TEACHER: DISTRICT ENTRY DATE:




Last Name First Name Grade

Other Children Residing in the Home
Name (Last, First) Birthdate Grade School Attending
[ —————— e T
MEDICAL INFORMATION
Allergies: Asthma: Parent providing inhaler to office? Yes No
Food (Please List) Diabetes .
___ Convulsions/seizures Explain
Animals Other Medical Information Explain
Medications
Other

Parent providing EpiPen to office? Yes No
Medical Authorization and Autherization to Transport in Case of Emergency

In case of accident or serious illness, | request the school to contact me. If the school is unable to reach me, |
hereby authorize the school to call the physician indicated and to follow his/her instructions. If the physician
cannot be reached, the school may make necessary arrangements for the well being of my child.

Doctor's Name Office Location Address Office Phone

PERSONS AUTHORIZED TO PICK UP CHILD PRIOR TO END OF SCHOOL DAY

If your child is injured, ili or needs to leave school early, we will contact the parents listed on the front of this card
first. if parents are unavailable, we will contact the following individuals authorized to pick up your child from
school. Your child should know the person. 1D may be requested.

Authorized Person Retationship Address Day Phane/Celi
Authorized Person _ Relationship Address Day Phone/Cell
Authorized Person Relationship Address Day Phone/Cell

Your child will not be released to any unauthorized person.

If there are adults who are restricted from seeing your child by order of a court, please list them here. We cannot restrict

a parent without legal documentation on file at the school.
ON EARLY DISMISSAL DAYS OR DAYS WHEN SCHOOL IS CLOSED EARLY DUE TO WEATHER OR OTHER
UNEXPECTED CIRCUMSTANCES, PLEASE PROVIDE INSTRUCTIONS AS TO WHERE YOUR CHIL.D 1S TO GO.

(Please remember zoning rules are fo be followsd. )}

Check ONE (1) Choice Below:
Bus Home as Usual

Bus to Daycare as Usual ~ THIS MUST BE PRE-ARRANGED WITH THE BUS GARAGE!
Daycare Name, Address Phone

Parent will pick up

I affirm that as the parent/legal guardian, all information provided is true and accurate, and that my child and |
reside at the listed address. | understand any false information provided by me may subject me to legal penalties
for perjury.

Signature of Parent/Guardian Date



GAYLORD COMMUNITY SCHOOLS
ENROLLMENT INFORMATION
This form is to be completed for all new GCS students.

- Student Name

Previous School Year Information

Name of Previous School

Street, City, Zip Code
of Previous School
Phone Number

of Previous School
Grade Level

at Previous School

Special Services Student | —Section 504 o _
Received at Previous School | __Special Education (‘Permission to Place’ form required)

(please check all that apply) | __Other (Please explain)

Has your chlld_ ever attended Gaylord Commumty Scho Is?

Date Attended

YES

School Building GHS GMS GIS SME NOE  Alternative Ed

Date(s) of
suspension/expulsion

Details of
suspension/expulsion

Proof of Residency Provided
O Rent Receipt/Rental Agreement O Driver's License O Voter Registration Card
O Utility Bill O Property Tax Bill O Other

| declare that | physically reside at:

In order to affirm my residency in the Gaylord Community School District | have presented certain
documents with my address to school officials. | declare that these documents are true and accurate and
further, | am aware that the deliberate falsification of information for school attendance purposes is uniawful.
| further understand that if statements made on this verification form change, | must immediately notify the
appropriate Gaylord Community School District official. | agree to accept responsibility for payment of tuition
in the event that it is found that | have established residency by using false or inaccurate information.

1 verify that all statements made and documents furnished regarding the residence and
discipline information about my student are true and accurate.

Printed Name Signature Date
Revised 8/2011
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GAYLORD INTERMEDIATE SCHOOL
240 E. Fourth Street -~ Gaylord, Ml 49735
Phone (989) 731-0856 Fax-(989) 732-6475

AUTHORIZATION TO RELEASE CONFIDENTTAL INFORMATION

TODAY’S DATE
Student’s Name Birth Date Current Grade Level
T authorize relcase of the following records for the child(ren) listed above:
Complete Cumulative Medical File
Confidential Files (ILEP.C.) Social Worker Repoits

Psychological and Diagnostic Reports

Has/have the above child(ren) received special education services? () no () yes
Tf marked yes, please indicate in which area (s) services were provided.,

I requested that the information be kept confidential; used for professional reasons only and not be released to
another individual or organization unless authorized by me. Tunderstand that T have the right to inspect or receive a

copy of the school records that are refeased.

Signature of parent or guardian

Parenta) pa;_mission is no longer required when records are requested by anthorized school personnel in compliance with “Federal Hducation
Rights and Privacy Act, Final Rule on Educational Records, Federal Register, Jube 17, 1976, Voi 41, No, 11, Page 2465,

NOZTE: The Michigan Attomney General ruled on April 23, 1982 thata school district may not withhold records of a student who transfers to
another district if the student has an onistanding obligation to the school district.

INFORMATION TO BE RELEASED FROM:

SCHOOL DISTRICT

NAME OF SCHOOL,

ADDRESS OF SCHOOL

CITY STATE
PHONE( ) ) FAX( )

5/4/06




Gaylord Community Schools

An NCA Accredited School District

Dear Parents,

Keeping you informed and involved helps to assure student safety and improve student success. We
warit to reach our families quicldy and effectively. This is why the Gaylord Community Schools is
trying a new system called Instant Alert for Schools:

Within minutes, school officials can use Instant Alert to deliver a message to you by telephone, celi
phone, pager, e=mail or PDA Inany combination. Instant Alert will be used to notify you of school
cancellations as well as activities and/or schedule changes,

Instant Alert is Internet based, allowing each family to maintain a secure, password-protected online
profile. When you log on, you will receive instructions for accessing the system and updating your
family's profile. You can log onto your profile anytime to update your contact information.
Maintaining the accuracy of your profile will increase the ability of the school to keep you informed.

Your online profile will enable you to:

* Input additional contact informatfon - email address, cell phone, work phone, etc.

*  Send yourself a test text message to make sure your text messaging information is’
correct. ' '

* Add contact information for other caretakers of your children, such as grandparents or
neighbors.

¥ Access a history of all the alerts you have received in the past,

The system is now ready for you to use at https://instantalert.honeywell.com/. | encourage you to
take advantage of this opportunity. If you need assistance with your profile please contact your
child's school. If you do ot have access to a computer, please feel free to come to my office in the
Board of Education building to use our facilities,

Sincerely,

Cheryl A. Wojtas
Superintendent

_ 815 South Elm » Gaylord Michigan 497351253
Phone: (989) T05-3080 » Fax: (989) 732.6020 » www.gaylordschools.com
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Gaylord Community Schools

An NCA. Accredited School District

GCS Parent/Guardian

Dear Parent/Guardian:

Children need heaithy meals to learn. Gaylord Community Schools offers healthy meals every school day.
Students may buy lunch for $1.80(K-6) $2.10(7-8) $2.35(9-12) and breakfast for $1.30. Your children may
gualify for free meals or for reduced price meals. We sell reduced price lunches for $.40 and breakfasts for

$.30. If a doctor has determined that your child has a disability, and the disability would prevent the child from

eating the regular school meal, the school will make any substitution prescribed by a licensed physician at no
extra charge. The physician's statement, Including prescribed diet and/or substitution, must be submitied to

the food service department at your school. For further information, please call:
[Sandra Matelsk} 989-705-3040],

1.

DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD?

No. Complete the application to apply for free and reduced price school meals. Use one Free and Reduced
Price School Meals Family Application for all students in your household. We cannot approve an application
that is not complete, so be sure to fill out all required information. Return the completed application to:
[Sandra Matelski, Food Service Director, 615 South Flm Street, Gaylord Michigan].

WHO CAN GET FREE MEALS? .

Children in households getting Food Assistance Program (FAP), Family Independence Program (FIP), or
Food Distribution Program on Indian Reservations (FDPIR), can get free meals regardless of your income.
Also, your children can get free meals if your household income is within the free limits on the Federal
Income Guidelines.

CAN FOSTER CHILDREN GET FREE MEALS?
Yes, foster children that are under the legal responsibility of a foster care agency or court, are eligible for
free meals. Any foster child in the household is eligible for free meals regardless of lncome.

CAN HOMELESS, RUNAWAY, AND MIGRANT CHILDREN GET FREE MEALS?

Yes, children who meet the definition of homeless, runaway, or migrant qualify for free meals. If you
haven't been told your children will get free meals, please call [983-705-3080]. Please ask for the homeless
llaison or migrant coordinator to see if your child(ren) qualify.

WHO CAN GET REDUCED PRICE MEALS?
Your children can get low cost meals if your household income is within the reduced price limits on the

Federal Income Guidelines,

SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN

ARE APPROVED FOR FREE MEALS?
Please read the letter you got carefuily and follow any instructions if provided. Call the school at
[988-705-3040] If you have questions.

MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL QUT ANOTHER ONE?
Yes. Your child’s application is only good for that schoof year and for the first few days of this school year. You must
send in a new application uniess the school told you that your child is eligible for the new school year.

I GET WOMEN, INFANTS, & CHILDREN (WIC). CAN MY CHILD{REN) GET FREE MEALS?
Letter to Parents
Page 1



Totai Twice per | Every Two
Family Size | Anhual | Monthly T b 1 Weeks | WeeklY
1 $20,147 $1,679 4840 $775 4388
2 $27,214 $2,268 $1,134 $1,047 $524
3 $34,281 $2,857 $1,429 $1,319 $660
4 $41,348 $3,446 41,723 $1,591 $796
5 $48,415 $4,035 $2,018 $1,863 $932
6 $55,482 $4,624 $2,312 $2,134 $1,067
7 $62,549 $5,213 $2,607 $2,406 $1,203
. 8 $69,616 $5,802 $2,901 $2,678 $1,339
+ —
APPLICATION INSTRUCTIONS: hgﬁiini?ﬁ tonal $7,067 $589 $295 $272 $136
Your children may qualify for free member add:

and reduced price school meals if
your household income falls within the limits an this
chart,

IF YOUR ENTIRE HOUSEHOLD GETS FAP, FIP, OR FDPIR, FOLLOW THESE INSTRUCTIONS:

Part 1: Skip this part.

Part 2: List the name and case number for any household member (including adults) receiving FAP, FIP, or FDPIR.
Part 3: List child(ren)’s name, grade, and building.

Part 4: Skip this part.

Part 5: Sign and date the form. A Sacial Security Number is not necessary.

Part 6: Answer this question,

If you are applying for a homeless, migrant, or runaway child, check the appropriate category and contact your
Homeless Liaison or Migrant Coordinator. Fill out application by following instructions for ALL OTHER
HOUSEHOLDS.

IF YOU ARE APPLYING FOR ONLY FOSTER CHILD(REN), FOLLOW THESE INSTRUCTIONS:

Part 1: Skip this part.

Part 2: Skip this part.

Part 3: List the foster child{ren)’s name, circle Yes for foster child, and list grade and building.
Part 4: Skip this part.

Part 5: Sign and date the form. A Social Security Number is not necessary.

Part 6: Answer this question.

FOLLOW THESE INSTRUCTIONS FOR ALL OTHER HOUSEHOLDS: (Includes households with WIC, homeless,
migrant, runaway, and households with both foster and non-foster children.)
Part 1: Complete if applicable.
Part 2: Skip this part.
Part 3: Follow these instructions to report ALL household members: )
Column 1 - Names: List the first and last name of each person living In your household, related or not
(such as grandparents, other relatives, or friends). You must include yourself and all children
fiving with you. Be sure to include all children. Attach another sheet of paper, If needed.
Column 2 - Circle Yes if Foster Child: Circle Yes if applicabie.
Column 3 - Grade: Flll in the grade for each child attending school.
Column 4 - Building Name: Fill in the building name for each child attending school.
Part 4: GROSS INCOME: Use this section to report all income In your household from the previous month:
Next to each person’s first and last name, list each type of income received last month, Next to the
amount, circle how often the person got it (weekly, every 2 weeks, twice a month, or monthly).

o All persons must claim some income, or indicate that they receive no income. If a person, including
any child listed in part 3, does not have any income, then $0 must be circled ih the column labeled
“Circle if NO Income.”

o FEarnings from Work: List the gross income each person earned from work. This is not the same
as take-home pay. Gross income is the amount earned before taxes and other deductions, Net
income should ONLY be reported for self-owned business, farm, or rental income.

o Welfare, Child Support, and Alimony: List the amount each person received last month.

o Pensions, Retirement, and Social Security: List the amount each person received last month.

o Al Gther Income; All Other Income includes Worker's Compensation, unamployment, strike
benefits, Supplemental Security Income (SSI), Department of Veterans Affairs (VA) benefits,
disability benefits, regular contributions from people who do not live in your household, personal
income from foster children, and any other income.

Part 5: An adult household member must sign and date the form, list the last four (4) digits of their Social Security
Number, or check the box ™I do not have a Sacial Security Number.”

Letter to Parents
Page 3
411




FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

Homeless Migrant - Runaway

Part 1 - Ifthe child you are applying-for is homeless, migrant or a runaway, check the appropriate category and verify with the district/school Homeless Liaison or Migrant coordinator at

List the Child's Name, Grade, and Building in Part 3.

Name: Case Number:

Part 2 - If any member of your househoid received Food Assistance Program (FAP), Family Independence Program(FIP), or FDPIR, provide the name and case number for the parson who receives benefits,

Bridge Card Numbers and Medicaid Numbers are NOT ACCEPTABLE case numbers

If a case number is provided only students need to be listad In Par 3,

Part 3 - Household Names - List below alf pecple living in your household, students and non-|Part 4 - Total Household Gross Incomes - Include the amount of money and ¢ircle how often it is reteived,
students, foster children, related or unrelated. For example, grandparents, other relatives, andfor | If the person does not receive any income "3$0" must be circled in the column Circle if NO income. If you listed a
friends, including yourself and children wha live with you,must be listed. FAP/FIP/FDPIR numberin Part 2, skip fo Part 5.
Circle )
Yes if | Grade (it s Circle if NQ| Eamings from Work {before |  Welfare, Child Support, Pensions, Retirement,
Building Name (i appi ! - : s ' All Other Inceme
Names Foster | applicable) ng (1 applicatie} Income any deductions ang taxes) Alimony Soctal Security
Child |
weakly | 2 2 weeigy | € 2 waeily | Y 2 viaskly | Ve 2
ks
Examgle: Jane Doe Yes $0 3600 T smh_aM R 250 A B e
: manth q“““w. monlh .HHJ_M ao_.__L M_”H,w. monlh m.qg”___w_...w.
Y $0 weekly weeks weekly wesks sackly wenks werekly woeks
es twice a monhl lwice a monlal twice a menth Iwico a "
monlh v manih Y month Y month | ™M
2 v 50 weeldy me“mmw_.am weekly ﬂ“ﬂ% weekly ﬂcwwrmm weekly m,\imww_.ﬁm
85 - - - - ——|
twica 3 monlhly E__S N monthly w4 monlhly ica a monlhly
month manth manth month
3 every 2 avery 2 overy 2 evary 2
Yes $0 weekly weeks. weekly weeks waekly weeks weekly weeks
Sl | eRE deas |t s s )t
manlh ¥ month ! month i month maniiiy
4 every 2 avery 2 every 2 every 2
Yes s0 waekly wesks weekly weeks weekly weeks weekly weoks
_“””_M monthly .H_.ﬂn monthly ﬁ”ﬂ monihly ﬁﬂn monthly
5 every 2 avary 2 avery 2 every 2
) Ves 50 weekly wooks weekly weeks waekly wooke weakly weeks
Ivice a manth} twice 2 monthl wice.3 monthi yics 2 th:
month v manth Y month v ont_| O
3 50 weelly ﬂ“ﬁ. weekly M,HM.M weekly M“\MM__AM weakly ﬂMM.ﬁm
Yes - - - ;
lwica a Twice & Iwice a Twice a
monlh manlhly month menthly - monihly mordh monlhly
7 weekly m,“._mmwﬁ weekly N.c.‘ww__am weekly E_immuam weekly mcw_wm_xw
Yes $0 wice 3 monlhl twice a montht Iwica a orilhd \wica a ki
menth Y month Y moply | MM month_{ T
& avery 2 wvary 2 _ evory 2 evary 2
Yes %0 waeldy yieeks weeky weeks wesly weeks weekly weaks
twice a wice 2 lwicaz twice a
montn * manthiy modh menthly month monthly manth monlhly

Part 5 - Signature and Last Four (4) Digits of Adult Social Security Number (Adult housefiold mermber MUST sign and date.)

pzage,

) Part 4 is completed, the adult signing the form must also Jist the last four (¢) digits of his or her Social Security Number or check the "l do not have a social security number box". See Privacy Act Statement on the back of thi

| certify {promise) that all informaticn on this application is true and that all income is reporied. | understand that the sponsar will get federal funds based on the information | give. [ understand that spensor officlals may verify
{check]) the information. | understand that if | purposely give false information, my child may lese benefits and [ may be prosecuted.

Sign Here: X Print Name: Date:

Last Four (4) Digits of Adult Sccial Security Number: XXX-XX- [ 1 do not have a Soccial Security Number
Addrass Cily Zip Code Counly
Home/Csll Phone Work Phone Emall Address

By providing your email address you may be nolified via email of your efig
fre and redueed prics school mesls,

y for




Part 6 - Child's Racial/Ethnic 1dentity {oplional) .
Check One or More Racial Identities: Check One Ethnic Identity:

American Indian or Alaskan Native Asian Hispanic or Latino
Black or African American White Neither Hispanic or Latino
Native Hawaiian or Other Pacific Islander Other -

Privacy Act Information: Social Security Number

The Richard B. Russell School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot approve your child for free or reduced price meals. You
must include the last four (4) digits of the Social Security Number of the adult household member who signs the application. The Social Security Number is not required when you apply on behalf of a foster child, list a
FAP or FIP case number or other FDPIR identifier for your child, or indicate that the adult househeld member signing the application does not have a Social Security Number. We will use your information to
determine if your child is ligible for free or reduced price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with education, health and
nutriion programs to heip them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program rules,

Non-discrimination Statement: Tnis explains what to do if you believe you have been treated unfairly.

In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disahility. To file a complaint of
discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free {866) 632-9992 (Voice). Individuals who are hearing impaired or have
speech disabilities may contact USDA through the Fediral Relay Service at (BG0) 877-8339; or {B00) 845-6136 {Spanish). USDA is an equal opporiunity pravider and employer.

VERIFICATION - FOR SCHOOL USE ONLY

Date Selected for Verification:

Confirming Officials Signature:

Response Due from Household:

Date Follow-up/Sacend Notice:

Fellow-up Official's Signature:

Date of Adverse Notice Sent:

Verification Official's Signature:

FAP/FIPFDPIR/Foster Eligibility:
Not confirmed
Confirmed:

Department of Human Services
Notice of Eligibility

£

Weekly

Every 2 weeks

Fwice a month
Monthly

[ncome

Wage Stubs
Wiritten Documents
Collateral Contact
Agency Records
Other

Annual

Verlfication Result
Free to Reduced
Free to Paid
Reduced to Free
Reduced to Paid
No Change

Reason for Eligibiiity Change:
income

Household Size
Refused to Cooperate
Other

APPROVAL/DISAPPROVAL - FOR SCHOOL USE ONLY

Household Size:

Total Gross income: §
Weekly

Rvery 2 Weeks
Twice a Month
Monthly
Annual

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12

Number of Children Free

Number of Children Paid

Temperary Free - Time Period:
o (expires after ___ days)

Murmnber of Children Reduced

Reason for Denial:
Income Too High

Incompleta Application
Other {specify)

Determining Official’s Signature:

Date:

Date Dropped/Withdrawn:

41t




