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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 student at Heritage Academy-- whether from another state or another county in Florida-- there 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 that all shots are up to date, and this can 

be accomplished through a private physician, walk-in clinic or the health department.  The health department offers free 

immunization through their Walk-In Clinic at the Flagler County Health Department, 301 S. Lemon St. in Bunnell, 386-

437-7350. It is important for parents to furnish up-to-date health records so officials know what the student has received and what 

they need. 

2. Completion of DOH 3040 PHYSICAL FORM. This can be completed either by 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: 

Å lease agreement signed by parent and landlord 

Å mortgage agreement with parent name 

Å current utility bill with correct address and parent name 

Å notarized 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 papers MUST be provided.  If not provided a ñCaregivers Documentò must be filled out. 

7. WITHDRAWAL GRADES; IEP FORMS from former school and any records that may be of assistance in 

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

8. COMPLETION OF THE HERITAGE REGISTRATION PACKET. 

9. Middle/High Students Attend Entrance Interview and Gain Acceptance by Entrance Council.   

 

 

 



 

School Enrollment Questionare 

STUDPlease answer BOTH questions 1 and 2. 
1. Are you Hispanic or Latino? (Circle only one.) 

No, not Hispanic or Latino 

Yes, Hispanic or Latino ï A person of Cuban, Mexican, Puerto Rican, South or Central American, or 

other Spanish culture or origin, regardless of race. 

 

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

American Indian or Alaska Native ï A person having origins in any of the original peoples of North and 

South America (including Central America) and who maintains tribal affiliation or community attachment. 

Asian ï A person having origins in any of the original peoples of the Far East, Southeast Asia, or the 

Indian subcontinent, e.g., Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, 

Thailand, and Vietnam. 

Black or African American ï A person having origins in any of the black racial groups of Africa. Terms 

such as ñHaitianò or ñNegroò can be used in addition to ñBlack or African American.ò 

Native Hawaiian or Other Pacific Islander ï A person having origins in any of the original peoples of 

Hawaii, Guam, Samoa, or other Pacific Islands. 

White ï A person having origins in any of the original peoples of Europe, the Middle East, or North 

Africa. 

 

 
 

 

 

 

 

 

 

 

 

 

 

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. 

ATTENDED U.S. SCHOOLS MORE THAN 4 YRS 

           YES                       NO 



FAMILY INFORMATION 

 

STUDENT LIVES WITH: Ǐ BOTH PARENTS Ǐ MOTHER ONLY Ǐ FATHER ONLY 

Ǐ OTHER NAME ____________________________ 

 

STUDENT RESIDES WITH A PARENT WHO IS: 

An active duty member of the uniformed services (including members of the National Guard and reserves) 

who are on active duty orders? _____ YES _____ NO 

A member or veteran of the uniformed services who was severely injured and medically discharged or wh    

retired within the last year? _____ YES _____ NO 

 

STUDENT HAS A PARENT WHO WAS: 

A 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 active duty within the 

last year?          _____ 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 ï SPECIAL CLASSES WITH LAST YEAR? 

IF YES, CHECK THOSE THAT APPLY: 

 

Ǐ SPEECH                           Ǐ GIFTED                Ǐ ESOL            Ǐ TITLE I READING 

Ǐ SELF CONTAINED        Ǐ TITLE I MATH    Ǐ OT PT           Ǐ RESOURCE ROOMESOL 

 

SCHOOL HISTORY: 

 

LAST SCHOOL ATTENDED: __________________________________________________  

 

ENTRY DATE: ______________________________________________________________  

 

WITHDRAW DATE: __________________________________________________________ 

 

ADDRESS OF LAST SCHOOL CITY STATE ZIP CODE 

_______________________________________________________________________________________

_____________________________________________________________________ 

 

SIGNATURE ____________________________________________  DATE _______________ 

 

 

 

 



 
 

EMERGENCY INFORMATION 

 

Studentôs Name _______________________________________________________________________ 

Home Phone ____________________   Grade __________         Birth Date _______________________ 

Teacher ________________________                                   SS# (optional) ________________________ 

Check one: Ǐ Bus Rider      Ǐ Car Rider     Ǐ Walker    Ǐ Extended Day    Ǐ Other ___________________ 

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: It is the parentsô responsibility to notify the school of any special custody arrangements and 

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 student out of school or who will care for the student 

in case parent cannot be reached. (ONLY parents/guardians and these individuals may check student out of 

school with id). 

Name _____________________________ Phone _______________ Relationship_______________ 

Name _____________________________ Phone _______________ Relationship_______________ 

Name _____________________________ Phone _______________ Relationship_______________ 

 

Physicianôs Name ____________________________________________ Phone _______________ 

Dentistôs Name ______________________________________________ Phone _______________ 

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

Does student wear glasses or contacts? _____ Yes _____ No Hearing aids? _____ Yes _____ 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 health problems the student may have and list medications the 

student takes on a regular basis: ________________________________________________________ 

__________________________________________________________________________________ 

Is the student covered by medical 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 ____________________ 

 

 

 



 
RELEASE OF CONFIDENTIAL INFORMATION 

201 W. Moody Blvd Bunnell Fl 32110 Fax 386-845-9276 
 

Studentôs Name 

Last: First: Middle:__________________________________________________ 

 

Grade:______  Date of Birth:_______  Todayôs Date:_______________________ 

 

I, the undersigned, hereby request and authorize the school named below to release the 

following information data and/or confidential information indicated: 

 

Academic Achievement _____                        Individual Education Plan _____ 

Medical/Physical _____                                   Intellectual Evaluation _____ 

Grading Scale _____                                        Psychological _____ 

Special Services _____                                    Discipline _____ 

 

________________________________________  

Signature of Parent 

________________________________________ 

Signature of School Personnel 

 

** Parental Permission (signature) is no longer required when legitimate educational 

information for a transferring students is requested. (Family education records, 34 CFR 

99.31) 

 

Name and address of Previous School: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________ 

 

Area Code and Phone Number: ________________________________________ 

 

*FOR OFFICE USE ONLY* 

 

Request Mailed: __________                            2nd Request Mailed: __________ 

Electronic Request: __________                  2nd Electronic Request: __________ 

 

 

 

 



 
NEW STUDENT REGISTRATION 

DISCIPLINE SURVEY 
 

STUDENT NAME: 

____________________________________ 
 
1. Have you ever been suspended from school? Ǐ Yes Ǐ No 

(If yes, please explain): 

 

2. Have you ever been expelled from school? Ǐ Yes Ǐ No 

(If yes, please explain): 

 

3. Have you ever been arrested? Ǐ Yes Ǐ No 

(If yes, what were the charges?) 

 

(If yes, were you convicted?) 

 

4. Are there currently any charges pending against you?Ǐ Yes Ǐ No 

 

(If yes, please explain): 

 

5. Have you ever been disciplined at school? Ǐ Yes Ǐ No 

 

(If yes, please explain: e.g. skipping, smoking, fighting, 

drugs, weapons, profanity, possession): 

________________________________________ 

________________________________________ 

 

 

 

 

 

 

 

 

 

 

 



 

Flagler County Public Schools 

Student Student Residency Questionnaire 

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.  Is your current address a temporary living arrangement due to loss of housing or economic hardship? (example: 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 living? (Check one box.) 

Ǐ In a shelter or motel 

Ǐ With more than one family in a house or apartment 

Ǐ Moving from place to place 

Ǐ In a place not designed for ordinary sleeping accommodations such as a car, park, or campsite 

 

Presenting a false record or falsifying records is an offense under Section 37.10, Penal code, and enrollment 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: 

 

Ǐ Immediately enroll and attend classes without having health and school records with you. 

Ǐ Receive the same special programs and services, if needed, as provided to all other children served in these programs. 

Ǐ Receive transportation to school as with any other child in your school zone. 

 Residency Question 

 

 

 

 

 

 

 

 

 

 

 

 



 
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: 

Å To authorize enrollment in school of a minor, complete items 1 through 4 and sign the form. 

Å To authorize enrollment and school-related medical care, complete all items and sign the form. 

 

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

 

1. Name of minor: 

___________________________________________________________________________ 

2. Minorôs 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): 

_____ I have advised the parent(s) or other person(s) having legal custody of the minor as to my       intent 

to authorize medical care and have received no objection. 

_____ I 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 driverôs license or identification card number: ________________________________________ 

(Copy of driverôs 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 :__________________ 

 
 

 

 

 

 

 



 

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? □ Yes □ No 

2. Does your child have a first language other than English? □ Yes □ No 

3. Does your child most frequently speak a language other than English? □ Yes □ 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) 

A. □ Understands only the home language and no English. 

B. □ Understands mostly the home language and some English. 

C. □ Understands the home language and English equally. 

D. □ Understands mostly English and some of the home language. 

E. □ Understands only English. 

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

the school? (If available) _____________________ 

 

__________________________________________________ _____________________ 

Parent or Guardian’s Signature Date 

 

 

 

 

 



 
MEDICAL INFORMATION 

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
Issuance of non-prescription medication by school personnel 

 
No student will be given any medication without a permission slip signed 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 
o Vaseline 
o Hydrogen Peroxide 
o Alcohol 
o Triple antibiotic ointment/ Bacitracin 
For minor Eye irritation 

o Sterile eye wash 
For minor bite and stings 

o Sting relief pad 
o Calamine lotion 

o 1% Hydrocortisone cream 
For minor upset stomach 

Indications: minor upset stomach and indigestion 

o Ginger Ale 
 
 
I, _________________________________________________, (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________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
PARENTAL CONSENT FOR HEALTH SCREENING 

 

Studentôs Name: ______________________________________________________________           

   Last                                   First                Middle Initial 

Age:_____________     

Grade: ___________ 

 

I Consent for my son/daughter (the above named student) to take part in the school health 

services program. This means that my son/daughter will get health checks at school that 

according to current Florida Statutes may include: 

1. Vision Screening Mandatory for Grades K, 1, 3 and 6. All new students K-5. 

2. Hearing Screening Mandatory for Grades K, 1 and 6. All new students K-5. 

3. Height and Weight Mandatory for Grades 1, 3, 6 and 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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
PARENTAL CONSENT FOR EMERGENCY CARE WHILE STUDENT IS AT 

SCHOOL 
 

 Student Name: _______________________________________________________________________  

                  
Social Security Number:________________________________________________________________ 

 

In case of accident or serious illness, I ask the school to contact me. If the school cannot reach me, the school is to 

contact and follow the instructions of the physician or dentist on my son or daughterôs emergency information form. If 

the school cannot contact this physician or dentist, the school may do whatever is needed to provide care and 

treatment for my son/daughter. If the persons on the emergency information form cannot be reached, school personnel 

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

 

As a parent/guardian, I acknowledge responsibility to notify the school in writing, of any change in the name of my 

childôs physician or dentist and any change in medical condition. 

 

In case of accident or illness where immediate treatment of my son/daughter is not needed but where he/she cannot 

remain at school, I 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 form to care for my son or daughter until I can be reached. 

 

PLEASE HAVE YOUR SIGNATURE NOTARIZED OR WITNESSED BY TWO PERSONS 

UNRELATED TO YOU. 

Parent/Guardian Signature ___________________________________ Date _____________________ 

 

Illnesses/Conditions/Medications relevant to student: (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 ______________________________ 

Notaryôs Signature _________________________________ 

Notaryôs Name ____________________________________ (Notary Public Seal) 

 

** This authorization is valid for all years of enrollment in Flagler County Schools. I can revoke the authorization at 

any time with a written, notarized request to the school nurse of my childôs school. ** 

 

 

 

 

 



 
PERMISSION & MEDICAL AUTHORIZATION WHILE ON A FIELD TRIP 

 

Studentôs Name: 

 

Social Security Number: 

 

 

I give permission for my son/daughter to be treated in the event 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. I 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 _____________________ 

Illnesses/Conditions/Medications relevant to student: (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 ___________________________________ 

Notaryôs Signature _____________________________________ 

Notaryôs Name ________________________________________ (Notary Public Seal) 

** This authorization is valid for all years of enrollment in Flagler County Schools. I can revoke this 

authorization at any time with a written notarized request to the school nurse of my childôs school. ** 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

STUDENT CODE OF CONDUCT 

 
 

We are hereby acknowledging: that we have read the Student Code of Conduct and also understand 

that it is available for review on the following  

website: 

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

 

 

________________________________________ __________________________ 
Signature Parent/Guardian Date 

________________________________________________________ _____________________________________ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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


 
Photo Permission Slip 

I 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 Permission Refusal Slip  

 

I 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 

 

 

 

 

 

 

 

 



 

SCHOOL-PARENT COMPACT 

 

Heritage Academy and the parents of students participating in activities, services, and programs funded by Title I, Part A of the 

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 

ǇŀǊŜƴǘǎ ǿƛƭƭ ōǳƛƭŘ ŀƴŘ ŘŜǾŜƭƻǇ ŀ ǇŀǊǘƴŜǊǎƘƛǇ ǘƘŀǘ ǿƛƭƭ ƘŜƭǇ ŎƘƛƭŘǊŜƴ ŀŎƘƛŜǾŜ ǘƘŜ ǎǘŀǘŜΩǎ ƘƛƎƘ ǎǘŀƴŘŀǊŘǎΦ  

This school-parent compact is in effect during school year 2010-2011. 

 

School Responsibilities 

 

 Heritage Academy will: 

1. Provide high-quality curriculum and instruction in a supportive and effective learning environment that enables the 
participating children to meet the state’s student academic achievement standards. 

2. Hold parent-teacher conferences during which this compact will be discussed as it relates to the individual child’s 
achievement.  Specifically, those conferences will be scheduled a minimum of 2 times per year. 

3. Provide parents with frequent reports on their children’s progress.   Specifically, the school will provide four progress 
reports and four report cards. 

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

5. Provide parents opportunities to volunteer and participate in their child’s class, and to observe classroom activities. 
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 television their children watch, 

¶ Participating, as appropriate, in ŘŜŎƛǎƛƻƴǎ ǊŜƭŀǘƛƴƎ ǘƻ Ƴȅ ŎƘƛƭŘǊŜƴΩǎ ŜŘǳŎŀǘƛƻƴΣ 

¶ tǊƻƳƻǘƛƴƎ ǇƻǎƛǘƛǾŜ ǳǎŜ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ŜȄǘǊŀŎǳǊǊƛŎǳƭŀǊ ǘƛƳŜΣ 

¶ {ǘŀȅƛƴƎ ƛƴŦƻǊƳŜŘ ŀōƻǳǘ Ƴȅ ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ŎƻƳƳǳƴƛŎŀǘƛƴƎ ǿƛǘƘ ǘƘŜ ǎŎƘƻƻƭ ōȅ ǇǊƻƳǇǘƭȅ ǊŜŀŘing all notice3s from 
the school or the school district either received by my child or by mail and responding, as appropriate, 

¶ Serving, to the extent possible, on policy advisory groups, such as being the Title I, Part A parent representative on the 
schoolΩǎ {ŎƘƻƻƭ LƳǇǊƻǾŜƳŜƴǘ ¢ŜŀƳΣ ǘƘŜ ¢ƛǘƭŜ L tƻƭƛŎȅ !ŘǾƛǎƻǊȅ /ƻƳƳƛǘǘŜŜΣ ǘƘŜ 5ƛǎǘǊƛŎǘ ²ƛŘŜ tƻƭƛŎȅ !ŘǾƛǎƻǊȅ /ƻǳƴŎƛƭΣ ǘƘŜ 
State Committee of Practitioners, the School Support Team or other school advisory or policy groups.) 

 

 

 



Student Responsibilities  

 

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

Specifically, we will: 

¶ Do my homework every day and ask for help when I need to. 

¶ Read at least 30 minutes every day outside of school time. 

¶ 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 I, 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 
I 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 learn. HERITAGE ACADEMY offers healthy meals every school day. Breakfast costs $1.50; 
lunch costs $2.50. Your children may qualify for free meals or for reduced price meals. Reduced price is $0.30 for 
breakfast and $0.40 for lunch. 

 

1. DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD?  No. Complete the application to apply for free or 
reduced price meals. Use one Free and Reduced Price School Meals Application for all students in your household. 
We cannot approve an application that is not complete, so be sure to fill out all required information. Return the 
completed application to: HERITAGE ACADEMY, 201 W. Moody Blvd.  ATTN: Food Services  

2. WHO CAN GET FREE MEALS? All children in households receiving benefits from [State SNAP], [the Food 
Distribution Program on Indian Reservations] or [State TANF], can get free meals regardless of your income. 
!ÌÓÏȟ ÙÏÕÒ ÃÈÉÌÄÒÅÎ ÃÁÎ ÇÅÔ ÆÒÅÅ ÍÅÁÌÓ ÉÆ ÙÏÕÒ ÈÏÕÓÅÈÏÌÄȭÓ ÇÒÏÓÓ ÉÎÃÏÍÅ ÉÓ ×ÉÔÈÉÎ ÔÈÅ ÆÒÅÅ ÌÉÍÉÔÓ ÏÎ ÔÈÅ &ÅÄÅÒÁÌ 
Income Eligibility Guidelines. 

3. 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.  
 

4. CAN HOMELESS, RUNAWAY, AND MIGRANT CHILDREN GET FREE MEALS? Yes, children who meet the 
ÄÅÆÉÎÉÔÉÏÎ ÏÆ ÈÏÍÅÌÅÓÓȟ ÒÕÎÁ×ÁÙȟ ÏÒ ÍÉÇÒÁÎÔ ÑÕÁÌÉÆÙ ÆÏÒ ÆÒÅÅ ÍÅÁÌÓȢ  )Æ ÙÏÕ ÈÁÖÅÎȭÔ ÂÅÅÎ ÔÏÌÄ ÙÏÕÒ ÃÈÉÌÄÒÅÎ ×ÉÌÌ ÇÅÔ 
free meals, please call or e-mail Food Service Director so she can provide you with the information to the 
homeless liaison or migrant coordinator information  to see if they qualify.   

5. 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.    

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

7. MY CHILDȭS APPLICATION WAS APPROVED LAST YEAR.  DO I NEED TO FILL OUT ANOTHER ONE?  Yes.  Your 
childȭs application is only good for that school year and for the first few days of this school year.  You must send in 
a new application unless the school told you that your child is eligible for the new school year.   

8. I GET WIC.  CAN MY CHILD(REN) GET FREE MEALS?  Children in households participating in WIC may be eligible 
for free or reduced price meals.  Please fill out an application. 

9. WILL THE INFORMATION I GIVE BE CHECKED? Yes and we may also ask you to send written proof. 

10. )& ) $/.ȭ4 15!,)&9 .OW, MAY I APPLY LATER? Yes, you may apply at any time during the school year.  For 
example, children with a parent or guardian who becomes unemployed may become eligible for free and reduced 
price meals if the household income drops below the income limit. 

 

 

 

 

 

 



 

 

11. WHAT IF I DISAGREE W)4( 4(% 3#(//,ȭ3 $%#ISION ABOUT MY APPLICATION? You should talk to school 
officials. You also may ask for a hearing by calling or writing to:  Douglas Jackson, 340 N. Boston Avenue, 
Deland, FL 32724. 

MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You or your child(ren) do not have 
to be U.S. citizens to qualify for free or reduced price meals.   

12. WHO SHOULD I INCLUDE AS MEMBERS OF MY HOUSEHOLD? You must include all people living in your 
household, related or not (such as grandparents, other relatives, or friends) who share 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 pay a pro-rated share of expenses), do not include them. 

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

14. WE ARE IN THE MILITARY. DO WE INCLUDE OUR HOUSING ALLOWANCE AS INCOME? If  you get an off-base 
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. 

15. MY SPOUSE IS DEPLOYED TO A COMBAT ZONE. IS HER COMBAT PAY COUNTED AS INCOME?  No, if the 
ÃÏÍÂÁÔ ÐÁÙ ÉÓ ÒÅÃÅÉÖÅÄ ÉÎ ÁÄÄÉÔÉÏÎ ÔÏ ÈÅÒ ÂÁÓÉÃ ÐÁÙ ÂÅÃÁÕÓÅ ÏÆ ÈÅÒ ÄÅÐÌÏÙÍÅÎÔ ÁÎÄ ÉÔ ×ÁÓÎȭÔ ÒÅÃÅÉÖÅÄ ÂÅÆÏÒÅ ÓÈÅ 
was deployed, combat pay is not counted as income.  Contact your school for more information. 

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

apply for [State SNAP] or other assistance benefits, contact your local assistance office or call 1-866-762-2237 

 

If you have other questions or need help, call 386-586-7500. 

Si necesita ayuda, por favor llame al teléfono: 386-586-7500.  

3É ÖÏÕÓ ÖÏÕÄÒÉÅÚ ÄȭÁÉÄÅȟ ÃÏÎÔÁÃÔÅÚ ÎÏÕÓ ÁÕ ÎÕÍÅÒÏȡ 386-586-7500. 

 

Sincerely,  

Vivian Swartz 

Food Service Director



 

 

F R E E  A N D  R E D U C E D  P R IC E  S C H O O L  M E A L S                         
H E R I T A G E  A C A D E M Y  S C HO O L  Y E A R  2 0 1 1- 1 2  

I N S T R U C T I O N S  F O R  A P PL Y I N G 

A HOUSEHOLD MEMBER IS ANY CHILD OR ADULT LIVING WITH YOU. 

IF YOUR HOUSEHOLD RECEIVES BENEFITS FROM [State SNAP], OR [State TANF] [OR THE FOOD DISTRIBUTION 
PROGRAM ON INDIAN RESERVATIONS (FDPIR)], FOLLOW THESE INSTRUCTIONS: 

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 HOUSEHOLD GETS [State SNAP] OR [State TANF] BENEFITS AND IF ANY CHILD IN YOUR 
HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY, FOLLOW THESE INSTRUCTIONS: 
  

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 APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS: 

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.  

¶ Box 1–Name: List all household members with income.  

¶ Box 2 –Gross Income and How Often It Was Received: For 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 income, not the take-home pay. Gross income is the amount 

earned before taxes 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 Income, list 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 Work, report 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 HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS: 

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 1–Name: List all household members with income.  

¶ Box 2 –Gross Income and How Often It Was Received: For 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 income, not the take-home pay. Gross income is the amount 

earned before taxes 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 Income, list 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 Work, report 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 ACADEMY - FREE AND REDUCED PRICE SCHOOL MEALS FAMILY 
APPLICATION 2011-2012 

PART 1. ALL HOUSEHOLD MEMBERS  

Names of all household members 

(First, Middle Initial, Last) 

Name of school for each child/or   Alpha ID 

indicate “NA” if child is not in 

 school 

Check if a foster child (legal 

responsibility of welfare agency or 

court)   

* If all children listed below are foster 

children, skip to Part 5 to sign this form.   

Check if NO 

income 

  Ç  Ç  

  Ç  Ç  

  Ç  Ç  

  Ç  Ç  

  Ç  Ç  

  Ç  Ç  

Part 2.  BENEFITS 

IF ANY MEMBER OF YOUR HOUSEHOLD RECEIVES [State SNAP], [FDPIR] OR [State TANF Cash Assistance], PROVIDE THE NAME AND 
CASE NUMBER FOR THE PERSON WHO RECEIVES BENEFITS AND SKIP TO PART 5.  IF NO ONE RECEIVES THESE BENEFITS, SKIP TO PART 3.  

NAME:____________________________________________________________________  CASE NUMBER: __________________________________________________________ 

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.          HOMELESS  Ç  MIGRANT Ç  RUNAWAY  Ç 

  PART 4. TOTAL HOUSEHOLD GROSS INCOME. You must tell us how much and how often. 

1. NAME 

(List only household members with 

income)  

2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED 

 

Earnings From Work 

before deductions Welfare, child support, alimony 

Pensions, retirement, Social 

Security, SSI, VA benefits All Other Income 

(Example)  Jane Smith 
$199.99/weekly  $149.99/every other week  $99.99/monthly  $50.00/monthly   

 $______/________ $______/________ $______/________ $______/_______ 

 $______/________ $______/________ $______/________ $______/_______ 

 $______/________ $______/________ $______/________ $______/_______ 

 $______/________ $______/________ $______/________ $______/_______ 

 $______/________ $______/________ $______/________ $______/_______ 

 $______/________ $______/________ $______/________ $______/_______ 
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PART 5. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULT MUST SIGN) 

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 Social Security Number or mark the “I do not have a Social Security Number” box. (See Privacy Act Statement on the back of this page.) 

 

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

Sign here: ______________________________________________________________________Print name:_____________________________ 

Date: ____________________________   

Address:_____________________________________________________________________________________Phone Number:______________ 

City:___________________________________________________________________________State:__________________Zip Code:___________ 

Last four digits of Social Security Number:  * * * - *  * - __ __ __ __    Ç I do not have a Social Security Number  

0!24 φȢ #(),$2%.ȭ3 %THNIC AND RACIAL IDENTITIES (OPTIONAL) 

Choose one ethnicity: Choose one or more (regardless of ethnicity):                                                     

Ç Hispanic/Latino 

Ç Not Hispanic/Latino 

Ç Asian                Ç American Indian or Alaska Native                   Ç Black or African American                                       

Ç White               Ç 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: ____________ Per: Ç Week, Ç Every 2 Weeks, Ç Twice A Month, Ç Month, Ç Year       Household size: ________  

Categorical Eligibility: ___  Date Withdrawn: ________Eligibility: Free___  Reduced___  Denied___ 

 Reason: ________________________________________________________________________________ 

Temporary: Free_____  Reduced_____  Time Period: ___________ (expires after _____ days) 

$ÅÔÅÒÍÉÎÉÎÇ /ÆÆÉÃÉÁÌȭÓ 3ÉÇÎÁÔÕÒÅȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ $ÁÔÅȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

Confirming /ÆÆÉÃÉÁÌȭÓ 3ÉÇÎÁÔÕÒÅȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ $ÁÔÅȡ ͺͺͺͺͺͺͺͺͺͺͺ  

6ÅÒÉÆÙÉÎÇ /ÆÆÉÃÉÁÌȭÓ 3ÉÇÎÁÔÕÒÅȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ$ÁÔÅȡ ͺͺͺͺͺͺͺͺ 

 

 

Your children may qualify for free or reduced 
price meals if your household income falls at or 
below the limits on this chart. 

 

 

 

 

 

 

Privacy Act Statement: This explains how we will use the information you give us. 

FEDERAL ELIGIBILITY INCOME CHART For School Year_2011-2012_ 

Household size Yearly Monthly Weekly 

1 20,147 1,679 388 

2 27,214 2,268 524 

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 
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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. 

 

Non-ÄÉÓÃÒÉÍÉÎÁÔÉÏÎ 3ÔÁÔÅÍÅÎÔȡ 4ÈÉÓ ÅØÐÌÁÉÎÓ ×ÈÁÔ ÔÏ ÄÏ ÉÆ ÙÏÕ ÂÅÌÉÅÖÅ ÙÏÕ ÈÁÖÅ ÂÅÅÎ ÔÒÅÁÔÅÄ ÕÎÆÁÉÒÌÙȢ ȰIn accordance with Federal Law and U.S. 
Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.  
To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 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) 877-8339; or (800) 845-6136 (Spanish).   53$! ÉÓ ÁÎ ÅÑÕÁÌ ÏÐÐÏÒÔÕÎÉÔÙ ÐÒÏÖÉÄÅÒ ÁÎÄ ÅÍÐÌÏÙÅÒȢȱ 

 


