Mohall Lansfofd Sherwood Public School

Media Release Form

Mohall Lansford Sherwood Public School is requesting your permission
to publish your child’s picture in school sanctioned publications which
include: yearbook, MLS Facebook page, MLS school website, and
school events that are in area newspapers or TV,

Yes, you may use my child(ren)’s picture in school published
gvents.

No, please do NOT publish my child(ren)’s picture in any
school publication.

Only in specified publications such as

Student(s) name(s)

Parent’s Signature

Please return your signed form to the

school office by August 31st.



Home Language Survey

Student Name: _ Student’s Grade:

Student’s School: , Today’s Date:

The U.S. Office of Civil Rights requires m.nsoo_u to identify possible English Learner {EL) students during enrollment to ensure appropriate high-quality instruction. The district may be
eligible for additional funding for English learners and/or immigrant children and youth. If a language other than English is used by you or your child and your child meets the English
Learner {EL) definition, the school may give your child an English Language Proficiency >mmmmm3mﬁm. The school will share the results of the assessment with you.

What language(s) did your child learn when he/she first began to talk?

E

What language(s) does your child speak/use?

What language does your child use most often?

What language do you use most often to speak to your child?

Has your child ever been in an English Learner or Bilingual Program? Yes No Unsure

Circle the grades your child has
attended in the United States. Prek | K 1 2 3 4 5 6 7 8 9 10 | 11 | 12

Circle the grades your child has .
attended outside of the U.S. PreK | K 1 2 3 4 5 | 6 7 8 9 10 | 11 | 12

If outside of the United States, in which country did your child attend school?

What language(s) did your child learn in school?

If practicable, in what language or format should the school communicate with your family?
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Immigrant Student:

]

1. Would your child be considered an immigrant student? - Yes No
An immigrant student was born outside of the U.S. and has attended school in the U.S. for three (3) vears or less. If yes, please list:

Country of origin (For refugee students, this is the nc:..w:u\ you originally fled, not the country you lived in most recently.)
U.S. entry date (mm/dd/yyyy) / / s )
Heritage language Ly

Native American or Alaska Native student:

i

2. Would your child be considered a Native American or an Alaska Native student? h i Yes No
Native American and Alaska Native students are mentioned specifically in the EL definition and may qualify for EL services.
Do you believe a tribal language has significantly influenced your child’s education in English? Yes No

If yes, what is the tribal language? !

Migrant Student:; .

3. Would your child be considered a migrant student? Yes No
A migrant student has moved in the past 36 months with or to join a parent/guardian who is a migratory agricultural worker.
If yes, what is the date you moved to this area? (mm/dd/yyyy) / /-

Refugee Student: (This information is not g state requirement but may be collected at:the discretion of the district.)
4. Would your child be considered a newly arrived refugee student? : Yes No

Schools in North Dakota apply for a Refugee School Impact Grant to provide mm.._,snmm for newly arrived refugee students. A refugee student left their
home country due to a well-founded fear of being persecuted for reasons of race, religion, nationality, membership in a particular social group, or
political opinion and has fled to another country to be resettled. Newly arrived is defined as within the last three years.

I declare, under penalty of perjury under North Dakota law, that the information provided here is true and correct.

Print Name of Parent/Guardian : Signature of Parent/Guardian Date:
Student (for unaccompanied homeless youth) Student (for unaccompanied homeless youth)
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Family Name:

S22

Mohall Lansford Sherwood District 1

Housing Questionnaire & Residency Form

Check the line(s) below that best describes the student’s living situation. The purpose of this
form is to provide information to help make a determination of eligibility for rights and services
under the McKinney-Vento Act. Please fill out the following form as it applies to the current
living situation.

O

All students in family are living with parent/guardian in permanent housing such as a
home or apartment with adequate accommodations (ex. water & heat)

If you have checked this box STOP HERE your form is complete. If you did NOT please
continue and check all that apply. '

0

a

Some, but not all, students in family are living with parent/guardian in permenant
home/apartment with adequate accommodations.

Family/students are sharing housing with others due to loss of housing, economic
hardship, or similar reason (often referred to as doubled up). .

Family/students are temporarily living in hotel/motel due to loss of housing, economic
harship, or similar reason. ,

Family/students are living in a car, park, campground, abandoned building, or other
inadequate accommodation.

Family/students are living in dwelling without either running water or adequate heat.
Family/students are living in other situations that are not fixed, regular, or adequate for
nighttime residence or in emergency shelter or FEMA housing.

I am a child/youth living in a houseless situations and also not under the care of a parent
orlegal guardian.

Migratory children living in any of the circumstances as described above (please check
what above also applies) .

Although now permanently housed, my family was identified under McKinney-Vento
during the school year at district.
I am an unaccompanied youth (not in the physical custody of a parent/guardian) and
living on my own in fixed housing with adequate accommodations.

I am an unaccompanied youth (not in the physical custody of a parent/guardian) and

living in any of the circumstances as described above (please check what above also
applies). Please continue to reverse side




Please list all children living with you (up to age 21) (U se 2 page if needed)

Name | . Dateof Blrth 1. . Grade

AT

Contact Information L e

Current Address,
Contact Address, or
Employment Address
(please circle Wthh)

Contqct Phone:

Emaul Address

Emergency Contact

-Ra.rentoqu’gaLGuardmn | R TR RS P
Name/s: . N U

Pa.r'en‘tubi' Legéi Guardlan '
Phong:

T TR

I would like referral assistance with the followmg (circle.all that apply)

Medical Dental Counselmg Homeless Agency School Transportatmn School Supplies
o Other/Explam C




Letter to Households with Frequently Asked Questions

for

Federal Free and Reduced-Price School Meals &

North Dakota’s Expanded Income Eligibility Guidance

This document provides information for families with students attending a school in North Dakota offering Federal Child Nutrition

Programs such as the National School Lunch Program and/or the School Breakfast Program, as well as information about North Dakota’s
Expanded Income Eligibility Guidelines for schools. It is effective July 1, 2025.

Dear Family:

Children need healthy meals to learn. Mohall Lansford Sherwood Public School offers healthy meals every school day.
Breakfast costs $ and lunch costs $ . Other programs, such as Title |, rely on income eligibility. If your household
income is below the numbers in the chart below, please complete the enclosed income application and return it to the
school. To be considered for any other income-based programs the district may offer, please fill out the “Release of

Information Form” as well.

Below are some common questions and answers to help you with the application process.

1. WHO CAN GET FREE MEALS?
e Al children in households receiving benefits from the Supplemental Nutrition Assistance Program (SNAP), the Food
Distribution Program on Indian Reservations (FDPIR), or the Temporary Assistance Program for Needy Families (TANF)

can get free meals regardless of their income. Also, your children can get free or reduced-price meals if your household
income is within the limits on the Federal Income Chart.

Foster children under the legal responsibility of a foster care agency or court are eligible for free meals.
Children participating in their school's Head Start program are eligible for free meals.

Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.
Children may receive free or reduced-price meals if your household’s income is within the limits of the Federal Income

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

Federal Income Chart
For School Year 2025-26

Household Size 1 2 3 4 5 6 7 8 Each Additional Person:
Yearly $28,953 | $39,128 | $49,303 | $59,478 | $69,653 | $79,828 | $90,003 |$100,178 $10,175
Monthly $2,413 | $3,261 | $4,109 | $4,957 | $5,805 | $6,653 | $7,501 | $8,349 $848
2x per Month | $1,207 | $1,631 | $2,055 | $2,479 | $2,903 | $3,327 | $3,751 | $4,175 $424
Every2 Weeks | $1,114 | $1,505 | $1,897 | $2,288 | $2,679 | $3,071 | $3,462 | $3,853 $392
Weekly $557 $753 $949 $1,144 | $1,340 | $1,536 | $1,731 | $1,927 $196

e Children attending schools in North Dakota may receive free meals if your household income is within the limits of the State
225 Expanded Income Guidelines (State 225). Your children may qualify for meals at no cost if your household income falls

at or below the limits on the chart below:
State of North Dakota Income Chart

For School Year 2025-26

lack a permanent address? Are you staying together in a shelter, hotel, or other temporary housing arrangement? Does your family

Household Size 1 2 3 4 5 6 7 8 Each Additional Person:
Yearly $35,213 | $47,588 | $59,963 | $72,338 | $84,713 | $97,088 [$109,463 |$121,838 $12,375
Monthly $2,935 | $3,966 | $4,997 | $6,029 | $7,060 | $8,091 | $9,122 | $10,154 $1,032
2x per Month $1,468 | $1,983 | $2,499 | $3,015 | $3,530 | $4,046 | $4,561 $5,077 $516
Every 2 Weeks | $1,355 | $1,831 | $2,307 | $2,783 | $3,259 | $3,735 | $4,211 $4,678 $476
Weekly $678 $916 $1,154 | $1,392 | $1,630 | $1,868 | $2,106 | $2,344 $238
2. HOW DO | KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household

relocate on a seasonal basis? Are any. children living with you who have chosen to leave their prior family or household? If you

believe children in your household mé*“ﬁet any of these descriptions and haven't been told your children will get free meals, please call

or email: leah.holsten@k12.nd.us =

&
DO I NEED TO FILL OUT AN APPLT@ATION FOR EACH CHILD? No. Use one Free and Reduced Price School Meals Application

for all students in your household. We cannot approve an application that is not complete, so be sure to fill out all required
information. Return the completed application to: kim.strand@k12.nd.us immediately.




10.
11.
12.
13.

14.

15.

16.

17.

If you have other questions or need help, call 756-6660
Sincerely, 4

Kim Strand

SHOULD I FILL OUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE
APPROVED FOR FREE MEALS? No, but please read the letter you got carefully and follow the instructions. If any children in your
household were missing from your eligibility notification, contact : Kim Strand, kim.strand@k12.nd.us immediately.

CAN | APPLY ONLINE? Yes! You are encouraged to complete an online application instead of a paper application if you are able.
The online application has the same requirements and will ask you for the same information as the paper application. Visit
mis.k12.nd.us to begin or learn more about the online application process. : Kim Strand, kim.strand@k12.nd.us, 756-6660 if you
have any questions about the online application.

MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO | NEED TO FILL OUT A NEW ONE? Yes. Your child’s
application is only good for that school year and for the first few days of this school year, through 9/1/2025. You must send in a new
application unless the school tells you that your child is eligible for the new school year. If you do not send in a new application that is
approved by the school or you have not been notified that your child is eligible for free meals, your child’s eligibility status will be
cleared, and meals will be charged at the full price listed above.

I GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be eligible for free or reduced-price
meals. Please fill out an application form.

WILL THE INFORMATION | GIVE BE CHECKED? Yes, we may also ask you to send written proof of the household income you
report.

IF I DON'T QUALIFY NOW, MAY | APPLY LATER? Yes, you may apply at any time during the school year. For example,
children with a parent or guardian who becomes unemployed may become eligible for free and reduced-price meals if the household
income drops below the income limit.

WHAT IF | DISAGREE WITH THE SCHOOL’S DECISION ABOUT MY APPLICATION? You should talk to school officials. You
may also ask for a hearing by calling or writing to : Kim Strand, kim.strand@k12.nd.us, 756-6660.

MAY | APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes, you, your children or other household
members do not have to be U.S. citizens to apply for free or reduced-price meals.

WHO SHOULD I INCLUDE AS MEMBERS OF MY HOUSEHOLD? You must include all people living in your household, related
or not (such as grandparents, other relatives, or friends), including yourself and all children living with you.

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

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive some types of income we
ask you to report on the application or may not receive income at all. Whenever this happens, please write a 0 in the field. However, if any income fields
are left empty or blank, those will also be counted as zero. Please be careful when leaving income fields blank, as we will assume you meant to do so.

WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? YOUR BASIC PAY AND CASH BONUSES
MUST BE REPORTED AS INCOME. Your basic pay and cash bonus must be reported as income. If you get any cash
allowances for off-base housing, food, or clothing, it must also be included as income. However, if your housing is part of the
Military Housing Privatization Initiative, do not include your housing allowance as income. Any additional combat pay
resulting from deployment is also excluded from income

WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household members on a
separate piece of paper and attach it to your application. Contact Kim Strand, kim.strand @ k12.nd.us, 756-6660to receive a
second application.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for State
SNAP or other assistance benefits, contact your local assistance office at https://www.hhs.nd.gov/applyforhelp or call 1-844-854-
4825.

I TR

Business Manager
MLS Public School



In accordance with federal civil rights law and USDA civil rights regulations and policies, the USDA, its agencies, offices, employees, and
institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin,
religion, sex, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or
reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all
programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape,
American Sign Language, etc.) should contact the state or local agency that administers the program or contact USDA through the
Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may be made available in languages other
than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How
to File a Program Discrimination Complaint and at any USDA office or write a letter addressed to USDA and provide in the letter 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 letter 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: (202) 690-7442; or

3. email: program.intake@usda.gov.

This institution is an equal opportunity provider.



Apply online: (Insert web address. Delete if online application is unavailable)

2025-26 Application for Free or Reduced-Price Meals
Complete one application per household for all children. Please use a pen (not a pencil). Mail or return completed form to: Mohall Lansford Sherwood Public School

TEP1:|  .List ﬁm\fza.:mm_.e_n Merbers who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper).

Definition: A Household Member is “Anyone living with you and shares income and expenses, even if not related.” Children in Foster care are eligible for free meals. Read How to Complete the Application for Educational
Benefits for more information. Adults over grade 12 living in the same household should be reported in Step 3. If your children attend different districts or charter/nonpublic schools, return an application to each one.

Homeless or
Runaway
O

]
O

School Grade Foster Child Migrant

Child’s First Name (list all children in household) | M1 Child’s Last Name

Mark all that apply.

oogimo
giojoio|o

Iyforhelp.nd.gov or call 1-844-854-4825.

Does your child have health insurance? Many children who qualify for free or reduced-price meals may also be eligible for low-cost or free health coverage. For more information, visit htt

STEP2:| Do Any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Medical assistance does not qualify through an application.
If NO >Go to STEP 3.  If YES >Enter SNAP, TANF, or FDPIR Case Number (between 4-9 digits, do not report EBT card number) - _  __ thengotoSTEP 4 (Do not complete STEP 3.)

STEP 3:| ReportIncome for ALL Household Members (Skip this step if you answered ‘Yes’ to STEP 2)

A.  All Adult Household Members (including yourself). For each Household Member listed, report total gross income only if they receive income. If they do not receive income from any source, write ‘0’ or leave
the fields blank. You are certifying (promising) that there is no income to report. Not sure what income to include here? Flip the page and review “Sources of Income” for information. “Sources of Income”

you with the All Adult Household Members section and B. Child Income section.

help

Names of All Adult Household Members (First and Last) Gross Earnings from Working at Jobs Are you Self-Employed or a Farmer? Any Other Gross Income
. . . . . > < - . - Net income from > = | o SSI, Unemployment,
List all Household members not listed in STEP 1 (including z| = ] = Report income before = | > Farm or Self- AR Public Assistance
yourself) even if they do not receive income. Include g ¢ | 2| E | deductions or taxes in | & gl ¢ 2] € . ’
children who are temporarily away at school or in college 2 w x m whole dollars (no cents) m = Employment. Do not = w x W Child Support, and
P v v ge. @ N ’ duplicate elsewhere. @ others on Page 2
O O oo $ oj|als o|jopo|agls
O O ol|a|s Oo|lals [ O I
O O ol o|s o|als oyrgojoyals
O O ol O $ ojols oo oyays
B.  Child _1330. i i o . Total Income Received by All Children Weekly | Bi-weekly | 2x Month | Monthly
Sometimes, children in the household earn or receive income, such as from a part-time job or SSI. Please include the
TOTAL income received by all children listed in STEP 1. Do not include income received by adults in the box to the right. $ O O O O

STEP 4:| An Adult household member must sign the application. If Part 3 is completed, the adult signing the form must also list the last four digits of his or her social security number or mark the ‘l do not have a
Social Security Number box.

A. . Total Number of All Household Members

A. Last Four Digits of Social Security Number (SSN) of Adult Household Member: XXX-XX-1 2 Or _H_ ;\_ do not have a Social Security Number| (Children + Adults) Here:

B.  Attestation & Signature: “I certify (promise) that all information on this application is true and that all income is reported.

I understand that this information is given in connection with the receipt of Federal funds and - : }
that school officials may verify (check) the information. | am aware that if | SCHOOL OFFICE USE ONLY O Error Prone Application
purposely give false information, my children may lose meal benefits, and | may be UCase # Application QOFoster Application  ODirectly Certified: Date of Disregard:
prosecuted undeg, appli 3 2 QOlncome Application OHomeless/Migrant/Runaway
m—REh B T [ Household Size:
A X v Total Income: §, Per: 0 Week Q Bi-Weekly (Every 2 Wks.) O 2x Month O Monthly O Annual
RE of Adult Completing Application (Form must be signed to be complete) __ DATE—"| Eligibility: Federal Free (130%) ___ Reduced (185%) __ State (225%) ___ Denied ___ U%
Determining Official’s Signature: Date: Uincomplete App
Print Name Daytime Phone
0 Selected For Verification: Confirming Official’s Signature: : Date:
Address (if available) Apt# City - Zip 3 <mw3,§© Official’s Signature: Date:

See Paae 2 for Additional Information. Return completed form to the school at the address listed at the top of the form.



INSTRUCTIONS: Sources of Income

Sources of Income for Children Sources of Income for Adults
Sources of Child Income Examples Earnings from Work v:v__n\»Mw_mﬂMmMMM v\ owh_305< All Other Income
e  Earnings from work e Achild has a regular full or part-time job where they e Salary, wages, cash bonuses (before e (Cash Assistance from State or local e Social Security
e Social Security earn a salary or wages. deductions or taxes) government e Disability benefits
a. Disability Payments e Achildisblind or disabled and receives Social e Netincome from self-employment e Supplemental Security Income e Regularincome from
b.  Survivor’s Benefits Security (farm or business) ¢ Unemployment benefits trusts or estates
e Income from person outside e AParentisdisabled, retired, or deceased, and their e Ifyou are in the U.S. Military: e Worker’s compensation ®  Annuities
the household child receives Social Security benefits. a. Basic pay and cash bonuses (do e  Alimony payments ® Investmentincome
e Income from any other source e Afriend or extended family member regularly gives a NOT include combat pay, FSSAor | Child support payments e Rentalincome
child spending money. privatized housing allowances) e Veteran’s benefits e Regular cash payments
e Achild receives regular income from a private b.  Allowances for off-base housing, e Strike benefits from outside household
pension fund, annuity, or trust . food and clothing
A
OPTIONAL: Chiltirel’s Racid'Sid Ethnic Identities

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional and does not
affect your children’s eligibility for free or reduced-price meals. Respond to both Step One, Ethnicity and Step Two, Race.

Step One: Ethnicity (check one): _H_ Hispanic or Latino _H_ Not Hispanic or Latino
Step Two: Race (check one or more): D American Indian or Alaskan Native D Asian D Black or African American D Native Hawaiian or Other Pacific Islander D White

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot approve your child for free or reduced-price meals. You must
include the last four digits of the Social Security number of the adult household member who signs the application. The last four digits of the social security number is not required when you apply on behalf of a foster child or you
list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program, or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child

or when you indicate that the adult household member signing the application does not have a social security number. We will use your information to determine if your child is eligible for free or reduced-price meals and for
administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs,
auditors for program reviews, and law enforcement officials to help them look into violations of program rules.

Foster, migrant, homeless, and runaway children and children enrolled in a Head Start program are categorically eligible for free meals and free milk. If you are completing an application for these children, contact the school
For more information.

Nondiscrimination Statement: in accordance with federal civil rights law and USDA civil rights regulations and policies, the USDA, its agencies, offices, employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, disability, age, marital status, family/parental status, income derived from a public
assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and
complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the state or local
agency that administers the program or contact USDA through the Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may be made available in languages
other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint and at any USDA
office, or write a letter addressed to USDA and provide in the letter 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 letter to USDA by:

Mail*: 1. U.S. Department of Agriculture

X . o *Only use this S
Office of the Assistant Secretary for Civil Rights address if you are Return completed form to your child’s school.
1400 Independence Avenue, SW filing a complaint of
Washington, D.C. 202509410 discrimination.

2. Fax:(202) 690-7442; or
3. Email: program.intake@usda.gov.

This institution is an equal opportunity provider.



