Archer City ISD

Student Grade:__

[Jperek [k [J2 [J2 [13 [Ja [Is [le [ 17 [I8 [Jo [J1o [J11 []12

Today'’s Date:

Enrollment Form/Records Update

Please help us keep accurate records by completely filling out this form. If a box does not apply to you, write “n/a.”

Legal Name--First: Middle: Last:

Suffix:

Preferred Name: Gender: | Date of Birth: Age as of 9/1:
Social Security Number: Place of Birth:

Student

Student Cell Phone: Language Spoken at | School Previously Attended:
Home:
Mailing Address: City, State, Zip:
Name: Relationship:
Physical Address: City, State, Zip:
Parent/Legal Mailing Address: City, State, Zip:

Guardian 1 - - "
*Automated announcements will 15t Phone Contact* ([_|H [_Jw [_] 2" Phone Contact ((_JH[ _|w [ ]
go to Parent/Legal Guardian 1 Cell) Cell):
Contact. A 3
For text alerts, you must enter [ ] 1 do NOT wish to receive automated school telephone calls.
Date of Birth: Email Address:

Name: Relationship:
Physical Address: City, State, Zip:
Parent/l_.egal Mailing Address: City, State, Zip:

Guardian 2
1%t Phone Contact ([_JH [ _Jw [_] | 2" Phone Contact ([ JH[ |w [ ] Date of Birth:
Cell) Cell):

Email Address:

Name of person with whom student resides:

Check the box that best describes with whom the student resides:

PARENT(S)
|:|Both Parents |:|Father Only |:|Mother Only
|:|Father and Step-Mother |:|Mother and Step-Father

LEGAL GUARDIAN(S)

Student [ |Foster Parents [ _|Relative(list) [ ]other (list)
Residence

Bus transportation:

[] student requests bus transportation to and from school

[] student will not require bus transportation to and from school.




Physical Address (IMPORTANT—This must reflect where student sleeps at night.):

Address: City: Zip:

Is this a temporary living arrangement? [_|Yes[ |No
If yes, is this temporary living arrangement due to loss of housing or economic hardship? [ ]Yes [ |No

Where is the student presently living? (Mark all that apply.)

[ ] In a house/apartment []In a hotel/motel []In ashelter/children’s home [ ]
Unaccompanied minor |:| With more than 1 family in a house/apartment
[ ] Unsheltered locations such as car or park
Name: Phone: Relationship to Student:
Emergency
Contacts Other - \ationshi r
Than Guardians Name: Phone: Relationship to Student:

Person | [ |Parent/Guardian 1 [ ]Parent/Guardian2 [ |Other Name (if other):

Updating

Records | Phone (if other): Relationship (if other): Date of Birth:

MEDIA RELEASE
Students are represented on various web based media formats including, but not limited to videos, web pages, and news
broadcasts. Student news teams and school newspaper staff members may also request interviews and pictures on occasion. Any
video, web page, publication or project created by our students or staff will exhibit one of these positive and beneficial goals:
1. Promote successful student and educational practices within Archer City ISD,
2. Provide educational and technical awareness to parents of students of Archer City ISD,
3. Allow students the opportunity to develop technical expertise in the field of media or telecommunications,
4. Provide a forum for the exchange of knowledge and educational objectives,
5. Allow area students to gain recognition for successful practices.
As parent/ guardian, your approval is needed in order to utilize your child’s likeness, materials, or projects on district media
(video, web page, CD ROM, newspapers, etc.). If you have any concerns, please feel free to contact your child’s principal.

Please check ONE of the following statements and sign below.

|:| My child MAY be identified/pictured in any of the above media programs directed by Archer City ISD.
|:| My child MAY NOT be identified/pictured in any of the above media programs directed by Archer City ISD.

o
&

N

Parent or guardian’s signature Date

Military Connected Info
Please check one box below if your child is a dependent of a member of:

|:|Active Duty: Army, Navy, Air Force, Marine Corps, or Coast Guard (Include MIA)
[ |Texas National Guard
|:|Reserve Duty: Army, Navy, Air Force, Marine Corps, or Coast Guard

PreK Students Only:
|:|Armed Forces or reserved forces of the United States (Army, Navy, Air Force, Marine Corps, or Coast Guard) or Texas National
Guard who has been injured or killed while on active duty



DIRECTORY INFORMATION NOTICE

Regarding student records, federal law requires that "directory information" on my child be released by the District to anyone who
requests it unless | object in writing to the release of any or all of this information. This objection must be filed within ten school
days of the time this handbook was given (made accessible) to my child. Directory information ordinarily includes the following:

LONIUAEWDNR

Student's name

Address and telephone number

Date and place of birth

Participation in officially recognized activities and sports
Weight and height of members of athletic teams
Photographs

Dates of attendance

Awards received in school

Most recent previous school attended

In exercising my right to limit release of this information, | have marked through the items of directory information listed above
that | wish the District to withhold about my child.

Parent/Guardian Parent/Guardian ’ﬁ. Date:
Printed Name: Signature: ’ N

POLICY ACKNOWLEDGEMENTS

ONLINE POLICIES

All of the following are available online when you follow the “Policies” link at http://www.archercityisd.net/policies. Paper
copies can be provided at student or parent request.

1. HANDBOOK and CODE OF CONDUCT: | have access to, understand, and agree to abide by the Archer City ISD Handbook
and Code of Conduct.

2. Electronic Communications & Data Management Systems Student Acceptable Use Policy (AUP) or Technology Policy: |
have access to, understand, and agree to abide by the Electronic Communications and & Data Management Systems
STUDENT ACCEPTABLE USE POLICY (AUP). | also understand that student failure to abide by the policy can result in the
student not being allowed to access the ACISD Electronic Communications & Data Management System.

3. DRUG TESTING POLICY: | have access to, understand, and agree to abide by the Archer City ISD student drug testing policy.
I understand that | must sign below before drug testing can be administered.

Parent Printed Parent o Date:

Name: Signature: N

Student Printed Student & Date:

Name: Signature: | X




ACJH/HS ZERO BULLYING POLICY

What is Bullying? Bullying is a deliberate, hurtful, physical, verbal, or emotional behavior towards another person. Such acts

could include:
e Calling names
e Teasing
e Spreading rumors

e  Saying or writing nasty things about another

student

e  Making fun of another student

e Threatening others with physical abuse or
physical harm

Who can help? PARENTS, TEACHERS, ADMINISTRATORS, STUDENTS

Making another student feel scared

Taking or damaging another student’s things
Hitting, kicking, pushing or shoving

Making someone do something they don’t want
to do

Using inappropriate language, i.e. “kill, cap you,
shoot, die, cut, slash,” to threaten others with
direct or insinuated physical harm

At Archer City JH/HS we believe that every child has worth and value and that each student should have a safe physical and
emotional environment in order to learn to the best of their ability. We must all do our part to make sure that Archer City ISD
continues to provide a positive learning environment for all.

| have read the Zero Bullying Policy and | agree to do my part to keep ACISD a safe, supportive place for learning.

Parent Printed Parent & Date:
Name: Signature:
Student Printed Student & Date:
Name: Signature:

FAMILY SURVEY

In order to better serve your children, ACISD would like to identify students who may qualify for additional educational services. All

information will be kept confidential.

1. Have you moved within the last 3 years? [_]Yes [ |No

If yes, from:

to

(City, State or Country)

2. Have you done agricultural or fishing related work since your move?

(City, State or Country)

? [Ives [INo

If yes, a representative may contact you to find out whether your child is eligible for additional services. If yes, indicate

areas of work below:

[ ]Agriculture/Farming [ ]Livestock/horses/cows/goats

[Fishing/shellfish [ |pairy

|:| Processing/factory

[IChickens
|:|Nursery




Student Emergency Care Form

Student Last Name : Student First Name: Grade:

Mailing Address: City, State, Zip:

Physical Address (if different from above):

Parent/Guardian Information

Parent/Guardian #1: Email:

1st Phone #: 2nd Phone#:

Work Location: Relationship to Student:
Parent/Guardian #2: Email:

1st Phone #: 2nd Phone#:

Work Location: Relationship to Student:

Emergency Contact Information

Emergency Contact 1:

Relationship: Address: Email:

ContactPhone: 2nd phone:

Emergency Contact 2:
Relationship: Address: Email:

Contact Phone: 2nd phone:

Emergency Contact3:

Relationship: Address: Email

Contact Phone: 2ndphone:

List siblings at Archer City ISD

Name Grade Campus

Allergies:

Medications:

I will allow the school nurse to dispense the following to this student if needed:

[Pepto-Bismol [ ]Maalox []Ora-jel [ ]Cough drops [ |Neosporin []Caladryl topical [ ]Burn gel [] Tylenol [] Ibuprofen

List person(s) allowed to pick up student: Name Phone#
Physician: Phone #:
Dentist: Phone #:
Preferred Hospital: Phone #:

In the event of an emergency and none of the above contacts may be reached, I give Dr. permission to treat my child.

Parent/Guardian Signature: VN Date:




- b

Texas Educatloﬁ Agency
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire

The United States Department of Education (USDE) requires all state and local education institutions to
collect data on ethnicity and race for students and staff. This information is used for state and federal
accountability reporting as well as for reporting to the Office of Civil Rights (OCR) and the Equal
Employment Opportunity Commission (EEOC).

School district staff and parents or guardians of students enrolling in school are requested to provide this
information. If you decline to provide this information, please be aware that the USDE requires school
districts to use observer identification as a last resort for collecting the data for federal reporting.

Please answer both parte of the following questions on the student’s or staff member’s ethnicity and race.
United States Federal Regisfer {71 FR 44866)

Bart1. Etbpicity: Is the person Hispanic/Latino? (Choose only one)

|:| Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.
[] NotHispanic/Latino
Part 2, Race: What is the person’s race? (Choose one or more)

[) American Indian or Alaska Native - A person having origins in any of the original peoples of North
and South America (including Central America), and who maintains a tribal affiliation or community
attachment.

[] Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thailand, and Vietnam.

I:l Black or African American - A person having crigins in any of the black racial groups of Africa.

[[] Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

[C] White - A person having origins in any of the original peoples of Eurcpe, the Middle East, or North
Africa. &
i

Student/Staff Name (please print) (Parent/Guardian)/(Staff) Signature

Student/Staff Identification Number Date

This space reserved for Local school observer — upon completion and entering data in student software
system, file this form in student’s permanent folder.

Ethnicity — choose only one: Race — choose one or more:
American Indian or Alaska Native
Hispanic / Latino Asian
_______Black or African American
NotHispanic/Latino Native Hawaiian or Other P acific Islander
White
Observer Sign ature Campus and Date:

Texas Education Agency - September 2018




P. O. Box 926
600 South Ash Street

Archer C Archer City, TX 76351

www.archercityisd.net

Sraditiors ﬁ/&&&%&&?

August 2018
Parent Involvement Questionnaire
Your Name Date
Your Child’s Name Grade:
Telephone: Cell: Work: Home:

1. Are you new at our school?
2. Does the school make you feel welcome?
3. How could the school assist you so that you would be able to attend the meetings of the school?

4. How could our open house format change to better meet your needs as a parent?

5. How would you like to be more involved at the school? (Check all that apply)

By serving on a school committee

PTA/PTO

Volunteer fundraising at school

6. Check all the elements that you think could improve home and school communications:
| Assign tasks requiring my child talk with me about what they learned in class.

Send clear warnings home that | can easily read.

D Contact me if my child is having problems.

Please share anything else that might help us assist your child/children.
Thank You!

Amy Huseman
LEA Representative **Please complete and return this form to the school office**



Student Name Grade

REQUEST FOR FOOD ALLERGY INFORMATION

Dear Parent:

This form allows you to disclose whether your child has a food allergy or severe food allergy that you believe
should be disclosed to the District in order to enable the District to take necessary precautions for your
child's safety.

"Severe food allergy" means a dangerous or life-threatening reaction of the human body to a food-
borne allergen introduced by inhalation, ingestion, or skin contact that requires immediate medical
attention.

Please list any foods to which your child is allergic or severely allergic, as well as the nature of your
child's allergic reaction to the food.

No information to report

Food: Nature of allergic reaction to the Is reaction mild, moderate or
food: severe?

The District will maintain the confidentiality of the information provided above and may disclose the
information to teachers, school counselors, school nurses, and other appropriate school personnel only
within the limitations of the Family Educational Rights and Privacy Act and District Policy.

Student name: Date of birth:

Grade:

Parent/Guardian name:

Work phone: Home phone:

R

o

N

Parent/Guardian Signature: Date:

Date form was received by the school:




Archer City ISD

Dear Parent/Guardian:

Children need healthy meals to learn. Archer City ISD offers healthy meals every school day. Breakfast costs $0.00;
lunch costs $2.20 for K-5th grade; $2.45 for 6t-12th grade . Your children may qualify for free meals or for reduced-price
meals. Reduced-price is $0.00 for breakfast and $0.40 for lunch. If you received a notification letter that a child is directly
certified for free or reduced-price meals, do not complete an application. Let the school know if any children in the
household attending school are not listed in the letter.

The questions and answers that follow and attached directions provide additional information on how to complete the
application. Complete only one application for all the students in the household and return the completed application to
Jeanette Willett, 600 S Ash, PO Box 926, Archer City, TX 76351, 940-574-4713 X1018. If you have questions about applying
for free or reduced-price meals, contact 940-574-4713 X1018 or jwillett@archercityisd.net .

1. Who Can Get Free Meals? 4. IfI Don’t Qualify Now, May I Apply Later? Yes. Apply

o Income—Children can get free or reduced-price meals
if a household’s gross income is within the limits
described in the Federal Income Eligibility Guidelines.

o Special Assistance Program Participants —Children in
households receiving benefits from the Supplemental
Nutrition Assistance Program (SNAP), Food
Distribution Program for Households on Indian
Reservations (FDPIR), or Temporary Assistance for
Needy Families (TANF), are eligible for free meals.

o Foster —Foster children who are under the legal
responsibility of a foster care agency or court are
eligible for free meals.

o Head Start, Early Head Start, and Even Start—Children
participating in these programs are eligible for free
meals.

o Homeless, Runaway, and Migrant—Children who meet
the definition of homeless, runaway, or migrant
qualify for free meals. If you haven’t been told about a
child’s status as homeless, runaway, or migrant or
you feel a child may qualify for one of these
programs, please call or email Vicky Lopez-940-574-
4506 X1025, vlopez@archercityisd.net or Jeanette
Willett-940-574-4713 X1018, jwillett@archercityisd.net .

o WIC Recipient—Children in households participating

in WIC may be eligible for free or reduced-price meals.

. What If I Disagree With the School’s Decision About
My Application? Talk to school officials. You also may
ask for a hearing by calling or writing to CD Knobloch, 600
S Ash, PO Box 926, Archer City, TX 76351, 940-574-4536 X1022,
cknobloch@archercityisd.net.

. My Child’s Application Was Approved Last Year. Do 1
Need To Fill Out A New One? Yes. An application is
only good for that school year and for the first few days
of this school year. Send in a new application unless the
school has told you that your child is eligible for the
new school year.

at any time during the school year. A child 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 My Income Is Not Always the Same? List the

amount normally received. If a household member lost
a job or had hours/wages reduced, use current income.

. We Are in The Military. Do We Report Our Income

Differently? Basic pay and cash bonuses must be
reported as income. Any cash value allowances for off-
base housing, food, or clothing, or Family Subsistence
Supplemental Allowance payments count as income. If
housing is part of the Military Housing Privatization
Initiative, do not include the housing allowance as
income. Any additional combat pay resulting from
deployment is excluded from income.

. 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.

. Will Application Information Be Checked? Yes. We

may also ask you to send written proof of the reported
household income.

. My Family Needs More Help. Are There Other

Programs We Might Apply For? To find out how to
apply for other assistance benefits, contact your local
assistance office or 2-1-1.

If you have other questions or need help, call Jeanette Willett 940-574-4713 X1018. Si necesita ayuda, por favor llame al
teléfono: Jeanette Willett 940-574-4713 X1018.

Sincerely,

Letter for 2018-2019 Household Application for Free and Reduced-Price School Meals May 10, 2018


mailto:vlopez@archercityisd.net

Directions for Applying For Free and Reduced-Price School Meals

Please use these instructions to complete the free or reduced-price school meals application. Submit one application
per household, even if the children in the household attend more than one school in Archer City ISD. Please use a pen
(not a pencil) when completing the application. The application must be filled out completely in order for the school
to make a determination if the children in your household qualify for free or reduced-price school meals. An
incomplete application cannot be approved. Please contact Jeanette Willett, PEIMS Coordinator, phone-940-574-4713
X1018 or jwillett@archercityisd.net with your questions.

Step 1: List All Household Members Who Are Infants, Children, And Students Up to and Including Grade 12.
¢ List each child’s name.

Print first name, middle initial, and last name for each child in the household in the spaces. If there are more children than lines, use
the back of the application to record additional names.

Include all household members who are age 18 or under and are supported with the household’s income including children who are
not enrolled in the district. Children do NOT have to be related to anyone in the household to be a part of the household.

o Mark the box following the child’s name to show if the child is a student in the Archer City ISD.
 Record the child’s grade if the child is in school.
o Check the appropriate box if a child qualifies for free meals as participant in the foster care system,
Head Start (including Early Head Start or Even Start) program or if a child meets the criteria for
homeless, migrant, or runaway.
Checking Foster indicates that a foster care agency or court has placed the child in your home. If the application is being submitted
for foster children only, complete Step 1, skip Step 2, and complete Step 3.

Participation in a Categorical Program

If all children in the household are participants in one of the following programs— Foster, Head Start,
Homeless, Migrant, or Runaway, skip Step 2 and complete Step 3.

SNAP, TANF, and FDPIR: Do any household members (including you) currently participate in one or

more of the following assistance programs: SNAP, TANF, or FDPIR?
If a child or adult in the household participates in Supplemental Nutrition Assistance Program (SNAP) or Temporary Assistance to
Needed Families (TANF), record the Eligibility Determination Group (EDG) number in the space.
If a child or adult in the household is a participant in Food Distribution Program for Households on Indian Reservations (FDPIR),
check the box to indicate participation. The Archer City ISD]J will contact you to obtain documentation of FDPIR participation.

If the students in the household are eligible based on Reduced-Price Meal Income Eligibility Guidelines
SNAP, TANF, or FDPIR, skip Step 2 and complete Step Family Twice per Every
3. Size Annually Monthly Month Two Weekly
Week:
Step 2: Report Income for All Household Members. ==
1 $22,459 $1,872 $936 $864 $432
Part A. Total Household Members
« Record the total number of children and adults in 2 $30,451 $2,538 $1,269 $1.172 $586
the household in the appropriate box. 3 $38,443 $3,204 $1,602 $1479 $740
This number MUST be equal to the number of household 4 $46,435 $3,870 $1,935 $1,786 $893
members listed in Step 1 and Step 2. It is very important 5 $54,427 $4,536 $2,268 $2,094 $1,047
to list all household members as the size of the household 6 $62,419 $5,202 $2.601 $2 401 $1.201
determines the household eligibility. , $70411 $5,868 $2.934 $2.709 $1.355
Part B. Last Four Digits of Social Security Number (SSN) ’ ’ ’ . .
of an Adult Household Member 8 $78,403 $6,534 $3,267 $3,016 $1,508
« Provide the last four digits of the Social Security For cach additional fumily member add:
number (SSN) of an adult in the household or +$7,992 ‘ +$666 ‘ +$333  +$308  +$154

check the box for no SSN.
Asocial security number is not required to apply for these programs.
Part C. Income for All Adult Household Members (Including Yourself, But Not Children)
o Record the first and last name of each adult in the household in the space provided.

If there are more adults in the household than available spaces, use the back of the application. Children’sincome is reported in Part D.

Directions for 2018-2019 Application for Free and Reduced-Price School Meals | May 8, 2018 Page 1 0f3
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Include all adults living in the household that share income and expenses, even if the adult is not related to anyone in the
household and does not receive any income. Do not include adults that are not supported by the household’s income and do

not contribute income to the household.

o Record the amount of income the adult receives
under the type of income: Working Earnings; Public
Assistance/Child Support/Alimony; Pensions/
Retirement/Social Security/ Supplemental Security
Income (SSI); and All Other.

Report all amounts in gross income only and in whole dollars.
Gross income is the total income received before taxes or
deductions. Ensure that the income reported has not been
reduced by the amounts deducted for taxes, insurance
premiums, or any other purpose. The Adult Income Information
Box provides additional information on the types of income
that need to be reported. Foster children may be included as a
member of the household or may be included on a separate
application.
Write a 0 in any field where there is no income to report. If you
write 0 or leave any fields blank, you are certifying (promising)
that there is no income to report. If local officials have known
or available information that the household income was
reported incorrectly, the application will be verified for cause.

o Circle how often each type of income is received

(frequency).
- W=Weekly
- E=Every 2 Weeks
- T=Twice per Month
- M=Monthly
- A=Annually
Part D. Income for Children in the Household
 Record total income for all children by how often
income is received (frequency).
Record adult income in Part C.
Record the income of children individually under the frequency
indicating how often the income is received.
The Child Income Information Box (on the right) provides
additional information on the types of income that needs to be
reported for children in the household.
Step 3: Provide Contact Information and Adult Signature.
¢ Read the certification statement.

o Write your current address and contact information in the space
provided. Sharing a phone number, email address, or both is
optional, but helps us reach you quickly if we need to contact you.

If you have no permanent address, this does not make your children ineligible

for free or reduced-price school meals.

o Print the name of the adult signing the form, sign the form, and

record today’s date in the appropriate spaces.

All applications must be signed by an adult household member. By signing the
application, the household member is promising that all information has been

Adult Income Information Box

Earnings from Work
General Types of Income

= Salary, wages, cash bonuses

= Strike benefits
U.s. Military

= Allowances for off-base housing, food, and clothing
= Basic pay and cash bonuses (do NOT include combat pay,
FSSA, or privatized housing allowances)
Self-Employed Worker
» Net income from self-employment (farm or business)—
calculated by subtracting the total operating expenses of

the business from its gross receipts or revenue.
Public Assistance/ Child Support/Alimony
(Do not report the value of any cash value public assistance benefits NOT
listed on the chart.)

= Alimony payments

= Cash assistance from State or local government

= Child support payments if income is received from child
support or alimony, only court-ordered payments should
be reported here. Informal but regular payments should
be reported as other income in the next part.

= Unemployment benefits

= Worker’s compensation

Pensions/Retirement/ Supplemental Security Income (SSI)

= Annuities

= Income from trusts or estates

= Private Pensions or disability

= Social Security (including railroad retirement and black
lung benefits)

= Supplemental Security Income (SSI)

= Veteran’s benefits
All Other Income

= Earned interest

= Investment income

= Regular cash payments from outside household
= Rental income

Child Income Information Box

Earnings from work
For Example: A child has a job where she or he earns a
salary or wages.
Social Security, Disability Payments
For Example: A child is blind or disabled and receives
Social Security benefits.
Social Security, Survivor’s Benefits
For Example: A parent is disabled, retired, or deceased,
and their child receives social security benefits.
Income from any other source
For Example: A child receives income from a private
pension fund, annuity, or trust.

truthfully and completely reported. Before completing this section, please read

the privacy and civil rights statements on the back of the application.

Step 4: Return the Application. « Return the application to Archer City Jr/Sr High School or Elementary, 600 S Ash, Archer

City, TX 76351, fax-940-574-2636.

Directions for 2018-2019 Application for Free and Reduced-Price School Meals | May 8, 2018 Page 2 of 3



PLEASE PRINT THE FOLLOWING. COMPLETE BY HAND, SIGN AND RETURN TO ACISD

Archer City ISD, 2018-2019 Multi-Child Application for Free and Reduced-Price School Meals This Box for School Use Only.
Complete one application per household. Please use a pen (not a pencil). Date Withdrawn:

Definition of Household Member: anyone who is living with you and shares income and expenses, even if not related. Children in Foster care; children who meet the definition of Homeless, Migrant,

Step 1: or Runaway or who participate in Head Start are eligible for free meals. Please read the directions for more information.

A. List ALL Household Members Who Are Infants, Children, and Students up to and Including Grade 12. If more spaces are needed, use the Additional Names section on the back.

List each child’s name. Student Attends School in District? Optional: Student Check all that apply.

First Name Ml Last Name Yes No Grade ID Number Foster Head Start Homeless Migrant Runaway
1. 0 O [ [ L L L

2. 0O [ [ L] L] L]

3. 0O [ [ L] L] L]

4 O [ [ L L L

B. Participation in a Categorical Program
o Ifevery child listed in Step 1 is a participant any one of the following programs—Foster, Head Start, Homeless, Migrant, or Runaway, skip Step 2 and complete Step 3.
e SNAP, TANF, or FDPIR: Do any Household Members (including you) currently participate in SNAP, TANF, and/or FDPIR?

If No, complete Steps 2 and 3. If Yes to SNAP/TANF > Write the Eligibility Determination Group (EDG) number in this space , skip Step 2, and complete Step 3.
If Yes to FDPIR, check this box [, skip Step 2, and complete Step 3.

Step 2:  Please read the directions for more information for the following questions.

Report Income for ALL Household Members (Skip this step if you entered an EDG number or checked the box to indicate participation in FDPIR in Step 1).
A.Total Household Members (Children & Adults)

B. Last Four Digits of Social Security Number (SSN) of an Adult Household Member:  XXX-XX _ [ Checkifno SSN

C. Income for Adult Household Members (Include Yourself, But Not Children. If more spaces are needed, use the Additional Names section on the back.)

List 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 income (without deductions) for each source in whole dollars
only. Indicate the frequency of income: W=Weekly, E=Every 2 Weeks, T=Twice per Month, M=Monthly, A=Annually. If they do not receive income from any source, write ‘0." If you enter ‘0’ or leave any fields blank, you are certifying (promising)
that there is no income to report.

Pensions/Retirement/ Social

Adult’s First/Last Name Public Assistance/ Child Security/Supplemental

(Do not include the income of children in this Work Earnings Frequency Support/ Alimony Frequency Security Income Frequency All Other Frequency

section. The income of children goes in 2D.) (Enter Amount) (Circle One) (Enter Amount) (Circle One) (Enter Amount) (Circle One) (Enter Amount) (Circle One)

1. $ CW-E-T-M-A$ CW-E-T-M-A $ CW-E-T-M-A$ W-E-T-M-A

2. 3 W-E-T-M-A | $ W-E-T-M-A | $ W-E-T-M-A | $ W-E-T-M-A

3. 3 W-E-T-M-A$ W-E-T-M-A$ W-E-T-M-A$ W—E-T-M-A
D. Income for Children in the Household (Do not include adult income. Do report any type of regular income for children in the household. If more spaces are needed, use the Additional Names section on the back.)

Record total income by frequency for the children with income listed in Step 1. Weekly Every 2 Weeks Twice per Month Monthly Annually

1. $ $ $ $ $

2. $ $ $ $ $

3. $ $ $ $ $

Step 3:  Please read the directions for more information on signing this form.

Provide Contact Information and Adult Signature. Return this application to Jeanette Willett,600 S Ash, PO Box 926, Archer City, Tx 76351, fax:940-574-2636, email:jwillett@archercityisd.net, and/or return to your child’s school.

| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify (check) the
information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.

Street Address/Apt # City State Zip Daytime Phone and Email (Optional)

Printed Name of Adult Household Member Signing the Form Signature of Adult Household Member Signing the Form Today's Date

June 4,2018



Step1:  Additional Names

A. List ALL Household Members Who Are Infants, Children, and Students up to and Including Grade 12. If more spaces are needed, use the Additional Household Member Sheet on the back.

List each child’s name. Student Attends School in District? Optional: Student Check all that apply.
First Name Ml Last Name Yes No Grade ID Number Foster Head Start Homeless Migrant Runaway
5 o O [ [ U U L
6 o O [ [ U U U
7 o O L] L] Ll Ll Ll
8 o O L] L] Ll Ll Ll
9. L1 [ L] L] L] L] L]
Step2:  Additional Names
C. Income for Adult Household Members (Include Yourself, But Not Children)
Pensions/Retirement/ Social
Adult’s First/Last Name Public Assistance/ Child Security/Supplemental
(Do not include the income of children in this Work Earnings Frequency Support/ Alimony Frequency Security Income Frequency All Other Frequency
section. The income of children goes in 2D.) (Enter Amount) (Circle One) (Enter Amount) (Circle One) (Enter Amount) (Circle One) (Enter Amount) (Circle One)
4, $ W-E-T-M-A | $ W-E-T-M-A | § W-E-T-M-A | § W-E-T-M-A
5. $ W-E-T-M-A $ W-E-T-M-A $ W-E-T-M-A $ W-E-T-M-A
6. $ W-E-T-M-A | $ W-E-T-M-A | § W-E-T-M-A | § W-E-T-M-A
D. Income for Children in the Household (Do not include adult income. Do report any type of regular income for children in the household.)
Record total income by frequency for the children with income listed in Step 1. Weekly Every 2 Weeks Twice per Month Monthly Annually
4, $ $ $ $ $
5. $ $ $ $ $
6. $ $ $ $ $

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot approve your child for free or reduced price meals. You must include the last four digits of the
social security number of the adult household member who signs the application. The last four digits of the social security number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP),
Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you 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 nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program rules.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are
prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require alternative
means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have
speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to
USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the
Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.

Do Not Fill Out This Part. This Is For School Use Only.

Income Determination: Multiple income frequencies must be converted to annual amounts and combined to determine household income. Do not convert if only one income frequency is Date Received:

provided by the household. If converting income to annual, round only the final number—Annual Income Conversion: Weekly x 52 | Every 2 Weeks x 26 | Twice a Month x 24 | Monthly x 12 Categorical Eligibility:
. Weekly Every 2 Weeks Twice a Month Monthly Annually Determination Free Reduced Denied
Household Size: Total Income:
— [] L] [] L] L] ] L] L] L]
Reviewing/Determining Official's Signature/Date Confirming Official’s Signature/Date

June 4,2018



http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
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