NUECES CANYON JH/HS Registration Form for School Year 2021-2022

Campus Name: NUECES CANYON JH/HS Campus Phone: (830) 234-3524 Campus Fax: (830) 234-4120
STUDENT INFORMATION
- DO Hispanc O Pacific Istander
“TocallD Student Name Grade Level Orig Entry Dt Track SSN O white O Back
“Gender Daloofgith Bifth Pisce ~—7ge Goptia) — Tams Unigue D o Adlan O American tndian
Address: Studant Home Phone:
Malling Address: Student Cell Phone:
Student Email: Will your child be using bus transportation to getto schooi? [ ves [ No
PARENT INFORMATION
1. Guardian: Relaion: __________ 2. Guardian: Relation:
Address: Address:
Cliy, 8t, Zip; City, 8t, Zip:
Employer, Employer:
CellPh,__________Homs Ph: Bus Ph: Cell Ph: Home Ph: Bus Ph:
Rher Ph: Phone Pref: [J celll] Homel Business 1 Other Other Ph: Phone Pref: [J Cel] Home [J Business [J Other
teceive Maiouts: [ Yes[J NoLanguage Pret: [ Engtish (] Spanish Receive Mailouts: O YesDJ NoLanguage Pret: 1 English O Spanicl
imargency Contact: [J Yes [1 No Emait: Emergency Contact: [J Yes 0 No Emai:
wo Branch: Rank: ____ Enroling Person; ___ SvcBranch: Ranik: Envolling Person:___
tght to Transport: 0J ves[d No Driver License #: sm Rightto Transport: 01 Yes[J No Driver License #: State:
‘ahicle Make: Modek Color: Vehicle Make: Modet: Colar:
‘ehicle Plato & State: ____ Vehicla Plate & State;
EMERGENCY CONTACY INFORMATION
. Name: _Relation: ___________ CellPh: ________ HomePh: Bus Ph:
omerPh:__PnommtDcenD Home LJ Business O Other Right to Transport: [ Yes [J No Criver License #: State:
Vehicle Make: Mode: Color_______  Piate#: sae:
. Name: __Retatlon: Cell Ph: Home Ph: Bus Ph:

Other Ph: Phone Pref: L1 Cell ) Home D) Business L) Other Rightto Teansport: [ Yes O No Driver License #: State:

Vehicle Make: Modal: Caolor: Plate#; State:____
Doctor: Bus Ph: Dentist: Bus Ph:
Hospitak Bus Ph: Other Medical: Bus Ph:
{st any Allergles or Haalth Concerns:

SIBLING INFORMATION
Brothers/Sisters Grade Scheol Brothers/Sisters Grade Schoo!
BUS INFORMATION
Ellgihl'e. Seat: Special Requirements
toute: Run; Transportation:
Hekup Stop: Drepoff Stop: Special Seating:
Sickup Assigned: Dropoff Assigned: Wheelchalr:
Hekup Route: Dropoff Route:

d for a pormanent school record of your child and will be used by schoo! p: Presenting false
rlnfonnaﬂonlsa vlclaﬂmofm!awandmaysumctyou to tultion cost for your child, lm:lyfy&atﬂw lnfonnaﬂou ghmagm&mnram
10 school to contact the person named on thia form and the above named mwmemmuwuummmemewqasﬂd
hild. Inthe event parents, physician, or othor persons named cennot ba schoo] officials are horeby avthorized to take whatever action I3
ecessayy [n their judgment for the health of th above child. | will not hold the scheol district district financlally responsible for emmmmawor

Parent or Guardian Signature Date of Birth Dato
{For Office Use Only)
Teacher Name: Control Nbr: ___ Eligibillty Code:
Blsth Certificate on Flle:___ M Conn: ___ Foster Care:___ Immunization on File: Title I: —
8oc Sec Copy onFile:____ AtRisk: Migrant____ HmlLng:

Gift___LEP:___BIL:___ESL:___ ParPer Econ: __ Special Education: Prim:_Sec:___Tert: ___ Multi:___




NUECES CANYON P.O. Box 118
Consolidated Indspendent Sckool District R iglar Stwcst
Baskedalo, Toxas 78828
“The Pride of Nucoes Caryon”™ {330) 234-3514 Fhono
. {830) 233.3435 Fax

I Give my permission for my son/daughter

to miss class 3o that he/she may participate in any

co-curricular or extra-curricular activity during the school year.

Student grede level

Date




Nueces Canyon CISD
Publishing Permission of Photes and Information

Dear Parent:

You child will be involved in projects during the school year that may include photagraphs,
digital video and basic student information. These items way be preseated in a public
performance such as a presentation of a project or posting to the scheol’s website or social
media. In the event that you child is among those chosen, we are requesting your permission
to use his/her photograph or information. Please sigu the permission form below.

0 I give NCCISD permission for use or display of name, photos, video, artwork
or other creative property of my child to be display via Public Presentations, News
Paper Articles, NCCISD Website, NCCISD Social Media.

Child Name: P

Parent/Guardian Signature:

I do not give NCCISD permission for use or display of name, photos,
video, artwork or other creative property of my child to be display via Public
Presentations, News Paper Articles, NCCISD Website, NCCISD Social Media.

-

Child Name:

Parent/Guardian Signature:

We receive request for names, addresses and telephone numbers of students during the school
year. We need parent permission to release this information.

Photographers School Booster Organizations

Pareot/Guardian Signature:

2015



NUECES CANYON rosom

: 200 Street

 Consolidated Indepenident School District 11 Fuss o
. Barksdale, Texas 78828
“The Pride of Neisces Canyon” | (830) 234-3514 Phone

- (830) 234.*3435 Pax

" Dear Parent/Guardien:

Lmemdmgmdohuebymm:izeofﬁmalsofNuecesCanyonJmnsmadmmsm
Tylenol or Banadrylasmaybe deemed neoessary, :

Signature of Parent/Guardian

Student’s Last Name, First and Initial

1, the undersigned, do hereby authorize officials of Nueoces Canyon JH/HS to administer
preseription medication that is in the original container and is properly labeled. -

Signature of Parent/Guardian.

- ~Student’s Last Name, First and Initial



NUECES CANYON P.0.Box 118

Consotidated Independent School District 200 Thylor Sirect
Barksdale, Texas 78828
“The Pride of Nueces Canyon” (830) 234-3514 Phone
. {830) 234-3435 Fax

The Nueces Canyon Junior High/ High School will be observing a
Moment of Silence and the Pledge of Allegiance in the upcoming
school year. If you do not want your child to participate please check
the box accordingly. ¢

Yes they will participate

9

No they will not participate *

Name of Student

Parent/Guardian signature .




Texas Education Agency
Texas Public School Student/Staff Ethnlcity and Race Data Questionnaire

The United States Department of Education (USDE) requirss 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).

8chool district staff and parents or guardians of students enroliing in school are requested to
provide this information. if you decline to provide this information, please be aware that the
USDE requlres school districts to use observer identification as a last resort for collecting the
data for federal reporting.

Please answer both parts of the following questions on the student's or staff member’s ethnisity
and race. United States Federal Reglster (7 1 FR 44866)

Part1, Ethniejty: Is the peraon Hispanic/Latin? (Choose only one)

1 HispaniefLatino - A person of Cuban, Mexican, Puerio Rican, South or CentrS! American, or
other Spanish cultura or origin, regardiess of race.

] Not HispaniciLatino
Part2. Race: Whatls the person's race? (Choose one or more)

[ American Indian or Alaska Native - A persan having origins in any of the ariginal peoples
of North ard Scouth America (inciuding Central America), and who malntains a tibal affiffation
ar cammunity attachment,

3 Astan - A person having orlgins in any of the original peoples of the Far East, Southeast
Asla, or the Indian subcontinent including, for example, Cambodia, China, India, Japan,
Korea, Malaysia, Pakistan, the Philippine Islands, Thalland, and Vietnam.

[ Black or African American - A persan having origins In any of the black racial groups of
Africa, -

O Native Hawatian or Other Pacific Islander - A person having criging In any of the original
peoples of Hawalf, Guam, Samea, or other Pecific isfands.

O white-A persan having origins in any of the original peoples of Europe, the Middle East, or
North Afdca.

Student/Staff Name (please print) (Paren¥Guardian)/(Staf{) Signature

Student/Stefl identification Numbar Date

—

Toxas Education Agercy = March 2009




Nueces Canyon CISD Parent & Student Handbook

Please check the lines below accordingly and sign and return to your child’s school.

I do agree with corporal punishment for my child.
I do not agree with corporal punishment for my child.

I want to be contacted If corporal punishment is necessary.

Student’s Name

Parent/Guardian Signature




ACKNOWLEDGMENT
Student Code of Conduct
Electronic Distribution

Dear Student and Parent:

As required by state law, the board of trustees has officially adopted the Student Code of
Conduct in order to promote a safe and orderly learning environment for every student.

We urge you to read this publication thoroughly and to discuss it with your family. If you have
any questions about the required conduct and consequences for misconduct, we encourage you to
ask for an explanation from the student’s teacher or appropriate campus administrator.

The student and parent should each sign this page in the space provided below, and then return
the page to the student’s school.

Thank you.
Kristi Powers, Superintendent

1understand that the Code of Conduct is available electronically through the school website
at www.nceied net,

PAPER COPIES OF THIS DOCUMENT AVAILABLE UPON REQUEST

Print name of student:

Signature of student:

Print name of parent:
Signature of parent:
Date:

School:

QGrade level:
Please sign this page, remove it, and retum it to the student’s school. Thank you.

if



APPENDIX I: .
Acknowiedgment of Electronic Distribution of
Student Handbook

My child and I have been offered the option t0 receive a paper copy of or to electronically access
at www.nccisd.net the Nueces Canyon CISD Handbook and the Student Code of Conduct for the yeer,
IO .

I accept responsibility for accessing the Student Handbook and the Student Code of Conduct by
visiting the web address listed above,

1 understand that the handbook contains information that my child and I may need during the
school year and that all students will be held accountable for their behavior and will be subject to

the disciplinary consequences outlined in the Student Code of Conduct. Ifl bave any questions
regarding this handbook or the Code of Conduct, I should direct those questions to the principal.

Printed name of student:

Signature of student:

Signature of parent:

Date:

PAPER COPIES OF THE HANDBOOK AND CODE OF CONDUCT ARE
AVAILABLE UPON REQUEST.

86



NUECES CANYON P.0, Box 118

. 200 Taylor Street
Consolidated Independent School District . #1 Panther Circle
' B(szo) zza-s‘gﬁl?:om
*The Pride of Nusces Canyon (830)234.3433 Fa:e
Drug Testing Consent Form
I am the parent or legal quardian of » @ minor student

enrofled in the Nueces Canyon CISD (NCCISD).

We understand that R Is the paiicy of the district to conduct substance abuse testing for the
drugs and alcchol, By our signsture below, we agrea.to participate in the NCCISD drug-testing
pregram as 8 condition of ellgihfiity to participate In school-sponsored exdracurricutsr activities
and to park on or within 300 feet of schoo! propesty.

We understand thet either the parent/guardian’s or the student's decision not to sign this form
will result in the removal of the privileges of participating In the school-sponsered eadracurricular
adtivities and of parking on or within 300 feet of school property. If we are unclear about any
aspect of the drug testing policy and program, i is our Individual respensibility to contact the
principal or the superintendent for clarification. -

Wemdastmdﬂmtﬂwdishﬁmmtmmpﬂ&m;tud&ntb@eahﬁogﬁspeﬂmm We
understand that If a spacimen is given, jt will be tested for drugs and alcohol In accordance with
distvict palicy. We have been provided an opportunity to participate in a megting at
which the drug testing policy was fully expialned and have received a copy of the
poticy. mmmmmmmm-mmwmmmammg
mnmwwkmmw&hmmfeadmpmmtsm&medonwﬂdpaﬁmmme
drug-testing program.

We understand that if my child’s use of lllegat or unauthorized drugs is confimed, the district wil
Impose sanctions, including:

1. mgmymud%abllltybmnmpahemm&mmmmrmue;

2 restricting my child’s ability to park on or within 300 feet of schoo) property:

3. requiring enroliment In drug education, counseling, or rehabilitation programs;

4. requiring additional substance abuse testing; and

5. disquelifying my child from participation In school-sponsored extracurricular activities for
the remaindar of his or her secondary scheol career in NCCISD. -

. 1 authorize NCCISD and NSA San Antonio (formerfy known as Anti-Drug Consuitants) and thelr
msmmmmwmxmmmmmwsm.

Student Name(Printed)  Date Parent/Guardian Neme(Printed) Date

SwdentSigratire ——— = ParenyGuardien SgnaRE————
Student Sodal Security Number

L



FAMILY SURVEY
Desr Parents,

In order to better serve your children the Nueces Canyon school district would like to identify students
who may qualify to receive additionat educational services. The information provided below will be kept
confidential. Please answer the following questions and return this survey form to your child’s school.

Para mejorar los serviclos educativos de sus hijos, el distrito escolar de Nueces Canyon quisiera
identificar estudiantes que puedan calificar para recibir serviclos educativos adicionales. Toda la
informacion proporcionada sera mantenida confidencial. Favor de responder a las siguestes perguntasy
devolver esta forma a la escuela de su nino/a.

1. Have you moved within the las 3 years? YES No
Ha cambiado de residencia usted o alguien en su familia dentro de los ultimos tres anos? __Si
—NO

2. if yes, have you done agricultural or fishing related work since you move?(e.g. fleld work,
canneries, lumbering, dairy work, meat processing YES NO
Si usted contest % en la regunta anterior, Ha trabajado usted en Ia agricultura o en la pesca? (
por ejemplo, la labor, fabrica de conservas, explotacion de bosques, trabajo en la lecheria, el

procesode carne)__SI__NO

If you answered “ves” to both of the questions above an education representative may contact you to
find out whether your child is eligible for additional educational services. Please provide the following

information.
Si used contest “SI” en las dos preguntas anteriores, un representante de distrito escolar quizas se vaya

a comunicar con usted para averiguar sis u nino/a califica para servicios educativos adicionales. Favor de
completer las sigulente informacion.

Name of child/s
Nombredesulino/a agefedad grade/gr____
agefedad______ grade/grado___

agefedad________ grade/grado__
agefedad_________ grade/grado___

Name of Parent/Guardian:

Nombre de Padre/Guardian;

Phone Number

Numbero de tefefono,




HOME LANGUAGE SURVEY

Name of student:

Name of School:

Grade Level:

1. What Ianguage is spoken in your home most of the time?
(only one language)

2. What language does your child speak most of the time?

(only one language)

3. If your child moved here from another country within the last three years,
what year did he/she enter the Upited States?

]

Month Year
Parent's Signature % Entry Date
(First day student attends class)

ESTUDIO DE LENGUAJE DEL HOGAR

Nombre del estudiante:

Nombre de la escuela:

Grado:

1. Que idioma se habla en su hogar la mayor parte del tiempo? .
’ (solo un idioma)

2. Queidioma habla su bijo/hija Ia mayor parte del tiempo?

(solo un idioma)

3. Sisu hijo/hija.llego de orto pais durante los ulitimes tres anos. En que ano
entro el a los Estados Unidos?

Mes Ano

Firma del Padres Fecha de Entrada



NUECES CANYON P.0.Box 118

Consolidated Independent School District ﬁ?ﬁﬁggﬁ?ﬁ

Barksdale, Texas 78828

"The Pride of Nueces Canyon” (830) 234-3514 Phone
(830) 234-3435 Fax

Health Office Phone: 830.597.8155 Fax: 830.597.6197

Student Health Information

Student Name: Date of Birth:
Entering Grade: Teacher:

Best Phone to be Reached: Alt. Phone:
Family Doctor: Phone:

Mother's Name: Occupation:

Phone: Cell) Work)

Father’s Name: Occupation:

Phone: Cell) _. Work)

Child lives with Parents Marital Status
Step-Parent: Phone:

Step-Parent: Phone:

In order to protect your child, please give the Name and Phone Number of a relative/friend with whom we may call or

leave your child with if we are unabie to locate a parent/guardian. (List at least 2)
1 . Phone: 2. Phone:

3. Phone: 4. Phone:

Does your child have any allergies? (other than mild seasonal) Yes or No
Please list:

Type of Reaction:
Date of last Reaction:

Does your child wear Glasses? Yes or N

Have there been any significant changes in your child’s health over the last year? Explain:

A student who must take a PRESCRIPTION or OVER-THE-COUNTER medication during the school day MUST BRING a
AUTHORIZATION FOR MEDICATICN ADMINISTRATION form {which can be found on our school website) filled out by
the parent and/or physician AND the medication in its properly labeled bottle to the school nurse. Our medication
administration guidelines are in accordance with Section 222.052 of the Education Code.



Are there any limitations on your child’s activities at school? If so, they must be listed below and an annual dated note
from the child’s physiclan should state the reason, the restriction, what Is permitted and the length of time this is to be
in effect_

List all prescription, over-the-counter, and herbal medications that your child takes regularly:
Name of Medicire . Taken for

If yes is checked on any of the following areas, please describe in the comments seclons. include: (1) Medications
Prescribed (2) Dr. treating this condition (3) Approx. date of Diagnosis (4) Necessary Treatment or Monitoring in School
(5) Speciat Medical Equipment Needed in School (nebufizer, oxygen use, wheelchair, etc.) and any other information
regarding this health issue.

Condition Yes | No | Comments

Attention Deficit/Hyperactive
Disorder

Asthma/Resplratory

Diabetes

Previous Head Injusles

Seizures/Neurological Issues ) Type & Date of last episode:

Headaches/Migraines

 Heart/Blocd
Muscles/Bones/loints/Skin

Bladder/Kidney problems

Stomach/intestines/Bowels

Immune Problems

Hearing Concerns Hearing aides?
Preferential Seating?
Tubes?

Vision Concerns Glasses? Yes or No

Dental Concerns

Growth & Nutritional
Deficiencias

Developmental Concerns

Emotional/Behaviaral Issues,

Other Health Concerns

Parent Signature Date

This information will become part of your child’s permanent school record. If for any reason you do not wish to
respond to part{s) of this form you are under no obligation to do so. Mo assumptions regarding incompletion will be
made. However, we cannot be respensible for omissions which could result in injury or lliness to your child.
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2017-2018 Prototype Household Application for Free and Reduced Price Scheol Meals
Complete one applicatlon per household. Please use a pen {not a pencil).

,_ P ‘ _,Eﬂ.hrm..:n..zmu:n_..u..anammﬂ_z:u.h.__.n.___...?:_n_ o:__nqo:_‘m,.:.n”_w,n:nn.m.w upto'and in.:.i_am.m_ﬁnm 12 it more mmnoom.ua redjuiradifor addltional hames, attach anothershest of paper)

Definldon of Houschold *_
Nomber: *Arpone who is
Uving with you and sharos

Child's First Name Mt Child’s Last Name

Apply online:

Hormine,
Studenly Fealer ldgeam,
Grade fas  No Chld  Runaway

income ond expenses, even

i{not rafated.” _ _

Children In Fester caro and
chidren wéio meet tha
dafenllion of Homoloss,

Migranter Runaway pre
clgible for free meals. Read ——

ojo
Check all st apply

tavws 1o Apply for Freo and
Raducod Prizu Scheol ﬁ
Foals for mote infarmaton.

=ik

> Goto STER3 D_« YES > Write o case numbers here then go to STEP 4 (Do not coonplete STEP 3)

[ Ino

A. Child Income

_ﬂm.w Number: _

nidincoma

Wille artly 10 CO30 NLINDES N 15 =pa0e.

Hat bRen? .
Weelly [B4teaty [ 2emnn [ meeny

__ Sernutimes children In the housebadd eam or receive income, Please nelude the TOTAL ircome teteived by all
_

Househald Members ksted in STEP 1 here. L

Fip the prge ond révwry
{0 charis titled “Sowices
of Inceme* for mere
infarmptien,

The "Seureos of Incomu
fes ChiHren” chird wil
rolp you with the Child
Incorre sostion.

The “Souces of Inccnie
far Atuis” enan will neip
youvith the All Adult
Houzehold Members
soction.

B D A R

|

| B.All Adult Househeld Members {including yoursell)
Ase you unsure what | Ustall Househela Members nst listed in STEP | (including yoursell) esenif they da sot teceve income. For each Household Membier listed, if they do racefve Income, teport total gress incoms (before foxes)
income loInelude hore? | far each seutes in wheis dellars (ne conts) anly. If they do ol tecelve incame frem any souten, winte ‘0", It you onter '0° of leave uny fields blank, you ars cortdying {premiging) that theré Is nd ineoma 1 repon.

*| comiy (preanice) miat At nferradon on L o
tals Irfermation, my chitaien may ks mesal b

Hune of At Howebield Mertors (Rrst and Las)

Hew ollin?

Eomings lmatien: [ aney _ n.!E,_ P .._ ety

Putte £35z
Chid Suppaiimeny

. Howoen?
wasty | imaly | 2obvan] thsh

Howr cen?

.ko_bn.—;hb_._.b

iy Bt u:.ui s

s, L1 Jo

L L]

o 0O
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O 0 0O
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_
|

sL L[ [ ][O

|
|
|
|

sl L1 ]o

sl L[]
sL L[]0

wmi%!in
s [

s L[]

Tolal Housoheld Mombors
(Childron and Adulls)

|
___

HASH

s, and | imoy tep

pplizadon 15 frup and thal allinome & repanad, Tursferstond tha
d under iyqicikis Sinds pnd Fedaral loes ™

sL LI ]o

s|_|

HEE

olilellelile)
ollielio]li{e

Lait Fotar Digits af Soclal Secunty Number {SSh}al
Primery Wage Earaer or Olher Adult Househeld [fembrer

PRI Dl

E_*_W_ |

s[ LT

Checkif na SSN D

L thHi3 Irfammation 15 Gyen In coneectian win the receipe of Federal fupvds, and than sehool efffcials mayaarfy {chock) she infonmcthan famaeata hialif | pupasely gnv

O OO0
oliellalile
OClio|0O||o

|

L I

||

Slreel Address (it svailobie)

Apte

Cily State

zip

Daytinie Pheae and Ematl _ei_._:a:.

-

L

||

Printad name ol adult signing Bie farm

Sxnature of adult

Today's daie



A1 s

a2

SoiaE

TH ELEM

ILECES .

i
)
i
i

"
o

INSTRUCTIGNS

Sourcesiof Inceme

Sources of Income for Children Sources of Income for Adults
: ' - S Sam— - Public Assistance ) Pensions | Ketiremant ]
- SOLET'.FTH_TWM Examplels] - Earnings from Work Alimony | Child Sugport Other lncome
- Earnings from work «Achikd hias o segular kil ar pait-time job . Salary, wages, tash - Unamployment bentfits - Sodial Security
where they eam a salary of wages bonuses - Worker's compensation uncluding raliroad

- Spcnal Sec:.mly
- Disahility Payments

- A child Is birdd or disabled and receives Social
Seaurity berefits

- Met income fiom sell-
emplkoyment (farm or
business)

- Supplemental Securily
Income (SS)
- Cash assislance fiem

retirement and black lung
henalits)
= Frivale pensions or

{OPTIONAL

We are required 1o ask for informatlon about your chikiren's race and ethnicity. This infermalion is important and helps to make sure we are fully serving our community.
Responding to this sectien is optional and does not affect your children's eligibility for free or reduced price rneals.

- Survivor's Benefils - A parentis disabled. refired, or deceased, ard

-lncome from patson outs:dc lhe household - A friend or exlended family member

requlay gives a child spending money

__|heir child receives Soclal Security benefits

-Income from any olher saurca - A child receives regular incaome from a

private pension fund, annuity, or liust

If vou anein 1ke 1.S. Mililary: | State or Tocal disahility kenofils
fovernment - Regular meome fiem
- Bauic payandcashbanuses - Alimony payments uusls or csiales
(de NOTIrclude carnbal pxy, - CHild support payments - Annuilies
FSSAr privatized housing < Veleran's henelits » Investment incoma
- Strike benefils - Earned interest
aliwannes) » Rental income
- Allosences fot oft-bose housrg, - Regular cash payments
focd vl clethirg from outside hoLsenold
.

Children's Racial and Ethnle Identities

Ethnicily (check one). [] Hispanic or Latine ] Nat Hispanic or Latine
Race (check oneormore). [] American Indian or Alaskan Native [[] Asian

[ Black or Aliican American || Native Hawaiian or Other Pagific Islander [ white

The Richard B, Rusanll National School Lupch Act reguims the niormalon on this apghication, Youdo
nol kiave {o give the informaton, butil you do ned, we caanol approve your child for free or reduced price
enla, You must Induxdy (he fast four digits of the cocial socui?y number of tho adult bausehadd membos wha
siyns the apphicalen. The las foue digits of the sociol security number is nol required whon you aggly on
behell of o foster child or youlist a Supplemental Hutrition Asustance Program (SNAP), Temperary
Assjstancs lor Heedy Fambies (TANF) Program or Foed Distnb uficn Program on Indan Reservabens
{FOPIR) case numbes or cther FOPIR Identibar for your child or when you ndicate that the adult hewsohold
membor signing ta application daes nothava b socll sacurity numbar, Wis will use your inforralion to
dat=mine if your child is cligibie far liee or reduced prca meals, and for administration and enfercement of
the lunch and breaklas) pregrams, We MAY shato yeur efigibiily informolion with education, health, and
nutrition pregrams lo help them cvalunle, furd, ar delermme banefits for theif programs, audRers foe
program 1nuews, and lav enforcemant efficiols 12 help them leok ino violalions of preqram rulas,

In accealance wilh Federad civil dghts laveand 1.5, Department of Agrcudture (USDA) eral dohis ieguatons
and pollaes, ths LSDA, ils Agencies, Gificos, and employees, and mstidutions paricipating in or
admmniatering USDA prog rame aro prehibited from diseriminating baged on race, color, national ongin, »4%,
cisabihly, age, or teprisal or retalinion for prior civi dghts activity in any program or aclivity conduclad or
funded by USDA.

Ronotifill.out’  ForSchoolUse Only

Fersons with disabilies who mquire aternnze maans of eemmunicalion for prugmm infcrmedion (0.9, Brulle,
large panl audiotape, Amenzan Jign Languags, ele.), sheuld centact the Aponcy {State or lacal) whern they
applied for benafits, Individuals «who ame ded, hard of heating or have specch disabilitos may eentact ISDA
threugh the Fedesd Reday Service at {800) 877-8239. Addtiorally, program informalion may be made
avajabe in banguagos olhas than English
To fila a program complaint of discrimination, complete thy USDA Pmgrun Discrimnation Cemplaint
Farm, [AD-<3027}cand caline at hitp fhawavasclusda.gescomplaint_tling_custhtml, and nt any USDA
oifica, or wnto a lelter addretsud Lo USDA ond provide a the loker al of tho infornation (equzsted In 1ho
form. To requesta copy of the cornplaint form, eal (B66) 632.8982. Swkmil your carpleted fcan or fetior to
LEDA ly:
il U.S. Deparrentof Agriculiure
Oflicer of the Aseistant Secretary far Chvil Rights
1400 ndependence Avenwe:, S
Washington, D.C. ZU250.8410
fax {202) 690-7442i e
omail. prograntintaknfBusda.gov,
‘This instittion Is an equal cpporiunity pravider,

T"Only uso this addrens If you
aro Ming a complalnt of
discrimination
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