POTTSVILLE JR & SR HIGH SCHOOL
STUDENT DATA INFORMATION
PLEASE COMPLETE THE STATE MANDITORY INFORMATION AND RETURN IT TO SCHOOL- ASAP. THANK YOU

STUDENT’S FIRST NAME MIDDLE NAME LAST NAME
BIRTHDATE SEX M F GRADE YR. OF GRADUATION SSN#(Opt)

Student Race (CIRCLE AMERICAN ASIAN BLACKOR  NATIVE HAWAIIAN OR WHITE  HISPANIC
ONE) INDIAN AFRICAN OTHER PACIFIC

AMERICAN ISLANDER
Hispanic/Latino Ethnicity: Yes No
IS STUDENT IN A HOUSEHOLD OF AN "ACTIVE" MILITARY PERSONNEL? ¥ N WHAT BRANCH?
WAS THE STUDENT BORN OF A MULTIPLE BIRTH? LLE. TWINS, TRIPLETS, ETC
NAME, GRADE AND AGES OF ALL SIBLINGS:

PREVIOUS SCHOOL CITY, STATE
SCHOOL ADDRESS & ZIP
LIVING WITH A-ALONE G-GRANDPARENTS M-MOTHER ONLY
(CIRCLE ONE) D-FATHER/STEPMOTHER  H-HOMELESS P-BOTH PARENTS
E-MOTHER/STEPFATHER  ILINSTITUTION S-SPOUSE
F-FATHER ONLY L-LEGAL GUARDIAN T-FOSTER PARENTS
LANGUAGE SPOKEN AT HOME:
Student Physical/911 Address Student Mailing Address

 Student Home Mailing Address (If Different From Physical/911
Phone Address)

Address: Address:

City: City:

State: Zip Code State: Zip Code:

Legal Parent/Guardian #1 (Mandatory Info) Legal Parent/Guardian #2 (Mandatory Info)

Name: Name:

Relationship Relationship

To Student To Student

Mailing Mailing

Address Address

City: City:

State: Zip Code: State: Zip Code:

E-Mail E-Mail

Home Phone: Cell Phone: Home Phone: Cell Phone:

Work Phone: *Alert Phone: Work Phone: *Alert Phone:
*District Automated Phone System *District Automated Phone System

Employer: Employer:

[J Student Primarily Resides With This Guardian [] Student Primarily Resides With This Guardian

Please Complete The Back Of This Form For Additional Contact Information



EMERGENCY INFOMATION

IN CASE OF EMERGENCY CONTACT: __ PHONE #

| 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 AS AN EMERGENCY OR
PICKUP CONTACT)

Contact Name: Relationship To Child: Phone # Phone Type: (ex.
Order: : |  Home, Cell, Work
1
2
3
4
5:

| 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 enroliment is
guilty of a misdemeanor and subject to fine not to exceed five hundred dollars ($500).

Has this student been expelled/suspended from his/her previous school or currently under an
expulsion/suspension procedure? Yes No

TRAVEL INFORMATiON:
Bus Bus Number

Drives Self

Parent/Guardian  (Includes walkers, child care vans, etc)

PLEASE CONTACT THE OFFICE IF AT ANY TIME ANY OF THE ABOVE INFORMATION CHANGES.

DATE: SIGNATURE OF PARENT OR
GUARDIAN




SMART CORE INFORMED CONSENT FORM

Name of Student:
Name of Parent/Guardian:
Name of District:
Name of School:

Smart Core is Arkansas'’s college- and career-ready curriculum for high school students, College and career readiness in Arkansas means that students are
prepared for success in entry-level, credit-bearing courses at two-year and four-year colleges and universities, in technical postsecondary training, and in well-paid
jobs that support families and have pathways 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 a variety of situations. Smart Cere is the foundation for college and career-readiness. All students
should supplement additional rigorous coursework within their career focus.

Parents or quardians may waive the right for a student fo parficipate in Smart Core and instead {o parficipate in the Core cuniculum. The parent must sign the
separate Smart Core Waiver Form to do so.

SMART CORE CURRICULUM
English - 4 units
=  English 9th grade
=  English 10th grade
e English 11th grade
o  English 12th grade or Transitional English 12

Mathematics — 4 units (or 3 units of math and 1 unit of Computer Science®) Af least one MATH unit must be taken in Grade 11 or Grade 12,
s Algebral {or Algebra A & Algebra B - Grades 7-8 or 8-9)
o  Geometry (or Geometry A & Geometry B - Grades 8-9 or 9-10)
o Algebrall
» fourth math as approved by ADE or approved *Computer Science

Science — 3 units with lab experience {or 2 units with |ab experience and 1 unit of Computer Science®)
= Biology— 1 unit (Biology, IB Biology, ADE Approved Biology, ADE Approved Bialogy Honars, AP Biology or Concurrent Credit Biology.)
e  Physical Science, Chemistry, Physics, or approved “Computer Science — 2 units; a maximum of 1 computer science credit may count for this requirement

Social Studies — 3 units

=  Civics - %2 unit

e  Word History - 1 unit

e  US. History - 1 unit

s other social studies - % unit
Oral Communications — % unit
Physical Education — ¥z unit
Health and Safety — %2 unit
Economics — ! unit (may be counted toward Social Studies or Career Focus)
Fine Arts — % unit
Career Focus — 6 units

*Computer Science — (optional) A flex unit of an approved Computer Science may replace the 4" math requirement or the 3 science requirement. Two distingt
units of the approved computer science courses may replace the 4% math requirement and the 3 science requirement. If the 4%
math requirement and the 31 science requirement have been met through other coursework, any of the computer science courses
may be used for career focus credit.

Beginning with the entering 9th grade class of the 2014 — 2015 school year, each high school student shall be required to take at least one digital leaming
course for credit to graduate. {Act 1280 of 2013) :

By signing this forrm. | acknowledge that | have been informed of the requirements and implementation of the Smart Core Curriculum and am choosing the Smart
Core Curricufum for my child.

Parent/Guardian Signature Date School Official Signature Date
Arkansas Department of Education— February 21, 2018



SMART CORE WAIVER FORM
(GRADUATING CLASS OF 2016 AND AFTER)

Name of Student:
Name-of Parent/Guardian:
Name of:District:

Name of School:

Smart Core is Arkansas's college- and career-ready: curriculum for: high school students. College and career readiness in-Arkansas means that students.
are prepared forsuccess in-entry-level, credit-bearing courses at two-year and four-year colleges.and universities; in technical postsecondary training,
and in well-paid jobs that support families and have pathways:to.advancement. To be college.and careerready, students need to be adept problem
solvers and critical thinkers who:can contribute and apply their knowledge in novel contexts.and a variety of situations. Smart Core'is the foundation for
college and career-raadiness. All students should supplement additional rigorous coursework within their-career focus.

Failure to:complete: the Smart Core Curriculum for graduation may resultin negative consequences such as:conditional admission:to.college and
ineligibility for scme.scholarship.pragrams.

Parents or guardians may waive the right for a student to participate in Smart Core and instead-to participate in the Core curriculum. By slgning this Sman Care
Waiver Form, you are waiving your student's right to Smart Core and are piacing.him or her in the Core Curriculum.

CORE CURRICULUM
English - 4 units
= English 9th:grade
=  English 10th grade
*  English 11thgrade
»  English 12th grade or Transitional English 12

Mathematics — 4 units (or 3 units of math and 1 unit of Computer Science®)
»  Algebra | (or Algebra A & Algebra B - each may be counted as one unit of the 4 unit requirement)
»  Geometry (or Geometry A & Geometry B - each may be counted as one unil of the 4 unit requirement)
(All math units must build on the hase-of algebra and geometry knowledge and skills.)

Science— 3.units (or 2 units with lab experience and 1 unit.of Computer Science”)
= Biology - 1 unit (All students must have 1 unit in'Biology, IB Biology, ADE Biology; ADE Approved Biclogy Honors, or Concurrent Credit Bialogy.)
e Physical Science, Chemistry, or Physics - atleast 1 unit
»  gther ADE approved science

Social Studies - 3 units
* . Civics - % unit
= World History - 1 unit
°  U.S. History - 1 unit
o pthersocial studies — Y unit

Oral Communications — % unit

Physical Education — % unit

Health and Safety - Yz unit

Economics - % unit (may be counted toward Saocial Studies or Career Focus)
Fine Arts — ¥z unit

Career-Focus— 6.units

“Computer Science — (optional) A flex unit.of Computer Science and Mathematics, Essentials of Computer Programming, AP Computer Science, or 1B Computer
Science may replace the 4" math requirement or the 34 science reguirement. Two distinct units of the computer science courses
listed above may.replace the 4 math requirement and the 3¢ science requirement. If the 4" math requirement and the 39~
science requirement have been met through-other coursework, any of the computer science courses listed above may be used
for career focus credit, ;

(Comparable concurrent-credit may be substituted where applicable.)

Beginning with the entering 9th grade class of the 2014 - 2015 school year, each high school student shall be required to take at least one digital learning
course for credit to graduate. (Act 1280 of 2013)

By signing this form, | acknowledge that ! have been informed of the requirements and implementation of the Smart Core Curiculum:and am chogsing to waive the
Smart Core curricufum for my child. | understand the potential negative consequences of this action as.outlined. on this form.

Parent/Guardian Signature Date . Schoal Official Signature Date
Arkansas Department of Education— May 14, 2015



POTTSVILLE JR/SR HIGH

STUDENT MEDICAL INFORMATION
PLEASE COMPLETE AND RETURN THIS WEEK. THANK YOU!

STUDENT’S NlAME SS#

BIRTHDATE SEX _ GRADE ___*  LANGUAGE SPOKEN IN HOME

COMPLETE MAILING ADDRESS ' HOME PHONE
MOTHER/GUARDIAN ' WORK PHONE CELL
FATHER/GUARDIAN ‘ WORK PHONE . CELL s
STUDENT LIVES WITH ]

NAME, GRADE & AGE OF ALL SIBLINGS

PERSONS WITH TRANSPORTATION ALLOWED TO PICK UP YOUR CHILD IF ABOVE CANNOT BE REACHED.

NAME DAY TIME PHONE #

NAME DAY TIME PHONE #

FAMILY DOCTOR ' CLINIC PHONE

DOES STUDENT TAKE ANY MEDICATION? YES NO IF YES, INDICATE TYPE OF MEDICATION.
LIST ANY SIDE EFFECTS . ANY DRUG ALLERGY

HAS A LICENSED PROFESSIONAL DIAGNOSED STUDENT WITH ADD/ADHD? YES NO

(IF YES, PLEASE CIRCLE DIAGOSIS & ATTACH A COPY OF EVALUATION/REPORT 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 STING, ETC.) ?
YES NO IF YES, PLEASE EXPLAIN HEALTH PROBLEMS:

PLEASE SEE MEDICATION GUILDLINE IN HANDBOOK FOR MEDICATION PRIVILEGES WHILE AT SCHOOL

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

DOES STUDENT HAVE AN ARKIDS 1*t CARD? YES NO ARKIDS 15T #

AUTHORIZED TO BILL MEDICAID THROUGH 3%° PARTY BILLING FOR HEARING/VISION SCREENING? YES NO

PLEASE CONTACT THE NURSE OR OFFICE IF ANY OF THE ABOVE INFORMATION CHANGES.
THANK YOU & WELCOME BACK TO ANOTHER GREAT YEAR!

PARENT SIGNATURE: DATE:




Agricultural Employment Questionnaire

Pottsville School District

This questionnaire is for an educational program for children/youth under the age of 22.
You or your children may qualify for tutoring, limited health services, books, school
supplies, preschool packets, high school correspondence courses, and scholarships for
college or vo-tech. Please complete this short survey.

Este cuestionario es para un programa educacional para jovenes menores de 22 afios. Sus nifios podrian
calificar para tutorial en la escuela, libros, titiles escolares, paquetes preescolares, cursos de preparatoria por
correspondencia y becas para el colegio o vo-tecnologia y servicios de salud limitados. Por favor llene este

cuestionario.

Name (Nombre)

Physical Address (Direccion Fisica)

Telephone# (Teléfono) ( Cell Phone# (Numero de Celular) _ ()
What hours do you work? ({Qué horas trabaja?)
Have you moved into the area in the last 3 years? YES (SI) NO

(¢Se ha mudado a esta area durante los Gltimos tres afios?)

If you checked “Yes” When did you move? (Fecha de Mudanza)

Where From? (De Donde) Where to? (A Donde)

Do your children live with you? YES (SI) NO
(;Sus hijos viven con usted?) Have you moved during the summer to obtain a seasonal or temporary job?

(¢ Se ha mudado durante el verano para obtener trabajo temporal en Agricultura?)
YES (SI) NO

List all children in the household under the age of 22

Escriba los nombres de todos los nifios de 0 a 22 afios que viven con usted.

Name/Nombre Age/Edad Grade/Grado

For more information please contact: Millie Frias- 479-647-8516
Para mas informacion por favor contacte: Dora Choate- 479-414-8151 Jennifer Black- 479-965-5996



Pottsville Junior High
Special Information Sheet (Optional)

Childs Name:

Date of Birth: Grade:

Dear Parents: The following questions are optional, not mandatory,
but will enable us to 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 a speech therapist. Yes No
3. My child needs to wear glasses at school. Yes No
4. My child has a hearing problem. Yes No
5. My child takes medication. Yes No

Name of medication:

6. My child has special needs. Yes No
Explain Comments:

7. My child was seeing the school counselor or outside agency Yes No
8. My child was in Gifted and Talented. Yes No

9. Can child be released to either parent? Yes No
(If not, are custody papers on file in your child’s records?)

Other information:




English/Qctober 2017

Arkansas Department of Education (ADE)
Home Language Usage Survey

The Home Language Usage Survey is completed by all students initially enrolling in Arkansas schools.

Student Name:. Grade: Date:

School: Student State ID #: | Gender: Date of Birth:
Parent/Guardian Name: Parent/Guardian Signature:

Right to Translation and All parents have the right to information about their child’s education in a
Interpretation Services language they understand. :

Indicate your language
preference so we can provide an 1. a) In what language do you prefer to receive written communication

interpreter or translated from the school?
documents, free of charge, when
you need them. b) In what language would you prefer to communicate with school

staff when speaking?

Eligibility for Language 2. What language(s) is (are) spoken in your home?
Development Support
Information about the student’s
language usage helps us identify | 3. What language did your child learn first?
students who may qualify for
extended support to develop the
language skills necessary for 4. What language does your child use most often at home?
success in school. Testing may be
necessary to determine if
language supports are needed. 5. What language does your family speak most often at home?

6. What language do adults speak most often with each other at home?

Prior Education
7. Where was your child born?

Your responses about your child’s
birth country and previous

education give us information 8. When did your child first attend a school in the United States (this
about the knowledge and skills includes all US territories)? (Kindergarten — 12' grade)

your child is bringing to school.

This form is not used to : Month Day Year

identify students’ immigration

status.

T'nank"ybuAfon" providing the information needed on the Home Language Survey. Contact your child’s school
if you have further questions about this form or about services available at your child’s school.

Note to district: This form is available in multiple languages on http://www.arkansased.gov/divisions/learning-services/english-
learners A response that includes a language other than English to questions #1-6 indicates English language proficiency

screening is needed.

This work, "Arkansas Department of Education (ADE), Home Language Survey", is a derivative of "0SP! Heme Languace Survey™ by OSPI, used under CC BY . "Arkansas Department of Education (ADE),
Home Language Survey” is licensed under CC BY by the English Learners Unit of the Arkansas Department of Educalion.




Espafol/octubre de 2017

Departamento de Educacion de Arkansas (ADE)
Encuesta sobre el uso de los idiomas en el hogar

Todos los estudiantes que se inscriben por primera vez en las escuelas de Arkansas deben
llenarla encuesta sobre el uso de los idiomas en el hogar.

Nombre del estudiante: Grado: Fecha:
Escuela: ' Nro. de ID del Sexo: Fecha de nacimiento:
estado del
estudiante:
Nombre del padre/tutor: : Firma del padre/tutor:
Derecho a servicios de Todos los padres tienen derecho a estar informados sobre |la educacion
traduccién e interpretacion de sus hijos en un idioma que puedan entender.
Indique el idioma de su ;
preferencia para que podamos 1. a) ¢En qué idioma prefiere recibir los mensajes escritos de la escuela?
ofrecerle un intérprete o
documentos traducidos sin costo b) ¢En qué idioma preferiria comunicarse de forma oral con el
alguno, cuando los necesite. personal de la escuela?
Elegibilidad para apoyo de 2. ¢Qué idiomas se hablan en casa?

desarrollo lingiiistico
La informacion sobre el uso del
idioma del estudiante nos ayuda 3. ¢Qué idioma aprendid primero su hijo?
a identificar a aguellos que
puedan ser eiegibles para recibir
' apoyo prolongado para 4. {Qué idioma usa su hijo con mayor frecuencia en el hogar?
desarrollar las habilidades
linglisticas necesarias para el '
éxito académico. Es posible que. | 5. éQué idioma habla su familia con mayor frecuencia en el hogar?
se requiera realizar pruebas para
determinar si el apoyo lingtistico
es necesario. 6. ¢Qué idioma hablan los adultes entre si con mayor frecuencia en el
hogar?

Educacion previa

Sus respuestas sobre el pais ] 7 o
natal y la educacién previa de su | 7. ¢Donde nacio su hijo?
hijo nos brindan informacion
sobre el conocimiento y las : : 8
habilidades que el estudiante trae | 8. ¢Cuéndo fue la primera vez que su hijo asisti6 a la escuela en los
a la escuela. Estados Unidos (esto incluye todos los territorios de los EE. UU.)?
Este formulario no se usa (Jardin de infancia - 12, ° grado)

para identificar la situacién
migratoria de los estudiantes.

Gracias por proporcionar la informacién necesaria en la encuesta sobre los idiomas en el hogar. -

.Comuniquese con la escuela de su hijo si tiene preguntas adicionales sobre este formulario o sobre los
servicios escolares disponibles.

%

Mes Dia Afo i

Nota para el distrito: Este formulario estd disponible en varios idiomas en http://www.orkansased.qov/divisions/learning-services/english-learners
Una respuesta que incluya un idioma diferente al.inglés en las preguntas desde la nro. 1 a la nro. 6 indica que se requiere una prueba de dominio del
idioma inglés.

Esle trabajo, “Encuesla sobre los idiomas en el hogar del Departamento de Educacién de Arkansas (ADE)", se deriva dela “Encuesta sobre los idiomas en el hogar de 1 Qficina deal
Superintendente de Instruccion Pablica (OSPI}" de la Oficina del Superintendente de Instruccién Pablica (Office of Superintendent. of Public Instruction, OSPI) y se usa bajola licencia CC
BY. “La encuesta sobre los idiomas en el hogar del Departamento de Educacion de Arkansas (ADE)" estd autorizada por la Unidad de Estudiantes de Inglés del Departamento de
Educacién de Arkansas-bajo la licencia CC BY.




Return to School Office
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HOUSING INFORMATION FORM

Your answers will help determine 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)

L]

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 enroliment in the 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;

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

Signature of McKinney-Vento Liaison




m ' Return to School Office ‘

5%, ARKANSAS
DEPARTMENT
%NEZF OF EDUCATION

Services for McKinne;r-Vento Identified 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
1 ___ 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 Enroliment records
____Prior academic records
____Missing enroliment records
____LEP/Bilingual program
____ Birth certificate

___ Guardianship issues

Signature of Parent/Guardian/Unattached Youth

Signature of McKinney-Vento Liaison




FREQUENTLY ASKED QUESTIONS ABOUT FREE AND
REDUCED PRICE SCHOOL MEALS

Dear Parent/Guardian:

Children need healthy meals to lea:m Pottsville School District offers healthy meals every school day. Breakfast
costs 1.25; lunch costs a 254 '2 Your children may qualify for free meals or for reduced price meals.
Reduced price is .30 for brealdast 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 commeon questions and answers to help you with the
application process.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?

s  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.

e Children participating in their school’s Head Start program are eligible for free meals.

¢ 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 2018-2019
Household size Yearly Monthly Weekly
1 22,459 1,872 432
2 30,451 - 2,538 ’ 586
8 38,443 3,204 740
4 46,435 3,870 893
s 54,427 4,536 1,047
6 62,419 5,202 1,201
7 70,411 5,868 1,355
8 78,403 | 6,534 1,508
Each additional person: 7,992 666 154

2. 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 on a 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 Tara Thompson
479:968:8101 01 fara.thompson@pottsvﬂleschools .0Yg.

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 fﬂl out all requxg:ed information. Return the completed application to: Kathy: Cynova 87 So'B Street

Pottsv,lne, ;22855__ rito youx: ch11d’s school office.

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 B'LSO ‘B Street Pottsvﬂle, AR 22358 AT79-968- -8625: ka.thy.cynova@pottsnlleschools oxrg
immediately.



10.

11

12.

13.

14,

18.

16.

CAN:FAPPLY, ONLINE?.No. A copy of the Free/Reduced Application can be found on the Pottsville School
District web site at www.pottsvilleschools.org under Food Service. A copy of the application can be printed,
filled out and sent to Kathy Cynova or your child's school office.

MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO INEED TO FILL OUT ANEW 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 application 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.

IGET W’IC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be
eligible for free or reduced price meals. Please send in an application.

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

YHAT 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 479-968-8101 larry.dugger@pottsvilleschools.org

MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS 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.

WLAT 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, or may not receive income at all. Whenever this
happens, please write a 0 in the field. However, if any income fields are leit empty or blank, those will also be
counted as zeroes. Please be careful when leaving income fields blank, as we will assume you meant to 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.

VWHAT 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 So B
Street Pottsville, AR 72858 479-968-8625 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
501-682-82786. :

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

Sincerely,

4

O

Kathy Cynova CN Director



‘sjeaw
Jjooyas 8214d peanpad Jo av4y Joj ANjigId) e s, uslp)iyo
AnoA a3y J0uU seop pue jeuondo si piRY siyl Alouyle
pue 3284 S,U3IPJIUD JNOA IN0OCE UOIBLIIOIU] BIBYS 0)
noA yse am ‘uopeoijdde ayy jo yorq ayz uQ *(jeuondo)
SB[313UBP| J1UYID pue |ejaed s, ualp|iy2 a1eys (a

ul a3ep s,Aepol a1dm
‘papliaold aceds ayi |
*a1ep s Aepo} a1um (D

Xoq ay3 «MNPe Jo aInjeudis, xoq ay3 ui
sugis uosiad jeyy pue uoneojdde
ay3 Suudis 3jnpe ay3 Jo sweu ayl

1uLld *aweu anoA udis pue juld (g

‘noA 10B1U0D 03 paau am Ji Ap2inb noA yaeal sn sdjay jng
‘leuonido si yjoq Jo ‘ssalppe |lewa ‘Jaqunu suoyd e Suueys
*s|eall jooyds ao1d padnpal 1o 3944 Jo} 3|qIBijpul uaJp|Iyd
INoA 8L Jou Saop SIY3 ‘ssalppe jusuewaad ou aaey noA §
*3]qBjIBAE S] UOJIBWIOLUI SIUY JI poplaoad Spial) 8yl ul ssauppe
1uUa1Ind INOA 1M “UofIRULIOJU] 10BIUOD INOA BpIA0Ld (v

‘uoinajrddp ay3 fo 3onq ayl uo spuawialnIs s1YBL (1012 pup Azoajid ay3 ppal m:.E.. noA ains aypw osyp aspajd ‘u0i123s siyy Bura|dwod alofag ‘pariodat Aja3ajduiod pup
Ajnfyanag uaaq spy uopowieful Jjo 3oy; Buisiwoad st 2aquiaul pjoyasnoy 1oy ‘uopwaliddn ay3 Bujubis Ag pjoyasnoy ayy fo Jaquiaw ynpo up Aq paubis aq 1snw suonpoyddp |y

JUYNLVNDIS L'INAVY ANV NOILLVINHO4NI LOVLNOD ¥ d31S

«'NSS 0U J13{984D),, pajaqe] 1y ayy

01 X0g 3Y3 W pUe due|q a2eds sjy3 aAea] ‘Jaquin AJInoag
|BI20S B 2ARY SIaquaW pjoyasnoy 3npe ou J| “Jaquiny Alanoes
[e100S B 9ARY 10U Op noA Ji uans sjyauesq Joj Ajdde o3 9|gigie
3le noj “paplroad aoeds ay) uj JaquinN AINDas |BID0S J19Y)

JO sUSIp Jnoy ISE| BY3 J9UB ISNW Jaquiaw pjoyssnoy Jnpe uy
1equinp A3an2ag jeros anoA jo sydip Jnoj 1se| 8yl apinoid (9

'sjeaw a2pid paanpal pue aal) Joj AljlqiSie

JnoA syaye pjoyasnoy JnoA Jo 9zis syl sk ‘siaguall pjoyasnoy

Jj& 3s1] 01 Jueniodwn AJea s13| “Wiay) ppe pue yoeq o3 ‘uopeoydde
3y} Uo pa3s]| 10U aAeY noA Jey] pjoyasnoy JnoA jo siaquiai

Aue aie 24943 J| "€ dALS PuUB T d3LS Ul pRIs]| sJequiawl pjoyasnoy jo
Jaquinu ayy 03 jenba aq LSNIAl Jaquinu sjyL , (SNPY pue uaipjiyd)
SI9QWIIA pPloYasnoH [e10L,, PI3l 8Yl Ul s1aquiaw pjoyasnoy

JO Jaquinu |10} 3yl 1a1u3 *azjs pjoyasnoy [e1o} 1ioday (4

uoneojdde ayz uo pjpYy ,LWoOU|

J2Y10 IV /iuswiaJiley/suolsuad,,

3y uj saljdde 1ey1 swooul |je Loday
*3Wodul J9Yl0 [jefiuswsaJ|islfsuoisuad
woly swooul Joday (3

‘ped jxau

ayj u] awoou] J2ylo, se papodal aq pinoys siuswAed sendal
ng [ewogu] 'syuswAied pasaplo-unod podal Ajuo ‘Auouwlje

o poddns pjjyo wody paaiedad sl awodul J] THE(D U3 UO pals]|
TON SiUous0q 20UBISISSe aljgnd AUE JO oN[eA 4sed ays 1odad jou
0q ‘uoneoydde ayy uo pjay ,Auowiy/uoddns pliyd/20uelsissy
a1jqnd,, ay3 uy sefjdde jey) swooul [je Loday "Auowije/iioddns
pliya/eauessisse ojjgnd wouy awoou) uoday (a

*3NUBABJ J0 53d1998J 55048 S| WoJ) Ssauisng InoA jo sasuadxa
Supesado [e101 sy Supjoraigns Aq pale|nojed sisiyl "JUNOWe 18U
B 5B 34om ey} woly swodu| podsy ¢padojdwa-fjas wo | J1304m

*9WooU] 12U JnoA 310dal |jim noA “Jaumo wiey Jo ssaulsng
pohojdwa-4jas e a1e noA J 'sqof 1e Bupiiom woly paseoat Asuow
ayj Ajlensn st siy] "uonedijdde au) uo pjat oM wouly sdujuies,,

B3 U] JoM WOy aWwooul ||e Loday Hjaom wouy sguiuies uoday (O

v Led ‘g d3.1S Ul SU0i1onsisul 8yl mojjol
‘Dwioous sey T d31S Ul pasl| Py e 41 T
d3.1S Ul pajsi] NOA SISquisiu pjoyasnoy

AuBISI[I0U0Q ,"(35E7 pUE 1511d)
SI9GUIIN PIOYasnoH 1npy Jo saep,,
posjdew saxoq syl ullaquisw pjoyasnoy
yoes JO 9WEU ay] Julld *soweu
,S1aquiaw pjoyasnoy ynpe 311 (d

"I d3Ls ui paisi] ApeaJje sjuapnis pue usipliyd ‘sjuejul  ©

"UAO T8 JO 9Wi0aU] 9Al90a] J0U OP Ady] ] Uona
PUE Paie[a] 10U 518 o3 J Usha ‘sosuadxa pue awioauy a1eys pue noA yiim Suinj| 848 oym pjoyasnoy JnoA uj siaquistu 3npe 1y apnjoul aseajd ‘Uoiidas siyl ino 3uljjy usym e

*p|oyasnoy JnoA 03 BUI0OU| 2INGLIIU0D Jou Op ANY dwodul §,ployasnoy JnoA Aq paioddns jou ale Ing noA yim anj oym ajdoad  ©

PPNPUILON O e

&2 381] | pINoys oym

S1INAyY A9 d3Nyv3a JINOOINI LYOd3Y g’

"aWooU] pJIyo AuB aAeY 30U op spjoyasnoy AUBlA "UBJp[Iyd JnoA 03 A11D3YIA pled s| Jeyl pjoyasnoy InoA apisino wouy pania2a1 AsUoLW S| aWodU| PIIYD Sawodu] pliyd si 104

“pjoyasnoy InoA Jo 3saJ ayl yaim Joyresoy ways Jog BulAjdde ale noA i awoou s,usipjiyo Je1soy Junod AjuQ

,/aW0dU| PjIYD,, PONIBLW X0 By} Ul Ployasnoy JnoA Ui T d3LS Ul pajsl] UaJpjiyd T1V J0j dlodu} ss0.8 pauiquiod ayj Joday uaspiiyo Aq pani@oau 1o pautes swoduj || Joday (v

NIYATIHD A9 GINYVI JNODNI 18043 "V'E

"PIo1 YOE® JO 1431 2y} 0} S9X0q 328Y0 aU3 BUIsn PaAla0al S| awodul Jo dAL Yoes U)o MOY BN e

‘pe1e3jisanu)

aq ||im uopealjdde 1noA ‘Afpaliooul paptodal sem awooul pjoyasnoy Jnod 1eyl 1adsns sjepIyo [e20] J] “Hodal 03 aWwodu) ou 5] 312y ey (Suisiwoid) Suidyied ade
noA Sjue|q spjaly AUE BAED] J0 ,0, 824M NOA J| *043z B SB PajuNod ag os|e ||Im yue|q Jo Axdwa 13| spjalj awodu] Auy "}Jodal 03 awoou| ou s} alay) ajaym spial Aue uj 0, B8IUM e




*Aed 1nod woyy uadel sjunowe Jay1o Aue o ‘swinjwaid saueinsul ‘saxe} Joj Aed o1 paonpal
uaaq LON sey uoneaj|dde sy uo 110das noA awoau| ay3 eyl 4ns e “JUNowWe ,ss018, ‘e303 Ay} Jou pue ,dwoy ayes, Asyl Jnowe ayl se awoau; Jo yuiyy ajdoad Auepy o
) 59XE} 810}9( PaAladal SLLOIUS [B10] BY} SI BWOdU] §S018) O
*$3U32 IpNIUL JOU 0Q "siejjop ajoym uf awoaul {|e Lnoday “ATNO FJWOIN( SSOHD Ul sjunowe [je oday e
-110dal 01 awodu] sey
ployasnoy anoA Ji auluusiap o3} wioy uojeaydde ay jo apis yoeq ayy uo pajuyd |, TSIP[IYD 40§ SWOIU| JO $93IN0S,, pue SIAPY J0] SW0DU] JO S99IN0S,, Pajl SHeYd ay1 3sfy e
dawoou] Aw 11odad | op moH

SHIgGINTIN ATOHIASNOH T1V 304 IINODNI LHOd3Y € 431S

’ ‘7diLS 0109 e

s921185 uBewWnY jo 1daq "0 adod :19E1U0D ‘Paiuap! 10 JAGUINU ISEI JNOA MOUY 30U Op pUB d¥NS Ul ‘€ d31S 01 08 pue jue|q Z 4315 AR e
21edpiiied noA 4| JJaquinu ased auo apiaoid 0} pasu Ajuo NoA “dYNS 10} PAIYIUSP] 10 JISqUINU 358D B 31IA e :dYNS saiedpnued proyasnoy JnoA ug auo ou §l (v
:sweidoad paisy| anoqe ay3 jo Aue uj sazedpiued pjoyasnoy 1noA uj sucAue §i (g

‘(dvNS) wesdold 30URISISSY UONIINN [eluswaiddns ayl e
:S|eaLu |ooyas 9944 10} a]qiSi|a ale uaipjiyd oA ‘mojaq _o.&m__ swesdo.d soue)sisse ay3 Jo alow Jo auo ui sajedpiped Ajjuanna (noA Sutpnjpui) pjoyasnoy 1noA up auolue y

¢(werdoaq soueysissy uontiny [epuatuajddns) dVNS NI 3LVdIDLLYYE ATLNIHYND SHIFNAIN ATOHASNOH >Z< 0dQ :Z dils

"€ da15 01 03 “UBIP(IUD J2150J-UOU PUE 13350}

“Uopesidde ag; (10q Joy SutAjdde ae noA § UORES|dde 1NOA UG “1y8u ay1 01 UWIN|OD BpeID, "Uaspiiya jeuopippe
70 50975 [[E 939[dW03 pue auleu s,p|iyd PaIs1| 94 PjNoys pUe Pjoyasnoy JNOA JOSIaqUIST |  9Yy] Ul JUSpNIS ayl JO [aA3] apesd B304 HalRuLmY _um._Eum.g e yym Joded
3y} 0] PBU Xoq Aemeuny “uesSin Se Junad ABW NOA GIIA 9AI] OUMm Ualp(iyo J91504 ay E_.zs .mm? pay1ew noA j| Jo@3id puodas e yaelie ‘vopedjjdde ayy
'ssa[awoH,, 8y} ylew ‘vopdiasap ‘t d31s 01 03 ] I ,.ﬁ d puaLe UBIP|ILYD uo mmw.“wmﬁmmﬁoycwwﬂ“_::mhm___rw Eo.“._ EROI
S141 S189W U193 SIY} Ul palsl| T da1S Suysiuyy 191Je ‘Ualpiyd Ja1s0) Joy SuiAidde | yoiym sn |21 01 auspnis, paj Ew_.._ S0 w u_wg oo mﬂ.ﬁ:ﬂm : Mmgﬁ_uwﬂhu_
pliyo Aue aA3i[aq noA Jj ghemeuny 10 ATNO 248 nOA §| *BWEU S, PIY2 2yl 01 1Xau Xoq uwn|oo m& 1opun 0N, 10 S3A, | 0 10, :o_um“._:aam e m_..___ bl AP
“uesdiw ‘ssajawoy ualpjiyd Aue aiy (a LPIIYD 193504,, B4 W ‘UaIplIYD 1331504 BJe paisy e ._.ww_“.m“ 10190435 3[1AsI0; i s pliyo cwmm jupld “aweu mh_m._Eu yoea si1 (v

ualpjiyo Aue J1 guaapliys 493504 Aue aney noA oq (2 1ejuspnis e v_Eu ay1 S| E

“93e J0 558|pJedal 12141S1a j0oYIS 9(|Ins110d Sulpualie suspnls e

{yinoA Aemeunu Jo quesdiw ‘ssafpwoy se Ayjenb 1o ‘quswaBuelle 19150} B JOpUN 31ed INoA U] e

‘aulooul s,pjoyasnoy aul Yim parioddns sue gNY Jopun 1o gL 38e ualpjiyly e

348 OYyMm pjoyasnoy 1noA uj sisquiawl 71y apnjaul ases|d ‘uol19as syl Ino Buljjiy UsYm aLay 3slf | pjnoys oym

‘ployasnoy inod jo ped e ag 03 noA 0} pajejal aq 0} aaey LON op ASUL “pjoyasnoy JnoA uj aAj| SJUSPNIS [00YIS PUB “UBIP|IYo ‘Sluejul Auew moy sn (3.1

ZT 3aV49 DNIANTINI ANY OL dN SINIANLS ANY ‘NIHATIHD ‘SINVANI IHY OHM SYISNIAN ATOHISNOH TTV IS[1 :T d3l1S

"ATYVITD LNI¥d OL £S38 YNOA OG ANV NOILYIITddY FHL LNO ONITIE NIHM (11DN3d V LON) Nid v 3sn 3Sv3ld
| S10°sjooyasa|[iasiiod @enouha Ayiey) 10 §298-896-6LF eA0UAD Ayje) 10e1U0D 3sea|d ‘IX3u Op 01 1BYM 3INs J0U e noA
awn Aue 1e J| "uopesdde JnoA uo sdais syl Se awes 3yl si suoldnIlsul syl Jo dals Yaeg j43pJo Ul SUOIdNIISUl 353U MOJ|0) Bsed|d "S|eaw |0oYyds 2o1d peonpal
10 2314 104 uBIP[IYD INOA A0 01 Aj@13|dwod 1no pajjy 9q Isnw uofled|dde 3y “IOMISIC [0OLIS J[|IASII04 Ul [00IS U0 UBY] 2JOW PUslle U3IP[IYd INOA §I UsAd
‘pjoyasnoy Jad uoneaydde auo uIgns 03 pasu Ajuo NoA “sjeaw jooyas aduid paonpal 10 23.4 104 uonedljdde ay1 1no (| noA d[ay 01 suoflonJIsul say) asn ases|d

STV3IN TOOHDS 3D014d d3dNA3Y ANV 3344 HOd A1ddV O1L MOH




ajep s Aepo) jinpe jo ainjeubis

| |

wuoj ay} BujuBis ynpe 8y} Jo sweu pajuny

(leuopdo) jrewz pue suoyd awnleq diz ajels Ao #1dy (eiqeieae ) ssaippy jeans
. «'SME| [eJapa4 pue 8ie}§ 8|qedljdde Jepun pejnoesosd aq Aew | pue ‘sjyeuaq [Bsl 6so| ABLL Us) 1
aAif Alasodind | 1 jey) eJeme We | ‘UoijeULioju ay) (oeLfa) Ajuen Aew S[B[o140 [00Yas Jey) pue ‘spuny jeiape jo jdiedal eu) Yim UONIBUUGD U| UBAD S| LIoREULIOJ SIU} JBY) pUe|siapun | ‘papiodal §] awloau| fje jeu} _um_m mE_“ mu_ _.__o_.ﬁk__&u _mf_ uo ch_ﬁEah”__u_.___mswmmp_:nmﬁﬂwﬂwﬂwoﬁ_:wmu_m_“

i e i i et St e O e Rl G G NG S0 ob e i - o.njEUSiS)npE pue UoPeULIOUIPE0D | dILS
*(,sT SPDIY) WeiSouq asueinsu] yieaH s,u1p|ILD 318IS Y} 10 pIEIPa Yim uopesydde [eaw aod paanpas pue aay A LWOI) UOLELLIOMUI 2IBYS 0} s|ePyjo [ooyds Juemjouop| () (1euoydp) ainsopsig
D ‘NSS ou Ji 3oayn _ X _ ﬂ _x _ X _x _ JeqWwel ployesnoH Jnpy JayiQ Jo Jewe3 ebep Aiewig (sunpy pue uaipliya) “uopass
Jo (NSS) Jequiny Kunasg [eog Jo sBIQ Jnod s8] slaquiey p|oyesnoH [ejo) SI3QUISIA pjoYasnoy

ANPY [IV 843 Y3jm noA
dipy jjIm WY s3npy oy
8waodu| Jo $32UN0S,, BY L

I []]l]* [0000
L[] [00 o0 o][]

_ "Uoi129s IWodU|

O 00O 5 O s [00 00 $
1M HeYd u31pyD 20}
O O O O O f m ﬁ O O O o _ m awodu] Jo §921N0S,, 3YL
‘uopewIop]
Q O OO s 1O O OO s |O O 0 0O $ P ——
Ao [z o [ oo BUo3| 13410 Y s | foeons [ 490 | Aoy odans o ot | awonoz flioon | Aoeot | o wosshurues ﬁwﬂwwwnwﬁwm o w_,__w
2U8)j0 MoK Jwawaiay/suojsuag LBy MoH / Bauesissy ayiqng " 2UsY0 MoH {157 pue 3s213) s1aquiaiy playsnap NPy Jo swieN ’ e
"Hoda o3 awodu) ou st 313y} Jey) (Sursiuoad) Burhjniaa ale nod “jue|q spay Aue aAe3| 1o 0, 133U NOA §| *,0, 2IM ‘33N0S AUB WO} JWOIUE BAIB1 10U Op A3y} J| “Ajuo (S1Us au) siejjop 43434 3pnpul 03 swoaul
3]0y ul 32in0S Y83 Joj (saxe] 210§3q) 3LI0u| 5508 |BI0} UOdDI 'AUI0IU) 3ARI3 Op A3y} J1 PalsI| J3qWIBIN PIOYSSNOH 4IBA 104 "3W0IUL 3A13924 10U O A1 Jf LA (Jj3sinoA Bulpnppui) T 431§ U PaIsY 10U SIBqUIAIY PIOYISNOH |8 35 ASH SINBLNE oA B0
{ J12s4n0A Buipn)puy) s1aquiB| ploYasnoy YNpY IV g
O O O O m *3Jay T 431G u| paisi| slaquiapy pjoyasnoy
Auguoy _.__82& _55:.& m_fua_s 3Wwoaul P IIe Aq paAtaas awodu) VL0 L 3Y1 3pNIU| 3583|d "3WOIU] 133 JO UILD PIOYISNOY 3Y} Ul UAIPJIYD SIWLIWOS
£U330 MoH awodu| piyd 'y
: § e SRS | ST = (7431503597, paiamsuenoA i dayssiyy dpjs) siaquisiy pjoyssnoy Ty 10jswodujyiodsy - £4ILS
1lagnuap) 1o JaquinN asej _ *I3YUaP] JO JIqUINU 3SBI BUO AJUo B3I (€ d315 @39)dwod jJou 0Q) ¥ 4315 03 0F Uay} 213y JaYKUSP] JO JAGWINU 3SED B AYIM < STA JI "€ dILS 01 0D <ON JI
: , . &{dvns) wesdoid Bauels|ssy. uojuiny [eyusws|ddns ;wesdosd aue)sisse Sujmoyjo ay3 _.__.u.wwsu_u_.._mm.s_“.nwt.:u (noA Sujpnjauy) ssaquayy pjoyasnoy Aue og Z:d3ls
m D D D 83]1d painpay pue a9y
4oy Ajddy 03 moH peay ‘sjeaw
o] @3y Jo} 3|qid||a aie Aemeuny
D _u 8 D D 10 JuBSYA ‘SSR[AWDY JO UoY
D D Al -julap ay} 3@al oym ualp||ys
M, pUE 24E3 J23504 Ul UIP|IYD
e |0 0O
o
o b aremom|
D D - D D L Palejal jou
§] UaA® ‘sasuadxas pue awosu]
[ saseys pue noA yum duiay
D D D D 5| oym auoAuy,, (1aquuiagy
Aemeuny eI - oN  sak ployasnoy jo uopiuysg
Quessiy
ssopwoy 429504 Guepms 2peid |0aLTS J0BHIEN SWEN 1587 S,p[IyD 1A SweN 15414 S,pHYD
3l : ! (1oded 30 308ys JaL30UE YIBRE ‘SaUIRU [RUCRIPPE J0} Pauinbal e sadeds aio y1) ZT apesd Suipnpuj pue 03 dn HuUBPNS PuE ‘UBJPIYD ‘U 318 oYM SIBqUIB PloyesNol TIvas ., T d3LS

E_ucmn_ e jou) uad e asn aseald ‘ployasnoy Jad uonesdde auo sje|dwo)
sjeew [002§ 82l peonpey pure eald Jo} uojesjddy pjoyesnoy edfjojoid gLOZ-BLOZ



_INSTRUCTIONS . Sourcesofincome s = : . . : -, ="

Sources of Income for Children Source of Income for Adults
i Public Assistance/Alimon
Source of Child Income Example (s) Earnings from Work 4 v/ Pensions/Retirement/ All Other Income
Child Support

Earnings from work A child has a regular full or part-time job where they earn a regular eSalary, wages, cash bonuses © Unemployment benefits ® Social Security (including railroad retirement

salary or wages. ®Net income from self- ® Worker's compensation and black lung benefits)
Social Security A child is blind or disabled and receives social security benefits. employment (farm or business) @ Supplemental Security ® Private pensions or disability benefits

- If you are in the U.S. Military: 55| @ Regular inc f tat
®  Disability Payments A parent is disabled, retied, or deceased, and their child receives Social ) b . Income {S)) EUREINCOMETOM tTUSL oF GSTLes
®  Survivor's Benefits Security benefits. *Basic _Eu_ and nwm o:ﬂwwwﬁ S Cash assistance from state | @ Annuities
. : . . . ot nludecombat g, FSSAor | orocal government o ivestmentincome
Income from person outside the | A friend or extended family member regularly give a child spending privatized ousing aliowance: e Alimony payments o Earrad intarcst
household money. eAllowances for off-base housing, .
food and clothing @ Child support payments e Rental income

Income from any other source A child receives regular income form a private pension fund, annuity, ® Veteran’s benefits e Regular cash payments form outside

or trust. @ Strike benefits household

63_622. . n:_u.i:.u.wmn_m._.uwi..._.. mﬁ_.:._o _mn..“,: : . . 1
We 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
section is optional and does not affect your children’s eligibility for free or reduced price meals.

Ethnicity (check one): [] Hispanicor Latino [_] Not Hispanic or Latino
Race (check one or more): [[] American Indian or Alaskan Native [ ] Asian [T] Black or African American [ ] Native Hawaiian or Other Pacific Islander [] White

The Richard B. Russell National School Lunch Act requires the information on this mvu_mnmno:. You do not have to give the Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large
information, but if you do not submit all needed information, we cannot approve your child for free or reduced price meals. m::rmzn__o%nm_ >_3m=%m= m_m._._ _.ﬁmﬂmp_._%mm.:ma.w_ mzoﬂn contact ﬁﬂ..pmm.q_..m,.. (State or _Wnﬁwcc,mwmpa »ﬂ::m_\ ﬂuﬂ_mn for
s o 8 : enefits. Individuals who are deaf, hard of hearing or have speech disabilities may con rough the

You must _=n_:m_m the last 6..: nm_mzm of the m.cn_m_ security ::Humﬂ of the E.S.__ma_ wage earner or other adult :a:mm:o_u. Federal Relay Sewice at (800) 877-8339. Addilionally, program information may be made available in

member who signs the application. The social security number is not required when you apply on behalf of a foster child or 1304 :ages other than English.

you list a Supplemental Nutrition Assistance Pragram (SNAP) case number or other SNAP identifier for your child or when 2 ) o o

you indicate that the adult household member signing the application does not have a social security number. We will.use To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form,

your information to determine if your child is eligible for free or reduced price meals, and for administration and enforcement (AD-3027) found online at: http://www.ascr.usda.govicomplaint_filing_cust.html, and at any USDA office, or write a
f the lunch and breakfast Wi h liaibility inf ti ith education. healih. and nutriti letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy

of the lunch and breakfast programs. We may share your eligi ility information wi education, health, and nutrition of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

programs to help them evaluate, fund, or determine benefits for their programs, auditors for pragram reviews, and law

enforcement officials to help them look into violations of program rules. mail: U.S. Department of Agriculture L fax: (202) 690-7442;
Office of the Assistant Secretary for Civil Rights )
In accordance with Federal civil rights law and U.S, Department of Agriculture (USDA) civil rights regulations and policies, 1400 Independence Avenue, SW email: program.intake@usda.gov.

the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are Washington, D.C. 20250-9410
prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil This institution is an equal opportunity provider.
rights acftivity in any program or activity conducted or funded by USDA.
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School use only : ) Annual Income Conversion: show calculations

Total Income: : Weekly X 52=

Per O Week  Every2Weeks QO Twice a Month QO Month QO Year 2x/month X 24= ?
Household Size: SNAP: Categorically Eligible: Date Withdrawn: Every 2 wks X 26=

Eligibility: QO Free O Reduced Q Denied Monthly X12=

Reason for denial : Annual X1=

Determining Official's Signature: . Determination Date: 2018 - 2019




