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BVSD Single Sign-On (550)
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Forgot Password?
Forgot Username?

Help
Log_ in to Campus Student
New User?

Announcements

Thursday 03/19/2020
Parents Only (not students or employees): To create your IC Portal account, you need an

Activation Key. If you have not received a key by email, contact your student’s school. When
you create your account, you will need set up security features, which you will use for future

access to the IC Portal and Mobile App.

If you already have an account and have forgotten your password, click on "Forgot your
password?". You can reset the password yourself only if you have enabled the password reset
feature. Otherwise you need to contact the school to get your password reset by a school

administrator.

Students and Employees (not parents): To reset your password, you must go to the

SS0 Password Manager: my.bvsd.org = Password Maintenance > Change Password.
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A Please log in using your Infinite Campus Parent Portal credentials. To reset your IC Parent Portal

password, click the "Forgot Password?" link available in the Infinite Campus Parent Portal,
available here. If you don't have a usermname or password for the portal, or need help logging in please
contact your student’s school. For additional support, you can contact the IT Service Desk at (720) 561-
HELP {4357).
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SCHOOL DISTRICT

SHARING FREE AND REDUCED PRICE SCHOOL MEAL
INFORMATION WITH OTHER PROGRAMS
School Year 2025-2026

Dear Parent/Guardian:

If you received notification that your student(s) qualified for free or reduced price school meals, this information may be
shared with the school/district for the purpose of waiving certain school/district program fees that you might otherwise
be required to pay. The school/district is not permitted to share your information with anyone else. You are not required
to consent to the release of your information; this will not affect your student(s) eligibility for school meals.

® Please select all boxes below.

Yes! | DO want school officials to share my information with Athletics/Activities Fees
Yes! | DO want school officials to share my information with School Technology Fees
Yes! | DO want school officials to share my information with Course Fees

Yes! | DO want school officials to share my information with Extended Learning Fees
Yes! | DO want school officials to share my information with Child Care & Enrichment

Yes! | DO want school officials to share my information with Building Fees



Yes! | DO want school officials to share my information with Secondary Learning Fees

O DO NOT share my information with Medicaid/SCHIP offices.

If you marked any or all of the boxes above, the section below identifies which child(ren) in your household are eligible
to have information shared. Your information will be shared with only with the programs you checked.

Child's Name: lan Arellano Murillo School: University Hill Elementary School

Type name of Parent/Guardian (Rosa Maria Murillo Cruz)

Rosa Maria Murillo Cruz]

Date: 08/06/2025

For more information, you may email Lola Campos-Herzfeld at dolores.campos-herzf@bvsd.org.

\/% BOULDER VALLEY @ Engisn v

SCHOOL DISTRICT

SHARING FREE AND REDUCED PRICE SCHOOL MEAL
INFORMATION WITH OTHER PROGRAMS
School Year 2025-2026

+ Thank you for completing the form!



If you do not have an approval letter, then you need to fill out a Meal Benefits application.
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€ Back | Meal Benefits

Meal Benefits Application

Click here 1o start the application process.




You don’t need to read all, only if you want, then you can select Next.
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Meal Benefits Application

Instructions (Step 2 of 12)

Application Instructions will help guide you through the application process. Please read or you may print a PDF of this letter by selecting the print icon. Select ‘Next' to continue. XXX

— 4 Automatic Zoom *

Application Instructions (Not applicable for Peak to Peak Students)

You are submitting an online application for the 2024-25 School Year. Application Instructions will help guide you through
the application process.

It is recommended you gather any household income information needed and review your household members in the
Household Information section of the Portal for accuracy prior to starting the online application. The USDA's definition of a
household member is any child or adult living with you.

An electronic signature is required. If you fail on the fifth attempt, you will be locked out and the information you entered
will be lost.

For security purposes, the Campus Partal is set to automatically log users out after a set amount of time due to inactivity.
To assist in preventing an automatic log out due to inactivity, there is a timer located in the bottom right corner of each
screen. As you navigate to each screen, the timer will start to count down and alert you when there are five minutes
remaining. If you are logged out due to inactivity prior to reaching the final "Submitted' step, the information will not be
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Make sure the address is correct, if is not correct, you can continue with the application with the old address, but you need to go to the
Enroliment Office to update the address by bringing a prove of address:
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Home Meal Benefits Application

Signer Confirmation (Step 3 of 12)

Please review the application signer's name and household address below. Confirm you are the person signing this online application by selecting 'Next’. Select 'Quit’ if you are not
this person or if you do not wish to continue

Dolores Jaramillo, you have been identified as the househeold member signing this Meal Benefits Application.

Primary Address:
11990 E South Boulder Rd 214
Lafayette, 80026-2049

‘ Previous H Cancel ‘ﬂ



Select all the members in the household, if there is missing one please click on add a person.
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Meal Benefits Application
Household Members (Step 4 of 12)

Household Members are listed below. You must confirm each person living in your household by selecting the check boXx next to their name. If a
person listed below is ne longer living in your household, do not check the box next to their name. If there are persons missing from your household, you will need to add them by
selecting the ‘Add Household Member' button. You are not allowed to edit existing household member information or uncheck the application signer. If you need to have household
member's information edited, you may continue completing this application, but please contact your child(ren)'s school to have the information corrected. After you have identified
and/or added household members select 'Next to continue.

Centaurus High School (11)
Household Member

& Household Member
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If you have Food Stamps or Medicaid say Yes then enter the Case number with 1B
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Meal Benefits Application

Meal Benefits (Step 5 of 12)

Do any household members receive benefits? (SNAP, TANF, or FDPIR)

Select One (Required)
() No

Q Yes

Select each household member who receives SNAP,
TANF or MEDICAID benefits and enter <FONT size="3"
COLOR="RED"><b>the 7or 9 digit benefit case number
that starts with 1B- prefix.</b=</FONT=> If you do not
have that number leave the field blank. Select ‘Next'to
continue

Case Number (Required)

1B0HX44
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If you do not have Food Stamps or Medicaid say NO.
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Meal Benefits Application

Meal Benefits (Step 5 of 12)

Do any household members receive benefits? (SNAP, TANF, or FDPIR)

Select One (Required)

Q No

() Yes

| Previous H Cancel ‘m



Only select the BVSD students. NOTE: do not select students from Peak to Peak, click on Child then click on Student.
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Meal Benefits Application

Children (Step 6 of 12)

BVSD Student Members of the household must be confirmed by selecting the check box next ta their name. A student is a person who will be enrolled in BVSD during the 2024-25
school year. Non-student members should NOT be selected in this section. DO NOT select household members who are not currently enrolled as BVSD students. After you
have identified student members, select ‘Next' to continue.

Jaramillo, Dolores .NMN (swa R

J
Invalid date
Gender: F

Garcia Solis, Maria Dolores — —
08/22/1974 | O Child ‘ Stude
Gender: F

Jaramillo Garcia, Lobsang Jalil

03/15/2003 | 0 child ‘ Sucen
Gender: M

Jaramille Garcia, Mingyar Jalil Centaurus High School (11)

01/02/2008 [ Student
Gender: M

Jaramillo, Gibran Jalil R o
11/16/2004 | O Child ‘ Stude

Gender: M
| Previous H Cancel ‘m



If your child is Foster select Yes if is not foster select No
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Meal Benefits Application
Foster (Step 7 of 12)

Are any of these students foster children?
Select One (Required)

O No

) Yes
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Always say no for Migrants or Homeless: If you live with a sister, parents, hotel or live in your car call McKeeney Vento, but you can
continue with the application.
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Home Meal Benefits Application

Student Indicators (Step 8 of 12)

Are any of these students Migrant, Homeless or Runaway?

Select One (Required)

O No

) Yes
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If you said YES | have Benefits (Food Stamp or Medicaid, the system will skip this part.
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Meal Benefits Application

O No Income ‘H Add Income ‘

.i.::: I]:.:I‘ ’

Child Income
Include the TOTAL income received by ALL children in the household

Amount Frequency

$1,000.00 ' [ weekly = |

‘ Previous H Cancel ‘m




Enter the income amount and how often:

Add Income
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Make sure all the information is correct:

v
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Home Meal Benefits Application

Review (Step 10 of 12)

Review the household information below for accuracy. If any of the information is incorrect, select ‘Previous’ to go back and correct the data. After household information is
reviewed select ‘Next' to continue.

Benefits

Case Number: None

Adult Household Members

Jaramillo, Dolores .NMN .C SIGNER ) Total Income: 50.00 (Yearly)

Invalid date
Gender: F

Garcia Solis, Maria Dolores Total Income: $0.00 (Yearly)
08/22/1974
Gender: F

Jaramille Garcia, Lobsang Jalil Total Income: $0.00 (Yearly)
03/15/2003
Gender: M

Jaramillo, Gibran Jalil Total Income: $0.00 (Yearly)
11/16/2004
Gender: M

Jaramillo, Rodolfo .NMN Total Income: 50.00 (Yearly)

Invalid date
‘ Previous H Cancel ‘m



Always say YES to authorize the Free & Reduce status be shared with the School Programs to waive the school fees.
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Meal Benefits Application

Autherization (Step 11 of 12)

You must respond to the questions and read the authorization statement below. By selecting 'Accept, you agree to the authorization statement and you will be taken to the
Electronic Signature PIN entry screen to submit the application. If you have not created your PIN or Forget it click on Forget my E-Signature. Please create your 5 digits with a
combinations of letters and numbers

WARNING: By selecting Decline’, you do NOT agree to the authorization statement, the application will be cancelled and your information WILL BE LOST. However, you may start
another application at any time

Allow my district to share my Meal Benefits Application information with Medicaid?

Because health insurance is so important to child(ren)'s well-being, the law allows us to tell Medicaid and SCHIP that your children are eligible for free or reduced meals,
UNLESS YOU TELL US NOT TO. Medicaid and SCHIP only use the information to identify children who may be eligible for their programs. Program officials may contact
you to offer to enroll your children. Filling out the Meal Benefits Application does not automatically enroll your children in health insurance.

If you do not want your school district to share your information with Medicaid or SCHIP, please select ‘No' below.

Sharing Information with Medicaid/SCHIP

Select One (Required)
: No
(O Yes

Allow my district to share my Meal Benefits Application information with SCHIP?

Select One (Required)
(") No

‘ Previous H Cancel |m
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Home Meal Benefits Application

I do not wish to share my information with other programs.

Allow my child(ren)'s name and meal eligibility to be shared with staff in charge of School Technology Fees

Select One (Required)

~ No

Allow my child(ren)'s name and meal eligibility to be shared with staff in charge of Extended Learning Fees

Select One (Required)
") No

Allow my child(ren)'s name and meal eligibility to be shared with staff in charge of Athletics/Activities Fees

Select One (Required)
") No

Allow my child(ren)'s name and meal eligibility to be shared with staff in charge of Course Fees

‘ Previous H Cancel ‘
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Enter the last four digits of your SSN. and select your ethnicity

+
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Home Meal Benefits Application

The income section of this application has been filled out. You are required to provide the last four digits of your SSN or mark the 'l prefer not to provide a social security
number at this time’ bax.

One option is required. (Required)
SSN ###-#4-

Children's Racial and Ethnic Identities

OPTIONAL: We are required to ask for information about your child(ren)’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 child(ren)'s eligibility for free or reduced-price meals

Ethnicity (check one) Race (check one or more)

@Hispamc or Latino [_] American Indian or Alaska Native

() Not Hispanic or Latino [T Asian

(0 No Response (7] Black or African American
[T) Native Hawaiian or Other Pacific Islander
) White

‘ Previous ‘

cancel ‘



Say Yes you are saying the truth then click on Sign.

Sign / Decline

Click 'Sign’ to agree or 'Decline’ to disagree. You can change your
signature choice until you Submit the application.

Decline l [ Close




After you click on sign, click on Submit:
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Home Meal Benefits Application

our community. Responding to this section is optional and does not affect your child(ren)'s eligibility for free or reduced-price meals. -

Ethnicity (check one) Race (check one or more)

© Hispanic or Latino | American Indian or Alaska Native

|

(_) Not Hispanic or Latino [ Asian

(C) No Response () Black or African American
[C) Native Hawaiian or Other Pacific Islander
) White

Authorization Statement

I certify (promise) that all information on this application is true and that all income (if required) is reported. | understand that the Food Service Program will receive Federal
funds based on the information | provide. | understand that the BVSD Food Services Office may verify (check) the information. | also understand that if | purposely provide
false information, my children may lose benefits, and | may be prosecuted

1 Agree (Required)
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After you submitted your application you will receive this notification: NOTE: If you do not receive a confirmation with the reference
number, that means that the application didn’t go through. Then you need to start over again.
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Meal Benefits Application

Submitted (Step 12 of 12)

Your application for the 20024-25 school year has been submitted. Please print this page for your records. This will include the information you provided on your application. A
submission notice and final summary report has also been sent to your Portal Process Inbox. You may 'Quit’ or safely close out of the application at this time.

— <+ Aulomatic foom =

Thank you for submitting your Application for the F&R Meal Program for 2024-25. IMPORTANT: The result
from this application will replace the 30 days grace period status from the previous school year.

Your Refsrence # ls: 107
You will need this number if you have any questians ab t= Apglication

take up ta 10 bu n sing. Yau can get yaur
o

NOTE: We do NOT mar check your P
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