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HERITAGE ACADEMY

2011 °E 2012
NEW STUDENT ENROLLMENT

http://www.heritagekl2.com
201W. Moody Bvd.

Bunnell FI 32110

386-586-7500

PLEASE COMPLETE STEPS ONE THROUGH EIGHT AND PRESENT THE SPECIFIED
DOCUMENTS UPON ARRIVAL. FAILURE TO DO SO WILL ONLY DELAY THE REGISTRATION
PROCESS AND SCHEDULING.

REGISTRATION REQUIREMENTS:
To register a studeat Heritage Academywhether from another state another county in Floridathere are eight (8)
REQUIREMENTS.

The first two (2) requirements listed below are MANDATED BY LAW / SCHOOL BOARD POLICY and must be
presented by YOU at the time of registration.

1. Completion of DOH 680 IMMUNIZATION FORM. Florida requires thatll shots areup to date, and this can

be accomplished through a private physician, vimlklinic or the health departmenthe health department offefise
immunization through their Walk-1In Clinic at theFlagler County Health Department, 301 S. Lemon St. in Bunnell, 386-
437-7350. It is important for parents to furnish tp-date healtmecords so officials know what the student has received and what
they need.

2. Completion of DOH 3040 PHYSICAL FORM. This can be completed eithgy a private physician or by

appointment at the Flagler County Health Department. To make an appointment at the health department please call
437-7350. Florida Statute 1003.22 requires certification of a school entry health examination performed within one year of
initially entering a Florida school.

3.BIRTH CERTIFICATE OR BAPTISMAL CERTIFICATE (OR OTHER PROOF).

4.SOCIAL SECURITY CARD-- Voluntary

5.PROOF OF RESIDENCY-- copy of:

Alease agreement signed by parent and landlord

Amortgageagreement with parent name

Acurrent utility bill with correct address and parent name

Anotarized statement with parent name and signed by person(s) you are living with (that person will have

to supply proof of residency)

6. GUARDIANSHIP PAPERS-- if a student is living with someone other than their parents/legal guardians, legal
guardianship papeidUST be provided.| f not provided a ACaregivers Document o I
7.WITHDRAWAL GRADES; IEP FORMS from former school and any records that may bassistance in

placing the student in the proper classes to assure their graduation.

8. COMPLETION OF THE HERITAGE REGISTRATION PACKET.

9. Middle/High Student#ttend Entrance Interview andGain Acceptance by Entrance Council
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HERITAGE ACADEMY

School Enrollment Questionare

STUDENT LAST NAME First Name MIDDLE NAME SEX
M F

STUDENTS LEGLE NAME IF DIFFERENT FROM ABOVE STUDENTS SOCIAL SEC NO.
DATE OF BIRTH | CITY AND STATE OR COUNTRY OF BIRTH CURRENT GRADE LEVEL
MAILING ADDRESS APT NO. | HOME PHONE CELL PHONE E-MAIL
STREET ADDRESS IF DEFERENT FROM ABOVE CITY ZIP CODE
STUDENT PRIMARY LANGUAG DATE ENTERED U.S.

ATTENDE . SCHOOL ORE THAN 4 YRS

YES NO

Please answer BOTH questions 1 and 2.
1. Are you Hispanior Latino? (Circle only one.)
[INo, not Hispanic or Latino
[1Yes, Hispanic or Latind A person of Cuban, Mexican, Puerto Rican, South or Celtrarican, or
other Spanish culture or origin, regardless of race.

2. What is your race? (Circle all that apply

[1JAmerican Indian or Alaska NativieA person having origins in any of the original peoples of North and
South America (including Central America) and who maintains tribal affiliation or commattaighment.
[JAsiani A person having origins in any ofeloriginal peoples of the Far East, Southeast Asia, or the
Indian subcontinent, e.g., Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Plsigouiage
Thailand, and Vietnam.

[Black or African American A person having origins in any ofdtblack racial groups of Africa. Terms
such as fAHaitiand or fANegrod can be used in addi
[1Native Hawaiian or Other Pacific IslandeA person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or otheeacific Islands.

[JWhite1 A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.



FAMILY INFORMATION

§TUDENTLIVESWITH:T BOTH PARENTS I MOTHER ONLY I FATHE
I OTHER NAME

STUDENT RESIDES WITH A PARENT WHO IS:

[1An active duty member of the uniformed services (including members of the National Guard and reserves)
who are on active duty orders? YES NO

1A member or veteran of the unifoed services who was severely injured and medically discharged or wh
retiredwithin the last yee? YES NO

STUDENT HAS A PARENT WHO WAS:

(1A member of the uniformed services who died while on active duty or who died as a result of injuries
sustained while on active duty or who died as a result of injuries sustained while on activétdatghe

last yeaPf YES NO

PARENT GUARDIAN RELATIONSHIP:

WORK PLACE WORK PHONE #:

CELL PHONE:

BROTHERS AND/OR SISTERS ENROLLED AT HERITAGE:

ADDITIONAL INFORMATION:

HAS YOUR CHILD RECEIVED SPECIAL EDUCATION SPECIAL CLASSES WITH LAST YEAR?
IF YES, CHECK THOSE THATAPPLY:

SPEECH I GI FTED I ESOL TITLE | READI NG

I T
I SELF CONTAI NEOLE Il MATH T RESOURCE ROOMSOL

SCHOOL HISTORY:

LAST SCHOOL ATTENDED

ENTRY DATE:

WITHDRAW DATE:

ADDRESS OF LAST SCHOOL CITY STATE ZIP CODE

SIGNATURE DATE
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HERITAGE ACADEMY

EMERGENCY INFORMATION

Student 6s Name

Home Phone Grade Birth Date
Teacher _ Sehgop 5
Check one: I Bus Rider I Car Ri der [ W

Residence Address:
Mailing Address:
Father/Guardian Name: Daytime Phone *
Cell Phone
Mother/Guardian Name: Daytime Phone
Cell Phone
*If the number is a beeper, please give instructions on the reverse side of this form.
Email Address:

Custody Issues: Itisthepae nt sd6 responsibility to notify the s
any changes to the information contained on this form. Please check if custody paperwork is on file with
school.

Persons other than a parent/guardian who may check studesftschool or who will care for the student
in case parent cannot be reached. (ONLY parents/guardians and these individuals may check student out ¢
school with id).

Name Phone Relationship
Name Phone Relationship
Name Phone Relationship

Physiciands Name

Dentistdés Name _

Does student have allergies? Yes No To what is student allergic?

Does student wear glasses or contacts? Yes No Hearing aids?es No

List problem(s) and date(s) of operations, injuries, major illness, or immunization the student may have
had in the past 12 months:
Please provide information on any other healthbfgms the student may have and list medications the
student takes on a regular basis:

Is the student covered by meal insurance? Yes No
Please list brothers/sisters enrolled in Heritage Academy:

Name (first & last) School Grade

Name (first & last) School Grade

Parent/Guardian Signature Date
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HERITAGE ACADEMY

RELEASE OF CONFIDENTIAL INFORMATION
201 W. Moody Blvd Bunnell Fl 32110 Fax 386-845-9276

Student s Name
Last: First: Middle:

Grade: Date of Birth: Todayodos Dat e:

[, the undersigned, hereby request and authorize the school named below to release the
following information datand/or confidential information indicated:

Academic Achievement Individual Education Plan
Medical/Physical Intellectual Evaluation
Grading Scale Psychological

Special Services Discipline

Signature of Parent

Signature of Schdd’ersonnel

** Parental Permission (signature) is no longer required when legitimate educational
information for atransferring students is requested. (Family education records, 34 CFR
99.31)

Name and address Bfevious School:

Area Code an®®hone Number

*FOR OFFICEUSE ONLY*

Request Mailed: 2nd Request Mailed:
Electronic Request: 2nd Electronic Request:




.

HERITAGE ACADEMY

NEW STUDENT REGISTRATION
DISCIPLINE SURVEY

STUDENT NAME:

1. Have you ever been suspended from
(If yes, please explain):

2. Have you ever been expelled from
(If yes, please explain):

3. Have you ever been arrested? 1| Ye
(If yes, what were the charges?)

(If yes, were you convicted?)

4. Are there currently any charges p
(If yes, please explain):

5. Have you ever Dbeen disciplined at

(If yes, please explain: e.g. skipping, smokinghting,
drugs, weapons, profanity, possession)
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HERITAGE ACADEMY

Student Residency Questimaire

This questionnaire is intended to address the McKinney-Vento Act 42 U.S.C. 11435. The answers to
this residency information help determine the services the student may be eligible to receive.

1. Isyour current address a temporary living arrangement due to loss of housing or economic hxxksmip@: evicted
from home, cannot afford housing, hurricane victim, etc.) Yes No

2. How long do you anticipate living at this location?

If you answered YES to question 1, please complete the remainder of this form. If you answered NO,
you may stop here.

Where is the student presently livingfZheck one box.)
I I'n a shelter or motel
I Wi th moerfamilytinfa Aause or apartment
I Moving from place to place
I I'n a place not designed for ordinary sleeping accomn
Presenting a false record or falsifying records is an offense under Section 37.10, Penahdogl®adiment of the child under

false documents subjects the person to liability for tuition or other costs. TEC Sec. 25.002(3)(d).

Signature of Parent/Legal Guardian Date

Your child has certain educational rights or protections under the McKinney-Vento Homeless Education Assistance Act.
Your children have the right to:

I | mmedi ately enroll and attend classes without having
I Receive the s amserisep, & ceeded, asprovaledrtoaalmtheraildten served in these programs.
I Receive transportation to school as with any other c
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HERITAGE ACADEMY

Caregiver’s Authorization Form

This form is intended to address the McKinney-Vento Homeless Education Assistance Improvement
Act of 2001 (P.L. 107-110) requirement that homeless children (or children not living with a natural
parent) are to have access to education and other services. The McKinney-Vento Act specifically
states that barriers to enrollment must be removed. In some cases, a child or youth may be considered
homeless if they do not reside with his/her parent or guardian.

Instructions:
A To authorize enroll ment ithrough 4dnadsightheddrm.a mi nor ,
A To authori ze -eetatedneticaeard, compret allstents and sign the form.

The minor named below lives in my home, and | am 18 years of age or older.

1. Name of minor:

2 . Mi nor s birthdate:

3. My name (adult giving authorization):

4. My home address:

5. Check one or both (for example, if one parent was advised and the other could not be located):
| have advised the parent(s) or other person(s) hagabdustody of the minor as to my intent
to authorize medical care and have received no objection.
| am unable to contact the parent(s) or legal guardian(s) at this time to notify them of my intended
authorization.
6. My date of birth:

7. My state driverdés | i cense or identification <c
(Copy of drivero6s |license must be attached)

I declare under penalty of perjury under the laws of this state that the foregoing information is true
and correct.

Signature: Date :
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HERITAGE ACADEMY
Home Language Survey

Student’s Name:

First Middle Initial Last
Date:
Grade: Birthdate: Age: Sex:

Parent or Guardian’s Name:

First Middle Initial Last
Address:
Street City State Zip

Phone Numbers:

Home Work Cell

1. Is a language other than English used in the home? 0 Yes 0 No
2. Does your child have a first language other than English? o Yes o No

3. Does your child most frequently speak a language other than English? o Yes o No
4. What language is the most frequently spoken at home?
5. What is the student’s country of origin?
6. What is your child’s country of birth?
7. What is your child’s state/city of birth?
8. What is your child’s Date of Entry into the United States?
9. Which language did yur child learn when he/she first began to talk?

10. What language do you most frequently speak to your child?
(Father) (Mother)
11. Please describe the language understood by your child. (Check only one)
. 0 Understands only the home language and no English.

. 0 Understands mostly the home language and some English.

. 0 Understands the home language and English equally.

. 0 Understands mostly English and some of the home language.

. 0 Understands only English.

12. In what language would you prefer to receive communication from

the school? (If available)

ol NoN--N

Parent or Guardian’s Signature Date
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HERITAGE ACADEMY
MEDICAL INFORMATION

Parents will be expected to pick up their child promptly if the student becomesill.

Students who have a fever, or are experiencing diarrhea or vomiting, should not attend school. For the health and
safety of all students, students need to be free of fever, vomiting, or diarrhea 24 hours before returning to school.

Flagler County School Board policy prohibits students from carrying any medication to school, from school, or during
school. This policy includes cough drops, sunscreen, eye drops, lozenges, skin creams, and non-prescription and
prescription medications.* Therefore, all medications must be brought to school by a parent /guardian accompanied
by the correct paperwork from the physician. Medication brought to school by a student cannot be administered.
Medication cannot be returned to the student to take home. Unauthorized medication will be taken and disposed
of. Each medicine must be in its original container and must match the doctor’s order exactly.

Any student sent home with lice/nits cannot return to school until checked and cleared by the nurse. The student
will not be allowed to ride the bus, attend extended day, or attend any school functions until cleared.

Student Teacher

Date

Parent Signature

**Epi-Pens, prescription inhalers, and insulin pumps may be carried by the student with a written authorization by
the parent and physician to do so. The school must be notified IN ADVANCE by the parent of this requirement.
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HERITAGE ACADEMY
Issuance of non-prescription medication by school personnel

No student will be given any medication without a permission slip sighed by a parent or guardian.
The following non-prescription medications have been approved for use in the Flagler County Schools with parental
permission. Please check the box next to any and all medications you approve for use for your child.

For minor wound care

Indications: First Aid for wound care on minor cuts, scrapes, and abrasions

0 Vaseline

0 Hydrogen Peroxide

0 Alcohol

0 Triple antibiotic ointment/ Bacitracin

For minor Eye irritation

0 Sterile eye wash

For minor bite and stings

0 Sting relief pad

0 Calamine lotion

0 1% Hydrocortisone cream

For minor upset stomach

Indications: minor upset stomach and indigestion

0 Ginger Ale

l, , (please print), as the Parent/Guardian
of (please print) request the above products be made
available to my child as needed.

My child has no known allergies to the above products.

Signature Date




.

HERITAGE ACADEMY
PARENTAL CONSENT FOR HEALTH SCREENING

St ud bdlame:d s
Last First Middle Initial

Age:
Grade:

| Consent for my son/daughter (the above named student) to take part in the school health
servicegprogram. This means that my son/daughter will get health checks at #@tool
according to currerftlorida Statutes may include:

1. Vision Screening Mandatory for Grades K, 1, 3 and 6. All new studebis K

2. Hearing Screening Mandatory for Grades K, 1 and 6. All new studéits K

3. Height and Weight Mandatory for Grades 16 &nd 9.

4. Scoliosis Mandatory for Grade 6.

5. Specific Health Screenings to include Grades Pre K through 12 by request or as needed.

Parent Signature Date
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HERITAGE ACADEMY

PARENTAL CONSENT FOR EMERGENCY CARE WHILE STUDENT IS AT
SCHOOL

StudentName:

Social Security Number:

In case of accident or serious illness, | ask the school to corgadtt time school cannot reach me, the school is to
contact and follow the instructions of the pthloyslf ci an
the school cannot contact this physician or dentist, the school may do whateveets togerovide carand

treatment for my son/daughter. If the persons on the emergency information form cannot be reachgursohael

have permission to transport my son/daughter to the nearest emergency room.

As a parent/guardian, | acknowledgep@ssibility to notify the school in writing, of any change in the name of my
chil déos physician or dentist and any change in medic

In case of accident or iliness where immediate treatment of my son/daughter is not needed but where he/she canno
remain at school, | ask that the school contact either me or my spouse to arrange transportation for my son or
daughter. If the school is unable to contact either me or my spouse, please contact one of the persons listed on the
emergency information forto care for my son or daughter until | can be reached.

PLEASE HAVE YOUR SIGNATURE NOTARIZED OR WITNESSED BY TWO PERSONS
UNRELATED TO YOU.
Parent/Guardian Signature Date

llinesses/Conditions/Medications relevant to student: (use back of sheet if necessary)

TelephonéNumbers
Home: Work: Emergency:

TWO WITNESSES NOT RELATED TO STUDENT

Name: Address

Name: Address

OR NOTARY

Sworn and subscribed before me this day of

Type of Identification
Notarybs Signature __ oo
Not aryés Name :

** This authorization is valid for all years of enrollment in Flagler County Schools. | can revoke the authoatzation
anyt i me with a written, notarized request to the scho
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HERITAGE ACADEMY
PERMISSION & MEDICAL AUTHORIZATION WHILE ON A FIELD TRIP

St ud dlame:6 s

Social Security Number:

| give permission for my son/daughter to be treated iretlest of a medical emergency going to,
returning from, or while participating in a trip if said medical treatment is deemed to be in his/her best
interest. | understand that for each planned trip a permission slip, informing me of the specific activity,
will be forwarded to me for my approval.

PLEASE HAVE YOUR SIGNATURE NOTARIZED OR WITNESSED BY TWO PERSONS
UNRELATED TO YOU.

Parent/Guardian Signature Date
llinesses/Conditions/Medications relevanstodent: (use back of sheet if necessary)

Telephone Numbers
Home: Work: Emergency:

TWO WITNESSES NOT RELATED TO STUDENT

Name: Address
Name: Address
OR NOTARY

Sworn and subscribed before me this day of

Type of Identification
No t aSigndiuse
Notaryés Name _ _
** This authorization is valid for all years of enrollment in Flagler County Schools. | can revoke this

authorizatormt any time with a written notarized reques
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HERITAGE ACADEMY

STUDENT CODE OF CONDUCT

We arehereby acknowledginghat we have read ttgtudent Code of Conduct and also understand
that it is available for review on the following

website:

http://www.heritagek-12.com/

SignatureParent/Guardian Date



http://www.heritagek-12.com/
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HERITAGE ACADEMY
Photo Permission Slip

| give permission for to be photographed and to

[Student’s name]

have that photo included in any media coverage related to Academies of Excellence.

Signature Date

Photo PermissiorRefusalSlip

| do not give permission for to be photographed and

[Student’s name]

do not have my permission to included photo(s) in any media coverage related to Academies of Excellence.

Signature Date
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HERITAGE ACADEMY

SCHOGPARENT COMPACT

Heritage Academy and the parents of students participating in activities, services, and programs funded by Title I tiart A of
Elementary and Secondary Education Act (ESEA) agree that this compact outlines how the parents, the entire school staff, and
the students will share the responsibility for improved student academic achievement and the means by which the school and

LI NByiGa oAttt o0dZAftR FYR RS@GSt2L) I LI NIYSNEKALI GKIG 6Aff KSH

This schogparent compacts in effect during school year 262011.

School Responsibilities

Heritage Academy will:

1. Provide highquality curriculum and instruction in a supportive and effective learning environment that enables the
participating chil drnmacadémic achievermenttstandardst at e’ s st ude

2. Holdparentt eacher conferences during which this compact wil
achievement. Specifically, those conferences will dsheduled a minimum of 2 times per year.

3. Providepa ents with frequent reports on their chfourpagress’ s p
reports and four report cards.

4. Provide parents reasonable access to staff. Specifically, staff will be available for consultation with pavefase
school, during planning periods, and after school until 3:30pm. Teacherals are always available on the Heritage
Academy website.

5. Provide parents opportunities to volunteer and ipsarti ci
All volunteers must be approved through Flagler County.

Parent Responsibilities

We, as parents, will support our children’s learning in the following ways:

Monitoring attendance,

Making sure that homework is completed,

Monitoring amount of televisiotheir children watch,

Participating, as appropriate, RSOA aA 2y a NBfFGAy3 G2 Y& OKAfRNByQa SRdzOl
t NBEY2(GAY3 LRAAGAGS dzaS 2F Y& OKAfRQa SEGNI OdzNNR Odz + NJ
{dFr@Ay3a AYTF2NN¥SR F02dzi Y& OKAf RQa SRdzOl { m@af noticg3Rfrod2 Y Y dzy
the school or the school district either received by my child or by mail and responding, as appropriate,

1 Serving, to the extent possible, on policy advisory groups, such as being the Title I, Part A parent representative on the
schooRad { OK22f LYLINROGSYSyYyd ¢SFHYZ GKS ¢AiGtS L t2fA0e ! ROA
State Committee of Practitioners, the School Support Team or other school advisory or policy groups.)

=A =4 =4 -4 -4 -4



Student Responsibilities

We, as students, will share the responsibility to improve our academic achievement and achieve the State’s high standards.
Specifically, we will:

1 Do my homework every day and ask for help when | need to.
1 Read at least 30 minutes every day outside of school time.
1 Give to my parents or the adult who is responsible for my welfare all notices ad information received by me for my
school every day.)
Additional School Responsibilities

Heritage Academy will:

1. Involve parents in the planning, review, and improvement of the school’s parental involvement policy in an organized,
ongoing, and timely way.

2. Involve parents in the joint development of any school wide program plan in an organized, ongoing, and timely way.

3.  Hold an annual meeting to inform parents of the school’s participation in Title I, Part A programs, and to explain the
Title I, Part A requirements and the right of parents to be involved in Title |, Part A programs. The school will convene
the meeting at a convenient time to parents, and will offer a flexible number of additional parental involvement
meetings, such as in the morning or evening, so that as many parents as possible are able to attend. The school will
invite all parents of children participating in Title I, Part A programs (participating students) to this meeting, and will
encourage them to attend.

4. Provide information to parents of participating students in an understandable format, including alternative formats
upon the request of parents with disabilities, and, to the extent practicable, in a language that parents can understand.

5.  Provide to parents of participating children information in a timely manner about Title I, Part A programs that includes
a description and explanation of the school’s curriculum, the forms of academic assessment used to measure children’s
progress, and the proficiency levels students are expected to meet.

6. On the request of parents, provide opportunities for regular meetings for parents to formulate suggestions, and to
participate, as appropriate, in decisions about the education of their children. The school will respond to any such
suggestions as soon as practicably possible.

7.  Provide to each parent an individual student report about the performance of their child on the state assessment in at
least math, language arts and reading.

8.  Provide each parent timely notice when their child has been assigned or has been taught for four (4) or more
consecutive weeks by a teacher who is not highly qualified within the meaning of the term in section 200.56 of the Title
| Final Regulations (67 Fed. Reg. 71710, December 2, 2002).

School Parent(s) Student

Date Date Date



HERITAGE ACADEMY

Dear Parent/Guardian:

Children need healthy meals to learrHERITAGE ACADEMY offers healthy meals every school day. Breakfast cosd.50;
lunch costs £.50. Your children may qualify for free meals or for reduced price meals. Reduced price$i8.30 for
breakfast and $0.4.0 for lunch.

10.

DO | NEED TO FILL OUAN APPLICATION FORACH CHILD™No. Complete the application to apply for free or
reduced price mealsUse one Free and Reduced Price School Meals Application for all students in your household.
We cannot appove an application that is not complete, so be sure to fill out all required information. Return the
completed application to:HERITAGE ACADEMY, 201 W. Moody Blvd. ATTN: Food Services

WHO CAN GET FREE ME®&?AII children in households receiving benefitsfom [State SNAP], [the Food

Distribution Program on Indian Reservations] or [State TANF], can get free meals regardless of your income.
110 h UIl 60 AEEI AOAT AAT CcAO &EOAA 1T AAT O EZ£ Ui OO ET OOAEI
Income Eligibility Guidelines.

CAN FOSTER CHILDREN GET FREE MEALS? Yes, foster children that are under the legal responsibility of a foster
care agency or court, are eligible for free meals. Any foster child in the household is eligible for free meals
regardless of income.

CAN HOMELESS, RUNAWAAND MIGRANT CHIIREN GET FREE MEALS®&s, children who meet the

AAEET EOGETT 1T & EIT T AI AOOh 001 AxAUh T O 1T ECOAT O NOAI EEU A
free meals, please call or-enail Food Service Director so she can provide you with the information to the
homeless liaison or migrant coordinator information to see if they qualify.

WHO CAN GET REDUCED PRICE MEALS? Your children can get low cost meals if your household income is within
the reduced price limits on the Federal Eligibility Income Chart, shown on this application.

SHOULD | FILL OUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE
APPROVED FOR FREE MEALS? Please read the letter you got cafidllipllow the instructions. Call the school
at 386-624-6982 if you have questions.

MY CHIL@S APPLICATION WAS APPROVED LAST YEAR.NE@GD TO FILL OUT ANOTHER ON¥. Your
child® application is only good for that school year and for the firdew days of this school year. You must send in
a newapplication unless the school told you that your child is eligible for the new school year.

| GET WIC. CAN MY CHILD(REN) GET FREE MEALS? Children in households participating maibe eligible
for free or reduced price meals. Please fill out aapplication.

WILL THE INFORMATION GIVE BE CHECKELY2s and we may also ask you to send written proof.

Y& ) $/ . 840V MAY, 1 ARPLY LAR®Yes, you may apply at any time during the school yeaFor
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.



11.

12.

13.

14.

15.

16.

WHAT IF I DISAGREEW4 ( 4 ( % 3 # (I3ION ABOUTIVPEAPPCATION?au should talk to school
officials. You also may ask for a hearing by calling or writing tdouglas Jackson, 340 N. Boston Avenue,
Deland, FL 32724.

MAY | APPLY IF SOMBE IN MY HOUSEHOLISINOT A U.S. CITIZENes. You or your child(ref do not have
to be U.S. citizens to qualify for free or reduced price meals.

WHO SHOULD | INCLUDES MEMBERS OF MY HOBHOLD? ou must include all people living in your
household, related or not (such as grandparents, other relatives, or friends) who ate income and expenses. You
must include yourself and all children living with you. If you live with other people who are economically
independent (for example, people who you do not support, who do not share income with you or your children,
and who paya pro-rated share of expenses), do not include them.

WHAT IF MY INCOME ISOT ALWAYS THE SAMIEt 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 ddvat
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.

WE ARE IN THE MILITRY. DO WE INCLUDBUR HOUSING ALLOWAHE®S INCOME? you get an offbase
housing allowance, it must be included as income. However, if your housing is part of the Military Housing
Privatization Initiative, do not include your housing allowance as income.

MY SPOUSE IS DEPYED TO A COMBAT ZONES HER COMBAT PACOUNTED AS INCOMBW, if the

AT i AAO PAU EO OAAAEOAA ET AAAEOQGEITT O EAO AAOGEA PAL
was defdoyed, combat pay is not counted as income. Contact your schfml more information.

MY FAMILY NEEDS MOREELP. ARE THERE OTREPROGRAMS WE MIGHPPLY FOR™o find out how to
apply for [State SNAP] or other assistance benefits, contact your local assistance office or chB66-762-2237

If you have other questions oneed help, call386-586-7500.

Si necesita ayuda, por favor llame al é8no; 386-586-7500.

3E O1 OO0 O1 OAOEAU A8 AEBAMSSATSDOAAOAU 11

(@]
(@)

AO 101 AOT ¢

Sincerely,

Vivian Swartz

Food Service Director



FREE AND REDUCED PRESCHOOL MEALS
HERITAGE ACADEMY SCOL YEAR 201112

INSTRUCTIONS FOR ARFING

A HOUSEHOLD MEMBERANY CHILD OR ADULIVING WITH YOU.

IF YOUR HOUSEHOLD REIVES BENEFITS FR(Btate SNAP], OR[State TANF] [OR THE FOOD DISTRIBUTION
PROGRAM ON INDIAN RESERVATIONS (FDPIR)], FOLLOW THESE INSTRTIONS:

Part 1:List all household members and the name of school for each child.

Part 2:List the case number for any household member (including adults) receiving [State SNAP] or [State TANF] or
[FDPIR] benefits.

Part 3 Skip this part.

Part 4:Skip this part.

Part 5:Sign the form. The last four digits of a Social Security Number are not necessary.

Part 6:Answer this question if you choose to.

IF NO ONE IN YOUR HISEHOLD GET[State SNAP] OR[State TANF] BENEFITS AND IF ANEHILD IN YOUR
HOUSEHOLD IS HOMELESA MIGRANT OR RUMAAY, FOLLOW THESE 8BYRUCTIONS:

Part 1:List all household members and the name of school for each child.

Part 2:Skip this part.

Part 3 If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call the food
service director of your school so that she can provide you with the information of the homeless liaison,
migrant coordinator.

Part 4:Complete only if a child in your household isn’t eligible under Part 3. See instructions for All Other Households.

Part 5:Sign the form. The last four digits of a Social Security Number are not necessary if you didn’t need to fill in Part 4.
Part 6:Answer this question if you choose to.

IF YOU ARE APPLYINGOR A FOSTER CHILBOLLOW THESE INSTRUIONS:

If all children in the household are foster children:

Part 1:List all foster children and the school name for each child. Check the box indicating the child is a foster child.
Part 2:Skip this part.

Part 3:Skip this part.

Part 4:Skip this part.

Part 5:Sign the form. The last four digits of a Social Security Number are not necessary.

Part 6:Answer this question if you choose to.

If some of the children in the household are foster children:

Part 1:List all household members and the name of school for each child. For any person, including children, with no income,
you must check the “No Income” box. Check the box if the child is a foster child.

Part 2:If the household does not have a case number, skip this part.

Part 3:If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and the food service
director of your school so that she can provide you with the information of the homeless liaison, migrant
coordinator. If not, skip this part.

Part 4:Follow these instructions to report total household income from this month or last month.

T Box EName:List all household members with income.

1  Box 2-Gross Income and How Often It Was Receivedgt. each household member, list each type of income
received for the month. You must tell us how often the money is received—weekly, every other week, twice a month
or monthly. For earnings, be sure to list the gross incomenot the take-home pay. Gross income is the amount
earned beforetaxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For
other income, list the amount each person got for the month from welfare, child support, alimony, pensions,
retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability
benefits. Under All Other Incomgdist Worker’s Compensation, unemployment or strike benefits, regular contributions
from people who do not live in your household, and any other income. Do not include income from SNAP, FDPIR,




WIC, Federal education benefits and foster payments received by the family from the placing agency. For ONLY the
self-employed, under Earnings from Workeport income after expenses. This is for your business, farm, or rental
property. If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as
income.

Part 5:Adult household member must sign the form and list the last four digits of their Social Security Number (or mark the box

if s/he doesn’t have one).

Part 6:Answer this question, if you choose.

ALL OTHER HOUSEHOLPSCLUDING WIC HOBSIOLDS, FOLLOW THESESTRUCTIONS:

Part 1:List all household members and the name of school for each child. For any person, including children, with no income,
you must check the “No Income” box.

Part 2:If the household does not have a case number, skip this part.

Part 3:If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call the food
service director of your school so that she can provide you with the information of the homeless liaison,
migrant coordinator. If not, skip this part.

Part 4:Follow these instructions to report total household income from this month or last month.

 Box EName:List all household members with income.

1 Box 2-Gross Income and How Often It Was Receivedgt: each household member, list each type of income
received for the month. You must tell us how often the money is received—weekly, every other week, twice a month
or monthly. For earnings, be sure to list the gross incomenot the take-home pay. Gross income is the amount
earned beforetaxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For
other income, list the amount each person got for the month from welfare, child support, alimony, pensions,
retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability
benefits. Under All Other Incomgdist Worker’s Compensation, unemployment or strike benefits, regular contributions
from people who do not live in your household, and any other income. Do not include income from SNAP, FDPIR,
WIC, Federal education benefits and foster payments received by the family from the placing agency. For ONLY the
self-employed, under Earnings from Worlkeport income after expenses. This is for your business, farm, or rental
property. Do not include income from SNAP, FDPIR, WIC or Federal education benefits. If you are in the Military
Privatized Housing Initiative or get combat pay, do not include these allowances as income.

Part 5:Adult household member must sign the form and list the last four digits of their Social Security Number (or mark the box
if s/he doesn’t have one).
Part 6:Answer, this question if you choose.
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HERITAGE ACADEMYFREE AND REDUCED R SCHOOL MEALS FAM
APPLICATION 20112012

PART 1. ALL HOUSEHOLMEMBERS

Names of all household members Name of school for each child/orfl Alpha ID Check if a foster child (legal Check if NO
(First, Middle Initial, Last) responsibility of welfare agency or income
indicate “NA” if child is not in court)
school * |f all children listed below are foster

children, skip to Part 5 to sign this form.

O[O O[O OO
O[O0 O[O

Part 2. BENEFITS

IF ANY MEMBER OF Y®RRHOUSEHOLD RECEIVES$ate SNAP], [FDPIR] OR[State TANF Cash Assistance], PROVIDE THE NAME AND
CASE NUMBER FOR THEERSON WHO RECEIVBENEFITS ANBKIP TO PART 5. IF NO ONE RECEIVES THESE BENEFITS, SKIP TO PART 3.

NAME: CABMBER:

PART 3. IF ANY CHILBOU ARE APPLYING FORHOMELESS, MIGRANOR A RUNAWAY CHEGKE APPROPRIATE BOX\D CALL
the food service director of your school so that she can provide you with the information of the homeless liaison, migrant
coordinator. HOMELESSC MIGRANTC RUNAWAYC

PART4. TOTAL HOUSEHOLDR®SS INCOMEou must tell us how much and how often.

1. NAME 2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED
(List only household members with
income) Earnings From Work Pensions, retirement, Social
before deductions Welfare, child support, alimony  |Security, SSI, VA benefits All Other Income
Example) Jane Smith
( ple) $199.99/weekly $149.99/every other week $99.99/monthly $50.00/monthly
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
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PART 5. SIGNATURE ANLAST FOUR DIGITSFCGOCIAL SECURITY NBER (ADULT MUST SN3

An adult household member must sign the application. If Part 4 is completed, the adult signing the form also must list the last four digits of his or|
her Soci al Security Number or mar k t (BeePrivady ActStatenrerst dn thh keack &f thiapagBo c i a |

| certify (promise) that all information on this application is true and that all income is reported. | understand that ttleo®l will get Federal funds
based on the information | give. | understand that school officials may verify (check) the informatianderstand that if | purposely give false
information, my children may lose meal benefits, and | may be prosecuted.

Sign here: Print name:

Date:

Address: Phone Number:___ |
City: Zip CodeState:

Last four digits of Social Security Number: **+* *._~ C | do not have a Social Security Number

0! 24 @8 # ( JTHNSC2AMD BACIAWIDETITIES (OPTIONAL)

Choose one ethnicity: Choose one or more (regardless of ethnicity):
C Hispanic/Latino C Asian C American Indian or Alaska Native C Black or African American
C Not Hispanic/Latino C White C Native Hawaiian or other Pacific Islander

DO NOT FILL OUT THIS PART. THIS IS FOR SCHOOL USE ONLY.

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

Total Income: CPéreek,C Every 2 WeeksC Twice A Month,C Month, C Year Household size:
Categorical Eligibility: _ Date Withdrawn: Eligibility: Free_ Reduced___ Denied____

Reason:

Temporary: Free_ Reduced____ Time Period: (expires after ___ days)

$AOAOIETETC /| Z£#ZEAEAI 80 3ECI AOOOAQ

Confirming/ £AEEAEAT 80 3ECI AOOOAG . . . . . .. .. . . . . . . .. ... ....... $AO0OA(4

(@]}

A
6AOEAEVET C /| EAEAEAI 60 3ECI AOOOA(

FEDERAL ELIGIBILITYNCOME CHARTor School Year_2011-2012
Your children may qualify for free or reduced Household size Yearly Monthly Weekly
price meals if your household income falls at or |1 20,147 1,679 388
below the limits on this chart. > 27214 2268 524

3 34,281 2,857 660

4 41,348 3,446 796

5 48,415 4,035 932

6 55,482 4,624 1,067

7 62,549 5,213 1,203

8 69,616 5,802 1,339

Each additional person: 7,067 589 136

Privacy Act Statement: This explains how we will use the information you give us.
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The Richard B. Russell National School Lunch Act requires the information on thisplication. 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 sigunumber of the adult
household member who signs the applicaon. 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) PrograRood

Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the ladu
household member signing the application does not have a social security number. We will use your information to determifgour child is eligible
for free or reduced price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share wtigibility
information with education, health, and nutrition programs to help them evaluate, fund, or detenine benefits for their programs, auditors for
program reviews, and law enforcement officials to help them look into violations of program rules.

NonrAEOAOEI ET AOETT 3O0AO0AI AT Od 4EEO A@bl AET O x Elddcor@dnce iith Fetle®l Ll dhd BAT EAOA
Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national @gin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, @€e of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 262810 or

call toll free (866) 632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay
Service at (800) 8778339; or (800) 845-6136 (Spanish). 53$! EO AT ANOAI 1 PPI O0O01 EOGU DPOIT OEAARAO AT A



