


ong class, The 7" glade band program meets on'a. 'd aily basis and is a continuation of the
rogram Students Iearn aud use most o _the common rhythms in mus1c, study and

Who choose broth Band. And Chon: will ot' have any other electwes
W_h__gch ' _e:nelther Band nor Cho,u wﬂl take all the nm K classes and two of the 18

ings are ;subject;to change.
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Students do not need to worry about where to go or
what to do on the first day of school, A letter will be

\\a\w\ﬂ mailed home at the end of summer.
g @t - ,
Y == It will indicate the student’s !st hour

teacher. Or the first day of school,
s all 7th grade students will report to

be introduced and students will line
up with thelr teacher. Tha teachers will lead the students
to their classroom, pass out schedules, assign lockers and
give the students a tour of the building.

Finding Your Way

Students tend to worry about how they will ind their
classes, Students will find room numbers on their sched-
ules that match’the reom numbers on the classrooms.
Most importantly, all teachers stand in the halliways be-
tween classes ready to heip students find their way.
There is nothing to worry about!

Schedule
One big n:w:m.m that students will experience is
switching ¢lasses each hour. Students will have
seven class periods. Ezch class will be inz different
classroom with a different teacher.

Sarmple Schedule

Science

7th hour

Lockers

Fach student will be assigned their own
locker on the first day of school. Combi-
rations will be given out on the first day as |}
well. Students will have a chance to prac-
tice opening their locker and get help
from the teacher if necessary. Itisvery

important that students do not share their locker combina-
tion with anyone.

School Supplies

Fach teacher will let students know what school sup«
piies will be most helpful for that
particular class. However, in gan-
eral it is helpful if students have

A some pencils; 4 folders, 4 spiral -
notebooks and most students like to havea Zippered
3-ring binder. )

Being Prepared

Students have fourminutes.in between classes. During this
time they will visit their locker to pick up.materials for
their next class, get a drink or use the bathroom if neces.
sary and arrive at their next class before the beil. itis very
itnportant that students come prepared with the marerials
required for that particular class.

Organization

Having:several different classes with-several different teach-
ers increases the need for good or-
ganization. Each student will receive
a planner on the first dzy of school,
Students are-highly encouraged to
write down all zssignments in their
planner. Looking at the student’s
planner is a good way for parents to see what homework
students have. Itis also important for students to keep
their materials well organized. Using separate folders and
notebooks for each class s helpful.

Getting Involved

Getting involved in school activities is z great way to
meet naw people and feel more connected to GMS.
Several athletic activities are available through the
school including football, volleyball, basketball, wres-
tling,, cheerleading and track. Students must have a
physical on file to participats in athletics. GMS also
offers 2 number of other activities such as student
council, art club, running elub,-archery club, book
chub, gardening club, and debate and forensics: club.
Announcements are made so students'will know
when and where torsign up.

Dress Code’

In the first few pages of the student planner, you will
find the student handbook which includes the dress:
code. GMS does enforce this dress code. This is
not tha.dress code in it's-entirety; but rather some
points to keep in mind while school shopping.

s Shorts and skirts must be at or below the sty
dent’s fingertips.

¢ Clothing which exposes up- -
dergarments or excessive
skin is prohibited.

® Clothing that displays ob-

scene, violent or profane

language or pictures are pro-
hibited.

o  Ripped or torn clothing,
which includes jeans'with rips
or frayed spots, are prohib-
fred.

e Pajamas or pajama pants

are not 1o be worn to school.
®  Headwear (ball caps, winter hats, headbands,

etc.) are not to be worn in school.



Gaylord Middle School

600 East Fifth Sirest \nf""‘
Gaylord, Michigan 49735 ég?: v
Phone: 731-0848 o ;
Fao: 732-2632

MR. JERAY BELANGER
Pringipat

- ENTRANCE PROCEDURE " "
GAYLORD MIDDLE SCHOOL

REQUIRED DOCUMENTATION
Birth Certificate
Updated Immunrization Record
Proof of Residency

Parents fill out all appropriate forms
Course Selection
Record Release
Enrollment information
Transportation Registration
Gaylord Middle $School Registration Forin
Student Information Record {Emergency Card)
Student Discipline Form
Internet Access Agreement
Permission for Placement (if Applicable)
School of Choice Application (If Applicable)
Immunization Waiver (If Applicable)
Inability te Provide Birth Certificate (If Applicable)

MR, JOE SOMERVILLE
Assistant Principal

Parent and student must schedule a meeting with building administrator before starting
classes, That meeting should take place 48 hours after the forms have been completed and

turned in.

During the 48 hour prior to the meeting, the school counselor will make contact with the
sending school to find the student’s school history. The caunselor will also contact the

student’s assigned teachers.

The enrollment interview will then take place with parents, counselor, and building
administrators. The student may then start classes the following day once all criteria are met.




Gaylord Middle School

800 East Fifth Street %,
Gaylord, Michigan 49735
Phone: 731-0848
: Fax: 732-2632

fro-
i MR. JOE SOMERVILLE

MR. JERRY BELANGER
Assistant Principal

Principal

RECORDS REQUEST FOR:

GRADE ___ BIRTH DATE _ _

FORMER SCHOOL:

Name

Address

. City _ ____ State __ Zip

[ hereby authorize the above named school to release any and all of the above student's
records (INCLUDING CONFIDENTIAL) files to the following school:

RECORDS

Gaylord Middle School
600 E, Fifth Street
Gaylord, MI 49735

SIGNATURE, OF PARENT OR GUARDIAN




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 L .
Recsived at Previous School | __Special Education (‘Permission to Place’ form required)

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

Has your chlld ever attendecl Gaylord Community Schools?

Date Attended

School Building GHS GMS GIS SME NOE  Alternative Ed

Has your child ever been suspended or expelled from a school district?

Date(s)of |
suspension/expulsion

Detalls of
suspensionfexpulsion

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 unlawful.
| further understand that if statements made on this verification form change, 1 must immediately notify the
appropriate Gaylord Community Schooi District official. | agree fo accept responsibility for payment of tuition
in the event that it is found that | have established residency by using false or inaccurate information.

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

Printed Name Signhature Date
Revised 8/2011



GAYLORD MIDDLE SCHOOL REGISTRATION FORM

LAST NAME ' DATE

FIRST . GRADELEVEL
MIDDLE PHONE NUMBER
DATE OF BIRTH, PLACE OF BIRTH
MAILING ADDRESS

STREET ADDRESS (Reguired for Transportation)_.

PERSON WITH WHOM LIVING WITH

FATHER (STEP) ' EMPLOYED BY, WORK PH
MOTHER (STEP) w EMPLOYED BY WORK PH
FAMILY DOCTOR ~ ADDRESS PHONE,

ARE THERE ANY PHYSICAL FROBLEMS WHICH WOULD PREVENT THIS CHILD FROM TAKING PART
IN THE NORMAL SCHOOL PROGRAM? YES NO . IF YES, PLEASE
EXPLAIN: .

DbEs THIS CHILD REQUIRE SPECIAL SEAT PLACEMENT IN THE CLASSROQM? YES ORNO
IF YES, PLEASE EXPLAIN

IS THIS CHILD PRESENTLY ENROLLED IN SPECIAL EDUCATION? YES or NO

HAS THIS CHILD EVER BEEN ENROLLED IN SPECIAL EDUCATION? YES of NO

IF YES TO EITHER OF THE ABOVE QUESTIONS, PLEASE EXPLAIN

18 THIS CHILD ADOPTED? YES _NO DOES HE /SHE KNOW? YES NO

HAS THIS STUDENT REPEATED A GRADE? YES__ NO__ IF YES, WHICH GRADE AND
WHY? T
DOES THIS CHILD READ WELL? YES NO

PLEASE LIST ANY INFORMATION YOU FEEL WOULD HELP US BETTER UNDERSTAND YOUR
CHILD

SIGNATURE OF PARENT OR GUARDIAN .




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 Middie/Suffix  Preferred First Name
Qr., 11T} .
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)
Please note that if ethniclty 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 Hispanic
Race: African American [_] American Indian [_]  Aslan [___] Caucasian I::I HispaniciLatino [__] Paclfic Islander D

Language spoken at home: English Other School district you currently reside in:
Student Lives With: (Please Check)

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

Aduits Residing with Student:

Student’s Residence Is: (Please Check)

Single Family Dwelling More than 1 family in house/apartment Motel/Car/Campsite

With friends/family {other than parent/guardian) Shelter.

Other,

Mother Name Father Name
Lives with Student? Please 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
Flease complete Stepmother/Stepfather information If applicable:
Stepmother Name Stepfather Name
Lives with Student? Please circle: Yes No Lives with Student? Pleasa circle: Yes No
Stepmother Phone Stepfather Phone -
Legal Guardian? Please circle: Yes No Legaf Guardian? Please circie: Yes No
Cusiody paperwork on fila? | Please circle: Yes No Custody paperwork on flle? | Please circle: Yes No
Parent Living Elsewhere:
Name Address City State  Zip Code

OFFICE USE ONLY
STUDENT UIC:
DISTRICT OF RESIDENCE:
DISTRICT ENTRY DATE:

IRESIDENT STATUS:
K-8 HOMEROOM TEACHER:




Last Name First Name Grade

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

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

In case of accident or serious iliness, | 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, ilf 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. iD may be requested.

Authorized Person Relationship Address Day Phone/Cell

Authorized Person Relationship Address Day Phone/Celi
I

Authorized Person Relationship Address Day Phone/Ceil

Your child will not be released to any unauthorized person.

if there are adults who are restricted from seeing vour child by order of a court, please list them here. We cannof 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 CHILD IS TO GO.

(Please remember zoning rules are {o be followed.)

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

| affirm that as the parent/iegal 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



STUDENT DISCIPLINE FORM
GAYLORD MIDDLE SCHOOL

Student Name: .. Date:

Grade: ___ Birth Date:

Has this child been long term suspended from a school? Yes or No
if yes, explain

Name of that school;
Address; N ]
City: ____ State: Zip

Has this child ever been expelled from school? Ves or No
If yes, explain

Name of that school;
Address: :
City: . State: - Zip:

P et e e ey

IVERIFY THAT ALL STATEMENTS MADE ON THIS DOCUMENT ARE TRUE AND
ACCURATE.

Date

Parent/Guardian Signature




NETWORK / INTERNET ACCESS AGREEMENT FOR STUDENTS

I have reviewed the Networl(/Internet Use Agreement with my parent or
legal guardian and in consideration of the privilege of using the Network
and Internet, I hereby release the District, its employees, agents and
individual members of the Board of Education from any and all claims or
causes of action arising out of my use or misuse of the Network or
Network equipment. I agree to use the Network responsibly and to
abide by the rules and regulations set forth in the policy and as may be
added from time to time by the District.

Date:

Signature of Student

As the student’s parent or legal guardian, I have read and agree to this
Network Access Agreement and have discussed it with my son or
daughter. I understand that the Network access is a privilege provided
for educational purposes. I understand that it is impossible for the
District to restrict access to all controversial material. I hereby release
the District, its employees, agents and individual members of the Board
of Education from any and all claims or causes of action arising out of my
son/daughter’s use or misuse of the Network or Network equipment. In
addition, I agree to indemnify the District for any fees, expenses or
damages incurred as a result of my child’s use or misuse of the Network
or Network equipment. '

Date:

Signature of Parent/Guardian

Parent's/Guardian’s Permission for
Publication Of Student Work/Pictures

I understand that from time to time the school may wish to publisk

examples of student projects, photographs of students and other work

on an Internet accessible World Wide Web server.

—__Yes ____ No My child’s work may be published on the Internet

——Yes ___ No Photographs of my child may be published on the
Internet (no name attached)

Student Name

Parent/Guardian Signature




LRl R N I R R L4 Guiitn

Departments of Boclal Services, O Children's Group

+ Publis Health, and Education; {3 Child Care Center
Michigan State Medical Soclety: o i O Child Caring Institgion
Michigan Association of Qsteopathic Physicians and Surgeons ' 1 Other: .

Dear Parent or Guardian; . _
The lollowing intormalion is requasiad so tha tha 5choof and parent can work Jogethar 1o meal the physical, Intgiactual, and emoticnal needs al th ghild, Fitf ast the inlormaticy

roquasied In Section L. Swction Il may be cerlifisd by transeription of information from tho certificala of Immunizalion.
(BE SURE TO BRING YOU CHILD'S IMMUNIZATION RECORDS

PERSONAL .

Child's Nama, : Sex. Data of Birth
. Last Firsi Middle v
Address e : .. : Today's Dale —
Number & Stresi Gity Zin
Parenl's or Guardian's Name ) Tatephons {Homa) .
Last First Middla
Hailing '
Address Iy Tolephone (Work)
. Numbor & Strest City Zp
SECTION t — HEALTH HISTORY SECTION Il — IMMUNIZATION
) Statementy suth an "UP TO DATE" or "COMPLETE" wil not ba aeoegsd,
18 your child having any of the problems listed belgw? YES | ND Admlsblon fo”icheo! iy be danfed on the basia of Ihis Informatian, *
1. Allergias or reactions:.{For example; food, s e e - i
madication, of othar) : VACGIN%;PE DATE ADMINISTERZD
- g " N DTPOTTd MotDeyit; L Y
2 .Hay lover, asthina, or wheezing _ {Spoally Type) . o/DsyiYr; g (MAomayiyr
J. Eczema of froquent skin rashas ’ 2 i ; ]
A.. Convulsion/Ssizures " ) —
5. Heart trouble . 8
6. Dizhgles T 4, 9
7. Fretwent colds, sorg throals, earaches ' - s - _ 10,
4 ol e per yasr ’ ’ Haomophiiia : j
{4 or mers o - yes) - ; !niiuaagw typo b 1, a ,
8. Trouble with Passing unne or bowal movemanis B
} FA 4,
9, Shonness ol breath (PsOIEL?fy I~ - ) -
i, lem Aecily Typsp | 3. 4
Speech prablems o P . :
11, Menshual probipms o 2, B
12, Dental probipms. Dale of Jast examination 3. _
i T Hote: If Moaplon, Audslla, or Mg ;
13, Oiner . 11 Gonye Ton b sapasiady P Voo eE S AR G V2 GRS o7 358
! MMA 3 * MotDaylYn s Rt
. - Hepnie 8 1 -
Please explain any problem areas Idenilfisd above: _— 3
OTHER VAGCINES
Indicate physiclan
diaghosis of dieeans or
nbomailory evidenca of
e Immunily es applicahie !
b hitd 1ak dleatl ' RO ST o SATIONS/
0 ivie & eat 7 ; —
<088 Your ¢hild lake any madication regularly? T YES O NO | RELIGIOUS DRIECTIONS
"Wyos whatmedicabon? _____ _ . | cantlly ehat the (mmunizatlen datos aro trua 1o 1 baal of my rrwlodge -
# % SEE NGTE BELOW # =
Reascn for madicabion:
Vehdating Signalure Titia Bale
Patent's Signaiure: * % MUST BE SIGNED BY A PHYSICIAN DR HEALTH DEPEYHENT

OFFICIAL, ONLY IF ANOTHER PROOF OF (MMUNIZATIONS |S
NOT PROVIDED, -

According lo Act 368. Pubhc Acis of F876. any chid ervolling in a Michigan schoot for the first ime must ba adequaltely yimunizad, vision tested ang hearing tesied, Exemplions
io these requirements are granted tor medical, religious, and other objeclons provided ihat waiver foims are progedy prepared, signod, and defivesad Yo schoolatminisirators
Forms tor these axempliong are availably ai your school of focal healih geparimant,

HNDLNEE AI0K Baesna alds
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PERMISSION FOR PLACEMENT

School District Telephone
TEMPORARY SERVICES IN
(Program/Service)
Program/Service Student {PRINT)
Location Birthdate Grade Gender
Starting Date Address
8p, Bd, Teacher
District of Residence Telephone

Student Residency Information (check ano if applicabley:  Parent Name (PRINT)
[0 Scheol of Choice [ Home School

CERTIFICATE OF ELIGIBILITY:

At the time of the last IEPT meeting held at _ :
o (date) . , this student was determined eligible for special educatioit with the disability
, Rule Number 340,17

This information was obtained by on {date})
[ ] Telephone [ ] Letter [ ] Parent/Guardian

A capy of the IEP and Multidisciplinary Evaluation Team report;
[ 11s attached [ ] Was requested on (date)

Most recent YEP and MET are required by the COP ESD office, o

1f records are not received within twenty (20) school days, please inform the ESD Director of Special Education.
Copies of all Special Education records received by the school should be forwarded to the ESD, Records not received
within thirty (30) school days will require the evaluation procedure to be initiated.

EXPLANATION OF SERVICE_S:

Temporary placement is made in the above program/services until an Individualized Bducational Program Team
(IEPT) meeting can be held to defermine the best educational program. The IEPT meeting will be held within thirty
(30) school days from the time of placement. At this meeting, the results of evaluations will be discussed and a
decision will be reached determining needed programs and services. You will be invited to attend this meeting,

Number-of hours per week placed in special education classroom

(Complete hours for all services that apply)
Number of hours per week per ancillary service(s): SLI oT PT
(Appropriate ancillary staff MUST initial here)

Number of hours per week per ancillary service(s):  SSW TC/VL TC/HI
(Appropriate ancillary staff MUST initial here) ‘

PERMISSION FOR PLACEMENT:

Parent/Guardian Date

Principal or Administrative Representative Date
SpE-I7 Rev 11/08




GAYLORD COMMUNITY SCHOOLS
SCHOOLS OF CHOICE APPLICATION

Student Name Application Date

Date of Birth - 2011-12 Grade Level

Street Address, City, Zip Code

School district in which student lives

School district last attended | (Name, address, city, state, phone number)

Parent/Guardién Name Parent/Guardian Home Telephone Number
Has this student ever been suspended, expelled, or convicted of a felony?
O YES It yos, piease provide dates & expldnétion;
ONO
Are any siblings currently altending or appiying for enrollment with Gaylord Community Schools?
O NO O YES - Please list name(s), grade(s) and building(s) below.
Name Grade Building
Name Grade Building
Name : _ Grade Building

Reasofis for seaking enrollment in Gaylord Gommunity Schools:

By signing this application, | authorize the contact of and release of

my child’s records from the school district(s) previously attended. ~Office Use Only~

If my child is accepted for enrollment In the Gaylord Gommunity Date Received:
School district through its Schools of Cholee program, 1'agree to the

following conditions: Approved: Y N

A. My child will abide by the rules of the school and any applicable Initials Date

policies of the Board of Education.

B. I-shall provide the transportation for my child either to the school sthe Notitication Sént;

will 56 attending or o a regular school bus stop within the school

district.

C. | understand that misrepresenting or withholding information on the S —
application may cause my application to be withdrawn or rejected. It s the policy of Gaylord Communliy Schools that o peféon shiall

on the basts of race, color, religion, national origin or ancestry,
aonder, age, disabiiity, halght, welght, marital status or any other
iegally protacled characieristic be excluded from pammpalton in, be
- - denled the benefils of, or be subjected to discimination during any
Parent/Gu ardian Signa‘{u re Date program, activily, service or In employment, Inguires should be

’ ’ addressed to; Civil Rights Coordinator, 615 S, Eim Street, Gavlard,
M, 49735, 989/7(5-3080,
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Gaylord Community Schools

An NCA Aceredited School District

GCS Parent/Guardian

Dear Parent/Guardian:

Children need healthy 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
qualify 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 submitted to

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

1.

PO I NEED TO FILL QUT 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 Elm Street, Gavlord 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 regardiess of income.

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 [989-705-3080]. Please ask for the homeless
laison 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 SCHQOL YEAR SAYING MY CHILDREN

ARE APPROVED FOR FREE MEALS?
Please read the letter you got carefully and follow any instructions if provided. Call the school at
[989-705-3040] if you have questions.

MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT ANOTHER ONE?
Yes. Your child's application is only good for that school year and for the first few days of this school year. You must
send in a new application unfess 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
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Total Twice per | Every Two
Family Size Annual Monthly Month Weeks Weekly
1 $20,147 $1,679 $840 $775 $388
2 $27,214 $2,268 $1,134 $1,047 $524
3 $34,281 $2,857 $1,429 $1,319 $660
4 $41,348 43,446 $1,723 $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: hgﬁggh?:?gmnal $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 on 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 aduits) 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 Social 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 relativaes, or friends). You must include yourself and all children
living with you. Be sure to include all children. Attach another sheet of paper, if needed.
Column 2 - Circle Yes if Faster Child: Circle Yes if applicable.
Column 3 - Grade: Fill 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 fo the
amount, circle how often the person got it (weekly, every 2 weeks, twice a month, or monthly).

o Alf 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 ii the column labeled
*Circle if NO Income.”

o Farnings 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 daductions. 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 All Other Income: All Other Income includes Worker's Compensation, unamployment, strike
benefits, Supplemental Security Income (SSI), Department of Veterans Affairs (VA) benefits,
disability benefits, regular centributions from people who do not live in vour 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 Social Security Number.”

Letter to Parents
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FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

Part 1 - 1f the child you are applying for is homeless, rigrant or a runaway, check the appropriate category and verify with the district/schoo! Homeless Lisison or Migrant coordinator at
Homeless Migrant Rupaway List the Child's Name, Grade, and Building in Part 3.
Part 2 - If any member of your househald received Food Assistance Program (FAP), Family [ndependence Program{FIP), or FDPIR, provide the name and case number for the person who receives benefits. .
Name: Case Number: i Bridge Card Numbers and Medicaid Numbers are NOT ACCEPTABLE case numbers
If a case number is provided only students need ta be listed in Part 3.
Part 3 - Household Names - List below all people living in your household, students and non-|Part 4 - Total Household Gross Incomes « Include the amount of monay and circle how often it is received.
students, foster children, related or unrelated. For example, grandparents, other relatives, andfor | If the person does not receive any income "$0" must be circied in the celumn Circle if NO income. If you listed a
friends, including yourself and children whe live with you,must be listed. FAP/FIP/FDPIR number in Part 2, skip to Part 5.
Circle
Yes if | Grade 4f o Circle if NO| Earnings from Work (before | Welfare, Child Support, Pensions, Retirement,
e fieaty i N . N ' All Other Income
Names Foster | applicable} Building Name (f spafcatie Incame any deductions and taxes) Alimony Social Security
Child
every 2 every 2 every 2 every 2
weekly weokly wagkly weskly
Example: Jane Doe Yes 30 $600 _ e _ yeehs $250 . teahs _ weeks
twice a mu ool Wicea | o Iwice u andh Iwice a "
monlh ¥ month Y monlh ey month menthly
1 every 2 overy 2 avery 2 avary 2
Yes %0 weekly weaks weekly wesks weekly vigoks weakly wiaeks
lwice a wice a wice 3 twice a
month menlhly monlh monthly month monthly worh monlhly
2 avery ¢ every 2 every 2 avery 2
Yes 30 weckly weeks waekly weeks washly waaks weekly waeke
twice a twice a wica 3 lwice 2
month manthly month monihly monih monthfy mant manihly
3 - every 2 avery 2 avery 2 evary 2
Yes 50 weekly weeks weekly wieeks woekly wesks weekly weska
_“___on_ﬂ_w monthiy Ws“ﬂ monihly _“_””_M monthly _M”“U” menlhly
4 every 2 every 2 svary 2 every 2
Yes $0 weekly weeks weekly weeks yrockly weeks weekly weeks
lwice a menihly Lwice 2 J— twice a menthh Iwice a "t
marth month v ol v monty_| Y
5 every 2 avery 2 every 2 every2
. Yes $0 weekly wesks weekly weeks waekly wesks weakly wacks
Hwica a monihly bwice 3 menthly wica & monlhly tuice a monlhly
monlh month month menth
B every 2 avery 2 avery 2 avery 2
Yes $0 weekly weeks weekly weeks weekly weeks weekly wieeks
Iwice a manlhly twice a menly lwice 2 month lwics 2 montt
menth tnonth month v monih v
7 . every 2 avary 2 every 2 evary 2
Yes 50 weekly wonks weekly weeks weakly weeks weakly waeke
e Lty bicea | oy eS8 |t fudea & v
month menth monih Y monty | TN
8 avery 2 avary 2 avery 2 every 2
Yes 30 weelkly weeks waeldy weeks veslly weeks weekly weeks
Iwicea Iwice & wics a wice &
month * menthly monlh mesy moplh monlhly month monthly
Part 5 - Signature and Last Four (4) Digits of Aduit Social Security Number (Aduit household member MUST sign and date.) |

If Part 4 is complsted, the adult signing the form must also list the last four (4) digits of his or her Seclal Security Number or check the "( do not have a sccial security number box”. See Privacy Act Statement on the back of thiks
page.

i certify {promise] that all information on this application is frue and that all income is reported. | understand that the sponscr will get federal funds based on the information | give. | understand that sponsor officials may verily

{check) the information, [ understand that if | purposely give false information, my child may lose benefits and | may be prosecuted.

Sign Here: X Print Name: : Date:
Last Four (4) Digits of Adult Social Security Number. XXX-XX- O i do not have a Social Security Number
Address City 2ip Cove Counly
HomeTall Phone Work Phone Email Address By providing your email address you may be nolilied via email of your eligibility for
free and reducsd price schoof meals.




Check One or More Racial Identities:

Biack or African American

American indian or Aiaskan Native

Part 6 - Child's Racial/Ethnic Identity (optional)

Native Hawaiian or Other Pacific Islander

Check One Ethnic Identity:

Asian Hispanic or Latino
White Neither Hispanic or Latino
Other .

Privacy Act Inforrmation: Social Security Number

The Richard B, Russeil School Lunch Act requires the information on this application. You de 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 Nurnber of the adult household member who signs the application. The Soclal Security Number Is not reguired 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 housshold member signing the application does not have a Social Security Number. We will use your information to
determine if your child is eligible for free or reduced price meals, and for adminisiration and enfercement of the lunch and breakfast programs. We MAY share your eligibility Information with education, health and
nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into viclations of program rules.

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly.
In accordance with Federal Law and U.S, Department of Agriculture palicy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of
discrimination, write USDA, Direclor, Office of Adjudication, 1400 independence Avenue, SW, Washington, D.C, 20250-8410 or call toll free (866) 632-9992 (Voice). Individuals who are hearing impaired or have
speech disabilities may contact USDA thraugh the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer.

VERIFICATION - FOR SCHOOL. USE ONLY

Date Selected for Verification: |

Confirming Officials Signature:

Response Due from Household:

Date Follow-up/Second Notice:

Follow-up Official's Signature:

Dale of Adverse Nolice Sent

Verification Official's Signature:

FAP/FIP/FDPIR/Foster Eligibility:
Not confirmed
Cenfirmed:
Depariment of Human Services
Notice of Eligibility

3

Weekly

Every 2 weeks
Twice a month
Monthly
Annual

Income Verification Result
Wage Stubs Free to Reduced
Written Documents Free to Paid
Collateral Contact Reduced to Free
Agency Records Reduced fo Paid
Other No Change

Reason for Eligihility Change:
Income

Household Size
Refused to Cooperate
Other

APPROVAL/DISAPPROVAL. - FOR SCHOOL USE ONLY

Household Size:

Total Gress Income: §
Weekly
Evary 2 Weeks
Twice a Manth
Nienthly
Annual

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

Number of Children Frae
Number of Children Reduced
Number of Ghildren Paid
Temporary Free - Time Period:
o (expires after ___days)

Reason for Denial:
Income Too High

Incomplete Application
Other {specify)

Determining Official's Signature:

Date: Date Dropped/Withdrawn:

a1t




