POTTSVILLE JR AND SR HIGH SCHOOL
STUDENT MEDICAL / DATA INFORMATION

PLEASE COMPLETE THE STATE MANDITORY INFORMATION AND RETURN IT TO SCHOOL- ASAP. THANK YOU

STUDENT’S NAME SS#orT)
BIRTHDATE SEX GRADE YR. OF GRADUATION E-MAIL
Student Race (Ci]’C|E One) American  Asian Black or Native White Hispanic
Indian African Hawaiian
American or Other
Pacific
: Islander

LIVING WITH A-ALONE G-GRANDPARENTS  M-MOTHER ONLY
(CIRCLEONE) D-FATHER/STEPMOTHER  H-HOMELESS P-BOTH PARENTS

E-MOTHER/STEPFATHER  I-INSTITUTION S-SPOUSE

F-FATHER ONLY L-LEGAL GUARDIAN  T-FOSTER PARENTS PREVIOUS SCHOOL
GUARDIAN 1 1-BOTH PARENTS GUARDIAN 2 1-BOTH PARENTS SCHOOL ADDRESS
(CIRCLE ONE) 2-FATHER (CIRCLE ONE) 2-FATHER

3-MOTHER 3-MOTHER CITY, STATE & ZIP

4-GUARDIAN 4-GUARDIAN

Ethnic Group (Please mark one) Is this student Hispanic or Latino? __No, not Hispanic or Latino _Hispanic__Latino
IS STUDENT IN A HOUSEHOLD OF "ACTIVE" MILITARY PERSONNEL? Y N WHAT BRANCH?
WAS THE STUDENT BORN OF A MULTIPLE BIRTH? L.LE. TWINS, TRIPLETS, ETC

HOME MAILING ADDRESS HOME PHYSICAL ADDRESS

CITY STATE 7IP CITY STATE ZIp
MOTHER/GUARDIAN FATHER/GUARDIAN

FATHER'S PHONE . WORK:# _ CELL#
MOTHER'S PHONE WORK:# CELL#

NAME, GRADE AND AGES OF ALL SIBLINGS .
LOCAL CONTACT PERSON AVAILABLE TO PICK UP STUDENT IF ABOVE CANNOT BE REACHED:

NAME ADDRESS/CITY
HOME PHONE WORK PHONE CELL
FAMILY DOCTOR CLINIC PHONE

SEE MEDICATION GUIDELINE FOR MEDICATION PRIVILEGES WHILE AT SCHOOL
DOES STUDENT TAKE ANY MEDICATIONS? YES NO IF YES, INDICATE TYPE OF MEDICATION (ON BACK)
SIDE EFFECTS (IF ANY) ANY DRUG ALLERGY

HAS A LICENSED PROFESSIONAL DIAGNOSED STUDENT WITH ADD/ADHD? YES NO
(IF YES, PLEASE ATTACH A COPY OF EVALUATION CONFIRMING ADD/ADHD.)

DOES STUDENT HAVE ANY HEALTH PROBLEMS THAT THE TEACHER AND SCHOOL NURSE SHOULD KNOW
ABOUT (DIABETES, ASTHMA, EPILEPSY, HEARING PROBLEMS, ALLERGY TO BEE OR WASP STINGS, ETC.)?
YES NO (IF YES, PLEASE EXPLAIN ON BACK & SEND EMERGENCY MEDS)

MAY THIS INFORMATION BE SHARED WITH PERSONS INVOLVED WITH YOUR CHILD? YES NO

DOES STUDENT HAVE AN ARKIDS 15T /MEDICAID CARD? YES _ NO _ Med#
AUTHORIZATION TO BILL MEDICAID THROUGH 3rd PARTY BILLING FOR HEARING/VISION SCREENINGS? YES __ NO__
| SWEAR THAT MY STUDENT IS A LEGAL STUDENT AT POTTSVILLE SCHOOL BECAUSE
OF BEING A LEGAL TRANSFER OR A RESIDENT OF THE SCHOOL DISTRICT. ANY PERSON WHO

KNOWINGLY GIVES A FALSE RESIDENTIAL ADDRESS FOR PURPOSES OF PUBLIC SCHOOL ENROLLMENT IS GUILTY OF A
MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXGEED FIVE HUNDRED DOLLARS ($500).

HAS THIS STUDENT BEEN EXPELLED/SUSPENDED FROM HIS/HER PREVIOUS SCHOOL OR CURRENTLY UNDER AN
EXPULSION/SUSPENSION PROCEDURE? YES NO

<<<<PLEASE COMPLETE THE BACK OF THIS FORM FOR ADDITIONAL CONTACT INFO>>>>



HEALTH
PROBLEMS:

| give the following people permission to check my child out of school:

(Please note that your child will not be released to anyone not listed below or as an emergency contact)

Name: ’ Relationship: ___Phone#:
Name: Relationship: Phone#:
Name: Relationship: Phone#:
Name: Relationship: Phone#:
Name: | Relationship: Phone#:

Please contact the office if at any times any of the above information changes.

PARENT SIGNATURE: i DATE:




Pottsville School District
Home Language Survey
(Encuesta de Lenguaje en Casa)

Student’s Name : ' Schooel:
(Nombre de estudiante) (Escuela)
Date of Birth Gender Age
(Fecha de Nacimiento) (Genero) (Edad)
Teacher . . Grade
(Maestra/maestro) _ (Grado)

English| Spanish | Other
(Inglés){ (Espafiol){ (Otro)

What language is spoken in your home most of the time?
¢ Cudl es el idioma que habla més en su casa?)
What language does the student speak most of the time?
(;,Cuél es el idioma que habla mas el estudiante?)
What language do parents/guardians speak to the student most of
the time? <
(3, Cuél es el idioma que le hablan mds los padres al estudiante?)

What services has your child received in previous schools?

(;Qué servicios ha recibido su hijo/a en su escuela anterior?)
ESL __  Gifted & Talented ___ Special Education ___ Speech Other
(ELL) (G.T) (Educacién Especial) (Discurso) (Otro)

What grade did your child first enroll in Arkansas schools?
(¢En qué grado se inscribio su hijo cuando llegd a una de la escuela de Arkansas por primera vez?)

What grade did your child first enroll in any U.S. school?
(¢En qué grado sc inscribi6 su hijo por primera vez en los estados unidos?)

What written language would you prefer to receive school communications (such as attendance

letters, etc.)?
(¢En qué idioma prefiere recibir informacion escrita por parte de la escuela (tal como cartas de asistencia,

ete.)?

English Spanish Other.
(Inglés) (Espatiol) (Otro)
Parent/Guardian’s Signature , » ~ Date

(Firma del padre/guardidn) i B (Fecha)




TRAVEL TYPE

STUDENT NAME:

(PLEASE PRINT YOUR NAME)

PLEASE INDICATE HOW YOU TRAVEL TO AND FROM SCHOOL.

CIRLCE ONE
B-BUS |
D-DRIVES SELF ‘

G-PARENT/GUARDIAN



'Pa}t’isviiie Junior High
e nformation Sheet
(Optmnai)

W
=
o
ﬂ
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Date of Birih:
Grade:

Dear Paremis: The following questions are optional, not mandatory, but will enable
us 0 better serve your child.

1. | My child was enrolled in a special program such as:
(Circle any that may apply)

-504

-Resource

-LEP

Other (please specify)
2. My child was seeing 2 speech therapist. Yes No___
3. My child needs to-wear glasses at schooi. Yes_ No__
4. |My child has 2 hearing problem. Yes No___
5.| My child takes medication. Yes No

MName of medication:

6.| My child has special needs. Yes_ No___
Commzenis:

My child was in Gified and Talented. Yes No

8, My child was seeing the school counseler. Yes Mo

9/ Can child be released to either parent? Ves No

{if not, are custedy papers on filn in your

child’s records?)

>y

dther informaiion:




College and Caree

(Graduating Class 0of 2014 a

Name of Student:

r Readiness Curriculum Waiver Form

nd After ~ Pottsville School District requires 23 credits to graduate.)

Name of Parent/Guardian:

Name of District: Potisville Publ]

ic School

Name of School:

Smart Core is Arkansas’s college- and ¢

College- and career-readiness in Arkans
courses at two-year and four-year colleg

areer- ready curriculum for high school students.

as means that students are prepared for success in entry-level, credit-bearing
es and universities, in technical postsecondary training, and in well-paid

jobs that support families and have pathiways to advancement. To be college- and career ready, students need to be
adept problem solvers and critical thinkers who can contribute and apply their knowledge in novel contexts and

unforeseen situations. Smart Core is th

foundation for college- and career-readiness. All students should

supplement with additional rigorous coursework within their career focus.

Successful completion of the Smart Cor
Academic Challenge Scholarship. Fai
may result in negative CONSequences suc
programs.

Curriculum. By signing this College a

e curriculum is one of the eligibility requirements for the Arkansas

ure to complete the College and Career Readiness curriculum for graduation
1 as conditional admission to college and ineligibility for scholarship

Parents or guardians may ivaive the right for a student to participate in College and Carcer Readiness

nd Carecer Readiness Waiver Form, you are waiving your student’s

right to College and Career Readiness Curriculum and are placing him or her in the Core Curriculum.

English — 4 units
English 9th gra
English 10th g
English | Ith g
English 12th g
Mathematics — 4 units
Algebra [ or its
Geometry or its
All math units
EA two-ycai-alg
of the four (4) uni
Science — 3 units
At least one un
At least one un
Social Studies — 3 units
Civics — %A unit

-]
(-]
o

(]

o

o
]

Physical Education — Y
Health and Safety — Y4 u
Economics — % unit (ma
Fine Arts — % unit

World History -
American Histo
Oral Communications —

CORE CURRICULUM

de

rade
rade
rade

equivalent

s equivalent

nust build on the base of algebra and gecometry knowledge and skills.

cbra equivalent or a two-year geometry equivalent may each be counted as wo units

requirement.

t of Biology
t of a Physical Science

~ 1 unit
ry — | unit
Y4 unit
unit

1it .
be counted toward Social Studies or Carcer Focus)

Carecer Focus — 6 units

By signing this waiver form, [ acknowledge that I have been informed of the requirements and implementation of

the College and Career Readiness Cun|

iculum and am choosing to waive the College and Career Readiness

Curriculum for my child. I understand the potential negative consequences of this action as outlined on this form.

Parent/Guardian Signature/ Date

ONLY COR

Arkansas Department of Education- May 24, 2013

School Official Signature/ Date’
APLETE ONE SiDE OF THIS FORM '
-OVER-




|
|
|

l POTTSVILLE SCHOOL DISTRICT

PLEASE INCLUDE THIS
FORM IN ENROLLMENT

PACKETS.

AGRICULTURAL QUESTIONNAIRE FORM

STUDENT’S NAME GRADE

PARENT’S NAME (S)

PHONE # MESSAGE/CELL PHONE #
STREET NAME HOUSE OR APT. #
CITY/STATE ZIP CODE

YOUR CHILDREN MAY QUALIFY FOR TUTORING, BOOKS, SCHOOL SUPPLIES,
PRESCHOOL PACKETS, HIGH SCHOOL CORRESPONDENCE COURSES, SCHOLARSHIPS
FOR COLLEGE OR VO-TECH, AND LIMITED HEALTH SERVICES.

|
HAS YOUR FAMILY MOVED ACROSS A SCHOOL DISTRICT LINE WITHIN THE PAST
THREE YEARS TO LOOK FOR OR DO ANY OF THE FOLLOWING JOBS?

| YES . NO
IF YOU CHECKED YES, PLEASE CHECK THE JOB THAT YOU WORK/WORKED OR
LOOKED FOR WORK.

CHICKEN/TURKEY/BEEF OR FOOD PROCESSING PLANT
(FOR EXAMPLE : Tyson, Con-Agra, Butterball, Twin Rivers, Simmons, Ozark Mto., OK

Foods, Wayne Farms, Petit Jean Poultry, Allen Canning, Pepper Source, Bryant Preserves)

FARM WORK
(For Example: Cattie, Dairy, Chicken, Hog, Fruits, Vegetables, Sod}

COTTON GIN

CUTTING OR PLANTING TREES

WORKING ON A FISH FARM

____ HARVESTING FRU}.T$ OR VEGETABLES
|

____CANNING FRUTTS OR VEGETABLES

WORKING AT A GRANARY

| Thank you!




Return to School Office I

% ARKANSAS
DIPARTMENT
OF EDUCATION

Services for McKinney-Vento ldentified Students

Student:
School:
Grade

Please check the services needed or desired:

____Free Lunch ____Immunization/medical records
____Transportation to the school of __ Tutoring
origin

_' After-school programs
____ Clothing/Uniform .
. __ Teen Center

____School supplies
____Mentoring
____ Counseling
____Special Education
____ Medical/dental referral
____ Gifted/talented
____Vision referral
___Vocational/technical
____Medicaid/DSHS services — food
stamps ____ Community resource
_____Preschool Enrollment records
____Prior academic records
_____Missing enrollment records
____LEP/Bilingual program
____Birth certificate

_____Guardianship issues

Signature of Parent/Guardian/Unattached Youth Date

Signature of McKinney-Vento Liaison ' Date




" 'Return to School Office

G ARKANSAS
(@m0l DEPARTMENT
ENES OF EDUCATION

HOUSING INFORMATION FORM

Your answers will help determinL if the student meets eligibility requirements for services
under the McKinney-Vento Act.

List all children in your family birth through age 21.

Name of Child School Age | Grade | Date of Birth

Parent/Guardian
Address
City
Zip Code

Is this address Temporary or Permanent? (circle one)

Please choose which of the following situations the student currently resides in (you can
choose more than one):

House or apartment with parent or guardian
Motel, car, or campsite |

Shelter or other temporary housing
With friends or family members (other than or in addition to parent/guardian)

i

If you are living in shared housing, please check all of the following reasons that apply:
Loss of housing '

Economic situation _

Temporarily waiting for house or apartment

Provide care for a family member

Living with boyfriend/girlfriend

Loss of employment

Parent/Guardian is deployed

Other (Please explain) |

i

Are you a student under the age of 18 and living apart from your parents or guardians?
Yes No




Return to School Office

Housing and Educational Rights
Students without fixed, regular, and adequate nighttime residences have the following rights:

1) Immediate enrollment in th!e school they last attended or the local school where they are -
currently staying even if they do not have all of the documents normally required at the
time of enrollment without fear of being separated or treated differently due to their
housing situations; I

2) Transportation to the school of origin for the regular school day;
3) Access to free meals, Title | and other educational programs, and transportation to

extra-curricular activities to the same extent that it is offered to other students.

Any questions about these rights can be directed to the local McKinney-Vento liaison at [Insert
phone number] or the State Coordinator at 501-683-5428.

By signing below, | acknowledge that | have received and understand the above rights.

Signature of Parent/Guardian/Unattached Youth Date

Signature of McKinney-Vento Liaison Date




FREQUENTLY ASKED QUESTIONS ABOUT FREE AND

REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian: i

Children need healthy meals to learn. Pottsville School District offers healthy meals every school day. Breakfast
costs 1.20; lunch costs X-3 1.95/4-12 2/20. Your children may qualify for free meals or for reduced price meals.
Reduced price is .30 for breakfast and .40 for lunch. This packet includes an application for free or reduced price
meal benefits, and a set of detailed instructions. Below are some common questions and answers to help you with the
application process. |

1. WHO CAN GET FREE OR REDUCED PRICE MEALS? ;

o All children in households receiving benefits from Supplemental Nutrition Assistance Program
(SNAP), are eligible for free meals. '

e Foster children that are under the legal responsibility of a foster care agency or court are eligible for
free meals.

¢ Children participating in their school's Head Start program are eligible for free meals.

e  Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

e Children may receive free or reduced price meals if your household’s income is within the limits on
the Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals
if your household income falls at or below the limits on this chart.

FEDERAL ELIGIBILITY INCOME CHART For School Year 2017-2018

Household size Yearly Monthly Weekly

1 22,311 1,860 430

2 30,044 2,504 578

3 37,777 3,149 727

4 45,510 3,793 876

8 53,243 4,437 1,024

6 60,976 5,082 1,173

7 68,709 5,726 1,322

8 76,442 6,371 1,471

Each additional person: 7,733 645 149

9. HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members
of your household lack a permanent address? Are you staying together in a shelter, hotel, or other temporary
housing arrangement? Does your family relocate ona seasonal basis? Are any children living with you who
have chosen to leave their prior family or household? If you believe children in your household meet these
descriptions and haven’t been told your children will get free meals, please call or e-mail Pottsville School,
tara.thompson@pottsvilleschools.org or 475-868-8101 ’

3. DO INEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free and Reduced Price School
Meals 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: Kathy Cynova 87 § B Street
Pottsville AR 72858 '

4. SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN
ARE ALREADY APPROVED FOR FREE MEALS? No, but please read the letter you got carefully and follow the
instructions. If any children in your household were missing from your eligibility notification, contact Kathy
Cynova 87 § B Street Pottsville AR 72858 or 479-968-8625 immediately.

B, ﬁi@?ﬁ@@mﬁ Nol We are not currently taking On-Line applications.



10,

11.

12.

13,

14,

18.

16.

MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO I NEED TO FILL OUT A NEW ONE? Yes, Your
child’s application is only good for that school year and for the first few days of this school year, through [date].
You must send in a new applicatidn unless the school told you that your child is eligible for the new school year.
If you do not send in a new application that is approved by the school or you have not been notified that your
child is eligible for free meals, your child will be charged the full price for meals.

I GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be
eligible for free or reduced price meals. Please send inan application.

WILL THE INFORMATION I GIVE BE CHECKED? Yes, We may also ask you to send written proof of the
household incormme you report.

IF I DON'T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year. For
example, children with a parent or guardian who becomes unemployed may become eligible for free and
reduced price meals if the household income drops below the income limit,

WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school
officials. You also may ask for a hearing by calling or writing to: Larry Dugger 976 Pine Ridge Road
Pottsville AR 72858 or 479-968-8101 or 1arr'y.dugger@pottsvilleschools.org

MAY I APPLY IF SOMEONE IN MY HOUSEHOLD 1S NOT A U.S. CITIZEN? Yes. You, your children, or other
household members do not have to be U.S. citizens to apply for free or reduced price meals.

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if
you normally make $1000 each month, but you missed some work last month and only made $900, put down
that you made $1000 per month. If you normally get overtime, include it, but do not include it if you only work
overtime sometimes. If you have lost a job or had your hours or wages reduced, use your current income.

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive
some types of income we ask you to report on the application, ox may not receive income at all. Whenever this
happens, please write a 0 in the field, However, if any income fields are left empty ox blank, those will also be
counted as zeroes. Please be careful when leaving income fields blank, as we will assume you meant o do so.

WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses
must be reported as income. If you get any cash value allowances for off-base housing, food, or clothing, it must
also be included as income. However, if your housing is part of the Military Housing Privatization Initiative, do

not include your housing allowance as income. Any additional combat pay resulting from deployment is also
excluded from income.

YWHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household
members on a separate piece of paper, and attach it to your application. Contact Kathy Cynova 87 S B 5t
Pottsville AR 72858 or 479-968-8625 or Kathy.cynova@pottsvilleschools.org to receive a second
application.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how

to apply for Supplemental Nutrition Assistance Program (SNAP), contact your local assistance office or call
501-682-8276.

If you have other questions or need help, call 479-968-8625.

Sincerely,

Kathy Cynova Child Nutrition Directox



HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

Please use these instructions to help you fill out the application for free or reduced price school meals. You only need to submit one application per household,
even if vour children attend more than one school in Pottsville School District. The application must be filled out completely to certify your children for free or
reduced price school meals. Please follow these instructions in order! Each step of the instructions is the same as the steps on your application. If at any time
you are not sure what to do next, please contact Pottsville School / _Kathy.cynova@pottsvilleschools.org or 479-968- 8625

PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

m_u H LIST ALL: IOCmmIO_.U _.Sm_smwmmm S:._O >wm,_2_u>2,_.m Q.:_._u_ﬂmz >2U M._.CUmZ . C_u 4 >ZU _2 ..C.U_ZQ GFPGm HN.

e

qm: :m roé many infants, n:__n_ﬁm:. m:n mnsoo_ students live in your household. They mo zo._. have to _um related to you to be a uwn oﬁ your so:mmro_a
Whoa should 1 list here? When filling out this section, please include ALL members in your household who are:

» Children age 18 or under AND are supported with the household’s income;

e Inyour care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;

° mﬂ:am:ﬁ mﬁm:&sm mn:oo_ mmm_.n__mmm anmP

| | B} is the chiild a'student at 0 | €) DB <o: have any foster children? | :.,m:,\ children_ S R
A List each n.&.__.n.. St _uzi gach nr__a pottsville School Di stiict: Mark . { listed aré foster childrer, niark the “FosterChild” * | D) E.m ahy n:;n__.m: :cBm_mmw migrant,
namié, Use ofié line of the application for each Yes' or ‘No’iinder the: EB: | boxhext to the thild’s pamme. Ifyoudrg ONLY . | of rlinaway? _T\oc belietie dhy child

child. When pririting narmes, write ong letter titled “Student”. 1o tell :m Which "applying for foster-t n_zE_‘m: afterfi :_ms_:m STEP:i;
in mmnr vox Stop if you run out of mumnm If ] S i
e childréen atterd Pottsuille School | gor 16 STEP 4. i .| de R_oz ‘mark.the’ Iosm_mm

a:m,.m ate moré children’ presént ﬁjms liries on ' : . R

District. If you quxma <mm E:ﬁm meﬂmﬁ children-who.live s._,% <o: may. 8:3 ast, g_wﬁm:d m:zms&ﬁ cox next tg the
the application; attatia seqond piéte of he grade level of the stid brs of vour householdand should be isted | ehilds' d tomplete 3l steps of
ﬁ&w.m._, with all ﬂmn::ma informéition ﬂﬂo_..%m the grade |evel o ﬁ,m gt entin - mem m._..m.o ,BE ouseho and sheuld.be liste g cl _ §hame an 83 et
additional children. o . the .mqmam calumn to ﬁ:m q_msﬁ __nm.:o:. i you are mvﬁ_szm or vcﬂs

1 A ;nowﬁmﬁ m:g :o:.ﬁomﬂmb, nEEE? mo

e

__ﬂmu inthls section Emmﬂm_z‘.._w

abaluay o oY

UO >2< IOCmmIOrU _,.\_m_s_wm_#w ncw_wmz._._k _ubx.:n_vb._.m IN mz>v ﬁm:ﬁv_mgm:ﬂmm 253_0: >, ._mwﬁm:nw _u_.omw.m 1

_._“ m:<o:m in your so:mmro_n c:n_:m_:m you) nE.qm:ﬁZ umﬂ_n_ﬁmﬂmm in one or more of z._m mmm_.ﬂm:nm programs listed below, your children are m__m.Em for free school meals:
[ = ,Em m:uu_m_dm:ﬁm_ z:.n:do: bmm_mﬁm:nm _u_dm_.m_.s ﬁm2>3

R T P PR wt 3 IS e

‘Pv._.ﬁ_.,._m,m,:w 5 aacq :o:mmro a um

IoE ao 1 _.mﬁo_.n E< SnoBm...
e Use the charts titled “Sources of Income for Adults” and “Sources of Income for Children,” printed on the back side of the application form to determine if your household
has income 1o report.
s  Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.
o Gross income is the total income received before taxes
o Many people think of income as the amount they “take home” and not the total, “gross” amount. Make sure that the income you report on this application has NOT been
reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.




° Write a

investigated.

“0” in any fields where there is no income to report. Any income fields left empty or blank will also be counted as a zero.
are certifying (promising) that there is no income to report. If local officials suspect that your household income was reported incorrectly, your application will be

e Mark how often each type of income is received using the check boxes to the right of each field.

If you write ‘0’ or leave any fields blank, <o:J_

3.A. REPORT INCOIME EARNED BY CHILDREN

A) Repot all incore earried or received _u< children: Raport the combined gross iricome for ALL children __m_“mm in STEP

Only ébunt *oﬂmn children’s income :,.<oc are applying for them ﬁommﬂrmﬂ with the rést of ygur idusehold.

Whet is Child Ingome? n:

........ Tirdaas

iid Bnaam s mongy recel

eived fiom & isehold that is'paid B

utside youf hou

m,n.:.< 8 your _.“

1 in your household {n the box miarked “Child m.._,_nnim.w ’

e

16usehol olds dé, not have ghy, ns:n_.uznoﬁi .

fildren. Many chi

s aeas N

3.B REPORT INCOME EARNED BY ADULTS

Who should 1 list here?

e  When filling out this section, please include ALL adult members in your household who are living with you and share income and expenses,
even if they do not receive income of their own.

e Do NOT include:

o People who live with you but are not supported by your household’s income AND do not contribute income to your household.

o Infants, Children and ﬂ:gm:ﬁ m:,mmn,\ listed in STEP 1.

gven if they are not related and

B)-List adult houséhold Em:._wm_,%
narnes. Print the name of gach
household member ifi the boxes rarked
“Names of Adult-Household Membérs
(First and Last).” Do not list any,
soﬁmg_a :._mﬂ:u ers you. __m.ﬁmn_ 5 STEF
1. (fa n_:__g fisted fn m.ﬂm_u i has mznoam

C) Réport edrnings From work. Report all inceme from work in the
:mmﬂ:_:mm from éoa_oz field ofrthea pplication, This is usually the
miohey regéived from working at jobs: If yau dre @ mm:,m:.ﬁ_o,\ma
U:mﬁsmmm or farm owner; <o: E___ regortyour :mﬂ income.

What if  am nm_wmmah__uwmnm Report income from-that wark as a

net afiount. This is calculated by wmganﬁ_:m the Hoﬁm_ oumaﬁzm
mxnm:mmm of <o:_, Ucm_:mmm *BB _H gross :wnm_vﬁ or ﬁm,_.m::m.

D) wmwc:m iricome frorm public mmm_wnm:nm\ nr__n ;
mc_u_uc_.n\m__acﬁ,\ Repoitall i income that mn@:mm in the “PuBlic
Assistarice/Child m:uwo&b_éo:{ field on the mﬁtsnm.ﬁ_e: Do
riok: qmcmﬁ thé cash value of any. u:c:ommm_mg:nm Um:mim z@:.
__ﬂmg Hn ﬁrm chart. Ifj income is qmnm_swn_ ?os child m:nuo; or
m::,_o:S e:_< réport court- ordered nms,:m:.a. m:ﬁo_\am_ buit:-
ﬂmmz_m« payments should b& _‘mnonma mm onvmﬂ: m:noam in Em
:mﬁ uma

follow the _:menﬁE:m i STEP 3, part ?

EY wmﬁo; _=n05m ?9‘:

cmsm_o:m\ qmﬁ:.m:_m:n\m: oﬁ:m_, incoifia,
Réporfall income tHiat appifes In the
“pensjons/Retifement/ All- Other
:._na. 18" field on'the mﬁn:nmzo:.

B)'F m_uc; total ro:mmrcE m_ a. m:nm_‘ %m total- ::Ewmﬁ of
househeld memibers in the'field “Total Househdld Members -
ﬁnr_E:w: and Adulfs).” This :ngum_] MUST bé mn:m_ to the _EBUE.
of | :o:mm:o_a merribers :ﬂma I'STEP 1 and STEP 3.'If there iré m:<
; Bmawmqm 9n <@:_1 Eu&m:oﬁ ﬁrmﬁ <oc :m<m _SH “_mmma on. ﬁ:m

" appli
:mcmmjoa 1 mB_umE‘ as ﬁrm ﬁm o?o:ﬁ :m:mmro_a mmmnw Your .
_mm&_:ﬁ ﬁo_. s.mm m:a qm%mm%ﬁznm Bmm_m .

E. v_.aSmm the last four m_m_ﬁ of your Sogial Securlty Z:mer '
Ari mac: household rherhber must entef the last four digits of
.%m:‘ Social Security Nurhbef in thé space provided, Yol are
m_ﬁ_Em o apply for benéfits even if you do riot have a Social
mn::ﬂ\ Number. If no adult houséhald mémbers havie a $ocial
wmnz ity Number, leavethis space blank m:a Bm% H:m bex ;
:mrimvm_mg “Check if zo SSN* co s

m.._xmvh nOZ._.bo._. _z_uG_w_Sb 9/

2 >2_u >UC5. m_92> Cwm

% . o . &

All ntﬁ:nnﬂnam must am mB:m& by an Qn.im Smaama &n n?m :ncum:aﬁ By Ensz Q,m n_chrnnacz.. n:nw :aEmuoE Smﬂwmﬁ is tBEGSb ,Sa., alf Eh“oa:nﬁo: anm wmm: truth ?S\

Before completin g this mmnﬁo?

T =

.u:m noi_c,_mﬁm? wmvalmn
C .nmn_“ :&.;.Emﬁo:.

5 LY

nr you. ﬂ:_nx:‘ a Sm

St T

_uE :m_@m usrea

%smm <o:_. clitrent

— T

i

ahl

_m m..<m,_mc_m. B) _u_.:ﬁ m:n sign-yout: :m?m.%::ﬁ
the name: o_wa:m.mmc# signin g the
mﬁw__nmuo: and that perSon $igns,

in'the bex =w_msz_‘m .of mac:

-3 PR | i - B

Emnmm Eud anm uE.m wc: :n....m wmnn Sm b:EaQ n:a QE__ :.QE.." ....HumEmanm

on the wnnw &h Q_m u_u_nrnﬂaz.‘

U mrm_,m n:__n_qm? r




:U_wﬁm o:m mvv,_omzo: per wocmm:oa _u_mmmm cmm a vm: Asoﬁ a _um:o_c

g, y . figthershestofpaper) 1 4t TiT 4
’ o ' y ' : u_o:._in:“
Child’s _“_qm.n ZmBm @ ns__a..m _.m_mﬁ ZmBm Name Sq mnroo_ Grade ool oo Mg,

itfon of Household
iber: "Anyone who Is
:with you and shares

ne and expenses, even |f
elated.”

ren In Foster care and

ren who meet the definl-
>f Homeless, Migrant or
way are ellgible for free
s. Read How to Apply for
ond Reduced Price

Check all that apply

P2 . Do E.E moﬁmg“u _Sna__uma c:n_:n_:m you) n::ms¢< _um&%mﬁ in’ z._n follgwing m&wﬂznm wamai.mzvu_msmmwm zqﬂﬂc: PGWB:B _..‘.Hwa_.m >E~

1> Go to STEP 3. If YES> Wrlte a case number or Identifier here then go to STEP 4, (Do not complete STEP 3} Write only one case number or identifier. _ Case Number or Identiflers

‘EP3 RepéitincsmeforALL Hotsehold Meriibers (Skip thisstep ifyolianswéred ‘Yés*to§TEPZ)  * . LR v , ww o N
A. Child Income Child income How often?
Sametimes children In the household eam or recelve Income. Please Include the TOTAL Income received by all \Woekly _w.zssw wzn&_ Honthly

Household Members listed [n STEP 1 here. m O O O O
B. All Adult Household Members (including yourself )
Ust all Household Members not listed in STEP 1 ({Including yourself) even If they do not receive Income. For each Household Member listed, if they do receive Income, report total gross Income (before taxes) uon each source In whole
dollars (no cents) anly. If they do not receive Income from any source, write ‘0", If you enter '0’ or leave m_:..mmam blank, you are certifying {promising) that there Is no income to report.

rou unsure what
e to Include here?

H flen? public Asslstanca / H fon? Panslons/Rotirement/ How often?
-he page and review Namo of Aduls Housohold Mambars (First and Last) EmingsfromWork | wooty _ E...”__Hr“_ MH_{BH_.&.BQ | Chlld Support/Alimony Wookly _ Fih_oﬁmy”ﬂﬁ_g All Gther Incoma Weekly _ H.ZEE_ ﬁ_.g_?wxa&
‘harts titled “Sources T - n .w _ O O O O
e fegare ! $| i [O O O O] s |0 0 O O] *
f X i f
s 1] Jooool s[]ll]Joooo]l sL[[[][ocoo0oO
,..mo:_.nﬁ... of Income ; . - p—
ek || s 1] Joooo] s[[[[JJoooo]sLll[I6OCOCO
me section, " 1 r \
| | i []1] OO0 O] s " foooo]ls]l][]][0c0OCO
'S £l r ] . !
s crrt i s | | 1]]O OO0 O] s " Jlo 0 0 O] s 1O 0 00
with the All Adult -
ichold Members Total Househeld Members Las! Four Digits of Social Security Number (SSN) of
on. Primary Waga Eamer or Olher Adull Housshold Momber _ X_ X _ x_ XX _ _ Check if no SSN. _H_
iclosure vau:mc O  1do not want school officials to share information from my free and reduced price meal application with Medicaid or the State Children’s Health Insurance Program (ArKids T,

Q:Snﬁs?ﬁ:m*_nﬁm: ; nw_mamE._.m.:

m_._.&. (promise) that all informatlon on this applicalion Is true and that all income ls E_Bnmn. 1 undarstend _._,.mE._a _:Ez.:m_.“o: is glvenin Baam&o: with the recelpt of Federal funds, and that school officials may ,__2_? ﬁn:maa tha information. | am aware Lhal If { ﬂE_uommE give
a Informatlon, my children may lose meal benefits, and | may be proseculed under applicable State and Fadaral laws.” R

|1 | L1 | ||

ol Address (If available) Apt # City State Zip Daytime Phone and Emall (Optional)

| ] .

teil name of the adult signing the form Signature of aduit Today's date



deTRUCHIONS

Sources of Income for Children Source of Income for Adults
Source of Child Income Example (s) Public Assistance/Alimony/ i
Earnings from Work | Pensions/Retirement/ All Other Income
Child Support
mings from work C A MNEE has a regular full or part0Otime job where they eam a regufar a5alary, wages, cash bonuses e Unemployment benefits | @ Social Security (including railroad retirement
salary or wages. eNet income from self- ® Worker’s compensation and black lung benefits)
cial Security A child s blind or disabled and receives social security benefits. employment (farm or business) | e Supplementai Security s Private pensions or disability benefits
s Ifyou are in the U.S. Milltary: :
Disability Payments A parent is disabled, retied, or deceased, and thelr child receives Social o ¥ R g o 4 Income (SS1) * Regular income from trusts or estates
Survivor's Benefits Security benefits. Basic pay and cash bonuses (do |  Cash assistance from state | ® Annuities
: not include combat pay, FSSA or | or |ocal government B T—
-ome from person outside the | A frlend or extended family member regularly give a child spending privatized housing allowances) w:afiviony paymants . °
o
usehold money. eAllowances for off-base housing, | Child t ia Earned Interest
S " s o " - — - food and clothing Tkl SUpROI paymen ® Rental income
come from any other source >_,nﬁ i _mn:womzmm regular Income form a EEmR pension fund, annuity, e Veteran’s benefits « Regular cash payments form outside
Brink . @ Strike benefits household
Mﬂ.ﬂ_&mﬁb__. Ciifldren's wmm.m_ and Ethnlc Ideiitities o i

e are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this

ction is optional and does not affect your children’s eligibility for free or reduced price meals.
hnicity (check one): ] Hispanic or Latino ] Not Hispanic or Latino
ice (check one or more): [_] American Indian or Alaskan Native [ ] Asian [] Black or African American [ ] Native Hawaiian or Other Pacific Islander [ ] White

s Richard B. Russell National School Lunch Act requires the informatlon on ihis application. You do net have fo give the ?n_ﬂo:m with disabililies Ezo.an:_a m:mamgm_ﬁmmmmoﬂnoaaca_nm:ozEﬂu_dm_m_.:io:dm:anﬁ.m_.ma.___m_wam

srmation, but Ifyou do not submit all needed Informatlon, we cannot approve your child for free or reduced price meals. wm:_,mﬂa"awﬁ JBW.:B: m_ma _mmmm%mw_:mﬁu_ msoﬂn contact %m wpmw._mw. {State or local) where they applied for
. . : : b i nefils. Individuals who are deaf, hard of hearing or have speech disabiliies may conlact USDA through the

u must includs the last four digits of the soclal security number of the primary wage eamer or other adult household Federal Relay Senvice at (800) B77-8339. A ddltionally, prog informalion may be made available In

smber who signs the application. The soclal securily number Is not required when you apply on behalf of a foster child or languages other than English.
1list a Supplemental Nutrition Asslstance Program (SNAP) case number or other SNAP Identifier for your child or when )
To file a program complaint of discrimination, complete the USDA Program Discriminalion Complaint Form,

1 indicate that the adult household member signing the application does not have a social security number. We will use (AD-3027) found online at: http:/ sd i/ lalnt_fill sthiml, and at ffi i
< . = ed i dfo trati d an t ound online at: v, ascr.usda.gov ‘complalint_fillng_custhiml, and at any USDA office, or write @
ur Information to determine if your child Is eligible for free or reduced price meals, and for administration and e forcemen ottor addressed 1o USDA and provide in the letter all of the Information requested in the form. To request a copy

the lunch and breakfast programs. We may m"..._ma your sligibllity Information s_E._.mn:nm:o:. health, and nutrition " ofthe complalnt form, call (866) 632-8992. Submit your completed form or letter fo USDA by:
sgrams to help them evaluate, fund, or determine benefits for thelr programs, auditors for program revlews, and law .
forcement officials to help them look into violatlons of program rules. : mall: U.S. Department of Agriculture : faxc (202) 690-7442;
" Office of the Assistant Secretary for Clvil Rights
accordance with Federal civll rights law and U.S, Depariment of Agriculture {USDA) civl rights regulations and policles, 1400 Independence Avenue, sw email: program.intake@usda.gov.
Washington, D.C. 20250-9410

s USDA, Its Agencles, offices, and employees, and Institullons partlcipating In or administering USDA programs are
ohiblted from discriminaling based on race, color, national origin, sex, disabllity, age, or reprisal or retaliation for prior clvil
KT B

School use only Annual Income Conversion: show calculations
Total Income: Weekly X 52=
per O Week O Every 2Weeks O Twice a Menth O Month O Year 2x/month X 24=
Household Size: SNAP: Categorically Eliglble: Date Withdrawn: ¥ Every 2 wks X 26=
Eligibilty: O Free O Reduced O penied Monthly X 12=
. Annual X 1=

Reason for denial :




