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Whitney Elementary Registration Form for School Year 2023 - 2024

Campus Name: Whitney Elementary Campus Phone: (254) 694-3456 Campus Fax: (254) 694-2059
STUDENT INFORMATION
0 Hispanic [0 Pacific Islander
Local ID Student Name Grade Level Orig Entry Dt Track SSN 1 White [T Black
Gender Date of Birth Birth Place Age (Sept 1st) Texas Unique ID [ Asian [ American Indiar
Address: Student Home Phone:
Mailing Address: Student Cell Phone:
Student Email: Will your child be using bus transportation to get to school? O vesTI No
PARENT INFORMATION
1. Guardian: Relation: 2. Guardian: Relation:
Address: Address:
City, St, Zip: City, St, Zip:
Employer: Employer:
Cell Ph: Home Ph: Bus Ph: Cell Ph: Home Ph: Bus Ph:
Other Ph: Phone Pref: [J Celild Home [ Business [ Other Other Ph: Phone Pref: [J Cell[J Home [0 Business [ Other
Receive Mailouts: [ YesJ NoLanguage Pref: [1 English (1 Spanish Receive Mailouts: [ Yes[] NoLanguage Pref: [0 English [ Spanish
Emergency Contact: [1 Yes [J No Email: Emergency Contact: [ Yes [1 No Email:
Svc Branch: Rank: Enrolling Person: ___ Svc Branch: Rank: _____ Enrolling Person:___
Right to Transport: [ Yes[ No Driver License #: State: __ Rightto Transport: [ Yes[] No Driver License #: State: ___
Vehicle Make: Modet: Color: Vehicle Make: Model: Color:
Vehicle Plate #: State: Vehicle Plate #: State:
EMERGENCY CONTACT INFORMATION
1. Name: Relation: Cell Ph: Home Ph: Bus Ph:
Other Ph: Phone Pref: [ Cell [1 Home [ Business [ Other Right to Transport: [ Yes [J No Driver License #: State:
Vehicle Make: Model: Color: Plate #: State: _____
2. Name: Relation: Cell Ph: Home Ph: Bus Ph:
Other Ph: Phone Pref: L1 Cell L1 Home [ Business [ Other Right to Transport: [ Yes [0 No Driver License #: State:
Vehicle Make: Model: Color: Plate #: State: ____
Doctor: Bus Ph: Dentist: Bus Ph:
Hospital: Bus Ph: Other Medical: Bus Ph:
List any Allergies or Health Concerns:
SIBLING INFORMATION
Brothers/Sisters Grade School Brothers/Sisters Grade School
BUS INFORMATION
Eligible: Seat: Special Requirements
Route: Run: Transportation:
Pickup Stop: Dropoff Stop: Special Seating:
Pickup Assigned: Dropoff Assigned: Wheelchair:

Pickup Route: Dropoff Route:

The above information is required for a permanent school record of your child and will be used by school personnel. Presenting false documents, records
or information is a violation of state law and may subject you to tuition cost for your child. I certify that the information given above is correct. | authorize
the school to contact the person named on this form and the above named physician to render such treatment as may be necessary in an emergency of said
child. In the event parents, physician, or other persons named cannot be contacted, school officials are hereby authorized to take whatever action is
necessary in their judgment for the health of the above child. 1 will not hold the school district financially responsible for emergency care and/or
transportation.

Parent or Guardian Signature Date of Birth Date
(For Office Use Only)
Teacher Name: Control Nbr: Eligibility Code:
Birth Certificate on File: Mil Conn: __ Foster Care: ___ Immunization on File: Title I:
Soc Sec Copyon File:_____ AtRisk: Migrant:___ HmLng:

Gift: LEP: Bit. _ ESL:__ ParPer __ Econ:____ Special Education: Prim: ____Sec:___Tert: ___ Multi: ____







WHITNEY ISD

HOME LANGUAGE SURVEY-19 TAC Chapter 89, Subchapter BB, §89.1215
{Home Language Survey applicable ONLY if administered for students enrolling in pre-kindergarten through grade 12)

TO BE COMPLETED BY PARENT OR GUARDIAN FOR STUDENTS ENROLLING IN PREKINDERGARTEN THROUGH GRADE 12: The state of
Texas requires that the following information be completed for each student who enrolls in a Texas public school for the first time. 1t is the _.mmno:m.c.:q
of the parent or.guardian, not the school, to provide the language information requested by the questions below.

Dear Parent or Guardian:
To determine if your child would benefit from Bilingual and/or English as a Second Language program services, please answer the two questions below.

If either of your responses indicates the use of a language other than English, then the school district must conduct an assessment to determine how well your child communicates
in English. This assessment information will be used to determine if Bilingual and/or English as a Second Language program services are appropriate and to inform instructional
and program placement recommendations. If you have questions about the purpose and use of the Home Language Survey, or you would like assistance in completing the form,
please contact your school/district personnel.

For more information on the process that must be followed, please visit the following website: http://web.esc20.net/l PAC-Interactive/interactiveFlowchart-EN.htm,

NAME OF STUDENT: STUDENT ID#:
ADDRESS: TELEPHONE #:
- CAMPUS: . -

NOTE: PLEASE INDICATE ONLY ONE LANGUAGE PER RESPONSE.

1.  What language is spoken in the child's home most of the time?

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

Signature of Parent/Guardian Date

NOTE: If you believe you made an error when completing this Home Language Survey, you may request a correction, in writing, only if: 1) your child has not yet
‘been assessed for English proficiency; and 2) your written correction request is made within two calendar weeks of your child's enroliment date.

LPAC Framework Manual 2018-2019 Texas Education Agency



WHITNEY ISD

Cuestionario sobre el idioma que se habla en el hogar
19 TAC Chapter 89, Subchapter BB §89.1215

DEBE DE COMPLETARSE POR EL PADRE O TUTOR PARA ESTUDIANTES QUE CURSEN DESDE PREKINDER HASTA EL OCTAVO GRADO: (O POREL
ESTUDIANTE S| CURSA GRADOS DEL 9-12): El estado de Texas requiere que la siguiente informacion sea completada para cada estudiante que se matricula por
primera vez en una escuela plblica de Texas. Es la responsabilidad del padre o tutor, no de la escuela, proporcionar la informacion del idioma requerida por las

Querido padre o tutor:
Para determinar si su hijo(a) se beneficiara de los servicios de los programas bilinglies y/o de inglés como segundo idioma, por favor responda las dos preguntas siguientes.

Si cualquiera de sus respuestas indica el uso de un idioma que no sea inglés, entonces el distrito escolar debe realizar una evaluacion para determinar que tanto se comunica su hijo(a)
eninglés. Esta informacion resultante de la evaluacion se usara para determinar si los servicios de programas bilingties y/o de inglés como segundo idioma son apropiados e informara
las recomendaciones en cuanto a la instruccion y la asignacion del programa. Una vez completada la evaluacion de su hijo(a), no se permitiran cambios a las respuestas en el
cuestionario. Si tiene preguntas sobre el propésito y el uso del cuestionario sobre el idioma que se habla en el hogar, o si necesita ayuda para completar el cuestionario, por favor
comuniquese con el personal del distrito escolar.

Para mas informacion sobre el proceso que debe seguirse, por favor visite el siguiente sitio web: https:/fweb.esc.net/LPAC-Interactive/InteractiveFlowchart-EN.htm.

NOMBRE DEL ESTUDIANTE:

DIRECCION: . TELEFONO:

ESCUELA:

Nota: Indique solo un idioma por respuesta.

1. ¢Qué idioma se habla en la casa de su hijo(a) la mayoria del tiempo?

2 mocm idioma habla su hijo(a) la mayoria del tiempo? -

Firma del padre o tutor Fecha
NOTA: Si cree que cometié un error al completar este cuestionario sobre el idioma que se habla en el hogar, puede soficitar una correccion, por escrito, solo sk: 1) su hijo/(a) atin no ha sido evaluado

para el dominio del inglés; y 2) su solicitud de correccién por escrito se realiza dentro de las dos semanas calendario posteriores a la fecha de inscripcion de su hijo(a).
LPAC FRAMEWORK MANUAL 2018-2019 Texas Education Agency




WHITNEY ISD

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

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

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

Please answer both parts of the following questions on the student’s or staff member’s ethnicity and race.
United States Federal Register (71 FR 44866)
Part 1. Ethnicity: Is the person Hispanic/Latino? (Choose only one)
[C] Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.
[] NotHispanic/Latino
Part 2. Race: What is the person’s race? (Choose one or more)
[ American Indian or Alaska Native - A person having origins in any of the original peoples of North

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

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

[] Black or African American - A person having origins in any of the black racial groups of Africa.

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

[C] white - A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

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

Student/Staffldentification Number Date

Texas Education Agency —March 2018




WHITNEY ISD

Agencia de Educacion de Texas _
Cuestionario de Informacién de Datos Raciales y de Etnicidad de Estudiantes/Miembros de Personal de
las Escuelas Publicas de Texas

El Departamento de Educacién de Estados Unidos (USDE) requiere que todas las instituciones estatales
y locales de educacion, recopilen datos sobre etnicidad y raza de los estudiantes y de miembros de
personal. Esta informacion es utilizada para los reportes estatales y federales asi como para reportara
la Oficina de Derechos Civiles (OCR)yala Comisién de lgualdad en el Empleo (EEOC).

Al personal del distrito escolar y los padres 0 representante legal de estudiantes que deseen
matricularse en la escuela, se le requiere proporcionar esta informacién. Siusted rehasa
proporcionarla, es importante que sepa que el USDE requiere que los distritos escolares usen fa
observacion para identificacién como (ltimo recurso para obtener estos datos utilizados para reportes
federales.

Favor de contestar ambas partes de las siguientes preguntas sobre la etnicidad y raza del estudiante asi
como del miembro de personal. Registro Federal de Estados Unidos (71 FR 44866).

parte 1. Etnicidad: ;Es la persona HispanalLatina? (Escoja solo una respuesta)
[JHispanofLatino —Una persona de origen cubano, mexicano, puertorriquefio, centro o sudamericano o de
otra cultura u origen espafiol, sin importar la raza.
[ NoHispanoilatino

Parte 2. Raza. iCual es laraza de la persona? (Escojaunoo mas de uno)

[Jindio Americano o Nativo de Alaska — Una persona con origenes o de personas originarias de
Norte y Sudamérica (incluyendo America Central), y que mantiene lazos o apego comunitario con
una afiliacién de alguna tribu.

[] Asiatico — Una persona con origenes o de personas originarias del Lejano Este, Sureste de Asia o el
subcontinente indio, incluyendo, por ejemploa Cambodia, China, India, Japon, Corea, Malasia, Pakistan, las
islas Filipinas, Tailandia y Vietnam.

[]Negroo Africo-Americano — Una persona con origenes de cualquier grupo racial negro de Africa.

[ Nativo de Hawai u ofras islas del pacifico - Una persona con origenes o de personas originarias
de Hawai, Guam, Samoa u otras islas del Pacifico. o

0 ilanco —Una persona con origenes de personas originarias de Europa, el Medio Este o el Norte de

frica. '

Nombre del Estudiante/Miembro de Personal Firma (PadreIRepresentante
legal) (por favor use letra de imprenta) /(Miembro de personal
Numero de Identificacion del Fecha

Estudiante/Miembrodel personal

Agencia de Educa

cion de Texas — Marzo 2018




|
Phone (254) 694- 3456 FAX (254) 694-2059
Amber Seely - Principal

Grade: Prior School:
Student’s Full Name:
Home Telephone:
Please select any program which may apply to your child:

Special Education Speech Services
504 ___Dyslexia

ESL Gifted and Talented
Has your child ever repeated a grade? If so, which grade?

Has your child ever performed unsatisfactorily on a state assessment instrument, including
STAAR, or a readiness test? If so, which test?

In the previous school year, or the current school year, has your child been expelled or placed

in an alternative education program
(AEP)?

In the last year, has your child been referred to the Department of Protective and Regulatory
Services (CPS), or is he/she in the custody of the Department of Protective and Regulatory

Services?

In the previous school year or current school year, has your child resided in a residential
placement facility? This includes: detention facilities, substance abuse treatment facilities,
emergency shelters, psychiatric hospitals, halfway houses, or foster group homes?

If so, which one?

Is your child homeless? If yes, see counselor

Has either of the child’s parents been incarcerated in a federal or state prison?






Whitney ISD
Family Survey
2023-2024

In order to better serve your child/children, the school district would like to identify students who may qualify
to receive additional educational services. The information provided will be kept confidential.

im0z NPTl oAy,
v, g Siaie

Please print and return form to school office:

Campus: Date:

Student Name: Grade:

Father/Guardian: Mother/Guardian:

Father’s Place of Employment: Mother’s Place of Employment:
Home Address: City: Zip:
Home Phone: Cell Phone: Work Phone:

Please answer the following questions:

1. Within the past 3 years, have you moved from one city, state, or school district to another?

[ Yes 1 No

2. If yes, did you or your child move/ieave in order to work in agriculture or fishing (temporary or seasonal}?
(By checking yes, you are stating that you have worked in agricultural or fishing work within the last 36 months}.

1 Yes O No

If you answered YES to question 2, please check all that apply.

RN

§

Working with Working in Working on a dairy farm. Working in a slaughter Working in a plant
fruits, vegetables, acannery Working on a ranch- House-packaging and nursery, orchard,
cotton, wheat, feeding livestock, clearing Cutting meat growing or
grain, agricultural D fields or building fences for D harvesting trees or
farms, fields or tivestock picking pecans
vineyards
] L
]

Other similar work, please explain:

Workingin a Working on a
fishery poultry farm

For mare information, please contact Migrant Service Coordinator: Melissa Vega 254-297-1253

11-15/FP




Whitney ISD

Encuesta de Familia
2023-2024

o g s ' e oy
dnve, Ehpouss. B,

Con el fin de servir mejor a sus hijos, el distrito escolar le gustaria identificar a los estudiantes que califican para
recibir servicios educativos adicionales. La informacién se mantendra confidencial.

por favor escriba con letra de molde y devuelva esta encuesta a la oficina de la escuela:
Fecha:

Nombre del Estudiante: Grado:

Padre/Guardian: Madre/Guardian:

Ermpleo del Padre: Empleo de la Madre:

Direccidn de Casa: Ciudad: Codigo Postal:
Teléfono de Casa: Teléfono Celular: Teléfono del Trabajo:

Por favor, conteste las siguientes preguntas:;

. 1. ¢En los Gltimos 3 afios se ha movido de una ciudad, Estado o de un distrito escolar a otro?

[ si 7 No

2. Silarespuesta es S, ¢usted o sus hijos se movieron a fin de trabajar o buscar trabajo gn la agricultura o la
pesca (va sea temporalmente)? ¢ Dentro de los Gltimos 36 meses?

L1 si [ No

Si usted contesto Sl a la pregunta 2, por favor marque la(s) que aplique(n).

&

N

‘, Lo ZE PRI E KRR b, =
Trabajando con Trabajando Trabajando en lecherfa, Trabajando en una Trabajando en
frutas, verduras, en fibrica de trabajo de Rancho- matanza guarderia de
algodén, trigo, conservas alimentando animales, Empacando y cortando plantas o cultivo
grano, granjas limplando campos, carne de drboles o
agricolas, campos D construyendo cercas para recogiendo nueces
o vifieras ganado D D

[ O

Otros trabajos similares, por favor expliquen:

G
I e
g

R
DY

P

ALS
Y

Trabajande Trabajando en
en la pesca una granja de
D poilos

Para més informacion, péngase en contacto con el Coordinador de servicios migratorios: Melissa Vega 254-297-1253

11-15/FP




Whitney Independent School District
Student Residency & Foster Care Questionnaire

This questionnaire isintended to address the McKinney-Vento Homeless Education Act 42 U.S.C. 11434a(2) and legislation requiring schools to collect data as to the foster care status of all students, The
answers to this residency information will help to determine the services the student may be efigible to receive. Presenting a false record or falsifying recordsis an offense under Section 37.10, Penal Code,

and enroliment of the child under false documents subjects the person to liability for tuition or other costs. TEC Sec.25.002{3){d).
Al information obtained for this purpose will remain confidential. One form per student is required.

Student Name Student Age
Student Gender Student DOB
Student Grade Student [D
School Name Date

Section A. Student Living Situation (Check all that apply.)
I live in a shelter because | do not have permanent housing.

{family shelter, domestic violence shelter, children/youth shelter, FEMA housing, moving from place to place, temporary living arrangement)
1live in the home of a friend or a relative because 1 lost my housing.
{doubled up due to economic hardship, fire, food, lost job, divorce, domestic violence, parent in military and was deployed, parent in jail, etc.)
tlive in a tent, car, van, abandoned building and/or | have no electricity, running water, and/or heat in a home/apartment.
{living on the streets, campground, park, unsheltered location)
{ live in a hotel or motel.
{due to economic hardship, eviction, flood, fire, hurricane, etc.)
t am an Unaccompanied Youth.
{Student is not living in the home of a parent or legal guardian.}
1 am a child or youth placed with a temporary guardian by the Department of Family and Protective Services.
(DEPS provided a Parental Child Safety Plan or Authorization for Non-Parent or Voluntary Caregiver.)

I live with a parent/guardian in a home, apartment, or housing that is not shared with any other family.

Section B. Foster Care Status (Check all that apply. Leave blank if not applicable.)
The student is currently in the conservatorship {custody) of DFPS.

{A court order names DFPS as the Temporary/Permanent Managing Conservator.)
The student is currently in Foster Care and residing in a foster or group home.
{Foster Parent/Group Home has a DFPS Placement Authorization Form 2085, Form 2085-E or Court Order.)
The student is currently in PreK and has previously been in the conservatorship (custody) of DFPS.

Section C. Parent/Legal Guardian/Caregiver

Parent/Guardian Name Relationship to student

Phone Number

Address
Student’s Time at Present Address Days Months Years Number of students enrolled in WISD
Signature Date

Please return this form to Melissa Marbut, Whitney ISD McKinney-Vento Liaison.

{ certify that the above-named student meets the requirements of the McKinney Vento Act.
I certify that the above-named student does not meet the requirements of the McKinney Vento Act.

{ certify that the above-named student is in the conservatorship of DFPS
1 certify that the above-named student is not in the conservatorship of DFPS.

Date

Signature




Whitney Independent School District

Cuestionario de residencia estudiantil y cuidado de crianza

Este cuestionario estd destinado a abordar la Ley de Educacidn para Personas sin Hogar McKinney-Vento 42 U.S.C. 11434a (2) y la legislacién que requiere que las escuelas recopilen datos sobre ef estado de
cuidado de crianza de todos los estudiantes. Las respuestas a esta informacidn de residencia ayudardn a determinar ios servicios que el estudiante puede ser elegible para recibir. Presentar un registro falso o
falsificar registros es un delito bajo fa Seccidn 37.10, Cédigo Penal, y la inscripcidn del nifio bajo documentos falsos somete a la persona a la responsabilidad por fa matricula u otros costos, TEC
$ec.25.002{3}(d).

Toda fa informacion obtenida para este fin serd confidencial. Se requiere un formutario por estudiante.

Nombre del estudiante Edad del estudiante

Género del estudiante Fecha de nacimiento del estudiante
Grado del estudiante identificacidn del estudiante
Nombre de la escuela Fecha

Seccidn A, Situacion de vida del estudiante (Marque todo lo que corresponda).
Vivo en un refugio porque no tengo vivienda permanente.
{refugio familiar, refugio de violencia doméstica, refugio para nifios/jévenes, vivienda de FEMA, mudanza de un lugar a otro, arreglo de vivienda temporal)
Vivo en la casa de un amigo o un pariente porque perdi mi vivienda.
{duplicado debido a dificultades econdmicas, incendio, comida, pérdida de trabajo, divorcio, violencia doméstica, padre en el ejército y fue desplegado, padreen la
carcel, etc.)
Vivo en una tienda de campafia, automdvil, camioneta, edificio abandonado y / o no tengo electricidad, agua corriente y / o calefaccién en una casa / apartamento.
{vivir en las calles, campamento, parque, ubicacion sin refugio}
Vivo en un hotel o motel.
{debido a dificultades econdmicas, desalojo, inundacidn, incendio, huracdn, etc.)
Soy un joven no acompafiado.
{El estudiante no vive en la casa de un padre o tutor legal ).

Soy un nifio 0 joven colocado con un tutor temporal por el Departamento de Servicios de Familia y Proteccién.

{DFPS proporciond un Plan de Seguridad Infantil para Padres o Autorizacién para Cuidadores Voluntarios o que no son padres).

Vivo con un padre/tutor en una casa, apartamento o vivienda que no se comparte con ninguna otra familia.

Seccidn B. Estado de cuidado de crianza (Marque todo lo que corresponda. Dejar en blanco si no corresponde.)
El estudiante se encuentra actualmente bajo la tutela (custodia) del DFPS.
{Una orden judicial nombra al DFPS como el Conservador Administrativo Temporal/Permanente.)
El estudiante estd actualmente en cuidado de crianza y reside en un hogar de crianza o grupal.
(Foster Parent/Group Home tiene a DFPS Placement Authorization Form 2085, Form 2085-E, or orden judicial.)
El estudiante estd actualmente en PreK y ha estado previamente en ia tutela (custodia) de DFPS.

Seccidn C. Padre/tutor legal/cuidador

Nombre def padre/tutor Relacidn con el estudiante
Direccion Ndmero de teléfono
Cuanto tiempo tiene vivi , . . .
) P . I Ie.'?do el Dias Meses Afios Nimero de estudiantes matriculados en WiSD
estudiante en esta direccién

Firma Fecha

Please return this form to Melissa Marbut, Whitney I1SD McKinney-Vento Liaison.
| certify that the above-named student meets the requirements of the McKinney Vento Act.
1 certify that the above-named student does not meet the requirements of the McKinney Vento Act,

| certify that the above-named student is in the conservatorship of DFPS
| certify that the above-named student is not in the conservatorship of DFPS.

Signature Date




WHITNEY ELEMENTARY SCHOOQOL

P.0. Box 518
308 . Bosque Street
Whithey, TX 76692
Phone: 25¢-69¢-3¢56
Fax: 25%-694-2059

AMBER SEELY: PRINCIPAL

Court Documentation Notice

Student Name:

The following items do not apply.

My child has court documentation on file regarding:
Custody Issues
Restraining Order

Other:

Attached is the most current, complete and file marked copy of the above stated document.

Parent/Guardian Signature: Date:







WHITNEY ELEMENTARY SCHOOL,
ATTENDANCE POLICY Teachers Name
ATIENDANCE POLICY

»
-

Propose the following attendance policy.

1. Students m’us'f, by law, attend schoo] 90% of the required school days for the 'school
year.

2. Bach campus will establish an attendance review committes with the authority to
grant exceptions for extenuating circumstances such as hospiial stays, Jong-term
illness, and any other sitnation that would Wartant such exceptions,

Committee membership mnst nclude, butnot limited to, the following:
1. Building principal

2. Counselor

3. Two.classroom teachers

4. One parent

Committee membersbi_p on the secondary level will inclnde at least one studentto be
selected by the building principal,

Any student accumulating over ejghtfeen absences will lose credit; unless the Atéendance
Review-Commitfee has ruled otherwise,

The state unexcused absences policy will remain the same,

*Stodent name:

*Parent Signature:

State required vision and heating Scresning tests may be completed on J:ily child by the
school nurse or authorized trained personnel. . .

*Parent Signature:

*Date:




t

El Nombre del maesiro

attendance policy (spanish)

whitney ISD reconocen Ta correlacio 'ltNDRMA de Atendencz'ia d
) orrelacién alta enire ausencias de estudiante
de esi_:umante. En nuesiro deseo Qe-escua'la para preparar mejor a nuestro?s, Fracasos
estudiantes para el éxito académico, nosotros proponemos 1a norma siguiente:
1. Los estudiantes deben por 1a_Tey asistir a la escuela 90% de 1 1 i

. ) e (8}
requeridos por ese afic de escuela. o s dias lectivos
2. Ccada campus.-éstablecera un comité de.la revision- de. asistencia con- 1a autoridad
ara_otm:gar"l as excepciones . ara atenuar Tas .Ci pcuiistancias “tal como - C
ospitalizacion enfermedad ‘& largo’ plazo, ¥y cualquier otra situacion que.

Justifi caria tal excepciones.

La asociacion del comité debe incluir ero 1imi =aui .
1. directora del edificio. R P no Timitado o sigiiente:
2. consejero

3. dos maestros de aula.

4. un padre de familia

La asociacién del comité en -el mivel:secundario jncluird por 1o menos un estudiante

para Ser escogido por el diréctor de edificio.

rudiante gue-acumula sobre diesidocho’ aucencias perderd €1 crédito, a

cualguier es ant.
comité de 1a Revisién de Asistencia haya revi sado de -otro modo.

menos que el
Las aucencias sin disculpas del estado permanecera’ igual.

= g1 Nombre de Estudiante

" Fecha

s*pirma de padres:

en caso de un accidente o una enfermedad grave;, si Yo no puedo s .
. ite 0 rave; er localizado
ersonas listados bajo nimeros de -Emergencia no pueden ser localizadas, usted yﬁlﬁé

mi permiso para buscar emergencia cuidado médico. -

E] estado requiere un examen de Ta vista.y oido -que puede ser co . e
: : mpletado en
por 1a emfernera de 1a A ne1a o personal.entrenado autorizado. P o

% Firma de padre:

Fecha -

“page 1



' WHITNEY ELEMENTARY SCHOOL

PERWVISSION TO RIDE SCHOOL BUS . Teacher’s Name

Whitney ISD school buses are equipped with video snrveillance equipment for the safety ofthe
students. Everyone should be aware that videotapes might be available to school administraton.
to determine student discipline problems or driver behavior that hinders the safe transportafim of
our students.

" Students are refninded that the bus-driverisin charge at all times. The safety of all students o
the bus is a great responsibility, therefore, disruptive conduct on the bus will not be telerafed,
Students who continually cause disturbances will lose the privilege of riding the bus.

Students are vnder the same code of conduct aboard buses as they are in the classroom. Thebus
driver should give a wriiten discipline referral on all inappropriate student behaviors. The
principal will take the appropriate disciplinary action on all referrals.

Students and parents are reminded that in addifion to general school rules found in the studeit
handbook, the following specific rules apply to student bus transportation.

“PROTECT YOUR RIDING PRIVILEGES!”

- Follow these rules:
1. Observe the same condnct as in the classroom.
2. Be courteous and do not use profanity.
3. Do not eat or drink on the bus.
4. Xeep the bus clean.
5. Cooperate with the driver.
6. Do not use tobacco.
7. Do not be destructive.
8. Stay in your seat.
9. Keep head, hands, and feet inside the bus.
10. The bus driver has the authority to assign seats to stadents,

My child has permission o participate in short, emrriculum-based field trips.

Upon reading the above information, I request my child, be
allowed to ride a WISD school bus. ' .

Parent Signature:

Date:




WHITNEY EL EMENTARY SCHOOL '

“El Nombre del maesiro
AUTOBUS DE LA ESCUELA

£I, PERVISO PARA MONTAREL

soolares estin provistos con €l equipo de vigilancia video para Ia
Todos debemos sex conscientes que los videos podrfan estar
as de disciplina de estudianieo

de Ja escnela deferminar problem:
o de miestros estudiantes.

Whitney ISD los aufobiises €
segnridad de los estudianies.

d:isl;onibles 2 Ja administracion
conducta del chéfer que impiden el fransporte SCEUIO
obiis esté en fodo momento al cargo. La

granresponsabiﬁdad, por corsiguiente,
Esindiantes gue continmarnente causin

Se recuerdan los estudiantes que gl chofer del aut

seguridad de-fodos Jos esiudiantes en el aitobis &5 UnE
que Ja conducia disaciadora en el antobiis no s¢ foleraré-
las perturbaciones perderdn el privilegio de montar el aitobls.

estén, a bordo bajo el mismo c5digo de conduota los antoblises como ellos estien

Losv estudiantes
¢l aula. Bl chofer del autobiis debe dar tma referencia de disciplina escrito en las conductas del
disoiplinaria apropiada en fo daslas

estudiante todo jmpropias. Bl principal tomaré Ja acci6n

referencias.
S yecuerdan estodiantes ¥ padres gue ademas de reglas dela esoucla generales encontradas, e el
manusl del estudiante, las reglas especificas siguientes aplican al transporte de autobus de

estudiante. - -
1, PROTEJA SU PASEO A-CABALLO PRIVILEGIAI
Siga estas reglas:
1. observe Ja misma conducta como en el avla.
9. esté atento y o usala profanidad.
3. po coma o beba en ¢l aufobiis.
4, guarde el autobiis impie.
5. coopere con el chofer-
6. nouse el tabaco.
7. no sea destructivo.
8. guédese en su asiento.
s dentro de] aufobis.

9, gnarde cabeza, Manos, ¥ pie
10. El chofer de] autobis Hene la antoridad para asigar Jos asientos a los estudiantes.

reviar, los viajes del campo plan de

M nifio tiene el pexmiso para participar para ab
estudios-basado- )
Al Teer Ja informaci6n anterior, o le pido a mi Bifio, ‘ Se pexmita

montar un WISD escuela autobils. -

1a Firma del padre -

Feche:

v eenn 54 K04 TNTR



Whitney ISD Student-Laptop /I-Pad Checkout
Agreement |

1. The student agrees to follow all WISD policies and regulations governing the use of devices including, but
not limited to, the exceptions for responsible device use below, as well as the acceptable use policy.

2. The device is the property of WISD. If a student withdraws from the school prior to the end of the loan
period, the device and charger must be returned to the school officials by the student prior to withdrawal.

3. The student shall not remove or alter any WISD identifications labels attached to or displayed on the
device, nor shall the student change identification within the device, such as the device name.

4. The student agrees to keep the device secure and safe. The parent/guardian will assume the risk of loss by
theft, destruction, or damage caused by intentional misuse. If, during the loan period the device is damaged
or returned with any accessories missing, WISD may charge the parent the lesser of the repair or the
replacement cost.

5. The student must report theft (or suspected theft) of the device, loss of the device, damage to the device,
or malfunctioning of the device to school personnel promptly and no later than 24 hours of the incident.

6. Upon request, the student agrees to deliver the device to WISD staff for technical inspection to verify
inventory or other information, or for random screening.

7. The device cannot be loaned, sold, bartered, traded, leased, rented or given to any other person or
persons without the express written consent of WISD.

Student Expectations for Responsible Device Use

1.l understand that wWisD property, the device is subject to inspection and search at any time and without
cause.

2. 1 understand that | am not to remove or alter any part of the device.

3. lunderstand that only authorized educational programs installed by WISD staff may be used on the device,
and that | am not to download, install, play games, video, music, or pictures unless they are directly related
to classroom instruction.

4. lunderstand that | am accountable for knowing where my device is always.

5. lunderstand that | am not to add or remove labels to the device, that | am not allowed to personalize it
with stickers, decals, markers, or any type of decorative materials, and that no paint, glue, or other substance
is to be placed on the device.



6. | understand | am responsible for keeping food and beverages away from my device and that { am not to
leave m device outside, unattended in a vehicle, or in an unsecure location, or near water.

7. lunderstand that | am to avoid using objects that may scraich or damage any part of the device.

8. 1 understand that | am not to loan my device or charger to other individuals.

9. | understand that my devices serial number and manufacturer/district labels are not to be defaced.
10. f understand | am not to alter any school-installed software.

11. l understand that | am only to use my device in ways that are educational and appropriate and in
accordance with all policies and procedures, including the Acceptable Use Policy and the student code of
conduct.

12. i understand that | represent the school division in all my online activities while using the device. |
understand that what | do online on the WISD device should not reflect negatively on my fellow students,
teachers, or WISD schools.

13. 1 understand that | am to interact with all others in a respectful, courteous, and school-appropriate
manner while using the device.

14. l understand that my personal username and password must not be shared with any individual doing so
will result in loss of computer privileges.

15. lunderstand that | am to always follow the WISD Acceptable Use Policy.

16. i agree to return the device and charger in good working order at the end of the school year upon leaving
WISD, or when my user privileges are revoked.

I have read and agree to comply with these rules and all WISD policies and regulations for the use of
equipment, including the above rules; the Acceptable Use Policy and Student Code of Conduct. | understand
that the device is school property, and it may access, monitor, and archive my students use of the device
system, including use of the internet, e-mail, and downloaded material without prior notice to me. I accept
responsibility for damage to or loss of the equipment described below while assigned to my student. |
understand that if the device or any accessory is lost, damaged, or stolen, student and his/her
parent/guardian is responsible for the repair or replacement cost. | will report any damage to hardware or
software immediately to designated school personnel and will return equipment promptly when requested.

WISD grants permission to the student to have limited use of the device described in the continuing
agreement. The school system insurance AND permission granted to the student ceases during the last
month of school on the day designated by the Technology Director (unless terminated earlier by WISD) and
failure to return the device and charger before that date to the building principal or his/her designee could
result in billing for the unreturned item (s) and/or other legal proceedings against the student and/or person
who has the device. WISD reserves the right to demand return of the device anytime.

Parent/Guardian Name*
Date*

Parent Email address:*
Parent/Guardian Phone Number*




Device Insurance

Student Name*

Device Insurance:

I would like to purchase the Whitney 15D Device Insurance.

A one time $20.00 non-refundable payment covers:

1st instance of any damage to device or accessories.

2nd instance of any damage to device or accessories will be at a 50% cost of repairs. All Payments expected
prior to repair unless otherwise approved.

3rd instance of any damage you will be charged at full market value for repairs. {Device/Accessories) All
payments expected prior to repair unless otherwise approved.)

4th instance will result in loss of device privilege and cost of repairs.

Opt Out Device Insurance: | understand that | am responsible for any damage to the laptop/ i-Pad, charger
and accessories and | would like to opt out of the insurance option and understand that I am fully responsible
for full price of repair if the device or any of its accessories are lost, stolen, or damaged.

***All Payments expected prior to repair unless otherwise approved.

You can VENMO @WISDTECH $20.00 Device
Insurance

Device Insurance®
$20.00 non-refundable Device Insurance
OPT out Device insurance- you are responsible for damages etc.

Please See Repair Price List Below

Laptops:

Description of Non Warranty Repair /Replacement
Broken Screen (LCD} #75.00

Damaged/ Lost Power Supply $35.00

Abandonment Fee $20.00

Other Minor/ Major Damage (TBD)

Lost or Damaged Laptop Bag $35.00

Lost/ Destroyed Laptop fair market value ($695) FMV
Cleaning and/or Removing/ Replacing Stickers $5.00
Hard Drive $50.00

Keyboard Replacement $50.00

iPADS: Description of Non Warranty Repair/ Replacement Broken Screen (LCD) $125.00 Damaged/Lost power
supply $40.00 Abandonment Fee $20.00 Other Minor/Major Damage- Not to Exceed $50.00 Replacement
Case $50.00 Lost/ Destroyed laptop fair market value (FMV) Cleaning and/or Removing/Replacing Stickers

$5.00






WHITNEY ELEMENTARY SCHOOL

P.O. Box 518
308 S. Bosque Street
Whithey, TX 76692
Phone: 25¢-694-3456
Fax: 25%-694-2059
Amber Seely, PrinCipal

2023-2024
Acknowledgment of Electronic Distribution of
Student Handbook

My child and | have been offered the option to receive a paper copy of or to electronically
access at www.whitney k12.tx.us the Whitney Elementary Student Handbook and the Student

Code of Conduct for 2023-2024.

| have chosen {o:

[I Receive a paper copy of the Student Handbook and the Student Code of
Conduct.

0O Accept responsibility for accessing the Student Handbook and the Student
Code of Conduct by visiting the Web address listed above.

| understand that the handbook contains information that my child and | may need during the
school year and that all students will be held accountable for their behavior and will be subject
to the disciplinary consequences outlined in the Student Code of Conduct. If | have any
questions regarding this handbook or the Code of Conduct, | should direct those guestions to

the principal at 254-694-3456.

Printed name of student:

Signature of student:

Signature of parent:

Date:







WHITNEY ELEMENTARY SCHOOL

P.0. BOX 518
308 SOUTH BOSQUE STREET

Whitney, TX 76692

Phone 254-694-3456 Fax 254-694-2059

PRINCIPAL: AMBER SEELY

Military Connected Student Form

PLEASE RETURN THIS FORM TO YOUR CHILD'S CAMPUS ONLY IF YOUR CHILD MEETS ONE OF THE CRITERIA BELOW

In 2009 The Texas Legislature adopted the Interstate Compact on Educational Opportunity for Military Students — Texas
Education Code Chapter 162. This legislation requires schools to recognize and extend certain privileges to students
who are military dependents and to assist military dependent students in the transition process of changing schools
when their military parents are reassigned and forced to relocate.

Parent Name:

Student Name: Date of Birth:

Grade:

Campus:

Please check ONE box below to indicate if your child is a dependent of a member of:

For all students:

Active Duty: Army, Navy, Air Force, Marine Corps, or Coast Guard [This includes Missing

in Action (MIA)]

Texas National Guard [Army, Air Guard, or State Guard]

Reserve Duty: Army, Navy, Air Force, Marine Corps, or Coast Guard

For Pre-Kindergarten students ONLY:

An active duty uniformed member of the Army, Navy, Air Force, Marine Corps, or Coast

Guard

Activated /mobilized uniformed member of the Texas National Guard (Army, Air Guard,

or State Guard

Activated/mobilized members of the Reserve components of the Army, Navy, Marine
Corps, Air Force, or Coast Guard;

Who are currently on active duty or who were injured or killed while serving on active

duty.






Student Project/Photo Release Form

STUDENT: GRADE:

SCHOOL: WHITNEY ELEMENTARY

1. My child’s work may be electronically displayed and published by the Whitney
Independent School District.

Yes No

2. Photographs of my child may be electronically displayed and published by the
Whitney Independent School District.

Yes No

3. My child’s name may be used in association with a photograph or published work.

Yes No

L —

Parent/Legal Guardian Name (Print)

Parent/Legal Guardian Name Signature

Date






Student’s Name Grade

Notice Regarding Directory Information and Parent's
Response Regarding Release of Student information

State law requires the district to give you the following information:

Certain information about district students is considered directory information and will be -
released to ‘anyone who follows the procedures for requesting the information unless the
parent or guardian objects to the release of the directory information about the student. If
you do not want Whitney ISD to disclose directory information from your child's
education records without your prior written consent, you must notify the district in
writing within ten school days of child's first day of instruction for this school year.

This means that the district must give certain personal information (called "directory information™)
about your child to any person who requests it, unless you have told the district in writing notto do
so. In addition, you have the right to tell the district that jt may, or may not, use certain personal
information about your child for specific school-sponsored purposes. The district is providing you
this form so you can communicate your wishes about these issues. [See Directory Information,]

Whitney ISD has designated the following information as directory information:

Student's name .
Address

Telephone listing

E-mail address

Photograph

Date and place of birth

Honors, and awards received

Dates of attendance

Grade level

Most recent school previously attended
Participation in officially recognized activities and sports
Weight and height, if member of an athletic team

Parent: Please circle one of the choices below:

I, parent of » (do give) -(do not give) the

(student’s name)
District permission to release the information on this list in response to a request.

Parent signature Date






Whitney ISD

Transportation Guidelines

Students are reminded that the bus driver is in charge at all times. The safety of all students onthe busis a
great responsibility; therefore, disruptive conduct on the bus will NOT be tolerated. Students should remain
seated at all times and keep hands, feet and all objects to themselves. Students who continuallycreate
disturbances will lose the privilege of riding the bus.

Students are under the same code of conduct aboard buses as in the classroom. Misbehavior whike waiting for
the bus (at school or the bus stop) will also result in disciplinary action. The bus driver should givea written
discipline referral on all inappropriate student behaviors. The principal/assistant principal will take the
appropriate disciplinary action on all referrals.

All bus passes must be approved by the bus barn administrator or his/her designee. Parents maydesignate a
child care facility or the residence of grandparent or caregiver instead of the child’s residence asa permanent
pick up/drop off location on an approved bus route. Students may only have ore designated pickup stop in
the mornings and one designated drop off stop in the afternoon. Temporary bus passes will NOTbe issued.
Cut off time for arranging bus transportation service will be at 2:00 PM, if you are calling after 2PM, service
will begin the next school day. For more information on bus routes, stops or passes, please callthe
Transportation Department at 254-694-4121.

Students MUST:

o Follow the driver’s directions at all times.

e Enter and leave the bus or vehicle in an orderly manner at the deszgnated stop nearest home
and campus.

o Keep feet, books, band instruments cases, back packs, and all other objects out ofthe aisle.

¢ Not deface the bus/vehicle, or its equipment.

¢ Not put head, hands, arms or legs out of the window, hold any objects out of thewindow or
throw and objects within or out of the bus/ vehicle. ‘

o Be seated at all times and if vehicle is equipped with seat belts, they must be fastened at all
times. '

o Please stay seated until the bus has come to a complete stop.

e Misconduct will be punished in accordance with the Student Code of Conduct; busprivileges
may be suspended.

o Misbehavior while waiting for the bus (at campus or at the bus stop) may result ina student
being suspended from riding the bus. '






Consequences from Violation of Bus Conduct Rules.

1st Violation: A bus discipline notice is written by the driver/bus monitor and turned into the school
principal/assistant principal. A student-principal conference will be held.

2" Violation: The bus discipline notice is turned into the principal/assistant principal. The parents
will be contacted by phone (or by mail if unavailable) and a student-principal conference will be held.

3™ Violation: The bus discipline notice is turned into the principal/assistant principal. The student is
suspended from riding the bus for one week (5 school days). The parent is notified and must come to
the school for a conference before the student’s riding privileges are re-instated.

4% Violation: The bus discipline notice is turned into the principal/assistant principal. The student is
suspended from riding the bus for the remainder of the semester, or a minimum of 20 school days.
The parents are notified and are the responsible for getting the student to and from school.

5t Violation: The bus discipline notice is turned into the school principal/assistant principal and the
student is suspended from riding the bus for the remainder of the current school year. The parents
are notified and are responsible for getting the student to and from school.

At the discretion of the principals or his/her desighee, ANY serious misconduct may betreated as a
4th or 5t violation which will result in suspension from riding the bus for the remainder of the

semester or school year.

Video monitoring cameras may be used on Whitney ISD buses while transporting students.

Students are expected to assist District staff in ensuring that buses remain in good condition and that
transportation is provided safely. Same rules apply to ALL District Vehicles.

Parent signature/date Student Name/date






Maal charge Paiif:y
kL Purpa&e
The goalis Whitnay tsb isto pmvide students thh heaithy meais each day,

‘ However, unpaid chafgas piace a large ﬁnamial burden on our Food Senrlces Department The | purpcse of this paﬂcy is m insure ccmpi ance with federa
reporting requirements for the wsm Child Nutritian Fmgram, and to provide wersight and az::eumab xty for the toiiection af Qm:standing mdent meal
ba!ances k ;

The intent of this policy is to estabﬁsh uniform meai acccum pmcedures thrcughout the Whitney Pubﬁc Sch:m s, The pravisions of this pnlicy pertain 10
regular, reduced, and free priced school breakfast and lunch rmeals, While the USDA Child Nutrition Program does not require that a stnﬂant who paysfor
; reguiar/reduted pm:ed meals be served a meal withaut payment, Whitney 3$D provides thls po!icy as a courtesy to thnse studem:s inthe event that they fcrget
or lose their hmch maney . . ; . . ; - . ;

T Po%xcy

. Fuii Pay Students« Pre K- 12% Grade wlﬁ pay for meals at the dastrict' s pubﬁshed standard rate each day A student will be aﬂnwed to charge a maximum af ‘
$20.00 to their account after the balance reaches zero, Once a student has charged $20.00, he/she will not be allowed to daarge, hawever he/she will be
offered a ﬁessgnated menu alternate, Samp!e chaese sandwich veggie stucks, fruit and milk. T‘his des:gnateﬁ menu a?temate wii! bs charged to Whitney 459

_ Funds at the standard rate,
_ Free Meal Benefit- Pré K129 Gradg- Ffee staws students wi H be aﬂawed to receive a free breakfast and iunch each dav‘ A ia carte purchams must be ~

‘pre;aaad or pa:d for at the time of ;wrz:hase No charg ng will be aliowed. ‘

- Reduced Mea Beneﬁt' Pre K- 120 grade~ Reduced status studems wﬂl be a Iewed to receive a breakfast for 5.35 and Ium:h for $,4D each day. A student wlh
be allowed to charge $20,00 to their account after the balance reaches zero. Once a student has. charged $20.00 he/she will not be allowed to charge, however .
he{she will be offered a designated meny a?cernata. Sampie* cheasa sandwich, vegg:e sticks fruit and mi ik This designated mem% a!temate will ba charged to
i Whitney 5D Funds at khe reduced rata ; ; ~

~ Pareutslsuardians are respons:bie far meai payment to the faod service program. Nntices of low or deﬁcit baiances wm be sent to parsntsfguardians at
. reguiar intervais duﬂng the schoal year if current phcne numbers, maiﬁng addresses or email address are prov;ded ‘ ;

Aﬁ sr.hoc! aafeterias  possess mmguterized paint of saieicash rag;ster systems that mainta}n reccrds af all moﬂles ﬁe;msited amd spent far each student
and said recards are avaslab!e by settmg up an accounx at ezschaalpav,com of iay speaking with the nafetena manager ‘ ~ ; ; :

Studentsi?arents/ﬁuardians may pay for meais Zn advance via azschcalpaymm, cash or with a check paysble to Whitney lSD Fmd Semce Departmant.
Further details are avaﬂable onour weﬁpage at www,wﬁjgneﬁsd‘ Funds should be maintained in accgums 1o minimize the passibihzy that a cbild mav be .
. wirhout maal maney onany given day. Am/ remainsng fwxds fnr a particutar studem wiil be carﬁad over o the next schoni year ‘ ; _

; Refands for withdrawrs, arzd graduatmg studeﬁzs' a written request fora mfund of any mcmey remainms in their accnum must be submittad. An e~ma§:
request is aiso acceptabie, Swdents wha are graduat?ng at the end cf the year wﬁi be gwen the opmn ta transfer ta a sibﬁng’s account witha wmtsn request

Unciaimad Funﬁs must be fequested wi thm ofae schoo year Unciasmed fumis w i thaﬁ beccme the praperty af tbe Whitney ¥Sﬂ Feod Sewice ngram

Charg%ng wxﬂ be di scouraged iﬁ May

IFa student s w%thaut maa! mxmey on 3 wns‘steat basas, the admmistratmn wi!i %nvest?ga:e the situatmn more dcseiy and zake further actiora as needed i
ﬁnancia} hardshap axists parents and famﬂses are anmufaged to apply for free or reduced psrit:e iunches fnr their child, - - -

In accordance wath federai c;vﬂ nghts iaw and U S Depaﬂ;mant of Agncu!ture (USDA) c}wi ﬂghis regaiations and pakc?es, this instawﬁen is prombsted
_ from discriminating on the basis of race, color, national origin, sex {including gender identity and sexual orientation), disability, age, or reprisal or ;
_retaliation for prior civil rights activity, Program information may be made avallable in languages other than English. Persons with disabilities who require
alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the ~
 responsible state or local agency that administers the program or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through
the Federal Relay Service at (800) 877-8339. Tofile a program discnminat#on comp!aim a Compiamant shwld msmpieta a Fcrm AD-SOZ? usba
e,

‘Program stsnmmation Complaint Fam'z whmh canbe obtained online at: hitps: ; J3 -
Complai il.pdf, from any USDA office, by calling (866) 632~9992 or by writing a letter addressed o USDA The

letter must mntam the kcamp!amant’s name, address, telephone number, and a written dascnptmn of the alleged discrtmlnaiory action in sufficient detall
_ o inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged clvil rights violation. The completed AD-3027 form or

letter must be submitted to USDA by: mail: U.S. Department of Agriculture Office of the Assistant Secratary for Civil Rights 1400 mdependence Avenue. .

SW Washington, D.C. 20250-9410; or fax; {833) 256-1665 or {202) 690-7442; or ‘email: Program.l usda gov This institution Is an equal ;
opporunity provider. The Richard B. Russell National School Lunch Act requires the information requested in order to verify your children’s chgzbmty for free m ‘
reduced price meals. If you do not provide the information or provide mmmpiete mfannatzon, ymzr cmidren may no Ionger rewve free or rﬁdueed pnce meals. -

kk k*Sign‘ and‘Retum

Signature - ~ - ‘ ; _ Dpate






‘ WhltneyISD

Dear Parent/Guardian

~ Chzidren need heaithy meais to 1eam thtney ISD offers healthy meals every school day Sreakfast eests $2 59 iunch oasts $3 QO at
Elementary and Intermediate and $3.25 at Middle & High School . Your children may qualify for free meals orfor reducedwpme

_ meals. Reduced-price is $.30 for breakfast and $.40 for lunch. If you  received a notification letter that a child is directly certified for freeor
reduced-price meals, dc not complete an appizcatzen Let the scht}el know if any chﬂdren in the hcuseha%d attendmg scheal are not hsted in

theletter.
The questwns and answers t}:ai follcw and ats:aahed d;rectxons promde addmanai mfomatmn on hew tc com;ﬂate the appimatmn Compiete o

only one application for all the students in the household and return the completed application to Judy Bailey 305 S San Jacinto Whitney
‘ Texas 76692 or and campus cafeteria. If yuu have que&ons abaout applymg for free or reduced—pnce meais contact 254—694—4661 or

; gudy baﬂey@whztnewsd cvrg

1 WhoCanGetFreeMea]s’ . 4 IfIDon’tQuahnyow,May!APPIYLater?Yes Ap;ﬁya’cany

« Income—Children can get free or redueed—pﬁce meais 1f a

_ household’s gross income is within the limits described in the
_ Federal Income Eligibility Guidelines.

+ Special Assistance Program Pamczpants%Chﬂdran in
_ households receiving benefits from the Supplernental Nutrition
Assistance Program (SNAP), Food Distribution Program for

_ Households on Indian Reservations (PDPIR}, or Temporary

_ Assistance for Needy Famihes (TANF), are ehgxble far free‘

meals,

. Fuster——-Fester (:hﬁdren who are under the legai raspcnsmzhty -

of a foster care agency or court are eligible for free meals,

time during the school year. A child with a parent or guardian

_who becomes unemployed may become eligible for free and
~ redueed«prxce meals if the househcld mmme drops below the .

_incomelimit.

What If My Incoine Is Nx:t A!ways the Same'-’ Lxst the .
amount pormally received. If a household member bst 2 Job or

 had hours/wages reduced, use current income.

» Head Start or Early Head Start—Children paruezpanng in these -

programs are eligible for free meals.

» Homeless, Runaway, and Mzgrantmﬁhﬂdmn who mest the
definition of homeless, runaway, or migrant qualify for free

. We Are in The Milrtary Do We Report Our Incame
‘ Bxﬁerenﬂy” Basic pay and cash bonuses must be reported as
_income. Any cash value allowances for off-base housing, food,or
‘clcthmg, or Family Subsistence Suppiemental Aﬁswance‘
__payments count as .
Housing Privatization Initiative, do not include the housing
_ allowance as income. Any additional ccmbat pay resuitmg fmm -

as income. If }musmg is part of the Military

deployment is excluded from income.

 meals. If you haven't been told about a child's status as

_ homeless, runaway, or migrant or you feel a child may qualify 7. May I Apply If Someone in My Household 1s Not a U s.

Citizen? Yes. You, your children, or other household members

_ foroneof these rams, please call or emaﬁ Mehssa Marbut - ;
 at Melis: argxragg@whatnpéyasd orgn. ~ donet hava to be U.S cxtizans ta appiy fcr free or reduced—pnce -
; 3“ WIC Recipient—Children in households pammpatmg m WIC . meals,

-  maybeeligi
_ 2. What If I Disagree with the School’s Decxsmn About My
‘ Application? Talk to school officials. You also may ask fora
 hearing by c‘ffhlhng or wnnng to John McCullough 305 §San ¢
Jacinto,  Whitney  Texas 76692 254'594"2254 ©  We Might Apply For? To find out how to apply for other
3 g;hncll;{ﬂcg:z llgt;gi;@wgumg%mdig d st Y De I‘ . asststanxg?beneﬁts contact your local assistance office or 2»1»»1
. My s Application Was prove ear. Do I
~ Need to Fill Out A New One? Yes, An application isonly good 10. Can 1 Apply Onlme:" Onlme Not Avaﬂabie
for that school year and for the first few days of this school year, ~
Send in a new application unless the school has told you that your
chﬂd is ahgable for the new schoal year . ‘

e for free or reduced-price meals. 8 will Ap;:lmahon Informatzoxx Be Cheaked” Yes Wemay
 also ask yau to send wntten proof of the repozted hausehcld ~

_income. -
My Famﬂy Needs More Help Are There Other Programs -

‘Ifyeu have o qnes;tiéns o need help, ;;aﬂ Judy Bailey 254-694-4661.
‘ Smcerely,

J udy Baaiey f

‘In aoeordance with fgderal czvﬂ nghts law and U. S Department of Agncuiture {USDA) civil nghts regu}ancns and pohmes, thxs institution is ;
prohibited from discriminating on the basis of race, color, national cngm sex (mdudmg gender identity and sexual onentatmn), dlsabﬂxty, age,

or reprisal or retahatzon for prior civil rights activity, ~

Program information may be made available in languages othsr than Enghsh Persons ‘Wlth dmabﬂmes who require a!temahve means of

communication to obtam program information (e.g., Bmﬁle, large print, audiotape, Amencan Szgn Language}, should contact the responsible

Latler for 2023-2024 App xcaizun for I“we and Redtxced&m:e Schml Meals | June 12 2023



state or Jocal agency that admmxsters the program or USDA's TARGET Center at (202) 720-2600 (vmce and TTY'} or cantact USDA through |
the Federal Relay Service at (800) 877-8339.

. Tofilea program dzscrzmmatwn camplamt, a Complainant should complete a Form AD-BOZ? USDA Program stcnmmatmn Camplamt Form7 ‘

which can be obtained arﬂme at: https: //www usda. gav/sztes/defaua‘t/jﬁles/decuments/ad-.?a?.’? pdf from any USDA office, by calling (866)

-~ 632-9992, orby writinga letter addressed to USDA. The letter must contain the complainant’s name, address, telephcme number, and a written
deseription of the alleged dxsmmmatary action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature
and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by: : (1) mail: U.S. Department
of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250~9410 (2) fax: (833)
256-1665 or 6202) 690-7442 ax* (3) email: program. mmke@usda gou. This institution is an equal opportunity pmvxder ‘
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. ;Step 3 Repert Income for AH Heusehold Members

Instructmns for Applymg for Free and Reduced~1’nce Schooi Meals 2{323»-2024

 Pleaseuse these mstructmns to complete the freeor redueed~pnce schod meals apphcanon Submat one apphcation par hausehald,

_ even if the children in the household attend more than one school in Whitney ISD. Please use a pen (not a pencil) when completing
the application. The apphcatxon must be filled out completely in order for the school to make a determination if the children in your
 household qualify for free or reduced-price school meals. An incomplete apphcaton ca:mot be ap;;roved Please contact Judy Em’ley

254*694«4651 or Judy badey@whzmeyzsd org wzth your questzons . - ; .

Step 1: Lzst ,All Househaid Mem‘bers Who Are Infants, Chﬂdren, And Students Up ta and Includmg Grade 12
. Lm each child'sname.
-  Print first name, rmdd!e mxnal and Iast name fcr each chﬂd in the hsusehald m ‘the spaees If there are more chlldren
 thanlines, use the back of the application to record additional names. -
- Include all household members who are age 18 or under and are supported wmth the useheid mcome mdudmg .
 children who are t;enmﬂed in the d;stnct Chﬂdren do NO'I‘ have to be relatad to ianyona in the hcusehold to be a
~ part of the household, - - - - .
» Mark the box following the child’s name ;ti:z 5513
+ Record the child’s grade if the child is i .
» Check the appropriate box if a chil quahﬁes for free meais as partacxpant m the fcster caresyst m,
_ (including Early Head Start) or if a child meets the criteria for homeless, migrant, or runaway, ‘ .
_ Checking Foster indicates that a foster care agency or court has placed the child in your izome If the applzcaizon 15 bemg -
submztred far faster chzldren aniy, comple Step 1, 5&9 Steps 2—3 and ggmz;_s_tg Step 4 -

if the chﬂd is a student in the thtney ISB

~~~~~~~

. Do any heusehold m&mbers (mcludmg you) currenﬂy part:éipéte in SNAP TANF and,/or FDPIR?’ ; - ;
- Ha chald or adult in the household participates in Su;:plamentai Nutrition Assistance ngram (SNAP} 0o -
- ary Asszstance m Needy Farmh ~ TANF} ;;mﬁ the Ehgabﬂzty Determmatmn Group (EDG) numher in the .

) m Fcoﬁ Dwm‘bumn Program for Househaids onindian
1 to obtain

FB?IRP 2 JES ; . .

nts ir susehold are ehg le] based n SNAP, TAN F or FDPIR, skap Steps 3 and complete Step4d.

. If any chaldren in the household are part c:pan‘ ; of ﬂze foﬁcmng pmgrams-»—ﬁbster, Head Start, Hameiess, .
Mzgrant or Runaway, $P_ Steps 3 and complete Step 4 - . -

m__;ég the 1ast:f; T dxgz ‘cfthe Saaik | S
SSN Asoczal securzty number is not requ

ng__xd the ﬁrst and 1ast name ef each adult ‘if: thehouseheld m the s;)ace provxded .
 If there are more adults in the household than available spaces, use the back of the apphcatwn .
- Include all adults living in the household that share income and expenses, even if the adult is not related to
_ anyone in the household and does not receive any income. Do not mclude adults that are net supperted by the
household’s income and do not contribute income to the hausehaid ‘ .
« Record the amount of income the adult receives under the type of income: Waﬂung Earnmgs, Pubhc ~
Aszii}a}rgte}{ Child Support/Ahmony, I’enszcns/ Reurement/ Soc;al Seaunry/Supplementai Secumty Income (SSI},
an er. ~
Report all amounts in gross income on}y and i in  whole dcllars Gross income is the total i income recewed .
_ before taxes or deductions. Ensure that the income reparted has not been reduced by the amounts deducted -
_for taxes, insurance premiums, or any other purpose. The Adult Inmme Information Box (next page) provides
 additional information on the types of income that need to be reported Faster chaldrea may be mcluded asa
- member of the household or may be included on a separate apphcatmn .
- ﬂ;m a0 inanyfield where there isno income to report. IfyouwriteQor }aaVe any ﬁelds biank, you are
certifying (prormsmg) that there is no income to report. If local officials have known or available mfcrmahon -
that the household income was reported incorrectly, the apphcatmn will be venﬁed for cause. .
§g}g§:_t; how often each type of income is received (frequency). ‘
Weekiy, E Every 2 Weeks, 'I‘ Tmce per Month M= Manthly, A= Annually

D;rectmns for 2023-2024 Apphcahon for Free and Reduced—?mce Sc:haoi Meais i June 12,2023 . . Page 1of3



‘ Adult Income Infarhaiﬁ@

o s . . Partc Income for Chxldren in the Household
i General"lypamwflnmme ... E,_gg&totalmeomeforal} chxldrenmtheheusehaldwho

|+ Salary, wages, cash benuses . L  receive regular income by how often income is resexved
|« Strikebenefis = .  (frequency). The Child Income Information Box (below)
US Military | provides additional information on the types of i mcome that
- Allowances for off-base hmm& focd, and clothmg -  needs to be reported for children in the household.
’ gg;ffgf %@“@%ﬁgﬁﬁﬁg&?@e combat PaY{ ~+ Donotannualize income to determine ehgibﬂlty urﬂess more
Self-Employed Worker than one income frequency is listed.

= Nt income from self-employment (farm o business)— |  Annual Income Conversion: weekly x 52, every two weeks b

Elcglated byﬁsubtramng the total operating expenises of ~ 25 Wﬂce a manth x 24, monthly x12,
; Ellbk Jic gﬁsus] szxgnessf OIF I £108S recelpis o Tevente. - i ‘ Chi!& Incame Infarmatmu .
(Donotr aﬁﬁ&evahxeofa cash Ie Blez istance
benefits Neg’}f‘ listed on the chg; 3 va - Pu s For Example A chiid hasa jab whare she or hs earns a
* Alimonypayments salary or gvages, ;
+ Cash assistance from State or IocaI gevemmem ‘ e : .
* Child support payments from court-ordered child Sg;ﬁ"a ngifwﬁbg}::gé blmd cr d:sabled and Tecepee ;
. ?ufl?pmal(gu ahmorfy decree shcullld i}:g éepcrted eléere ~ | Social Securit Soiefite
nformm t regular payments should be repart as | 1 ; .
; other incomeinthenextpart. P 1 fgé axeairm e%tﬁeldAr ff;f i,n: s‘:ﬁfﬁf%;g%ﬁ %r deaeased,‘ ~
* Unemployment benefits - | Income from any other source ‘
+ Waorker's compensation ;
mzmmm@mmm&sn
= Annuities ‘
* Income from trusts or estates
= Private Pensions or disability
* Social Security (including railroad retirement and black Part D, Total Household Members
lung benefits) ; e  Record the total number of children and adults in the
| - Supplemental Security Income (SSI) household in the appropriate box. This number MUST be
« Veteran's benefits equal to the number of household members listed in Step 1
All Other Income and Step 3. It is very important to list all household members
as the size of the household determines the household
eligibility.

Step 4: Provide Contact Information and Adult Signature

« Read the certification statement. '

+ Write your current address and contact mfarmatmn in the space provided. Sharing a phone number, email address,
or both is optional, but helps us reach you quickly if we need to contact you. If you have no  permanent address, rhzs
does not make your children ineligible for ﬁ‘ee or reduced-price school meals.

» Print the name of the adult signing the form, sign the form, and record today's date in the appropriate spaces

« All apphcatlons must be signed by an adult household member. By signing the application, the household member
is promising that all information has baen truthﬁztfy and completely reported. Before campfetmg this sectwn, please

~ read the privacy and civil rtghts statements on the back of the application. ~ ; .

- MUTLI-L USE APPLICATION — _ep 5 (thmml) Sharmg infermatxcn with Other Pragrams -
. Campletmg this section will not change whether your children are eligible for free and rad‘uced«pnce meals
_+ To provide your permission to share household information pmvxded on the apphcaﬁon thh other programs, you
- MUST select/circle the program(s) or benefit(s) from the list. .
NONPUBLIC SCHOOL AFPMCMYGN - Step 5 {Gptmnal) Race and Eﬂmmty

« Completing this section is opﬁanaé and does not aﬁect yaur chzkfren s eltgzbzlzty for frea or reducedwprzce meaZs
+ Select the child's ethmmty (select only one aptmn) ‘ . .
« Select the. chﬂd’s race (select all that apply}

Retum the Apphcatmn ‘ ‘ .
l&m the apphcatwn to 305 S San Jacmta st thtney Texas 76692 9: Jud ai

e e

Inmmeﬁl?@gz@ni&elhes . .
‘Mmthly i'miee-mmhiy‘ Bx-Week}y ,Vggewg o

- Dzrectmns for 2023-2024 Apphcatwn faz' Fi-ee and Recineed~Pnce School Mea]s | June 12, 2023 . - . Page 2 c«f 3
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i 3 : ;325 635 $36 482 82,13 {‘3941 ;ms 069{ sz 521 $986 181, 4043 $§93 $792 i
- = 1§32,318 $45,991i$2,694 833 [§1,347 $1917 {sz,mf 31, 769§ $622 | g88s ;
. 4 %39,&90&55,530'53,2595 sts‘sz,szs $2,313 [$1,500; 32,1351 $750 | $1,068
i 5 is&ssaz s&s,aogiis,saz $5,418 141,904 $2,709 $1757§ $2,5011 $879 s1,251,~
L6 s5p3sdis7asisl 34,364 $6,210152,182] §3,105 |$2,014: sz,asm;,ow; s1,4341
i 7 '?ssaa%isam? smd $7,003 {§2,461] $3,502 32,2711 83, 232181, 136 $1,616¢
‘§ B 868 ?283 93,536&5 478 svgesisz,vsgi_ss,ass @2,528 s3,5981$1 2641 314799 !

; }m;ggf ’+ss,saz§fsg 509] +3557$ +$798 .+sm§ #4397 %+s2571 +$866 hsxagi msa .

The inaome elzg;bxlzty gzadelmes (rxght} are based on 130% (ﬁ'ee) and 1 85% (reducad) af the fedeml paverty guzdeknes and are -
: eﬁ%ctwe Juiy 1, 2023 June 30 2024
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gvﬂ.ﬁzﬁ. zwm&mm
Listany mm&man& nEK wasmmw&m Emaw»ﬂu not listed in STEP 1. ‘
Child's First Name ; ; 4l  Child's Last Name

Listany mm&mca& ﬂmﬁn wazumwmﬁ Bmavm_.m not listed in STEP 3. Report 9» frequency by income type: W=Weekly, ExEvery 2 Weeks, T="Twice per w&g@r wwt&cﬁﬁw? A=Annually

Name of Adult Household zmﬁvm«m . WorkEarnings enc Public Assistance/ . .Mamwwa%mmmﬁﬁmamw% Q

{First & Last] . o ; : ; g H Child Support/alimony aalgl VA Benefits/All anunww g

To amm o@.&«m&mn:ﬁ, ition Sgnmmﬁn a ﬁoaﬁmwﬁg mwaﬁm complete a Form AD-3027, USDA Program Discrimination nmmﬁwﬁﬂ w&.& s}un# nmn,vm mwﬁgmn Em_ﬁw at ‘
htips://waw. z&a&o&x&5\&%&?@%\%&&%&\& -3027.pdf and at any USDA office or write a letter addressed to USDA and provide in the wmwnm« all of the information requested in the form. To
request a copy of the complaint form, call (866) 632-9992, Submit your completed form or Jetter to USDA by: (1) mail: US. Department of. bm&n&ﬁg Office of the Assistant Secretary mB. Qﬁm m»mgm.
xan Emmﬁmnmmgm h@mﬂﬁm. W, iﬁw_wmnaﬁ D.C.20250-9410; mwwmﬁa mmawu 690-7442; or (3} email: program.intale@usda.gov. This institution is an mnm& ewvcwﬁum mad&%«. .

- wm NOT nmmﬁwrmﬁm This section Maw.mnwmmm use mmw\w;

b:agﬁxg&ng@ﬁ&%um@%ﬁ‘gﬁ%uumgﬁngaﬁkﬁ Eosm&\xmw.bgﬁnaaz%sgam ; ; . .
Emm§~§u§@MNNQ§~§sq§§§ aaﬁx&ﬁmggﬁg ‘ Date Received I Umawg&mﬁg;

- ‘Maﬁmvam Size

Reviewing/Determining Official’s mmmamg.m  Date

o | Denied] Confirming Official’ m;muﬁmﬂa

e R ]

 jneinz073
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