Gaylord Community Schools

An NCA Accredited School District

Dear Parent,
I'hank you for registering your child with Gaylord Community Schools.

Please provide the following documents when registering your child:

! Your child's certified Birth Certificate (not the hospital record of birth)
. lmmunization Record — immunizations must be up to date prior to the first day of school.
3 Proof of Residence — Driver’s license or utility bill with street address

Please complete the following attached forms;

Enrollment [nformation Sheet (white)

Verification of Residence Form (green)

Field Trip/Media Release Form (pink)

Transportation Registration Form 1/2 Sheet (yellow)

Student Network/Internet Access Agreement for Students Form

o et b

A

All forms listed abave should be returned to the school office prior to your child’s tirst day of'school,

Your child’s school assignment will be based on the following criteria:
* Same elementary school building ds sibling(s)
- Residence Zone
- Classroom Size

Thank you,

an Vaara, Principal Therese Hansen, Principal
North Ohio Elementary South Maple Elementary

Teoching, Learning & Achievement * Communication * Collaboratian * lnnovation Accountability * Safaty * Civility * Trust
415 §. Flm Avenue. Gaviord, MI 4973% ¢ 909.705.3088 ¢+ www.raviordscheals.com




GAYLORD COMMUNITY SCHOOLS
2011-12 STUDENT INFORMATION RECORD

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

STUDENT INFORMATION 2011-2012 GRADE
I |
Student's Legal Last Name First Name :‘liddlel)SufﬁX Preferred First Name
., IIL
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 ethnicity and race [nformation is not provided, the US Department of Education requires the school district to provide an answer on your behaif.

Ethnicity: Non-Hispanic Hispanic
Race: Affican American [_] ~ Americanindian [_]  Asian [__] Caucasian [_] HispaniciLatine [ Pacific Istander L]
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
Adults Residing with Student:
Student’s Residence Is: (Please Check)
Single Family Dwelling More than 1 family in house/apartment Motel/Car/Campsiie
——_ 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
Please complete Stepmother/Stepfather information if applicable:
Stepmother Name Stepfather Name
Lives with Student? Please circle: Yes No Lives with Student? Please circle: Yes No
Stepmother Phone Stepfather Phone
Legal Guardian? Please circle: Yes No Legal Guardian? Please circle: Yes No
Custody paparwork on file? | Please circle: Yes No Custody paperwork on file? | Please circle: Yes Nc
Parent Living Elsewhere:
Name Address City State Zip Code

RESIDENT STATUS:
K-8 HOMEROOM TEACHER:

OFFICE USE ONLY

STUDENT UiC:
DISTRICT OF RESIDENCE:
DISTRICT ENTRY DATE:




Last Name First Name ‘ Grade

Other Children Residing in the Home

Name (Last, First) Birthdate Grade School Attending
—— R s L L
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 Authorization to Transport in Case of Emergency

In case of accident or serious iliness, | request the schoo! to contact me. If the school is unable o 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, ill 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 fo 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/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 CHILD IS TO GO.

(Please remember zoning rules are fo be foilowed.)

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

L . L
| 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.

" StudentName. . . . . Grade : . School

Previous School Year information

Name of Previous School

Street, City, Zip Code
of Previous Schooi
Phone Number

of Previous School
Grade Level

at Previous School

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

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

Has your child ever attended Gaylord Community Schools?
o . - : . L e

Date Attended

School Building GHS GMS GIS SME NOE  Alternative Ed

zzzzz

Date() 0 -
suspensionfexpuision

Detalls 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 unlawful.
| 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.

I 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




Gaylord Community Schools
AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION

FODAY'S DATE

INFORMATION TO RELEASED FROM:

Schoot DistrictBuilding

Address

City State Zip

Phone Fax

Please release the complete cumulative tile including medical, contidential files ( IEPCY,
sodial work reports, psychological and diagnostic reports for the following student(s) listed below:

student Name Date of Birth Current Grade

[las the above student received special education services? No Yes

[f yes, please indicate which urea services were provided:

[ requested that the information be kept contidential; used tor protessional reasons only and not be
released to another individual or organization unless authorized by me, 1understand that [ have the
right to inspect or receive a copy of the school Fecords that are released.

Signature ot purent or guardian

FORWARD STUDENT RECORDS TO SCHOOL INDICATED BELOW:

E North Ohio Elementary School E South Maple Elementary School
912 N. Ohio Avenue 650 E. Fitth Street

Claylord, MI 49735 Gaylord, MI 49735

Phone: (989) 731-2648 Phone; (989) 731-0648

Fax: (989) 731-3387 Fax:(989) 731-0095

titfice Use Only: _ called faxed thailed received _ copy in CA




Dear Parents,

Attached is a copy of the Gaylord Community Schools Networl/Internet Access Agreement for
Students, 1t is the adopted policy of our School Board that parental permission is required for
students to use the Networl/Internet at school.

Please read both sides of the form, Complete and return only the Signature Page. There are |
five areas on the Signature Page that require your attention. While most of the sections are self- |}
explanatory, your signature in section 2 is required for students to use any computer connected to
our school’s network. All software that students use in our computer labs runs on the network.
The Internet is available for students to use under teacher instruction and supervision,

Technology at North Ohio and South Maple Elementary Schools offers students engaging
opportunities to enrich the learning process. Gaylord Community Schools uses content filtering
as required by the Child Internet Protection Act (CIPA). In addition to this requirement, some
additional sites have been blocked to provide adequate security for the Gaylord Community
Schools' Network. This filter is upgraded daily; students do not have access to email. While our
iE technology team does its best to prevent inappropriate material from coming up on the screens,
we want to make you aware that an incident could ocour where this material could surface.
People putting this material out continually try to get around the blocks set up to keep them out.
However, we feel the chances of anything like this happening are small,

E The Signature Page remains on file until your child moves to another school building. If you
have any questions, please don’t hesitate to contact us.

- |

Sincerely, } |

M ary Sl zak Theresa Hansen, Pr1nc1pa1 Dan Vaara, Principal
slezakin@eaylord.k12.mius hansent@gaylord.k12.mius  vaarad@gavlord.k12.mi.us
989.731-0648 989,731.2648 '




Gaylord Communlty Schools
Network/internet Access Agreement for Students

Please read this documaent c‘areiu’lly'bafom slgning. The signature(s) at the end of this
documant are legally binding and indicate(s) that the signing party(les) haa (have) read
all of the terms and conditlons of this polley carefully and understand(s) their

signifleance,

Thls agresmant is entered into this ___ day of 200_, between

_ (hereinafter refefred to as "Student") and the Gaylord Community
Schoai District (hereinafter rafarred to.as “District”). The purpose of this agreement is to _
astablish guidslines for access by Student to the Internet electronic mail and electronic bulletin
boards (hereinatter referred to as the “Network”). Access to the Network Is provided to tha

Student for educational purposes.

In exchange for the privilege of using the Network, the undaersigned agree(s) as follows:

A. The use of the Network is a privilege, which may be revoked by the District at any time
and for any reason or for no reason, Improper use of the Netwark may also glve rise to
further disciplinary action consistent with this agreement and/or the student handbaok
coda of conduct,

B. The Student and his or her parents and/or guardians acknowledge that it is not possible
for the District to restrict access to all controversial material on the Network.

C. The Student and his or her parents acknowledge that the Student does not have a
reasonabie expectation of privacy in his or her usa of the District's Network or any part
of it. The District reserves the right to monitor the Network, Including but not limited to
Internet use and electronic mail,

D. Network access is provided for educational use by the Student. Use of the Networi for
commetrcial purposes or other unauthorized purposes is expressly forbidden,

E. Network resources ars intended for use exclusively by registered users, The Student Is
responsible for the use of his/her account password and access privilegas, Any
problems that arise from the use of his/her account are the responsibllity of the Student,
Use of an account by someone other than the account holder is forbiddan and may
result In loss of access privileges. Any loss of securlty in an account password or In
access privileges must be reported immediately to an appropriate Network
administrator.

F. Any misuse of Network access privileges may result in suspension or revocation of
access privileges and/or other disciplinary action as deterimined by the District. Misuse
includes but is not limited to the following:

1. Intentionally accessing or attempting to access files, data, or information without
authorization. 7

2, Impersonating another use on the Network.

3. Activity, which is detrimental to the stability and security of the Netwark, inciuding
but not limited to the intentional or negligent introduction of computer viruses and

vandalism or abuse of hardwara or software.
1




4. Tha transmission or voluntary receipt of material which would canstitute a
violation of federal or state law, including, but not limited to, copyrighted material;
narassing, abusive, threatening, or obscene material; material protected as a
trade secret; defamatory statements: material which would constitute an invasion
of parsonal privacy, or any material which would reascnably be considered to be
discriminatory on the basis of sex, race, natlonal origin or religlon. '
Usse of recreational programs of communications durlng the school day.

Ilegally installing, downloading, copying or using copyrighted software.
‘Intentionally interfering with tha use of the Network by others.

Intentionally wasting Networl resources such aa disk spacs, printer Ink or paper.

e NeO

G. The District does not warrant that iha Network will meet any speciflc requirements that
the Student may have, that service will not be interrupted or that Information obtained
on the Network will be accurate or complete. Tha District wiil not be liabla for any direct
or indirect, incidental or consequentlal damages (Including but not IImited to lost data, .
information or time) sustained or Incurred In connection with use of the Network by the
Student. Use of the Network and any information or data obtalned through use of the

Network s at your own. risk.

H. Tha Student agrees to delete messages from his or her personal mailbox on a regular
hasis in order to avold unnecessary use of disk space.

. The Student may not transfer files, shareware, or other software from the Internet or
electronic bulletin board services.. The Student will be liable to pay any costs or fees
incurred as a result of any transfers without express permission from the Network
Administrator regardless of whether the transfer was intentional or accidental:

J.  The Student musi have prior approval from an appropriate Network Administrator for
any subscriptions with any glectronic mail news groups.

K. Users violating any provisions of this Network Access Agreement face disciplinary
action. The District reserves to itself discretion to determine appropriate discipiine and
will consider the nature and savarity of the violation. Possible disciplinary actions
Include:

1. Suspension or revocation of Network access.

2. Requiring additional training as a precondition to continued use of the Network,
3. Financlal restitution for any unauthorized expenses o damages.

4, Confiscation of inappropriate materiais.

5. Additional disciplinary actlan consistent with the student handbook or code of

conduct,

In addition, the District may refer viclations to appropriate law enforcement authorities.
Nothirig herein shail be construed as providing the District must find a violation of the
agreement in arder to suspend or revoke access privileges for any reason or for no reason.

L This Network Access Agreement is subject to change without notice. Any changes to
ihe Natwark Access Agreement will be posted in an appropriate location of the Network
by the Network Administrator.

2




Student/Parent/Guardian Signature Page

In consideration of the privilege of using the Network, 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 herein and as may be added from time to time by the District,

%, .
1. Signature of Student Date

-The following section must be completed for all students who have not reached the age of 18.

As the Student’s parents or legal guardian, 1 have read and agree to this Network Access Agreement and have

B _ i
2. Signature of Parent or Guardian Date

Parent’s/Guardian’s Permission for the Publication of Student Work/Pictures

I'understand that from time-to-time the school may wish o publish examples of student projects, photographs
of students and other work on an Internet accessible World Wide Web server.,

Please circle each response appropriately:

= 3. Yes or No My child’s work may be published on the Internet, |
# 4, Yes - or No  Photographs of my child may be published on the Internet (no name attached),

5. Name of Student (Please print first and Jast name.) Grade
w B

6. Signature of Parent or Guardian Date
E'S —

7. Name of Parent or Guardian (Please print,) Date

Please return this Signatuare Page to the school office.
Updated 1/18/05 '




Student’s N

Ph otographs and/or v:de o3

_ _be named in newspaper _p___

L My child's class may. be rakmg f’ eld irips during the ,school
- year, When field trips re
- will be transported by
- child to participate.

*o® Unless I reyoke my _permission in wutmg, the Gaylord Commmuty Schaols
has permlssr_nffor all of the above activities for the perlod of time my child is ;

en olled in this school

| ay be taken of student
activities, 1 give permtss:on for_ my child to appear, fmd 10
gmphs and articles.

Hir :e nansportatmn, my child .
_ .gtve permission for my -

| Parent/Guardian Sigr atur




Gaylord Community Schools

An NCA Accredited 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 Matelski 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 Elm 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 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
lalson 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 QUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL 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
[989-705-3044] if you have questions.

MY CHILD'S APPLICATION WAS APPROVED 1.AST YEAR. DO I NEED TO FILL QUT ANOTHER ONE?
Yes. Your child’s application is only good for that school year and for the first few days of this schoal year, You must
send in a new application unless the school told you that your child is eligible for the new school year.

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




Total Twice per | Every Two
Family Size Annual Manthly Month Weeks Weekly
i $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 4660
4 $41,348 $3,446 $1,723 $1,591 $796
5 $48,415 $4,G35 $2,018 $1,863 4932
6 $55,482 34,624 $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
- P
APPLICATION INSTRUCTIONS: hgﬁggh?a?g tiona! $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 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 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 Ceordinator. 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 Soclal 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
living with you, Be sure to include alt childfen. Attach another sheet of paper, if needed.
Column 2 ~ Circle Yes if Foster 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 to the
amount, circle how often the person got it (weekly, every 2 weeks, twice a month, or monthly).

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

o Earnings 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 Allmony: 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, unemployment, 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 Social Security Number.”

Letter to Parents
Page 3
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FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

Part 1 - If the child you are applying for is hemeless, migrant or a runaway, check the appropriate categary and verify with the district/school Homeless Liaison or Migrant coerdinator at
Homeless Migrant Runaway List the Child's Name, Grade, and Building in Part 3.
Part 2 - i any member of your househald received Food Assistance Program (FAP), Family Independence Program(FIE), or FDPIR, provide the name and case number for the perscn who receives benefits.
Name: Case Number; : Bridge Card Numbers and Medicaid Numbers are NOT ACCEPTABLE case numbers
If a case number is provided only students need to 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 - Inciude the amount of menay and circle how often it is received.
students, foster children, refated or unrefated. For example, grandparents, other relatives, andfor | If the person does not receive any income "$0" must be circled in the column Circle if NQ income. If you listed a
friends, including yourself and children whao live with you,rmust be listed. FAP/FIPFDPIR number in Part 2, skip to Part 5.
Circle :
Yes if | Grade ¢ g Circle if NO| Earnings from Work (before |  Welfare, Child Support, Pensions, Retirement,
uijldin : ; - . All Other Income
Names Foster | applicabiey | T -ilding Name i applcasle) Income any deductions and taxes) Alimony Social Security
Child
weskly M“MMGM weaKly ﬂ\“w.xmu. weakly ﬂMMAM weakly HMMW
Example: Jane Doe Yes 50 3600 - - 3250 N -
wice a d 1 M twice a i twice U onlht twice 2 hi
menth manihly manth menily menth frantmy monlh monivy
1 avefy 2 avery 2 overy 2 evary 2
Yes $0 vkl | eeks weehly | eaks e | ek oY | ek
e {wice & i twitea H twice a I lwice
monih monthly aanih monlhly monlh menthly menth manthly
2 B ol | vt oty | o il N
Yes $0 twige a monlhly twice & ot twice a monthi twicaa monibl
manth monlh v monith Y menth 4
3 every 2 avery 2 avery 2 evary 2
Y %0 waekly weeks weekly weeks waeldy weeks weakly weeks
es wies a s " twicea i lwics 2 i twice a
moenlh monitly raonth maniily menth menlhly monlh monthly
4 woekly m‘“.m-ﬁm waekly ”“_MMBN waekly mhmw_“.w weekly ,H.MMM
Yes 50 twica & twice a lwica 2 Iwice a
menlh manlhly morth monthly month manthly month monthly
5 every 2 avary 2 every 2 every 2
. Yas $0 westdy weeks weekly weeks yeelly weeks weally wesks
lwice a montbh twice & _— iwice 3 onlh] Iwice 2 .
manth Y monty | T month_ | ™ d menth [ ™M
5 avery 2 evety 2 avery 2 avery 2
Yes $0 weekly weeks wesky weeks weekly weeks. weekly weeks.
waa Wiea | biea | o tnica & Ih
month v manth ¥ month ¥ menty_| ™
7 . f— every 2 avery 2 avery 2 every 2
ly weekly weekly weskly
Yes 30 Iwice 2 M”H” twice a Smm_” {wica a Smaﬂ_ﬂ lwica & ks
monlih Y month | TN monih moalhly month monlhly
8 waekl avery 2 avery 2 every 2 evary 2
y weekly wesakly weekly
Yes $0 Iwice a eele lwica & el lwizs a eeks Iwice 3 e
monh monthly month monthly oot monlhly mealh monthly
Part 5 - Signature and Last Four (4) Digits of Adult Secial Security Number (Adult household member MUST sign and date.} |

If Part 4 is completed, the adult signing the form must also list the Tast four (4} digits of his or her Social Security Number or check the "I do not have a sacial security number box®, See Privacy Act Statement on the back of this
page.

| certify (promise) that all information on this application is true and that all income is reported. | understand that the sponsor will get federal funds based on the informalion [ give. 1 understand that sponsor officials may verify

(check) the information. | understand that if | purposely give false information, my child may Tose benefits and 1 may ke prosecuted.

Sign Here: X Print Name; ] Date:
Last Four (4) Digits of Adult Social Security Number: XXX-XX- [J i do not have a Social Security Number
Address . Cily Zip Code Counly
Home/Cell Fhong Work Phana Email Address By providing your email address you may be nolified wia email of your efigisfiity for
X free and reduced prica school meals.




Check One or More Racial [dentities:

Black or African American

American Indian or Alaskan Native

Part 6 - Child's Racial/Ethnic ldentity (eplional)

Check One Ethnic ldentity:

Asian Hispanic or Latino
White MNeither Hispanic or Latino
Other -

Native Hawaiian or Other Pacific |slander

Privacy Act Infermation: 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 cannet 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 behaif of a foster child, list a
FAP or FIP case number or other FDPIR identifier for your child, or indicate that the adult household 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 administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with education, health and
nuirition 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 vialations of program rules.

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairy.
In accordance with Federal Law and U.3. Department of Agriculture policy, this instiiution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability, To file a complaint of
discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washingten, 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 Federal Relay Service at (800) 877-83389; or {B00) 845-6135 (Spanish). USDA is an equal opportunity provider and employer.

VERIFICATION - FOR 5CHOOL. USE ONLY

Date Selected for Verification:

Confirming Officials Signature:

Response Due from Household:

Date Follow-up/Second Notice:

Follow-up Official's Signature:

Date of Adverse Notice Sent

Verification Official's Signature:

FAP/FIP/FDPIR/Foster Eligibility:
Not confirmed

Confirmed:
Department of Human Services
Notice of Eligibility

&2

Weekly

Every 2 weeks

Twice a month
Monthly

Annual

Income Verlfication Result
Frea lo Reduced

Free to Paid

Wage Stubs
Written Documents
Collateral Contact Reduced to Free
Agency Records Raduced to Paid
Other ) No Change

Reason for Eligibility Change:
Income

Household Size
Refused to Cooperate
Other

APPROVALIDISAPPROVAL - FOR SCHOOL USE ONLY

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

Household Size:

Total Gross Income: $
Weekly

Every 2 Weeks
Twice a Manth
Monthly
Annual

Number of Children Free
Number of Children Reduced
Number of Children Paid
Temporary Free - Time Period:
—r lexpires after ____days}

Reason for Denial:
Income Too High
Incomplete Application
Other {specify)

Umpm::m:m:u Official’s Signature:

Date: Date Dropped/Withdrawn:
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