
lÞr Eden Prairie Schools

8'100 School Road

Eden Prairie, MN 55344

Main Office; 952-975.7000

Fax: 952-975-702ó

www,edenpr.org

EDEII PRAIRIE SC}IOOIS
lnspiring each student every day

August 2022

Dear Parent/Caregiver:

Thank you for your interest in providing homeschool for your child(ren). Below you will find the Homeschool
Registration Enrollment Packet. Please complete the below documentatíon by September t5, ZOZZand return to the
district office by October L,2A22. please send materials to:

AIIN: AnttíÇ Whlpns. Eden Prairie Schools. 81ût SÇþqol R@d, fden Pratrig.-tVtU SSp¿q,

Homeschool Registration Enrollment packet tnformation:

1) Registration
a) lf your child{ren} are enrolling in homeschool for the first time or are returning to homeschool, please

complete the lnltlal Seqistrqtioq torq.
b) lf your child(ren) are continuing homeschooling, please complete the tetter of lntsnt to Continqe to prov¡de

lnstruction Form.

2'l lmmunizations:
a) Please complete the lmmuni¿$tiCIn Form and submit it with your registration"

3¡ OptionalForms:
a) lf you would like your child to part¡c¡pate ín or access any Program Elements, please complete the Studen!

Rçp-ort for Aids to Nonpubllc Studentq. of note, this document must be signed by Septembe r L5,2022, and
returned to the district office by October !,2022, if reimbursement is sought.

b) lf you would like to determine your eligibility for federal funding: please complete the AltsFative Form ts
Determlng Eli*lþititvjor Fedçfel Fducgtion FundirÌg.

c) lf you are interested in your child taking classes from Eden Prairie Schools, please complete the Shared Time
Apqlication.

dl lf you are interested in connecting with Eden Prairie Schools regarding assessments, please contact
eps_assessrnent@edenpr.kL2.mn.us by Septembe r lS, 2022.

lf you have questions or would like to connect about the homeschool, please feel free to reach out to me directly at;
Eliza beth_lam @edenpr. k12. m n.us or 952-97 S-7 044.

Thank you for your time and partnership.

Sincerely,

Elizabeth Lam Ph.D.

Administrative Coordinator of Specíal programs
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DEPARTMEHT
OF EDUCATION

lnitial Registration Form for unaccredited Nonpublic Schools

(includ ing homeschools)

The person or nonpublic school in charge of providing instruction to a child must submit an tnitiat Regisvation Form for
Unoccredited Nanpublic Schools (including homeschools), to the superintendent of the school district where the child
resides. Please do not mail the regístration form to the Minnesota Department of Education. Complete the information
using this form or a written or electronic format of your choice, You will submit a Letter of ltLtgqt to Cqntinue to Provide
lnstruction by October 1 in subsequent years.

Per M!¡ne5$aj-tstl¿le:..5gLt-rg1t-U!&24_:]lþdly$lgffl, lnformation in the registration form rñust be submitted:

. By October 1 of the first school year the child receives instruction after reaching the age of seven;
¡ Within 15 days of when a parent withdraws a child from public school after age seven to provide instruction in a

nonpublic school that is not accredited by a state-recognized accredited agency;
¡ Within 15 days of moving out of a district; and,
. By October l- after a new resident d¡str¡cts is established.

lnstructor(s)

Primary lnstructor Contact lnformation

Secondary lnstructor Contact lnformation
FullLegalName
(Last, First, Middle)

lïln

Full legalName

{Last, First, Middle)

Street Address

(No P.O. Box)

Home Phone

(lncluding Area Code)

Other Phone

(lncluding Area Code)

EmailAddress

Street Address

(No P.O. Box)

Other Phone

(lncluding Area Code|

Home Phone

(lncluding Area Code)

EmailAddress

Updated August 2019



Evidence of lnstructor Qualifications
A person who is providing instruction to a child must meet at least one of the following requirements per Minnesota

ålalU,teLåeggarr 12ûÂJ2-sgþdLyiå!q!-,lQ :

t The instructor holds a valid Minnesota teaching license in the field and for the grade level taught. (Attach a copy of

the license.)

t The instructor is directly supervised by a person holding a valid Minnesota license. (Attach a copy of the license.)

l] The instructor has successfully completed a teacher competency examination.

n The instructor holds a baccalaureate degree. (Attach a copy of díploma/degree.)

t] The instructor is the parent, guardian or other person having legal custody of a child who is assessed according to

the procedures in M@204.22, suþdlv!-sþn 1-1.

Accreditation
ls the nonpublic school accredited by an accrediting agency recognized by the Minnesota Nonpublic Educatíon Council?

lf yes, please complete the table below. O v"t O rvo

Name of Accrediting Agency Dates of Accreditation Term

Student(s)
Please complete the table below (attach additíonal sheets, as needed).

Student(sl Full legal Name

lmmunization Records

Per Minnesota Statutes, section 121A.15, subdivision 8, please attach immunization records or notarized statement of

conscientious objection for each student. Update immunization information when each student reaches 7th grade.

Proposed Annual ltlationally Normed Achievement Test, Assessment or
Examination Plan

lnstructors and superintendent must mutually agree on the proposed annual nationally normed achievement test(s)

assessment(s) or examination plan, the administration and the location of the examination. lowa Test of Basic Skills,

lowa Tests of Education Development and Stanford Achievement Tests are available from the Uliversitv of M!nnesgla

Statewide Jgitine,P-tgCI3lU , (6t21626-0006. High school students may also consider the ACT college admissions test.

Phone NumberAddress
Date of B¡rth

(mm/ddlyywl
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Student l{ame

How the test wlll be

admlnistered and

who will be the
adminlstrator

ïest Location

Maintaining and Submitting Documentat¡on and Scores

Per-Mirrnesota Statutes, sec,tioÈ]?leZ*,-iftþdjytgþll¿. the person or nonpublic school in charge of providing instruction
to a child must maíntain documentation indicating that the subjects required in section l2çAJl*åuþdivlgir¡t¡ 9, are being
taught and proof that the tests under section t204.22. sqbdivisio-n41, have been administered. This documentation
must include class schedules, copies of materials used for instruction, and descriptionsof methods used to assess

student achievement.

The parent of a child who enrolls full time in public school after having been enrolled in a nonpublic school that is not
accredited by a state-recognized accrediting agency must provide the enrolling public school or school d¡strict with the
child's scores on any tests administered to the child under section 1åQAåZ;g-bdiylsJA.[ !!., and other education-related
documents the enrolling school or district requires to determine where the child is placed in school and what course
requirements apply. This paragraph does not apply to a shared time student who does not seek a public school diploma

The person or nonpublic school in charge of providing instruction to a child must make the documentation in this
subdivisíon available to the county attorney when a case is commenced under section X?0.4,26, :qþdi[rUo¡ 5; chapter
269C; or when diverted under chapter 2604,

Signature

Print Name of Person Submitting this Letter:

lnstructor Signature:

f{atlonally
Normed

Achievement
Test

lowa Test of
Basic Skills

(trBs),

Grades K-8

DISTR¡CT USE DISTRICT USE

SupGrlntendent

AGREES to th¡s
plen for thc

student(s) ln the
years speclfled

Superlntendent
DOES ilOT

AGREE: Contact

lnstructor
lmmediately

lowa Tests of
Educational

Ðevelopment

(ITED), Grades

9-L2

Stanford

Achievement

Test (SAT-10),

Grades K-12

Other:

Date:
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mTSF'#,iff+ìå'.
Letter of lntent to Continue to Provide lnstruction

Per tvlrrlqigta.Sft¡!¡þ9, Fctiûn U0A.2.4, suhelLvj¡¡c¡-T (þJ, the person or nonpublic school in charge of providing
instruction to a child between the ages of seven and 16 through L7 for which an initial registration form was filed
pursuant to this subdivision must subm¡t, by October L of each school year, a letter of ¡ntent to continue to provide
instruction under this section for all students under the person's or school's supervision and any changes to the child,s
name, birthday, address of the child and the annual tests intended to be admínistered.

Complete the information using thís form or a written or electronic format of your choice. lf you have moved, you must
file a new l¡titiol Reaistrutíon For¡n k;r ulaccredjlgtlssbaAls, lnc/ud¡nû Home-Sc . lnformation in the Letter of tntent
must be submitted to tbe-$"bqgld.!Ë!dg! by October 1 of each year after an initial registration form has been filed in
the same distríct. Please do not mailthe letter of intent to the MÍnnesota Department of Education.

DateofLetteroflntenttocontinUetoProvidelnstruction(mmldd|wyy}:

Date lnit¡al Registrat¡on Form was filed with this school D¡str¡ct {mm/dd/yvyy}

Full Legal Name of lnstructor (Last, First, Middle):

This letter indicates my intent to continue to provide instruction in the current school year.

fl I OO NOT have changes to the information provided in the initial registratíon form or communicated in a prevÍous
Letter of lntent to Continue to Provide tnstruction.

I DO have changes to information provided in the full in¡tial registration form, and have updated the inforrnation as
follows:

I have added students or student contact information has changed . (lJpdote 'New Students or lJpdated Student
lnþrmation'on poge 2 and'Proposed Testing Plon' on page 3. Attoch immunization records or notarized
co n scie nt i o u s o hject io n state me nt. )

f] fn" proposed annual nationally normed achievement-test¡ng plan for one or more students has chang ed. (Complete
'Proposed Testing Plon' on poge 3.)

Student is now in 7th grade and/or age L2. (Provide student's nome and date of binh below. Attach updated
i m m u n i zat io n re co rds o r nota rize d co n scie ntious obje ctio n støte m e nt. )
I have discont¡nued ínstructing student(s) previously reported. (tJpdate'Student{s) No Longer Being lnstructed' in the
table below-)

fl *t primary instructor qualifications changed. (Attøch explanotion and documentation os required in the inìtiot
registrotion form.)

My primary or secondary instructor contact information changed. (lJpdote 'lnstructor Contqct lnformøtion' below).

We are no longer accredited by an agency recognized by the ¡4$nesgta NoIr,pqbl¡ .

We are newly accredited by an agency recognized by the Minnesota Nonpublic Education Cgg¡¡c¡ . ftlpdote
'Accred iti n g Age n cy lnformotion' hetaw. )

n
u

L

Updated August 2019



New Student(s| or Updated Student lnformation

Student(s| No Longer lnstructed

Student(s) Full Legal Name

lnstructor Contact Information

lnstructor Role
FullLegalfilame

First, M

Prima lnstructor

Accrediting Agency lnformation

Address Phone Number

Street Address
Phone Number

erea
Email Address

Name of Accrediting Agency Dates of Accreditation Term

proposed Annual Nationally Normed Achievement Test, Assessment or Examination Plan

lnstructors and superintendent must mutually agree on the proposed annual nationally normed achievement test(s),

assessement(s) or examination plan, the administration and the location of the examination. lowa Test of Basic Skills,

lowa Tests of Education Development and Stanford Achíevement Tests are available from the University otVlinnesata

Slale$ideJe5litg.g-tAgrarrL (612) 626-0006. High school students may also consider the ACT college admissions test.

2

Address
Date of Birth

(mm/dd/yvw)Student(sf Full Legal Name Phone Number

Date of Birth

¡mm/dd/wwl

Secondary
lnstructor (if

Updated August 2019



DISTRICT USE orsTRrcr usE

Student Name Test Location

lowa Test of
Basic Skills (ITBS),

Grades K-8

Stanford

Achievement

Test (SAT-10), Grades

K-t2

Other:

Maintaining and Submitting Documentation and Scores

Per.Min[esota.lt!tutes, sectio¡f_1-¿gA.?4-gtt-þd!Viiion ?, the person or nonpublic school in charge of providing instruction
to a child must maintain documentatÍon indicating that the subjects required in section åegff¿-CgÞdlyliiç¡ û, are being
taught and proof that the tests under section i?A{¿ålgþd.iyuig.l_1_!, have been adm¡nÍstered. This documentation
must include class schedules, copies of materials used for instruction, and descriptions of methods used to assess
student achievement.

The parent of a child who enrolls full tíme in public school after having been enrolled in a nonpublic school that is not
accredited by a state-recognized accrediting agency must provide the enrolling public school or school district with the
child's scores on any tests administered to the child under section 129A.22. subdivision-ll, and other education-related
documents the enrolling school or dístrict requires to determine where the child is placed in school and what course
requirements apply. Thís paragraph does not apply to a shared time student who does not seek a public school diploma

The person or nonpublíc school in charge of providing instruction to a child must make the documentatíon in this
subdivision available to the county attorney when a case is commenced under section 1.?-tlA.?$, sut¡diVigiotl; chapter
260C; or when diverted uryder chapter 2604.

Print Name of Person Submitting this Letter:

Sþnature

Date:

Itlationally llormed
Achlevement Test

How will the
text be

administered
and who wlll

be the
administrator

Superintendent
AGREES to this

plan for the
student(sl in the
years specified

Superintendent
DOES NOT

AGREE: Contact

instructor
immediately

3

lowa Tests of
Educational

Development (ITED),

Grades 9-12

Updated August 20L9
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Enter the dates for
each vaccine your child
has received to date.
Specify the month, day,
and year of each dose
such as AI/OL/20L0.

lmmunization Form Namo
Birthdate

lmlunizations required for child care, early chirdhood progr:¡ms, and school.

Bírth to 6 months t2 -A4months f¡n¿#arten At 7th grade At 12th grade

t$ffi$s,
I
I

i

l

Measles, Mumps,
Rubella (MMR)

Chictenpol
{varhelle}

Hepatitis A

Tetânus, D¡phther¡a,
PErtussis {Tdap}

i

--l

1

r"- . -"--'-..*-i

i

I

I
I

.,I

Meningococcal
(MCV )

Minnesota law requires children enrolled in child care, early childhood education, or school to be immunized against certa¡n díseases, unless the child is medically or
non-medically exempt.
lnstructions for parent or guardian:

1. Fill out the dates in chronological order even íf your child received a vaccine outside of the age/grade category that the box ís in. Depending on the age of your child,
they may not have received all vaccines; some boxes will be blank.
r lf you have a copy of your child's immunization history you can attach a copy of it instead of completing the front of this form.r Your doctor or clinic can provide a copy of your child's immunization history. lf you are missing or need information about your child's immunization history talk

to your doctor or call the Minnesota lmmunization lnformation Connection (MllC) at 651-201-3980 or 800-657-3970.
2. Sign or get the signatures needed for the back of this form.

r Document medical and/or non-medical exemptions in section 1.r verifv history of chickenpox (varicella) disease in section ,.'u" '' lÏff 3F 
ttfff$tti t

r Provide consent to share immunization informatíon (optional) in section 3. 
***l[î,il.:X,.ï:i;.î:f,iJï.1,1]

Vaccine

I



lnstructions: Complete section 1 to document a medical or non-medical exemption,
section 2 to verify history of varicella disease, and section 3 to consent to share
immu nlzation information.

1. Document a medical andlor non-medical exemption (A and/or B).
Place an X in the box to indicate a medical or non-medical exe mption. lf there are exemptions to more than one vaccine, mark each vaccine with an X.

Meningococcal

Hepatitis B

Hepatitis A

Pneumococcal

Chickenpox (varicelf a)

Haemophílus influenzae type b

Measles, Mumps, Rubella

Polio

Diphtheria, Tetanus, and Pertussis

Vaccine Medical
Exemption

Non-Medical
Exemption

A. Medical exemption: By my signature below, I confirm thât this child
should not receive the vaccines marked with an X in the table for medical
reasons (contraindications) or because there is laboratory confirmation that
they are already immune.

Signature: ,. ._ , , , .D?te: .--*
(of health care practitioner*)

2. History of chickenpox (varicella) disease. This child had chickenpox in the
month and year_
My signature below means that I confirm that this child does not need
chickenpox vaccine because:

ll I am a health care practitioner and this child was previously diagnosed

- with chickenpox or the parent provided a description that indicates this
child had chickenpox in the past.

n I am the parent or guardian and this child had chickenpox on or before
September 1, 201"0.

Signat ure: f)atp:
(of health care practitioner*, representative of a public clinic, or parent/
guardian). Parent can sign if chickenpox occurred before September 20L0.

*Health care practitioner is defined as a licensed physician, nurse practitionel or
physician ass¡stant.
Minnesota Department of Health - immunizaöon Program (2019)

Name

B. Non'medical exemption: A child is not required to have an immunization that is against
their parent or guardian's beliefs. However, choosing not to vaccinate may put the health
or life of your child or others they come in contact with at risk. Unvaccinated children who
are exposed to a vaccine-preventable disease may be required to stay home from child
care, school, and other activities in order to protect them and others.

By my sÌgnature, I confirm that this child will not receive the vaccines marked with an X in
the table because of my beliefs. I am aware that my child may be required to stay home
from child care, school, and other activities if exposed.

Signature: _ _ Date: ,_
{of parent or guardian in presence of notary)

Non-medical exemptions must also be signed and stamped by a notery:
This document was acknowledged before me

on (date) Notary Stam

by
(name of parent or guardian)

Notary Signature:
STATE OF MINNESOTA, COUNTY OF

3. Consent to share immunization information: This school is asking for permission
to share your child's immunization record with Minnesota's immunization information
system. Giving your permission will:
¡ Provide easier access for you and your school to check immunization records, such

as at school entry each year.
I Support your school in helping to protect students by knowing who may be

vulnerable to disease based on their immunization record. This can be important
during a disease outbreak.

Under Minnesota law, all the information you provide is private and can only be released
to those authorized to receive it. Signing this section of the form is optional. lf you choose
not to sign, it will not affect the health or educational services your child receives,

I agree to allow my child's school to share my child's immunization documentation with
M in nesota's im m u n ization information syste m :

Signature: * Date: _
(of parent/guardian)



m'r 8l'#J¿'Iliå.
Division of School Finance

400 N.E.Slinson Blvd
Minnsapolis,MN 55413

STUDENT REPORT FOR
AIDS TO NONPUBLIC STUDENTS

ED-01650-35

illE.:1ñ1112/.Ð2
GENERAL INFORMATION AND INSTRUGTIONS: This fo¡m must be compleled at the nonpubl¡c sohool level and liled with the public school district ofi¡c€s coordinating the
pfogram by Octob.t l' 2022, A copy is lo be sent by ths local public school distrist to the Minnesota Department of Educalion, Ðivision of School Financ¿ at lho above
address MUST BE FILLED OUT BE GONSIDEREDVALID.

Nonpublic $chool Name: Nonpublic School Number:
Public School District Number: Address of Nonpublic School:
City Zip Code
Name of Nonpublic School Principal Telephone Number:
EmailAddress: Name of Nonpublic School Contact Person {if other than above):
Telephone Number: ErnailAddress:
Location at which Student Request Forms are filed (if other
than above):

Name of Program Administrator in Local Public School
District:

Telephone Number: EmailAddress

THË NUMBERS OF STUDENTS
REPORTEÐ BELOW ARE BASED ON
(Check One):

tr ESTIMATED COUNTS

tr ACTUAL COUNTS

For €ach Progrãm Element in which you wish to participate, providB thê number of sludents, by student g¡ad6 lov€|, that ãre el¡gible
to reooive service. To be eligible, the students must bé enrolled on or before September 15, and muet requåst (in writing) the
service desired. Woight each student count as indicated and enter totals for eaoh Pmgram Element. lf lhere are no requesls lor a
service, or if a service will not be oflercd. please indicate nonpaÉ¡cipation by checking thê box provided,

PROGRAM ELEMEi¡T
STUÐETTT
GRADE
LEVEL

r'¡UilBER OF
SruDENTS

WEIGHTING

FACTOR

WEIGHTEO
TOTALOF
ELIGIBLE

SIUDENTS

TEXTBOOKS, INDIVIDUALIZED
INSTRUCTIONAL MATERIALS ANDSTANDARDIZEO TESÎS PT KGN x 0.5

FT KGN* x 1.0

N NONPARTIGIPATION:

The nonpubfic school identified above does NOT wísh to participate ¡n this program 6lomênt.

*Àll day/tvcryday ONLY

1-6 x 1.0

7 -12 x'f .0

TOTAL

HEALTH SERVICES PT KGN x 0.6

FT KG¡¡* x f.0

fI },IONPÁRTICIPÂÏON:

The nonpublic school idêntifiBd above does ilOT wish to participstè ¡n this program element.

+All day/tveryday ONLY

1-6 x 't.o

7-12 x 1.0

TOTAL

GuidancelCounseling {Number of Participants by Grad6 Lovol)

tr NONPÁRTICIPATION:

The nonpublÍc school identified above do€s Norwish to participate ín this program elem€nt.

7 I I 10 11 12 TOTAL:
7.12

corr€ct to the best of my b€l¡sf and knowledge.

Signature - Head of School/Responsibility Date
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tÞÉ Eden Prairie Schools

Child Nutrition Office

1 7 1 85 Valley View Road

Eden Prairie, MN 5534ó
Main 0ffice: 952-975-8050

Fax:952 975-8052

www.edenpr.org

EDEIII PRAIRIE SCHOOLS
lnspiring each student every day

Dear Parent/Guardian:

Our schools provide healthy meals each day. For preschool through fifth grade students, breakfast costs S1.80, and
lunch costs S:.00. for grades 6-12, breakfast costs 52.05, and lunch costs $3.35.

Your children may qualify for free or reduced-price school meals. To apply, complete the enclosed Application for
Educational Benefits following the instructions. A new application must be submitted each year. At public schools, your
application also helps the school qualify for education funds and discounts.

State funds help to pay for reduced-price school meals, so all students who are approved for either free or reduced-price
school meals will receive school meals at no charge. State funds also help to pay for breakfasts for kindergarten
students, so all participating kindergarten students receive breakfasts at no charge.

Return your completed Application for Educational Benefits to the Child Nutrition Office, Eden prairie Schools, 17185
Valley Vlew Road, Eden Prairie, MN 55346.

Who can get free school meals? Children in households part¡cipating in the Supplemental Nutrition Assistance program

{SNAP), Minnesota Family lnvestment Program {MFIP) or Food Distribution Program on lndian Reservations (FDPIR), and
foster, homeless, migrant and runaway children can get free school meals without reporting household income.
Alternatively, children can get free school meals if their household income is within the maximum income shown for
the¡r household size on the instructions.

To apply for free school meals, please complete the Application for Educational Benefits form.

COMMON QUESTIONS:

I get WIC or Medical Ats¡ttance. Can my children get free school meals? Children in households participating in WIC or Medical
Assístance do not automatically qualify for free meals. Children may be eligible for free or reduced-price school meals depending on
other household financial information. Please fill out an app¡icat¡on.

Who should I include as household member¡? lnclude yourself and all other people living in the household, related or not (such as
grandparents, other relatives, or friends),

May I apply if someone in my household is not a U.5. citizen? Yes. You or your children do not have to be U,S. citizens for your
children to qualifrT for free or reduced-price school meals.

What ¡f my income is not always the same? List the amount that you normally get. lf you normally get overtime, include it, but not
if you get overtime only sometimes. For seasonal work, write in the total annual income.

W¡ll the income information or case number lgive be checked? lt may be. We may also ask you to send written proof.

How will the information be kept? lnformation you provide on the form, and your child's approval for meal benefits, will be
protected as private data. For more information see the back page of the Application for Educational Benefits.

lf I don't qualify now, may I apply later? Yes. Please complete an application at any time if your income goes down, your household
size goes up, or you start getting SNAP, MFIP or FDPIR benefíts.

Please provide the informat¡on requested about children's racial identity and ethnicity, which helps to make sure we are
fulþ serving our community. This information is not required for approvalof school meal benefits.

lf you have other questions or need help, call 952-975-8055 or email FoodService_Office@edenpr.org.

Sincerely,

Janice Elyea-Wheeler
Child Nutrition Office
Eden Prairie Schools



How to Complete the Application for Educational Benefits

Complete the Application for Educational Benefits form for school year 2022-23 if any of the following applies to your household:

. Any household member currently participates in the M¡nnesota Family lnvestment Program (MFIP), or the Supplemental

Nutrit¡on Assistance Program {SNAP}, or the Food Distribution Program on lndian Reservations (FDPIR) or

. The household includes one or more foster children (a welfare agency or court has legal responsibility {or the child) or

. The total income of household members is within the guidelines shown below (gross earnings before deductions, not take-

home pay). Do not include as income: foster care payments, federal education benefits, MFIP payments, or value of assistance

received from SNAP, WlÇ or FDPIR. Mílitary: Do not include combat pay or assistance from the Military Privatized Housing

lnitiative. The income guidelines afe effective from July 7,2022 through June 3Q 2023.

Maximum Total lncome

$ Per Year $ Per Month $ Twlce Per
Month

2,096

7,189 659

8,732 728 336 168

Step 1: Children

List all infants and chiidren in the household, their school and grade if applicable, and birthdate. Attach an additiona¡ page if needed

to list all children, Check the box if a child is in foster care (a welfare agency or court has legal responsibility for the child)'

Step 2: Case Number

lf any household member currently participates in SNAP, MFIP or FDPIR, write in the case number and then go to Step 4. lf you do

not participate in any ofthese programs, leave Step 2 blank and continue on to Step 3.

Step 3: Adult and Child lncomes / tast 4 Digits of Social Security Number

. Social Securlty Number/Total Household Members. An adult household member must provide the last four digits of their

Social Security number or check the box ifthey do not have a Social Security number. Report the total number of household

members and ensure all household members are listed individually on the application in the child or adult section as applicable.

. Ch¡ld lncome. lf any children in the household have regular income, such as SSI or part-time jobs, list the total amount of

regular incomes received by all children, and check the box for the frequency: weekly, bi-weekly, twice a month, or monthly. Do

not include occasional earníngs like babysitting or lawn mowing.
. Adult income. Report the names of adult household members and income earned in this section.

o List all adults living in the household not listed in Step 1, whether related or not, such as grandparents, relatives, or friends.

o Gross Earnings from Work. This is usually the money received from working at jobs where a paycheck ís received' For each

income, check the box to show how often the íncome is received: weekly, bi-weekly, twice per month, or monthly.

o List gross incomes before deductions, not take-home pay. Do not l¡st an hourly wage rate. For adults with no income to

report, enter a '0' or leave the section blank, For seasonal work, write ¡n the total annual income.

o Are you Self-Employed or a Farmer? Líst the net income per month or year after business expenses. Do not líst the same

income tw¡ce on the applicatíon. A loss from farm or self-employment must be listed as 0 income and does not reduce

other íncome.

o Any Other Gross Income. List gross incomes before deductions from all other sources, such as SSl, unemploYment, child

support, public assistance, social security, rental income or annuities'

Step 4: Signature and Contact lnfofmat¡on An adult household member must sign the form. lf you do not want your information to

be shared with Minnesota Health Care Programs, check the "Don't share" box in Step 4'

Optlonal: Please províde the information on ethn¡city and racé that is requested on the second page of the form' This information is

not required and does not affect approval for school meal benefits, fhe information helps to ensure we are meeting civil rights

requirements and fully serving our community.

Household size

L,Q48

7,472
1

2

3

25,142

33,874
42,606

3,318

97s
11

$ Per Week$ Per 2 Weeks

967 484
552

820

988

156
324

r,776
1404

5

6

279

734
ryoq _60,070

7

8

3,23t

_- _ ¡.,195_., "..

364Add for each

additional person
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OPTIONA[: Chíldren's Racial and Ethnic ldentities

ãffect your children's eligibil¡ty for free or reduced price meals. Respond to both Step One, Etån,city and Step Two, ßocð,

St€p One: Ethnicity lcheck one):

Step Two: Rãce (check one or moe):

Hispanic or Latino f] not n¡span¡c or Latino

n ¡."r¡".n tndian orAleskan wat¡ve Ü o.,rn f-l Blãck or Africen Amer¡can f] ¡lat¡ve ltawa¡iân or other Pacific lslander il Wh¡te

INSTRUCTION5: Sour¿es of lncome

Sources of lneone for Children

. Earningsfrom work

. 5oc¡ãl Secur¡ty

ã. Disãbilitv Payments
b. Surv¡vo/s Benefits

o lncome from person outs¡de
the household

. lncome from any other source

Examples

. A child has a regular full or part-t¡me jôb ì¡rherê they
earn a salary or wages

. A child is blind or disabled and receives Social

Secur¡ty
. A Parent ís d¡sabled, retired, or deceased, ând their

child rece¡ves Social Security benefits
¡ A friend or extended family member regularly gives a

child spending money
. A child receives regular income from a private

pension fund, ãflnu¡ty, or trust

Sourrcs of lncome lor Aduhs

Earníngs from Work

salary, wages, câsh bonuses (before

dêductions or taxes¡
Net income from self-employment
(farm or businessl
lf you are ¡n the u.5. Militaryr
a. Basic pay ånd cash bonuses {do

NOT include combãt pay, FSSA

or Þr¡vatized hous¡n8

allowances)
b. Allowances for off-base housing,

Public Assistance Alimony
child

. Cash Assistance from St¡te or
locðl government

. supplementel Security lncome
¡ Unemploymentbenef¡ts
r Worke/s compensat¡on
. Alimony payments

' Child support payments
r Veteran's benefits

' Strike benef¡ts

. Social Secur¡ty
¡ Di¡ability benefìts
¡ Regular income from

trus$ or estates
¡ Annuities
! lnv€stment income
. Rêntal income
. Regular cash payrnents

from outsíde
household

food ðnd

benefrts for their programs, åud¡tors for program reviews, and law enforcement officials to help them look into violations of program rules.

federal programt (2) Ca{culate compensðtory revenue for public schools, and (3) Judge the qual ity of the state's educational program.

color, national origin, sex (Íncluding gender ident¡ty and sexuãl orientation), d¡sab¡l¡ty, age, or reprisal or rðtaliation for prior civil rights activity.

(800) 877-8339.

To file a program discrim¡nat¡on complaint, a Complainãnt should complete a Form AÞ-3027, USDA Program D¡scriminat¡on Complaint Form which can be obtained online

lndependence Av€nue, Sw, wãshington, D.C. 2025G9410; or (2) fa¡: (833¡ 256-1665 or (2o2) 69o-7442i or 13) email: plosrâE tgleLelaq:gia.qoy

Th¡s institutioñ is an equal opportunity provider.

Sources of Child lncome All Other lncome



tÞr
EDEII PRAIRIE SCHOOLS

Shared Timg Anolication
To be filled out and returned if your chíld(ren) intends to take classes or receive

services from public schools.

Student lnf_ormation:

Last Name, First Name B¡rthdate Grade Level

Address

Pargntl Car.esivgt;

Last Name, First Name

Reouested _School Seryicing â!q!!ent¡

Relationship to Studnet Home Phone

Requested Seryices/Classq+ :

Fr.nerge$;y Co ntact lnfprflration ;

Last Name, First Name Relationship to Student Home Phone



lntentionally Left Blank


