
River City Middle School 
1505 N. Fir Street 
P.O. Box 40 Principal - Mr. Andy Preiss 

Post Falls, ID 83854 
Phone: (208) 457-0933 
Fax: (208) 457-1673 

Vice Principal - Mrs. Emily Wells 

AUTHORIZATION TO RELEASE INFORMATION 

Student's Name Date of Birth 
---------------- -------

Name of Previous School Current Grade 
--------------- ----

City/State ____________________________ _ 
Phone FAX Email 

--------- --------- ---------

I hereby authorize the release of the following information you hold in your files regarding my child: 

D Cumulative Records 
[J Current Grades & Transcripts 
0 Attendance 
U Behavior / Discipline 
tJ Health Records 
0 Immunizations 
0 Birth Certificate 
[l Achievement Tests - ISAT Scores
0 Special Education Records

(Including, if applicable: 504 Plan, 
IEP & Evaluation Summary) 

For Office Use Only: 

* PLEASE FAX or EMAIL IMMUNIZATIONS, BIRTH
CERTIFICATE, CURRENT GRADES, BEHAVIOR &

ATTENDANCE Records, IEP/Eligibility and 504 (if applicable) 
ASAP TO 208-457-1673

Registrar: krystin.pate@sd273.com

Please mail Cumulative file and any Special Ed records to: 
River City Middle School 

P.O.BOX40 
POST FALLS, IDAHO 83877 

I acknowledge notification of this transfer of records as required by the Family Educational Right and Privacy Act 
of 1974 (FERPA) and understand that I have a right to receive a copy at my own expense, if requested, and have an 
opportunity for a hearing to challenge the contents of the records. I understand that the information transferred will 
be treated in a confidential manner and will not be transmitted to a third party without my consent. 

UNDER PUBLIC LAW 93-380, NOW AMENDED IN SECTION 99.34, PL 930568, AND FERPA, REG. 99.31, 
NO PARENT SIGNATURE IS REQUIRED FOR EDUCATIONAL RECORDS SENT TO ANOTHER 
EDUCATIONAL AGENCY. 

SIGNATURE: _____________ _ Date: ____ _ 
Parent/Guardian/Student (18 years or older) 

PRINT: ________________ _ Phone: 
-----



Post Falls School District #273 Student Registration Form River City Middle School 

Legal Last Name. ____________________ Grade ____ _

First:_ ____________ Middle
:..__ _____________ _ 

Physical Address. __________________________ _ 

Mailing Address, __________________________ _ 

Parent's E-Mail Address, _______________________ _ 

Home Phone. _______________ Message Phone. _______ _ 

Date of Birth Male ___ Female __ _ 
Ethnicity: Caucasian_ Hispanic_ African American_ Asian_ Native American_ Pacific Islander_

Special Services: Does the child cun·ently receive any of the following school-based special services? 

504 Plan_ Special Education_ Speech/Language_ Occupational Therapy_ Physical Therapy_ 

Title I_ Gifted/Talented_ Other _____ _ 

LAST SCHOOL ATTENDED 

School Name. _________________ Phone # ________ Fax# _____ _ 
Address City State. ____ Zip ___ _ 
Last Date of Attendance. ______ Parent/Guardian Signature. _________________ _ 

PARENT/GUARDIAN INFORMATION 
Student lives with: ____________________ (ex: morn/dad, grandparent, guardian, etc.) 

Primary Parent ______________ Home Phone _______ Ce11 Phone ______ _ 
Address State ____ Zip ______ _ 
Employer Work Phone ________ _ 
Relationship to Student __________________ _ 

Secondary Parent _____________ Home Phone _______ Cell Phone ______ _ 
Address State ____ Zip ______ _ 
Employer Work Phone. ________ _ 
Relationship to Student __________________ _ 

Legal Guardian ( other than parent) ________________ Home Phone. ________ _ 
Address State ____ Zip ______ _ 
Employer ________________ Work Phone. _______ Cell Phone ______ _ 

Siblings: 
Name ___________________ _ 
SchooVGrade ________________ _

MILITARY CONNECTED 

Is the student a dependent of a member of the United States military serving active duty in the Army, Navy, Air Force, 
Marine Corps, Space Force, or Coast Guard? __ yes __ no 
Is the student a dependent of a part-time or full-time member of the National Guard, or Reserve Force of the United States 
military (Army, Navy, Marine Corps, Air Force or Space Force)? __ yes __ no 

HEAL TH HISTORY 

Your signature below authorizes this information to be placed in your child's cumulative file. 

Please check the appropriate boxes below that pertain to your child now or in the past. ADHD_ Asthma 

Diabetes_ Seizures Cardiac Problems_ Other; ______________________ _ 
Allergies {specify) ________________________________ _ 
Current medications: 

·----------------------------------

Does your child have a LIFE THREATENING illness or condition that will require a health plan? Yes_ No_ 
Doctor�s Name. _________________________ Phone. ________ _
Parent/Guardian Signature Date 

--------

















Nutrition Services Registration Form SY 2026-2027 

 
The Post Falls School District participates in the National School Lunch Program. Meal pricing 

for this school year is available on the Nutritional Services page on the district website. Your 

child may be eligible to receive free or reduced price meals. You may qualify if your household's 

annual gross income is within the limits identified by the Federal Income Eligibility Standards. 

Please review the chart below for the gross annual income qualifications. Only one application 

needs to be filled out for the household. 

 

Income Chart (before taxes)  

Effective July 1, 2026 - June 30, 2027                

Household Size Annual Monthly Weekly 

1 29,526 2,461 568 

2 40,034 3,337 770 

3 50,542 4,212 972 

4 61,050 5,088 1,175 

5 71,558 5,964 1,377 

6 82,066 6,839 1,579 

7 92,574 7,715 1,781 

8 103,082 8,591 1,983 

For each additional, add: 10,508 876 203 

(Gross income is the total income received before taxes or deductions) 
 

 

 

 

 

 

 
I have already filled out an 

application for my household when 

registering another child for PFSD, 

school year 2026-- 2027 

 
 

 

  

 
  

 

 

 

 
No, I do not qualify at this time for 

Free & Reduced meals. 
 

 
 

      

Please note: that you are required to fill out a new application each school year. The application for school year 

2026-2027 must be completed/dated after July 1, 2026. 
 

2026-2027 School meal pricing and charge policy: 
 

Grade Group Breakfast Lunch 

K – 5 $2.15 $3.35 

6 – 8 $2.40 $3.65 

9 – 12 $2.40 $3.80 

Adult and Second Meal Price $3.10 $5.30 

Milk $0.75 $0.75 

 

Payments can be made at the school, mailed to the Nutrition Services office, or paid through our RevTrak 

online payment system. 



 
 

Student Meal Debt Policy 

Board Policy 505.7a 
 

Students will not be turned away for a meal. If insufficient funds on the student account exist, the parent(s) or 

guardian(s) will be responsible to pay the charges. Paid and reduced price students owing $50 or more on their 

school meal account will be limited to one meal option choice. This meal, which is available to all students, 

meets all USDA school meal guidelines. If charges are not paid, a legally liable debt in the parent’s or 

guardian’s name will accrue. The parent(s) or guardian(s) may arrange a payment plan. Any balance of 

$100 or more will be considered delinquent.  

 

Parents or guardians who do not wish for their child to accrue unwanted meal debt in their (parent/guardian’s) 

name must select the “opt out” option below. If a student has a form on file, the student will be notified by 

staff that their parent or guardian has not allowed the student to be served. 

 

 

 I have read and understand the above school meal pricing, policy and debt procedures. 

 

  Opt out: I do not give permission to the Post Falls School District to provide my student with paid meals 

or accumulate any meal debt under my name. If my student requests a meal, he/she will be informed that 

his/her parent or guardian does not allow him/her to charge a school meal. If my child does not bring lunch to 

school, I agree to bring lunch to school for my student. 

 

 

I have read and understand the above school meal pricing, policy and debt procedures. 

 

Registered PFSD student name(s) – please print:        

 

Signature:             

 

Date:              

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: 
U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; or 
fax: 
(833) 256-1665 or (202) 690-7442; or 
email: 
program.Intake@usda.gov 

 








