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Whitney ISD
Family Survey |
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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.

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. Ifyes, did you or your child move/leave 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).

[ Yes [ No

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

S

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

Other similar work, please explain:

Workingina Working on a
fishery poultry farm

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

Hay
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Whitney ISD 7
Encuesta de Familia
2023-2024

R Y00
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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 informacion 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:

Empleo del Padre: \ Empleo de la Madre:

Direccién de Casa: Ciudad: Cédigo Postal:
Teléfono de Casa: Teléfono Celular: Teléfono del Trabajo:

Por favor, conteste las siguientes preguntas:

. 1. éEnlos dltimos 3 afios se ha movido de una ciudad, Estado o de un distrito escolar a otro?

1 si [ No

2. Silarespuesta es Sl, ¢usted o sus hijos se movieron a fin de trabajar o buscar trabajo en la agricuitura o la
pesca (ya sea temporalmente)? ¢ Dentro de los dltimos 36 meses?

[ si 1 No

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

4 l?,g 'ﬁ.m

8

e : & B B LS s
Trabajando con Trabajando Trabajando en lecherfa, Trabajando en una Trabajando en
frutas, verduras, en fabrica 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 viferas ganado D D
i i % Otros trabajos similares, por favor expliquen:
)
Trabajando Trabajando en
en la pesca una granja de
D pollos

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

e Amy g
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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 alf students. The
answers to this residency information will help to determine the services the student may be eligible 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 toliability for tuition or other costs. TEC Sec.25.002{3)(d).

All information obtained for this purpose willremain confidential, One form per student is required.

Student Name Student Age
Student Gender Student DOB
Student Grade Student ID
School Name Date

Section A. Student Living Situation (Check all that apply.)
llive 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)
1 live in the home of a friend or a relative because | 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)
I ive in a hotel or motel.
{due to economic hardship, eviction, flood, fire, hurricane, etc.)
I 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.
(DFPS provided a Parental Child Safety Plan or Authorization for Non-Parent or Voluntary Caregiver.)

t 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.

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

1 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 Independent School District

Cuestionario de residencia estudiantil y cuidado de crianza

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

Toda fa informacidn obtenida para este fin serd confidencial, Se requiere un formulario por estudiante.

Nombre del estudiante Edad del estudiante

Género del estudiante Fecha de nacimiento del estudiante
Grado del estudiante identificacion 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/jovenes, 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, padre en la
careel, etc.)
Vivo en una tienda de campafia, automévil, camioneta, edificio abandonado y / o no tengo electricidad, agua corriente y / o calefaccién en una casa / apartamento.
(vivir en las calles, campamento, parque, ubicacién sin refugio)
Vivo en un hotel o motel.
{debido a dificultades econémicas, desalojo, inundacion, incendio, huracén, etc.)
Soy un joven no acompafiado.
{El estudiante no vive en fa casa de un padre o tutor legal ).

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

{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 (Margue todo lo que corresponda. Dejar en blanco si no corresponde.)
£l estudiante se encuentra actuaimente 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 la tutela (custodia) de DFPS.

Seccidn C. Padre/tutor legal/cuidador

Nombre del padre/tutor Relacion con el estudiante
Direccidn Ndmero de teléfono
Cuanto tiempo tiene vivi | . ~ . . .
. P . e:r’\do € Dias Meses Afios Numero de estudiantes matriculados en WISD
estudiante en esta direccion

Firma Fecha

Please return this form to Melissa Marbut, Whitney I1SD McKinney-Vento Liaison.

1 certify that the above-named student meets the requirements of the McKinney Vento Act.
| 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 SCHOOL

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

AMBERSEELY. 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

The Whitney ISD recopnizes the high correlation between student absences and shident ,

failures. In our schooP’s desire fo better Pprepare our students for academic success, we
Propose the following attendance policy: - ™ o

1. Students m'us.t, by law, attend school 90% of the Tequired school days for the 'school
year.
2. Each campus will establish an, attendance review commities with the authority to

grant exceptions for extenmating circumstances such as hospital stays, long-term
illness, and: any other situation that would warrant such exceptions,

Committes memb exship must include, butnot limited to, the following:
1. Building Principal

2. Coumselor

3. Two.classroom teachers

4. One parent

Committee membersbip on the secondary level will include at Jeast one student to be
selected by the building principal,

Any student accumulating over ejghfeen absences will loge credit; unless the Attendance
Review-Committes has ruled otherwise,

The state unexcused absences policy will remain the same.

*Student name:

*Parent Signature;

emergency medical care,

State required vision and heating screening tests may be completed on zﬁy child by the
school nurse or aufhorized trained personnel. .

*Parent Signature:

*Date:




{

El Nombre del maestro

Attendance policy (spamish)

Whitney TSp reconocen Ta correlacis _ItNORMA de Atendenc*ciia

- relacién alta entre ausencias de estudiante
de estudiante. En nuestro deseg de -escuela para preparar mejor a nuestro}sl Fracasos
estudiantes para el éxito académico, nosotros proponemos 1a norma siguiente:

1. Los estudiantes deben por Ta_Tey asistir a Ta escuela 30% de los dias Tectivos

requegidos por gs% a?o de _escuela,
. C o { isién: i 5 .
2. ‘Gada, campus. gstablecerd un comité de.la_revisidn: de. asistencia con- la autoridad

a"a.gg.?f{gagiggs.eﬁ%‘:ggp.cgogés~ ara, atenuar Tas .cgi rcuristancias tal como -
ospitaiiza : rmedad @ largo plazo, y- cualquier otra situacib
justificaria tal excepciones. Y At on que.

La asociacién del comité debe’incluir, pero no Timitado To sigui

v . - - ’ H e :
1. directora del-edificio. St b - guiente
2. consejero
3. dos maestros de aula.
4, un padre de familia
La asociacién del comité en el nivel: secundario incluira por o ‘ -

> s .,,. e me
para ser escogido por el diréctor de edificio. P nos un estudiante
udiante que acumula sobre diesidocho aucencias perderd el crédito, a
3

cualguier estuaiant
comité de 1a Revisién de Asistencia haya revisado de-otro medo.

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

=+ g1 Nombre de Estudiante

" Fecha

*Firma de padres:

en caso de un accidente o una enfermedad grave; si yo no puedo se i

. . 2 r localizado
personas 1istados bajo niimeros de-Emergencia no pueden ser Tocalizadas, usted %i.e‘zﬁs
mi permiso para buscar emergencia cuidado médico. - ’ &

E] estado requiere un examen de la vista y oido que puede ser co s o
: , mpletado e
por la emfermera de Ta escuela o Personal.entrenado autorizado. P . i m wino

%= pirma de padre:

facha

“page 1



WHITNEY ELEMENTARY SCHOOL

PERMISSION TO RIDE SCHOOL BUS Teacher’s Name

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

* Students are reininded that the bus'driveris'in charge at all times. The safety of all students on
the bus is a great responsibility, therefore, disruptive conduct on the bus will not be telerated,
Students who continually cause disturbances will lose the privilege of riding the bus.

Students are under the same code of conduct aboard buses as they are in the classroom. Thebus
driver should give a writien 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 addition to general school rules found in the studet
handbook, the following specific rules apply to student bus transportation.

“PROTECT YOUR RIDING PRIVILEGES!”

- Follow these rules:

Observe the same conduct as in the classroom.
Be courteous and do notuse profanity.

Do not eat or drink on the bus.

Keep the bus clean.

Cooperate with the driver.

Do not use tobacco.

Do not be destructive.

Stay in your seat.

- Keep head, hands, and feet inside the bus.

10. The bus driver has the authority to assign seats to students,

N LN

0

O &0

My child has permission fo participate in short, cmrriculum-based field trips.

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

Parent Signature:

Date:




WHITNEY ELEM ENTARY SCHOOL '

- £l Nombre del maesiro .

EYL PERMISO PARA MONTAR BL: AUTOBUSDELA BSCUERLA
el equipo de vigilancia video para la

Whitney ISD los autoblises escolares estén provistos coiL
segnridad de1os estudiantes. Todos debemnos sex conscientes que los videos podrfan estar
blemas de disciplina de estudiante 0

dministracién de la escuela determinar pro
] stros estudiantes.

diséonibles alaa
conducta del chéfer que impiden ¢l fransporte SSEUI0 de nue:

momento al cargo. La
abilidad, por conisiguiente,
que continnamente ¢atisal

Ge recuerdan Jos estudiantes que ¢l chéfer del autobis estd en todo
seguridad de-todos los estudiantes en ] aiitobiis s uma granIespons
que Ja conducta disociadora en el autobils no ¢ tolerard. Estudiantes

las perturbaciones perderdn €] privilegio de montar el atobis.

Los estudiantes estan a bordo bajo el mismo chdigo de condusta Jos antobiges como ellos estien
¢l aula. El chofer del antobiis debe dar tma referencia de disciplina escrito en las conductas del

estudiante todo jmpropias. Bl principal tomard Ta accién disciplinatia apropiada en todas las

referencias.
escucla generales encontradas, en el

es y padres gue ademas de reglas dela
al transporte de autobis de

Se recuerdan estudiant
manual del estudiante, las reglas especificas siguientes aplican

estudisnte. - . .

1 PROTETA SUPASEC A-CABALLO PRIVILEGIA!"

Siga estas reglas:

1. observe la misma conducta como en el anla.
9. esté atento y no usala profanidad.

3. po coma 0 beba en. el autobis.

4. guarde el autobiis limpie.

5. goopere con el chafer-

6. nouse el tabaco.

7. no sea.deshructivo.
8. quédese en su asiento.
9, gnarde cabeza, anos, ¥ pies dentro del antobis.
ara asignar Jos asientos a Jos estndiantes.

10. Bl chofer de] autobiis tiene la antoridad p

Mi nifio fiene el permiso para participar para abreviax, los viajes del campo plan de

estudios-basado.
Al leer la informacitn anterior, yo le pido a mi Bifio, '
un 'WISD escuela autobis. -

se pexmita
montar ’

La Firma del padre 2 :
Feche

-

csrrrenn 64 KOLTHTR



Whi{h’ey ISD Student-Laptop /I-Pad Checkout
Agreement |

The Whitney Independent School Board provides devices to students to enhance their education. Itis
imperative that parents/guardians stress to their children how important it is to take good care of their
issued device and to behave appropriately when interacting with other digitally. Certain rules are necessary
to protect the device and the school network and ensure that this technology serves as an effective
instructional tool. By accepting possession of a WISD device, student and his/her parents/ guardians agree to

the following responsibilities for the use and care of this device.

1. The student agrees‘to follow all WISD policies and regulatfons governing the use of devices including, but
not limited to, the exceptions for responsible deviceé 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. 1 understand that WISD propert?, the device is.subject to inépection and search at any time and without
cause. ST 8

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

3.l understand that only authorized educational programs installed by WISD staff may be used on the device,
and that 1 am not to download, install, play games, video, music, or pictures unless they are directly related

to classroom instruction.
4. ] understand that | am accountable for knowing where my device is always.

5.  understand 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.gi;!i\{ig?

| that | amnot to
leave m device outside, unattended in a vehicle, or in an unsécure focation; or'near waters »

7. lunderstand that } am to avoid using objects that may scratchiordamage any part of the device.
8. | understand that | am not to loan my device or charger toothermdavhldgals -

9. | understand that my devices serial number and manufacturer/district labels.are not to be defaced.

10. lunderstand | am not to alter any schboHnstalied‘spftware. ‘ e
11. | understand that | am only to use my device in waysthat-dre educational‘and-appropriate and in
accordance with all policies and procedures, including the Acceptable Use Policy and the student code of
conduct. R

12. f 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 v fellow students,
teachers, or WISD schools. . T R I R S :

13. l understand that | am to interact with all othef_s in a respectful, courteou*s,
manner while using the device.

14. | understand that my personal username and password must not be sh‘ar‘eg‘j:wit’h_any 'Qd_iy‘id_ual ’dioing SO
wilt result in loss of computer privileges. ' L I T e R G S P

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

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

I have read and agree to comply with these rules and all WISD policies and-regulations for theyse of
equipment, including the abave rules; the Acceptable Use Policy and Student Code of Conduct. I understand
that the device is school property, and it may access, monitor, and archive my students us_‘e_.qutkhe vydevicek
system, including use of the internet, e-mail, and downloaded material without prior notice to me. | 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 ¢ést. | will repott:any.damage tohardware or-
software immediately to designated school personnel and wiltreturnrequipment promptly when requested.

WISD grants permission to the student to have limited use of the devsce \dgédibéﬂ in the continuing _
agreement. The school system insurance AND permissiéh granted to the student ceases during the last
month of school on the day designated by the Technology Director {unless terminated earlier by WisSD} 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 procéedibg,%; é‘g’_ainst‘ the student and/or person
who has the device. WISD reserves the right to demand return of theﬁd,e_vité"anytime.'" o '

Parent/Guardian Name*
Date*

Parent Email address:*
Parent/Guardian Phone Number*




Device Insurance

Student Name*
Device Insurance:
I would like to purchase the Whitney ISD 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. (Devnce/Accessones) 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 | 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 . Bosque Gtreet
Whitney, TX 76692
Phone: 25¢-694-3¢56
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.whitnev.k12.tx.us the Whitney Elementary Student Handbook and the Student

Code of Conduct for 2023-2024.

| have chosen to:

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

0 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 questions 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 Mititary 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

et o,

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 nottodo
so. In addition, you have the right to tell the district that it 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:

1, parent of , (dogive) (donotgive) 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 continuallyce ate
disturbances will lose the privilege of riding the bus.

Students are under the same code of conduct aboard buses as in the classroom. Misbehavior whie walting 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 dp/drop off location on an approved bus route. Students may only have orie designated pickup stop in
the mornings and one designated drop off stop in the afternoon. Temporary bus passes will NOThe issued.
Cut off time for arranging bus transportation service will be at 2:00 PM, if you are calling after 2", service
will begin the next school day. For more information on bus routes, stops or passes, please call the
Transportation Department at 254-694-4121.

Students MUST:

¢ Follow the driver’s directions at all times.

© Enter and leave the bus or vehicle in an orderly manner at the designated stop nearest home
and campus. ‘

¢ 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 the window or
throw and objects within or out of the bus/ vehicle.

° Beseated at all times and if vehicle is equipped with seat bels, they must be fastened at all
times. ‘

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

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

° 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.

4t 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 scho ol 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 designee, ANY serious misconduct may betreated as a
4" or 5™ 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
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Innovate. Empower. Fducate.

2023-2024 Morning ACE

ACE (Texas Afterschool Centers on Education program, or Texas ACE) is a program in Texas that
aims to improve student attendance, behavior, and academics for students. This grant-funded
program has been provided on the Elementary and Intermediate campuses for the last three
years. Our Morning ACE Program was so successful last year that we are continuing it this year.
The opportunity to participate in the Morning ACE Program includes ALL students entering the
campus between 7:20 — 8:00.

On the Whitney Elementary Campus, students will go to the cafeteria, eat, go to their
classrooms and receive instruction. This instruction will either be through videos provided by
ACE or by intervention lessons provided by their classroom teacher.

On the Whitney Intermediate Campus, students will participate in several ways. They may
either go to the cafeteria and have laptops provided instruction or have different learning
activities provided. In addition, students who choose to sit in the hallways waiting to enter class
will be provided additional time to read or work on their classroom laptops utilizing learning

apps.
Students and parents who wish for their children to participate in the afterschool program may
pick up a registration form at their campus during registration. This year we will include Prek —
5. Prek — K will attend at the Whitney Elementary Campus and students 15t — 5" will attend at
the Intermediate Campus.

Please sign the form below and return with your registration forms for school next year
showing you understand that should your child enter the campus between 7:20 — 8:00 that
they will have instruction provided. We are looking forward to working with you, your child
(ren) and the district to provide your child with a full rounded learning opportunity.

Thank you,
Cindy Ries, Whitney ACE Site Coordinator

| have read the letter above and understood that my child has an opportunity to participate in
the Morning ACE Program when they arrive between the hours of 7:20 — 8:00.

Child/children’s Names & Grades

Parent Signature Date
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2023-2024 Maiiana ACE

ACE (programa de centros de educacién después de la escuela de Texas, o Texas ACE) es un
programa en Texas gue tiene como objetivo mejorar la asistencia, el comportamiento y los
aspectos académicos de los estudiantes. Este programa financiado por subvenciones se ha
proporcionado en los campus de primaria e intermedia durante los dltimos tres afios. Nuestro
programa matutino ACE fue tan exitoso el aiio pasado que lo continuaremos este afio. La
oportunidad de participar en el programa ACE matutino incluye a TODOS los estudiantes que
ingresan al campus entre las 7:20 y las 8:00.

En el campus de la primaria Whitney, los estudiantes irdn a la cafeteria, comeran, iran a sus
salones de clases y recibirdn instruccidn. Esta instruccion serda a través de videos
proporcionados por ACE o por lecciones de intervencion proporcionadas por su maestro de
aula.

En el campus intermedio de Whitney, los estudiantes participaran de varias maneras. Pueden ir
a la cafeteria y recibir instrucciéon en computadoras portatiles o tener diferentes actividades de
aprendizaje. Ademas, los estudiantes que opten por sentarse en los pasillos esperando para
entrar a clase tendran tiempo adicional para leer o trabajar en las computadoras portatiles de
su salén de clases utilizando aplicaciones de aprendizaje.

Los estudiantes y padres que deseen que sus hijos participen en el programa extracurricular
pueden recoger un formulario de inscripcidn en su campus. Este afio incluiremos Prek - 5. Prek -
K asistira en el campus de la primaria Whitney y los estudiantes de 12 a 52 se alojaran en el
campus intermedio.

Por favor, firme el formulario a continuacién y devuélvalo con sus formularios de inscripcion
para la escuela el préoximo afio mostrando que comprende que si su hijo ingresa al campus
entre las 7:20 y las 8:00, se le proporcionara instruccion. Esperamos trabajar con usted, su (s)
hijo (s) y el distrito para brindarle a su hijo una oportunidad de aprendizaje completa.

Gracias,
Cindy Ries, Coordinadora del sitio de Whitney ACE

Lei la carta anterior y entendi que mi hijo tiene la oportunidad de participar en el programa ACE
matutino cuando llega entre las 7:20 y las 8:00.

nifio/nombres y grado de los nifios

Firma del padre Fecha



~ Meal charge Policy
L Purpose
The gnai is Wmmey 1SDisto pmvida students with healthy meais each day

Hnwever, unpa id charges pia:e a 2arge ﬁnanciat burden on our Feod Sewi;:as Degartmeﬁt. The pwpcsa nf this miicy is to Insure campﬂance with federa%
reporting requarements for the USDA Child Nutrition ngfam, and to pmvida overs] ght and ax:countabzi:ty fnr zhe cciiection of outstandmg student meal
ba!ances. . ‘ ; ; - ; .

‘ The intem of this po!scy 15 to establish uniform meal accaum: pmcedures thmugh::ut the Whitﬁey Pubiic Schoois. The pravisims afthis po!icy pertam to
regular, reduced, and free priced school breakfast and lunch meals. While the USDA Child Nutrition Program does not raquire that a student who pays for
regular/reduced pnced mealsbe served a meai without paymem, Whimey iSD prov:des this poﬁcv a a courtesy to those students in the event that they fmgat

_ orlose their iunch money. ; - ;

I, Poﬁcy

_ Rull Pay Studems— Prek-12% Grade will pay fcr meals at the &istﬂct’s puhhshed standard me each day, Astudent will be aﬂeweﬁ te charge a maximum of
; $ZG 00 to their account after the balance reaches zero, Dncea student has chargad $20.00, heishe will not be aliowed to charge, hawever he/she will be
offered a designated menu alternate, Sampla* cheese sandwich, veggie st:cks fruit am:l milk, This designated meny aﬁemate will be ¢hargad 10 Whitney ISD

Funds at the standard rate, ;
 Free Meai Beneﬁt— PreK-12% Grade- Free status students wil ! be aiiowad to receive a frea braakfast and iunch each day A !a carte ;mrchases must ba -

‘ prepa idor paxd forat the time of purchase. No charging wﬂi be ai owed, .

ﬁeduced Meal Beneﬂt~ Pre 3(- 12”‘ grade- Re&uced status students wm be aiiawed 10 receive a breakfast for $.30 and lunch fm 5,40 each day A student will

be aﬂawed to charge 52000 t0 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 altemate, Sam;:%e* r.heese sandw:ch veggie stix:ks, frui: and mﬁk, 'ﬁ'ﬁs de&ignated menu aitemate will be charged to
Whitney 15D Funds at the reduced rate = ; - . ~

Parentsjﬁuardians are responsibie for meai payment 1o the fead sewice pmsram Maﬂces nf iow or deﬁc:t baian;aes wii! be sent to parents/guardians at k
- regmar %nterva!s during the schnel year it curraat phcne numbgrs, maH ng addresses or emall address are pmvided ~

All school cafeteﬁas passess computeﬂzad point of salefcash regsster systems that maintain records of aB monies depcstted and spem for each student .
and said recafds are avaﬁable by setting upan accoum at ezschmipav mm or by speak ng with the cafeterxa manager. . - ~

- Students/?arentsfsuardsans may pav far mea!s in acivance yia ezschaa!pay com,, cash orwl th 3 check pavabie m Whitney iss Food Sewice Department
Funher detaais are available on our webpage at wwg‘whimgz §Q. Fumﬁs shauid be maintained n accountsto. mimmize the pnssibiiity that a chl!d may be
: withcm mea! maney cm any. given day Any remaining funds for 2 ;:articular studem wiil be carﬂed ovar m the next schoc% year - ;

Refunds fcr w:thdrawn, and. graduatins students, a wﬁr:en rsquest for a refuﬂd af any money mmaming in thexr account must be submltted An e—maii

; request is a!sa acceptabie Students whc are graduating at the end nf the year will be givem tha nptian to transfer m 3 sib!ing’s accoant witha writtan request, .

Unclaimad Funds must be requested w:zhiﬁ one schm;! year Uncialmed funds w;ﬁ then beceme the pmpertv of the Whitney 150 Fm:d Servu:e ngram ‘ . ‘ .

Charging wm be dis:ouraged in Mav

if 3 student is witiaout meal moneyona cansistent basis, the adm mstrsﬁnn wiii }nvestagate the s:tuaticm mme doseiy and take further acticm a5 needed i
; ﬂnancial hardsth exists, parents and famiﬁes are encnnraged 1o app%y for free ar reduc&d price !um:hes for their chiid - ~ ~ ~ .

In accordama with federa civd rights iaw and U 8 ﬂepartment of Agricutture {USDA) cml nghts regu?atmns and pehcxes, thxs insﬁtutm is pmhibxzed
from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orlentation), disability, age, or repﬂsal or
retaliation for prior civil rights activity. Program information may be made available in !anguages other than English. Persons with disabilities who require
alternative means of communication to obtain program information (e.0., Braille, large print, audmtape, Ameﬁcan Sign Language), should contact the
~ resganmbie state or local agency that administers the program or USDA's TARGET Center at (202) 720-2600 {vaice and TTY) or contact USDA through
_ the Federal Relay Service at (800) B77-8335. Tofilea _program discnmmatmn complaint, a cgmplainant shnmd compiete a Farm AD-&GQ? USZ)A -
el usda,

‘ ngram stcrimmamn Campiamt Form whmh can be obtained online at: hitps:) A :
Fax2Mall.odf, from any USDA ofﬁ by calling (866) 632«9992 or by writing 2 lattar addressed to HSDA Ths

letter must ccntain the mpiamant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail
to inform the Assistant Secretary for Civil Rights {ASCR) about the nature and date of an alleged oivil ngms violation, The completed AD—SQ;ZY form or
letter must be submitted to USDA by: mail: US. i’:ﬁepartment of Agriculture Of?ce ofthe Assistant Secretary for Civil Rights 1400 Independence Avenue,
_ SW Washington, D.C. 20250-9410; or fax: (833) 255-1665 or (202) 690-7442; or email: e@usda.gov This institution is anequal
oppertunity provider, The Richard B. Russell National Schocl Lunch Act reqmrzs the mfcmanan mqueated in order to verify your children’s zhgxbzhzy for free or

; reduced price meals. Ifyou do not pravade the information or pmvzdc mcampiete mfonnatmn yem' chﬂdren may no longer mwe free or reduced pme meals.

*Sign and Retum

Signature . ‘ - . Date






Whitheylsb: ‘

Dear Pareﬁt/Guafdién'

- Chﬁdren need healﬂay meais to leam thtney ISD offers heaithy meals every snhso! day, Breakfast costs $2 50 hmch wsts $3 (}Q at

_ Elementary and Intermediate and $3.25 at Middle & High School . Your children may qualify for free meals or for reduced-price

_meals. Reduced-price is $,30 for breakfast and $.40 for lunch. If you received a notification letter that a child is directly certified for free o
;ﬁd\;cedmme meals dc not complete an applmataon Let the schoal knc:w if any ehﬁdren in the heusahcld attendmg schcai are nat hsted in

e letter, ‘ ‘

The questxons and answers that fz:vllow and attachad d;rectxons prnvxde addmonal mfcrmatxon on haw to mmplete the applmatton Camplete -

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 cafetena I you have questwns about appiymg fcr free or reduced-pme meais contact 254»694-4661 or

_ judy. baﬂey@whztneyasd org ‘ . ; -

1. Who Can Get Free Meals? 4 IfI Don’t Quahfy Now, MayIApply Iater? Yes Apply at any .

+ Income—Children can get free or reduced—-pnce meais ifa
~household's gross income is within the limits described in the
 Federgl Income Eligibility Guidelines.

., Special Assistance Program Pammgamsmi‘.’.hﬁdren in

_ households receiving benefits from the Supplemental Nutrition
Assistance Program (SNAP), Food Distribution Program for
Households on Indian Reservations (FDPIR), or Temporary

Assistance for Naedy Famﬂles CI‘ANF) are ehgxbie for free

meals.

. ~Foster~—chter nhildren who are under the iaga} respmnsibzhty .

_ of afoster care agency or court are eligible for free meals.

 Head Start or Early Head Startmchﬂdren pammpaﬁng in these .

_ programs are eligible for free meals.
+ Homeless, Runaway, and Migrant——Chﬂdren who meet the

_definition of homeless, runaway, or migrant qualify for free ‘

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

~who becomes unemployed may become eligible for free and

redueed«pﬁce meals if fhe househcid incame dmps below the
income limit.

What If My Income Is Not A!ways the Same" List the .
_amount normally received. If a household member lost a 3913 or
had hours/wage.s reduced, use current income. - -
. We Are in The Military. Do We Report Our Income
‘Differenﬁy? Basic pay and cash bonuses must be reported as
iincome. Any cash value allowances for off-base housing, food, or

_ clothing, or Famﬁy Subsistence Suppiemeﬂtal Allowance
__payments count as income. If housing is part of the Military |

Housing Privatization Initiative, do not include the housing

allowance as income. Any additional combat pay resulhng from ?
_deploymentis 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 Househuld Is N"* a U.S ;
for one of these programs, please call or email Melzssa Marbut Citizen? Yes. You, your children, or other household members
~~ at Melissa, marbut@whxtneyzsd orgn. donot have 3;0 be U S cmzens to appiy for free or reﬁuoedapnce
_ » WIC Recipient—Children in households partmapatmg in WIC  meals. .
_may beeligible for free or reduced-pricemeals. 8 will Applicatmn Infarmanon Be Checked? Yes We may
. ”What If I Disagree with the School’s Demman About My  aso ask you to. send wntten preof of the reparted hmasahe&d ,
_ Application? Talk to school officials. You also may ask for a income. ‘
hearing by calling or writing to John McCuﬁough 3058 san 9. My Family Needs More Help Are There Gther Programs .

Jacinto, Whitney Texas 76692 254~694—2254

_ John. McCuHough@whztney:sd og

. My Child’s Application Was Appreved Last Year' Dol
_ Need to Fill Out A New One? Yes. An application is only good
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 ‘

childis ehg:ble for the new schoel year

10.

~ We Might Apply For? To find out how to apply for other .
__ assistance benefits, contact your local assistance cfﬁce or 2-1-1

;Can I apply Onlme” Onime Not Avaﬁah%e

Ifyou have ‘otha: questians‘or need hélp, céiid udy Bailey 254-6‘94—4661. -
| Sincérely,

Judy Bailey .

_ In accordance with federsi civil righ‘ts lawand US. Departﬁzént of Agncu]ture {U SDA) civil ngﬁts reguilations and pdliczés, this institution is
prohibited from dlscmmnatmg on the basis of race, color, national mgm, sex (mcludmg gender 1dent1ty and sexual onentatmn}, dxsabﬂzty, age,
or reprisal or retaliation for prior civil nghts actmty ;
Program information may be made available in ianguages other than Enghsh Persons with dxsab’lmes who raqmre alternatwe means of
communication to obtain program information (e.g,, Braille, large print, audzotape, American Sign Language}, should contact the respnnsible

htiar for 0‘?3—20"4 Appizmmn for Fres and Reduccd»?me School Meals | J unc 12 2023



 stateor Iaeal agenc:y that admxmsters the program or USDA s TARGET Center at (202} ’720-26(}0 (vome and TFY) or contact USDA through‘k -
the Federal Relay Service at (800} 877-8339.

To file a program discrimination complaint, a Complainant s should complete a Form AD~302’7 ,USDA Prcgram stcnnunatxon Complamt Fczrm
which can be obtained online at: https: //unw.usda. gcru/sztes/default/ﬁ?es/documents/ad~3027 pdf from any USDA office, by calling (866)
632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written
descrxptxon of the alleged discriminatory 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) maik 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 (202) 690-7442; or (3) email: program.intake@usda.gov. This institution is an equal opportunity provider. _

 Letter for 2023-2024 Ag}plicztion for Free and Reduced-Price School Meals | June 12, 2023



Insh'uctaons for Appi_wng for Free and RBdutﬂd-Pnce Schaol Meals 2023~2024 -

Please use these mstructxons to complete the free or redu@ed*pnce school meais apphcauon Submxt one apphcat:on per househoid
even if the children in the household attend more than one school in Whitney ISD. Please use a pen (not a pencil) when ccmpietmg
the application. The application 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 apphcat;on cannet be approved Please cantact Judy .Baﬁey
254»5944661 or ]udy badey@whzmeyzsd org wath ycur questms . . ;

Step 1 Lxst AH Household Members th Are Infants, Chaldren, And Students Up ta ané Inciudmg Grade 12
« List each child's name, ‘ .
-  Print first name, middle ms,nal and last name for each chﬂd in the househald in the spaces If there are more chﬂdran .
than lines, use the back of the apphcatwn torecord additional names, _
_ Include all household members who are age 18 or under and are suppc)rted With the househcld s income mcludmg
children who are not enroiled in thz dxstnct Chﬂdren do NOT have to be related tc: anyone m the househe’id to be a
_ partof the household. . -
« Mark the box following the chﬂd s name to sho 1f tha chﬂd is a studsnt in the Whimey ISD
_» Record the child’s grade if the child is in school, _
» Check the appropriate box if a child qualifies for free meals as parucipant in t‘ne foster care system, Head Start
(mc}udmg 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 home Zf the apphcanon is bezng .
‘ submztred far faster c:hddren oniy, omplet Step 1 glg;p_ Steps 2—3 and g@_mp_{g@ Si‘ep 4. . .

~ Step 2: ?artmlpatmg in a Categorxcai Ehgzbﬁ:ty Pregram -
+ Do any hausehold members {mdudmg you) cur:enﬂy parnc;pate in SNAP TAN ¥ andf or FEPIR?

] es in Supplemental Nutrition Assistance Program (SNAP) kor .
TAN F), zgm the Ehgxbzhty Determmatzon Graup (EB ( number in the

‘;the household aré partm;pants inone of the foﬁmng programs—-«ﬁ’cster, Head Srart Homeiess, .
Mzgrant or Runaway, 51_:@ Steps 3 and { _m ete Step 4 “ . ; . -

Step&’ Report Incama forAE Household Members ; - .
PartA Last Four Digzts ef Semai SecuntyNumber {SSN) ofan Adult Hous ehol d Member .

lf there are more adults in the househeid than ava able sp ces‘, use the back of the apphcatmn ; .
f - Include all adults living in the household that share income and expenses, even if the adult is not re%ated to .
_anyone in the household and does not receive any meame Do not mc}ude adults that are not s:zpported by the  ~
_ household's income and do not contribute income to the hor d. . -
» Record the amount of income the adult receives under the type of income: Werkmg Eammgs, Pubhc .
Asg;sﬁrg}{(ﬁhﬂd Support/Ahmony, Pensmns/ Renrement/Som ‘Secunty/ Suppiemental Secur; ‘ Iﬂcame (SSI}, ‘
an er ; - - ~
- Reportall amoum:s in gross income anly and in whole doliars Gross income is the total i meome recewad .
before taxes or deductions. Ensure that the income reported has not been reduced by the amounts deducted
for taxes, insurance premiums, or any other purpose, The Adult Income Information Box (next page) provides
 additional information on the types of income that need to be reported. Foster chﬁdren may be mciuded asa ?
~_member of the household or may be mcluded on a separate apphcatxon ‘ ;
- WriteaQin any field where there is no income. to report. If you write 0 or leave any ﬁelds blaﬂk you are .
 certifying (promising) that there is no income to report. If local officials have known or avaﬁabie mformahcn
that tha household income was reported mc.ormcﬂy, the apphcataon will be venﬁed for cause
§§1§g§ how often each type of income is received (frequency)
W Wee}dy, E= Every 2 Weeks T= wace per Month, M = Manﬁﬂy, A= Annually

Dxrectmns for 2023-2024 Apphcatxan for Free and Redueed~Pnce Schocl Meals |June 12,2023 ‘ ~ _Pagelof3



. Part C Income for Ghﬁdren in the Heusehcﬂd .
| Typeso . ‘ B@gg__d total income for all children in the house:hold who
|+ Salary, wages, cash bomgses . receive regular income by how often income is received

+ Strike beneﬁts - ...  (frequency). The Child Income Information Box (below)
US. Military | ~ provides additional information on the types of income t&at
+ Allowances for o base housmg, fmd, and cIethmg ~ needs to be reported for children in the household. ~
* Basicpay and cash bonuses (do NOT indlude combat pay, « Do not annualize income to determine eligibility unless more
e aﬁwanm) than one income frequency is listed.

; Sdfb?;? ﬁﬁﬁﬁe ;e}f employment {farm or businese)~ | Annual Income Conversion: weekly x 52, every twoweeksx
calculated by subtracting the total operating expenses of 26 twice 2 mc‘tnth %24, monthlyx12.
ild Income Infomatmn ‘

the i:susmess fmm its gross reoexpts or revenue.

K (Dc: mt repart tlw vaine of: any @sh value pubhc assistanice

‘ E&tnmg&mm:k
~ beneﬁts NOT listed on thechart) ; For Example: Achxld has a }ab where she m‘he earnsa
_* Alimonypayments ] | _ salaryorwages. _
+ Cash assistance from State or local gavemment | | " ForExample A chxld is blmd or ﬁxsab}ed and receives

» Child support payments from court-ordered child |  Socal Sﬁwmy beneﬁgs - ‘

- support or alimony decree should be reported here. | ‘ el
Informal but regular payments should be repm"ted as For Example: & parentxs digabled, renred or deceased
other income in the next part. . and their chﬁd receives sacxal sacunty benefits.

* Unemploymentbenefits .  Incom
» Worker's compensation ;

mmmmmmmﬁmwnm@mm

= Annuities

» Income from frusts orestates

* Private Pensions or disability

* Social Security (inchuding railroad retirerment and black Part D. Total Household Members
lung benefits) , , ¢  Record the total number of children and adults in the

« Supplemental Security Income (SST) 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 information 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 acfdress, this
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 datein the appropnate spaces

» All applications must be signed by an adult household member. By signing the application, the household member
 is promising that all information has been truthﬁzfly and completely reported. Beﬁ}re completmg this sectzang please
read the privacy and civil rights statements on the back of the application. -

- M UTLI-USE APPLICAIYGN Step 5 (Opnanal} S’hanng Infarmanon with Other Ptograms -

« Completing this sectzon wzlf not change whether your chzldren are elzgtble for free and reducsd~przce mea!s
« To provide your permtssm to share household information prcmcied on the apphca‘cxan w:th other pmgrams, ycu
MUST gel le the program(s) or beneﬁt(s) from the hst ;

. NGNPUBMC SCHOOL APPLICATION — Step 5 (thional) Race and Ethmczty

. C‘ompfenng fhzs sectzon zs opzzonat and daes not aﬁect your chzldren s elzgzbz&ty for free or reducedwpmce meals

- ﬁgig,,t th, ~ ehx}d race (seiteet aH that appiy)
. ;Remm the Apphcaﬁcm ‘

&ﬁi_\&m the appheatmn to 305 S San Jacmto St thtney Texas ?6692 Or dy] 2y neyisd.org .

| :*Dzrectzans for 2023-2024 Apphcatmn for Free and Reduced-Pme Schml Meal& { Jurxe 12, 2023 . . - Page 2 0f3



131 521i$986 31,494 3493 $702a

7 iyseselssednin 137§ 83/ 041 %si 069
3 33 99 ~31,917§$;,243: $1,7691 $622 | $885 |

251

.%.,m

| 4 1$1,625] 82,313 [$1,500;$2,135 | $750 | $1,068

. 8§ 4 45532;355009;33 aav; $5.416]81.904] 82,709 |81 757§ 02,5011 $879 181,051,

[ 6 $52,3641374518184,364) $6,210 §2,182] $3,105 142,014, $2.867 [$1,007, $1,43¢;
7 71859,046(884,027/84,9211 $7,008 2,461 33,502 {82,271 $3,232 81,1961 816161
i

8 1$65, 723]#93 53685478, 7, 795 $2,739{§3.898 i$2 528 $3, 598 | 151 264‘ 31,7991 -

xFa: each aﬂd | |
‘ﬁ m add :+$6,682 +$9.5 ‘;557, 4#793 ,432?9 | ¥ +$397 §+s257, *5366 ¥+$12§§ +$183 .

ot

The income aizgibility gmdelmes (rzght) are based on 1 30% ﬁ?'ee) and 1 8556 (reduced} of thefedemf pauerty gmdelmes and are
e,ﬁéctwa Juiy 4 2023 June 39, 2024

Directions for 2025 7074 Application for Frecsnd Badiicd Price SchooiMeals [ Jne 122008 vapeadfs
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_ ADDITIONAL NAMES ;
List any additional child gg&m members not mwmmm inSTEP u
Child’s First Name ‘ . . Mi Child's Last Name

Name ambm&"mgmm&&m Kaﬁvmﬂ ; o Public Assistance/
(First& Last} ; ; - ; 3] Child Support/Alimony

mn».dnnwgmnﬂ %ﬁmw to :&n them weaw into &aﬁgg cm wwnmaﬁ rules.

In »nncamwnm with federal civil rights lawand US, wamggn of Agriculture (USDA] civil rights repulations and _uowﬁmmu this institution is nwoﬁ?g mdB mﬁnﬁgwgm on nrm w

smaab& o&ﬁ? sex manE&uw mmnmmw. Emaﬁ% mnn mﬁnﬁm n&gﬂmgw. disability, age, or 3«53” or «mﬂwﬁeg for E.Ew civil nmwnm m&ﬁ@ F.cmﬁg Emcadmmmn

wﬁnmmﬂ a n%% of mum complaint mawB. call (866) mmw‘mmww. mmwin your completed form or letter to USDA by: (1) mail: us. Umwm«angn of »mmnz ure, Office om the mﬁmﬁﬁﬁ
wgm?%vmamunw mﬁgﬂ SW, 3&«?:@8? DL mamma'wﬁ.a. ﬁu fax; (202) 690-7442; or (3) email: program.intake@usda.gov. This institution mm an mnu& cvgﬁda@ v
¥ Do Emﬁw C Ggwrm.wm This section for school use E@v :

%5: 8%@&%@&%&@3«@«5%%&&&g«mﬁsﬁm«.xw&Rgm@ﬁm bonanaa:z&ﬁ&sﬁnaa ; ; ; _ \
S&gﬁw&ﬁwﬂ@gﬁa&m«g%«g«gwﬁg wmnmmwnm?mml ;Umﬁgmﬁﬁg

mﬁﬂmgcmﬁ% - ; ﬁanﬂm;mﬁgﬂ—ﬁ; ; Frequency

. D . ;alﬂ:a T Confirming Official’s Signature

man [EEE B

Reviewing, .%ﬁﬂ:«oﬁ&&m%@uwﬁmf“ &mﬁ

. Cateporical Determination

. ?nnﬁmawm
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