o GRADE
_ WEST SONOMA COUNTY HIGH SCHOOL DISTRICT STU DENT REGISTRATION ‘
0 AnALY O EL MoLND O LaGunA O nUEVO LEON B communiTy DAY
P Has your student aitended school in this district before? OyYes ONo  School Attended
PLEASE PRINT — STUDENT'S LEGAL NAME
Legal Last Name Legal First Name Legal Middle Name | Other Legal Name (if applicable)
O mMmale OFemale | Birth date: Home phone #: { }
Month Day Year
| L) L)
Parent/Guardian First Name Last Name Cell Phone Work Phone
_ | [ ) )
Parent/Guardian First Name Last Name Cell Phone Work Phone
Mailing Address Aptit  City State Zip
Residence Address (house # & street name) {IF DIFFERENT) Apt# City State Zip
{P.O Box or house # & streat name)
WHAT IS YOUR CHILD’S ETHNICITY? (Please check one): O Hispanicor Latino L1 Not Hispanic or Latino ‘l
WHAT IS YOUR CHILD'S RACE? {Please check up to five racial categories)
The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to answer the
following by marking one or more boxes to indicate what you consider your race to be.
O american Indian or Alaskan Native(100} CI taotlan (206) L3 samoan (303)
O Chinese (201} 3 Cambodtan {207} 0 Tahitian (304
0 Japanese (202} 0 Hmeng (208} 0 Other Paciflc Islander {359)
Q Korean {203} I Other Asian (299) Q Filipino/Fillpino American (400}
O Vietnamese (204} 01 Hawallan {301) 0 African American or Black (600}
Q) Asian Indlan (205) 0 Guamanian (302) 0O White {700)
]
PARENT EDUCATION — Check the response that describes the Date first attended school in the U.5, ]
education level of the most educated parent.

0 Graduate Degree or Higher {(10) Month Day , Year
0 College Graduate (11)

1 Some College or Assoctate’s Degree (12}
O High School Graduate {13)

O Not a High School Graduate (14)

Date first attended school in California

Month Day Year

N |

BIRTHPLACE:  City: State: Country:

u.5. citizen: QOYes UNo

DIFASE COMPLETE INFORMATION ON THE OTHER SIDE OF THE FORM {wscuHsD REV 3/08}

:BLIEN 1SE7 1UBpMS

:aWepN 15414

:gl JUsUBWLIR



MOME LANGUAGE SURVEY: Indicate only one language (most frequently used) per line:
1. What language/dialect does your son/daughter most frequently use at home?

Which language/dialect did your son/daughter learn when he/she first began to talk?

2.
3. What language/dialect do you most frequently speak to your child?
4. Has your child ever been given the CELDT Test (Calif English Language Development Test)? O Yes O No U 1don't know

‘3l 1587 UapNIS

In which language do you wish to receive written communications from the schaal? O English 1 Spanish

Residence — where is your child/family currently fiving? (federally mandated by NCLB) — Please check appropriate box:

O In a single family permanent residence (house, apartment, cando, mohile home) @ In a motel/hotel (09)
[ Doubled-up {sharing housing with other families/individuals due to economic 0 Unsheltered {car/campsite) (12)
hardship or loss) {11} QO Other {15) {please specify)

0O In a shelter or transitional housing program (10}

Parent/Guardianship Information {with whom the student lives) — check all that apply

O father O Mother O Both O Step-Father O Step-Mother O Guardian O Foster/Group Home [ Other
Is the above {checked) person {s) the student’s LEGAL guardian? [ Yes O No ¥f No, please complete a “Caregiver Affidavit"
If there is a legal custody agreement regarding this student, please check one: O Joint Custody O Sole Custody O Guardian

PLEASE COMPLETE INFORMATION BELOW FOR PARENT(S)/GUARDIAN WITH WHOM THE STUDENT LIVES:

1. O Father O Step Father/Guardian {check one) Full Name:

Employer: city: Daytime Phone # { }

2. O Mother O Step Mother/Guardian (check one}  Full Name:

Employer: _ City: Daytime Phone #t {__- )

DUPLICATE MAILING — If divorced/separated & Joint custody allows duplicate maiting/information to be given to other parent,
Please include their name, address, and phone number:

Full Name: Phone #: { }

Malling Address: City: State: Zip code:

MOST RECENT SCHOOL ATTENDED:

Schoo! Address/City/State/Zip Grade(s) Datels)

Are there psvchologiéél or confidential reports available from your child’s farmer school? O yves O No

Has your child been suspended? U Yes O No Has your child ever been expelied? O Yes W No

What special services has your child received? (please check all boxes that apply)

Special Education: (] Resource (RSP) (0 special Day Class {SDC) (3 Speech/Language L1504

Other: O Gifted (GATE) O Remedial Math L] Remedial Reading 0 Counseling O English Language Develapment
0 Help to Improve Attendance/ Behavior 0 Other {Specify)

Signature of Parent/Guardian: Date:
BELOW FOR SCHOOL USE ONLY

Proof of Birth: Proof of Residence: Proof of Immunization: Comp Entry Enroll Date: Record Reguest: | Permanent 1Dt
Type: Type: Type: : ;
Verifled by: Verifled by: Verified by:

Bl CACE CORMPLETE INEFORMATION ON THE OTHER SIDE OF THE FORM {(wscUHSD REV 3/09)

‘FLUER 154
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West Sonoma County Union High School District
2011-2012 SCHOOL YEAR CALENDAR

Board Approved: March 9, 2011
Manth
Year Days Cert. Class.
8 M T w T F 5 Quarter-Semester/Holidays/ of Emp. .School Year Closs. Emp. Paid
Staff Development Instr. | Workdays |. Emp. Workdays | Workdays | Holidays
JULY 1 2 July 4 Independence Day :
1010 I 5 6 7 8 9 Holiday 0 0 o 20 1
10 11 12 13 14 15 18
17 18 19 20 21 22 23
24 25 2 27 28 29 30
31
AUG l 2 3 4 5 6 | Aug. 16 Staff Development
7 B 9 10 n 1213 | Aug. 17 First day of School 11 12 12 23 0
14 15 *16* 17 18 19 20
21 22 23 24 25 26 27
8 29 0 3
SEPT 1 2 3 Sept. 5 Labor Day Holiday
4 (5 & 7 8 9 10 21 21 21 2] 1
1T 12 13 14 15 16 17
18 19 20 21 22 21 24
25 26 27 28 25 30
ocT 1 Oct. 10 School Closure*
2 3 4 5 6 7 8 ] Non-paid for classified 20 20 20 20 ¢
9 {10}, 11. 12 13 14 15 | Cct 14 End 1% Qrtr. (41dnys)
6 17 g 19 20 21 722 | Cct24 * Athletic/Extra-Curr.
23 24 25 26 27 28 1% Eligibility Date
o 31
NOV I 2 3 4 5 Nov. 1t Veterans' Day
6 7 8 9 10 (11} 12 | Nov.23 Local Holiday 1B I8 18 18 4
13 14 5 16 17 18 19 Nov. 24 Thanksgiving Day
0 21 22 23 Q@4) [25] 26 | Nov.25 Local Holiday
27 28 29 30
DEC Dec. 21 End 1* Sem. (85 days)
4 Dec. 25 Christmas Day 5 135 I3 19 3
1 Dec. 23 & 26 Local Holiday
18 EEA Dec. 30 Local Holidny
[aareiEa] Daal G Dec. 22- Jan. 6Winter Break
JAN [,?E, et GNERY | Tan. | New Year's Day L
2012 28 11 12 13 14 | In.2 Local Holiday 16 16 16 20 2
15 (16) l? 18 13 20 21 Jan. 16 Athletic/Extra  Cur.
2223 24 25 26 27 2B Eligibility Date
25 30 3l Jan, 16 Martin Luther King Day
FEB 1 2 3 4 | Feh. 16 School Closure*
5 6 7 8 9 16 11 Non paid for classified 18 18 18 18 2
12 13 14 15 {16} (17) 18 | Feb.17 Lincoln’s Day Observed
19 {200 21 22 23 25 Feb. 20 Pregidents Day
26 27 28 29 Observed
MAR 1 2 3 | Mar 15 End 3™ Qrtr (45 days)
4 5 6 7 B8 9 10 | Mar. 16 School Closure* 16 16 16 22 0
112 13 14 {16} 17 Non paid for classified
SIDEE T A | Mar. 1923 Spring Break
: 30 3t
APR i 2 3 4 35 i61 T | April 2 Athletic/Extra Curr,
8 {9 16 1 12 13 M4 Eligibility Date 19 19 19 20 0
15 16 17 18 19 20 21 April 6 Local Holidays
22 23 24 25 26 27 28 Mon paid for classified
29 30 April B Easter Sunday
April 9 School Closure*
Non paid for classified
MAY 1 2 ] 4 5 | May28 Memorial Day
6 7 8 9 1l 12 | May31: Last Day of School 22 22 22 22 1
13 14 I5 16 17 8 19 | May3l End 2™ Sem. (91 days)
a0 21 22 23 24 25 26
. 27 (28) 28 30 31
JUNE 1 2 | Junell Athletic/Extra Curr,
3 4 5 6 7 8 9 Eligibility Date 0 0 ) 2i 0
0 1 12 13 14 15 18
17 18 19 20 21 22 23
24 35 w7 28 28 30
176 177 177 244 14

GRADUATION: May 31, 2012
{)=Legal Holiday

Lapuna 10:00 a.m., El Melioo 6:30 p.m., Analy 5:30 p.m.

{ } =Local Holiday

{ } Sthool Closure

* * = Siaff Development

District office closed on Holidays specified shove. School Offices closed Holidays, Summer, Winler and Spring Breaks.
*School closure dates due to state revenue reduction eaused by state budget erisis




West Sonoma County Union High School District
Emergency Medical Instruction Form

Student Name: Pate of Birth:
Address: Phone:
City: Zip: Year Graduating:

In case of iliness or emergency to the above named student, the following persons are to be contacted and are authorized to

release him/her. Please number each person 1,2,3,4 etc. in order of contact.

( ) Contact Mother at: Name: Phone:
Address:
Work Phone: Cell Phone:
Email address:

( ) Contact Father at: Name: Phone:
Address:
Work Phone: Cell Phone:
Email address:

( ) Contact: Narne: Phone:
Specify Relationship City:
Work Phone: Cell Phone:
Email address:

{ ) Contact: Name: Phone:
Specify Relationship City:
‘Work Phone: Cell Phone:
Email address:

{ ) Contact: Name: Phone:
Specify Relationship City:
Work Phone: Cell Phone:
Email address:

Physician: Name: Phone:

Dentist: Name: Phone:

Please list any food/medication allergies:
Please list any chronic herlth concerns (asthma, diabetes, etc.)
Please list any medications taken on a regular or as needed basis (include inhalers, prescriptions, and over the counter
medication) and how often used:

1 request that my child receives first aid services whenever such services are deemed necessary. I authorize that my child be
attended by a licensed physician and/or taken to the nearest hospital in the event that his/her condition deems necessary. 1
will accept the judgment of the person in charge. This is effective until written notice of cancetlation is given by me.

Signature of Parent/Guardian: Date:

In the event of a life threatening allergic reaction, 1 authorize school personne! to administer emergency treatment (EPI-PEN,
epinephrine) to my child.

Signature of Parent/Guardian:

. Note: ALL medications, including over the counter, that is brought to school MUST be in its original container labeled with
the student’s name. The student MUST have a signed form from the doctor and parent on file in the Health Office. The
medication may be carried with the student —with written permission- or kept in a locked cabinet in the Health Office. Please
contact the Health Technician with any questions (707) 824-6513



West Sonoma County Union High Scheol District
Forma De Instrucciones Médicas Para Una Emergencia

Nombre del estudiante: Fecha de nacimiento:
Domicilio: Tel:
Cindad: _ Cadigo postal: Clase del:

En caso de una enfermedad o emergencia del estudiante mencionado arriba, comunicarse con las siguientes personas que
tienen la autorizacién para dejarlo/a salir. Por favor numerar 1,2,3.4, etc. en el orden que quieran gue se comuniquen con
ellos.

( ) Comunicarse con la madre: Nombre: Tel:
Domicilio de casa:
Tel. de Trabajo: Celular:
Email:

( } Comunicarse con el padre: Nombre: Tel:
Domicilio de casa:
Tel. de Trabajo: Celular:
Email:

( ) Comunicarse con el familiar: Nombre: Tel:
Domicilio de casa:
Tel. de Trabajo: Celular:
Email:

( ) Comunicarse con otros: Nombre: ' Tel:
Domicilio de casa:
Tel. de Trabajo: Celular:
Email:

{ ) Comunicarse con otros:  Nombre: Tel:
Domicilio de casa: :
Tel. de Trabaje: Celular:
Email:

Médico: Nombre: Tel:

Dentista: Nombre: Tel:

Por faver indicar si tiene alergias a alimentos o medicipa:

Por favor indicar si tiene preocupaciones cronicas de salud: (asthma, diabetes, etc.)

Por favor enumerar cualquier medicina que el alumno tome con regularidad (incluir inhalador y medicamentos farmacéuticos que
tome conforme los necesite):

Yo pido que mi hijo/a reciba los servicios de primeros auxilios cuando lo estimen necesario. Yo doy la autorizacion para que
mi hijo/a sea atendido por vn médico titulado y/o que lo lleven al hospital més cercano en caso de que sus condiciones lo
estimen necesario. Este permiso es efectivo hasta que una nota de cancelacién sea entregada.

Firma del Padre/Madre o Tutor: Fecha:

En caso de un evento de una reaccion alérgica que amenace su vida, yo autorizo al personal entrenado de la escuela a que
administren a mi hijo/a el tratamiento de emergencia de (EP1-PEN)

Firma de) Padre/Madre o Tutor:

Nota: Todos los medicamentos, incluidos los de venta libre, que es traida a la escuela debe estar en su envase original con el
nombre del estudiante. El alumno debe tener una forma firmada por el médico y los padres en los archivos de la Oficina de
Salud. El medicamento también puede ser realizado con el alumno-con el permiso por escrito o guardarse en un armario
cerrado con llave en la Oficina de Salud. Péngase en contacto con el técnico de salud con cualquier pregunta (707) 824-6513.
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LAGUNA HIGH SCHOOL
STUDENT BEHAVIORAL EXPECTATIONS

Arrival at School;

A. Pleage arrange 10 be dropped off on Tait Street in front of school. Once you
arrive near school you are 10 go directly to campus. If you arrive by bus, go straight 1o
the compus. Enter and exit anly on Taft Sireet, and not through the Distriel Office.

B. I you choose lo bring a car, please arrange to park on Taft Street, Johnson Street,
or by the peolice station.

Tardy Policy: Timeliness is important in schoo! and in society. School starts at 7:45 AM
(tardy bell 7:50 AM) for all students. Excessive tardies will result in disciplinary action and/or loss of
cred.

Nun-Productive Days (*NP”): Students are expected to be productive in class.

Students who are non-productive will receive an NP and deny themselves credit for that

period. Some examples of non-production in a class are: student putting his/her head down

on the desk or sleeping in class: student not heing on task to the satisfaction of the 1eacher;

or disruptive behavior that takes other students off assigned tasks, 1t is not enough 10

Just “show up.”

A. A sudent who obtains two NP's in a closs will receive a warning refenal.

B, II'a student receives additional NP's, disciplinary action could be 1aken. including
dropping of classes.

Disciplinary action will be taken on the following issues:
A, Disrespectful behavior (1o students or staff)
. Participation in disruptive behavior
- Verbal Artacks/Harassment/Degrading another person
. Profanity, drug, alcoho! or sex talk
Vinlence or possession of a weapaon
Graffiti of any type in the classraoom or on school grounds
. Under influence of, or in possession of drugs, drug paraphernalia, or alcohol
. Exhibiting gang. prejudicial, or hateful behaviors by showing colors,
using inappropriate drawings, or signings.
I Computer tampering and/or inappropriate internet exploration

TOTmON®E

NOTE: Repeat violations could result in a schedule reduction, suspension or expulsion.

Weapons: Knives, guns, pipes. etc. are not permined anywhere on or near schools. Any item of
clothing that is a patential weapon is not permitted. (i.e. chains. stud bracelets, efc.)

Smoking/Tebacce; Possession of tobacco on the school campus is prohibited
by state law. Smoking or chewing tobacco is not permitted within 1000 feet of any
school district property.

Food and Beverages on Campus:

A. Enting and drinking in classrooms is not allowed, unless by teacher permission.
B. Durng brunch. please purchase only what you can comfortably eat in the time allotted.
. Do nut order items for which you do not have money.

Littering: This is our campus. Please keep it clean and liter free. Recycle cans and bottles,



1}

Note:

Loitering: Once your school day ends. you are not to loiter near any school. Schood

haurs are between 7:30 AM and 4:00 PM. Trespassing on School District Office or on Analy or
EI Maline campuses covld revoke any request to return 1o either school for one additional
semester and/or could result in an arrest. The siaff parking ot is off-limits.

School Phone Use: The telephone is available for emergency calls only: before school: at break: and afier
school (mot during class or passing time.} Cell phones can be used only during bronch time. Power to
phones must be OFF, including the vibrator.

No Electronic Devices: No electronic devices are permitted out in cluss. {This includes
zames, ipods. mp3 players, etc.) Cell phones may be on and used only Juring break.

Profanity: Profanity (swearing, vulgarities) will not be acceptable in any form, either in class or around
the campus.

Bathroom Use; Use the hathroom between classes. before or afier schoo! ur brunch. but not during
Sustained Silent Reading. Teachers may give bathroom breaks at their discretion.  Absence from class 10
use the bathroem in excess of five minutes will be reated as a tardy.

Respectful Behavior: Respeciful behavior is expected at ALL times. Laguna students are lnown tor their
courteous ind respectiul behavior iwdward guests,

Dress Cede: Atlire must be appropriate for school, Footwear must be wormn at all times, The dress code
prohibits students from wearing any items that “compromise safety or modesty™ or include language or
symbols involving violence. sex, drugs, alcolinl, tobaceo. or that include signs, symbols or words
dearading any gender. cultural, religious, or ethnic values. IT your clothing is judged to be disruptive or
cause a distraction to the teaching/learning process. you will be referred to the school administration.

Attendance: Poor attendance could result in a referral 1o the County District Attorney’s Office
and could result in one or more of the following: transfer 10 Caunty Community Schoal: loss of
driving privilege: fine. Swdents 18 years or older could lose the privilege of atlending Laguna.

Behavior Between Home and School: All school rules apply to behavior between school and hame and
home and school.

These rules apply dering transportation 1o and from schoo} and while attending schuool
or school activities.

1 hawve read the above listed topics and understand thoroughly these statements and expectations. 1 will not violae
schoal, district, state or federal expectations. My signature on this dacument is confirmation of my complete
understanding of what has been presemed and I agree 10 abide by these expeciations.

Student Name (Please print) Signature Dite



West Sonoma Courty Schools
Health Services

Health Update . -

Data _ Birth Date

Student's name

Has your child had a major iliness ar bean hospitalized since he/she first enrolled in
school 7 :

Does your child have any chronic or recurrent health condition? (Asthma, epilepsy,

diabetes, heart problem, insect sting sensitivity, depression, mental health problems,
other.)

Does your child take medication? Regularly or periodically?
List medications - - dosage and how often given.

List medications taken previously - - Give approximate dates taken,

Has your child had any changas in hisfher behavior?

Are there any other concems or changes of which you feel the school needs to be
awara? i

Has your child received any immunizations since Kindergarten entrance? If so please
bring in a copy of the medical documentation of the immunizations.

We appreciate your tima in sharing your child's health history with us.
This information will be kept confidential. If you have any questions or concarmns
pleass feel free to call your school nursa.

Signature . Helationship Date




LAGUNA HIGH SCHOOL

PARENTAL PERMISSION FOR TESTING

In order 1o offer your child the best educational options, we are requesting
permission to lest each student using the Woodcock-Johnson Tests of Academic
Achtevement {(WITAA), Kaufman Test of Educational Achievement (KTEA), the
Tests of Adult Basic Education (TABE) and STAR Reading Test. These tests
assess the academic skill levels of students and are an aid in helping us provide
students with appropriate classes and materials. Although all students will not be
tested, we request your permission in the event it seems approprizte (o test your

child.

I give permission io the staff at Laguna High (o test

- (Student name}
using the WITAA, the KTEA and/or the TABE. [ understand that results will be

made availuble upon request.

{Parent/Guardian signature)

Date

TO BE RETURNED



ALL MEDICATION including Tylenol & Ihuprofen REQUIRE A DOCTOR’S SIGNATURE

. Doctor & Parent sign this form
» Doctor FAX permission to 824-7910

Authorization for Administering Medication

The California Education Code provides for any pupil who is required to take, during the regular school day,
medication prescribed for her/him by a physician provided the school district receives:
1. A written staternent from the physician detailing the method, amount,
and time schedule the medication is to be taken.
A written statement from the parent or guardian of the pupil indicating
the desire that the school district assist the pupil in the matter set forth
in the physician’s statement.

Medjcation must be in appropriately labeled prescription container(s) or
the original over-the-counter container.

2,

Ll

Student’s name Date

School ‘ Grade D.O.B.

The following medication has been prescribed for the student named above:

Medication Medication

Dosage Dosage

Time Time

Side effects Side effects
Inhaler: Kept in office Can carry it

* This release is valid only for the current school year.
* Please keep the school adequately supplied with the student’s medication.
* Any medication remaining at the end of the school year must be picked up by the parent.

Date

Signature of Physician

[ hereby give permission for the designated school personnel to administer the above medication to my child
I will supply the medication in a labeled container.

Date

Signature of Parent/Guardian



Administralive Regulation 6163
Acceptable Use Agreement lor Student Use of Technology

For Students:

This agreement is provided s that you are aware ol the responsibilifies tha! you are aboul to accept. The use of the Intemet and clher inormation technclogy is 2
privilege, not a right, and inappropriaie vse can resull in revocation of this privilege. IF a district user viotales any ol these provisions, the districi reserves the right to
digeipline the user .

ircleding the suspension, limitation, or denial of fuiure access. In addition, the user will be held tinancially responsible for any damages resuling from misuse of the
system.

This agreement applies specifically to the requirements of Board Policy 6163 and Administrative Regulations 6163. A signalure & the end of this agreement is
binding, and indicates that tha party who signs it his carefully read and undersioed the signiticance of this agresment's terms and conditions. No user has pammission
lo access the Internet of use school district computers without this signed and dated agreement on lile with the school andfor district.

| understand and wifl abide by the above Acceplable Use Agreement for Student Use of Technolegy. | furiher understand that any violation of he regulation is
ungthical and may constitute 2 criminal oliense. Should | cammil any viclation, my access privileges may be revoked and school/district disciplinary aclion including
suspansian or expuision and/or appropniate legal aclion may be taken.

Sludent Signature Grade Date:

For Parents:
As the parenv‘guardian of this student, | have read this agreament. | undesstand that this access is designed lor educational purposes only. | recomnize that the
district has taken reasonable precautions to limit access to hamlul matesdal or materal that is not apmoved for use within the public schod! sysiem. Ealso recognize it

is impossible for the district fo restrict access to all harmiul o unapproved materials and will not held the district responsible lor such matenials acguired by my child
using district resowrces. Further, | accept full responsibility lor any such malendals acquired by my chifd.

Prnl Parent or Guardian Name Date:

Signature of Farent or Guardian : Date:

WEST SONOMA COUNTY UHMSD
Sebastopal, Callomia



LAGUNA HIGH SCHOOL

Dear Parents and Guardians:

In recent vears, the term Health has acquired a much greater significance. 1t no longer means simply
an absence of sickness, but refers o weli-heing of (he body. of the mind. and of relalionships among people.

Every day, students are confronted with important decisions about how 10 maintain wellness. They
need 10 be well informed so they may make respansible decisions. Tt achieve this goal, we will be teaching
and reinforeing the life skills students need 1o weigh options und 1o make responsible decisions which
promote a healthy lifestyle.

Family involvement is a vital pant of this health education process. While studying healih, your son
ur duvghler may come to you with questions or seek your help with projects. These are opportunities for you
ty share in your student’s growth and development af a critical time in his or her life. With your support,
students can make Lhe right choices (o prepare for a healihy future.

From time o time, cerlain sensilive lopics are uddressed in high school classes. These include sex
cducalion, venereal diseases and AIDS, among others. Under the laws of the State of Califonia, you have
certain rights with respect Lo instruction in these areas. First, you may requesi thal your student not atlend
the class sessions in which these topics wre discussed. Secondly, you have the right 1o review books,
ntaterials, films, etc. before these sensitive issues are presented 1o the studens.

If you would like 10 take advaniape of vour rights outlined above, please notify me and we will make
the necessiry arrangements. We also know that some students may find sex-related or other sensitive lopics
offensive, These studenis may request 1o iransfer to another class during the time of the discussion. If you
have any questions regarding this leller, please feel free 1o contact me,

Sincerely,

Brenda Hoff
Principal
Please check one of the appropriale stalements below:
I DO want my student to participale in sensitive issues,
1 DO NOT want my student to participale in sensitive issues.

I 'would like my studen! to participate tn all bul the following:

Student Name Parenl or Guardian Signature Dale

T BE RETURNED
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{3 West Sonoma County Union High School District / Food Services 2011-20125

LETTER TO HOUSEHOLDS ABOUT THE NATIONAL SCHOOL LUNCH PROGRAM
AND SCHOOL BREAKFAST PROGRAM FOR 2011-2012 SCHOOL YEAR

Dear Parent or Guardian:
West Sonoma County Union High School District takes part in the National Schoolf Lunch and School Breakias! Programs.
Meals are served every school day at all three schools - Analy, El Molino and Laguna High Schoals.
NEW FOR THE 2011-12 SCHOOL YEAR: The price for meals has increased, and there is a charge for reduced price meals.
« Students may buy lunch for $3.00, and/or breakiast for $1.75.
* Eligible students may qualify for free meals or reduced price meals.
*  Reduced price is 40¢ {or lunch and 30¢ for breakfast.
*  Milk is included with lunch and breakfast meals, or students may buy milk for 50¢.

This district parlicipates in Direct Certification, which automaiically certifies your child lo receive iree meals if you now receive Food
Stamp, Calilornia Work Opportunity and Responsibility to Kids (CalWORKs), Kinship Guardianship Assislance Payments (Kin-GAP), or
Food Distribution Program on Indian Reservations (FDPIR) henefits. {For more information see *HOW TO APPLY — FOOD STAMP,
CalWORKs ...below")

Faster Care Children: Foster children that are under the legal responsibility of a loster care agency or court, are eligible {or free meals.
Any loster child in the household is eligible for ree meals regardless of income. When completing a meal application, foster children can
be listed as a household member along with non-foster children. The foster child listed on the meal applicalion is aulomatically certified far
iree meals. Eligibility is made for the remainder of the household children based on the household's income. (For more information see
"HOW TO APPLY — FOSTER CARE CHILDREN ..." below)

Income Households: if you do not receive benefns automaltically gualifying your child lor free meals, you may apply for free/reduced price
meals for your children. 1f your tolal household income is the same or less than the amounts on the income scale below, your child may
receive meals free or at a reduced price. “Household” means a group of related or non-related individuals who are living as one economic
unit and sharing fiving expenses. Living expenses include rent, clothes, food, doclor bills, and utility bills.

HOW TO APPLY

Complele and sign the aliached Application for Free and Reduced-Frice Meals, and return it to the school as soon as possible. The
applicalion cannot be approved and may be returned if it conlains incomplete eligibility informalion.

NEW FOR THE 2011-12 SCHOOL YEAR: Apply online. Online Applications Available Aug. 1, 2011 at al www.schoollunchapp.com.
The online process is SAFE, SECURE and PRIVATE! Online applicalions will be accepted starling August 1, 2011.

FOOD STAMP, CalWORKs, Kin-GAP, and FDPIR HOUSEHOLDS

o It you now receive Food Stamp, CalWORKs, Kin-GAP, or FDPIR benefits {or your child{ren), and you have received a letter from this
school district confirming thal your child is automatically certified and is eligible for free meals, you do not need to complete a meal
application.

o If you have not received a confirmation letter from this district, complete the attached Application for Free and Reduced-Price
Meals. In Section A, list each child's name and your Food Stamp, CalWORKs, Kin-GAP, or FDPIR case number. Once you have
completed Section A, skip to Section C, sign this form and return it to the school. AN ADULT HOUSEHOLD MEMBER MUST SIGN
THE APPLICATION.

FOSTER CARE CHILDREN or CHILDREN. PLACED [N QUT-OF-HOME CARE

A foster child is a child who is the legal responsibility of the welfare agency or i$ a ward of the courl.

o M all children on this application are foster children: In Seclion A write the name of the child and the specilic schoal the child
allends. Wrile YES in the Foster Child Box. Once you have compleled Section A, skip to Section C, sign this form and return it 1o the
school. THE FOSTER PARENT OR AGENCY OFFICIAL MUST SIGN THE APPLICATION.

o M you are including foster child{ren) on your household application: Complete Sections A, B and C as described on the nexi
page in "ALL OTHER INCOME HCUSEHOLDS..." In Section A, be sure 1o indicate which children are foster children. In Section B,
report any personal income received by the foster child. Personal-use income lar a foster child is (a) money given by the wellare office
identified by categary for the child's personal use, such as clothing, school fees, and allowances; and (b) all other money the child
receives, such as money from family and earnings from full-time or regular part-time employment. Foster payments received by the
tamily from the placing agency are not considered income and do not need 1o be reporied. In Section C, include the foster child{ren) in
the total number of persons in the household. AN ADULT HOUSEHOLD MEMBER MUST SIGN THE APPLICATION.

ALL OTHER INCOME HOUSEHOLDS (wages, salary, pensions, eic.)
Il you do not enter a Food Slamp, CalWORKs, Kin-GAP, or FDPIR case number for ANY student listed on the application, you must enter:

o Seclion A: The names of all school-age children in your household and the school(s) they attend, and the names of all other
children in your household who do not atiend school

o Section B: %’he names of all adults and other household members, the amount each person received last month, and the source

of income. Children receiving income should be entered also.

o Seclion C: The last four digils of the Social Security number of the adult household member who signs the application or indicale
"none" if the adult does not have a Social Security number. Enter the lotal number of persons in the household. AN ADULT
HOUSEHQLD MEMBER MUST SIGN THE APPLICATION.

An application must be completed, with all household members and incomes listed, lor a child wha is living with relatives or friends,
whether or nol the child is a ward of the court. '
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CURRENT INCOME : The amount of income each househotd member received last month, belore taxes or anything else is taken out, and
where it came from, such as eamings, wellare, pensions, and other income. 1 any amount last month was more or less than usual, wrile Ihe usual
monthly income or project the annual income. To calculate monthly income: Weekly x 4.33; every lwo weeks x 2.15; twice a month x 2,

INCOME ELIGIBILITY GUIDELINES

INCOME TO REPORT

2011-20125

July 1, 2011-June 30, 2012 WELFARE PENSIONS
EARNINGS CHILD RETIREMENT OTHER INCOME
Household Twice Per Every Two FROM WORK SUPPORT SOCIAL
Size . Year Month  Month  Weeks Week ALIMONY SECURITY
1* $20147 51679 % 840 $ 775 % 388 V\fages,_salaries and Public Pensions, Disability benefiis,
3 27 214 2 968 1134 1047 524 tips, strike benefits, assistance supplemental cash withdrawn from
3 341281 2'857 i'429 1‘319 560 unempluym.ent payments, security income, | savings; interest and
‘ ' : . campensation, wellare retirement dividends; income
4 41,348 3,446 1723 1,591 796 workers' payments, payments, from estates, trusts,
5 48415 4,035 2,018 1,863 832 compensation, net alimony, and Sacial Security and investmens;
8 55,482 4,624 2312 2,134 1,067 income trom sell- child support Income {SSH) reqular contributions
7 62,549 5,213 2,607 2,406 1,203 owned business or paymenis {including 35t a | from persons nol living
8 69,616 5.802 2'901 2,578 1|335 farm child TECEiVES) in the huusehold; net
For each additiona family member, add: royalties and
annuities; net renial
§7067 5 589 % 295 272 %136 income; any ather
income

* A household of one means a pupit who is his/her sale supporl.

ADDITIONAL INFORMATION

FOOD DISTRIBUTION PROGRAM ON INDIAN RESERVATIONS (FDPIR) — Households participating in the FDPIR are categorically
eligible for iree meals or milk. The FDPIR is authorized by Section 4(b) of the Food Stamp Act of 1977. Under this section, eligible
households may elec! to participate in either the Food Stamp Program or the FDPIR. Since households are afforded the option lo
participate in either program, FDPIR households have been determined to receive the same categorical benelils as Food Stamp
househoids.

SOCIAL SECURITY NUMBER — The application must have the last four digils of the Social Security number of the adult who signs il.
If the adull does not have a Social Security number, write "none” to show that the adult does not have a Social Security number. If a
Food Slamp, CalWORKs, Kin-GAP, or FDPIR case number for the child is tisted, or if the application is for a foster child, the last four
digits of the Social Security number is not required.

APPLYING FOR BENEFITS — Only one application is required for all children in Ihe household. You may apply for benefils al any
time during the school year. If you are not eligible now but your income goes down, you lose your job, your family size becomes larger,
or you become eligible for Food Stamp, CalWORKs, Kin-GAP, or FDPIR benefits, you may submit an application at that time. Children
of parents or guardians who become unemployed may be eligible for free or reduced price meals during the period of unemployment.
VERIFICATION — School officials may check the information on the application at any time during the school year. You may be
asked to send information lo prove your income, or current eligibility for Food Stamp, CalWORKs, Kin-GAF, or FDPIR benefils. Reler
lo the application for more detailed explanation.

MEALS FOR DISABLED, HEAD START/EVEN START, MIGRANT EDUCATION, HOMELESS OR RUNAWAY CHILDREN— If you
believe your child needs a food substitute or texiure modification because ol a disability, please contact the school. A child with a
disabifity is entitied 1o a special meal at no exira charge if the disability prevents the child from eating the regular school meal.
Households with children who are enrolled in the Head Start/Even Stari Program ar the Migran! Education Pragram or who are
considered homeless or runaway by the school district’s homeless liaison should also contact the school for assistance in receiving
benefits.

WIGC PARTICIPANTS — If you currently receive benefits under the Special Supplemental Nutrition Program for Women, Infanls, and
Children—betier knawn as the WIC Program—your child may be eligible for free or reduced-price meals. You are encouraged to
complele an application and return it to the school for processing.

NONDISCRIMINATION — Children who receive iree or reduced-priced meals must be treated in the same manner as those children
who pay full price for their meals.

FAIR HEARING — If you do nol agree with the school's decision regarding your application or the result of verification, you may
discuss it with the school. You also have the right 1o a fair hearing. A fair hearing may be requested by calling or writing the following
school official: Kefler McDonald, Superintendent, Wes! Sonoma County Union High Schoal District 462 Johnson Street,

Sehastopol, CA 95472 Direct Line: 707-824-6412

CONFIDENTIALITY — Family size, household income, and Social Security number information will remain confidential and will not be
shared for any purpose. information you provide will determine your child{ren)'s eligibility 1o receive free or reduced-price meals.

You will be natified by the school when your applicalion has been approved or denied for iree or reduced-price meals.

If you have any

questions or need assislance in compieting the application, please contacl:
Gayle Dyer, Food Services Coordinator, West Sonoma Caunty Union High School District

462 Johnson Streetl, Sebastopol, CA 95472 707-824-2338

Emaii: gdyer.do@wscuhsd.k12.ca.us www.wscuhsd ki2.ca.us

In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited trom discriminating on the basis ol race, color,

national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Directos, Clifce of Givil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW,

Washington, D.C. 20250-9410 or call 202-720-5964 (voice and TOD). The USDA is an equal oppartunity provider and employer.
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CARTA A LOS HOGARES SOBRE EL PROGRAMA NACIONAL DE ALMUERZO ESCOLAR
Y EL PROGRAMA DE DESAYUNO ESCOLAR PARA 2011-2012

Estimado Padre o Tutor:.
West Sonoma County Union High School District pariicipa en los programas de Almuerzos y Desayunos Escolares a nivel nacional. Las
comidas son servidas cada dia en las tres escuelas preparatarias: Analy, E! Molino y Laguna. '
NOVEDADES PARA EL ANO ESCOLAR 2011-12: El precio de las comidas ha sido incrementado, y hay un cargo por las comidas a
precio reducido.

* Los estudiantes pueden comprar almuerzo por $3.00, y/o desayuno por $1.75.

* Los estudiantes elegibles pueden calificar para comidas gratis o de precio reducido.

» El precio reducido es 40¢ para atmuerzo y 30¢ para desayuno.

» Laleche esta incluida en los almuerzos y los desayunos, o los estudiantes pueden comprar leche por 50¢.

Este Distrito Escolar participa en Certificacion Directa, o sea que la certiicacidn de su hijo(a) para recibir comida gralis es automatica,
si usted ahora recibe Estampillas de Alimenlos (FS), o recibe benelicios sobre Oporiunidad y Responsabilidad del Trabajo para Nifios en
California {CalWORKs), Pagos por Ayuda en Tutela y Parentesco {(KinGAP), o Programa de 1a Distribucion de Alimentos en las
F!Es.ervaciones Indigenas (FDPIR). (Para mas informacion véase “"COMO SOLICITAR AYUDA — ESTAMPILLAS DE ALIMENTOS, elc ...
abajo

Niﬁi:s) en adopcién temporal: Cuando estos nifos estan bajo |a responsabilidad de un Hogar de Proteccién Temporal o una Corte, son
elegibles para comida gratis. Cualquier nino de adopcién tempoeral en el hogar es elegible para comida gratis sin imporiar el ingresa. Al
completar una solicitud para comida, los ninos en adopeion lemporal pueden ser registrados como miembros de la familia, junto con otrosg
que no tienen esa condicion. El nifo de adopcidon temporal esid aulomaticamente cerlificado para comida gratis. La elegibilidad para &l
resto de los nifios en el hogar es delerminada con base en el ingreso familiar. {Para mas informacién ver "COMO SOLICITAR — NINGCS
EN ADOPCION TEMPORAL ..." abajo)

Ingreso Familiar: Si usted no recibe los beneficios que califican automaticamente a su hijo{a) para las comidas gratis, usled puede
aplicar para las comidas gralis o a precios reducidos. Si su ingreso iotal del hogar es igual o menor que las cantidades en la escala de
ingreso abajo, su hijo{a) puede recibir comidas gratis o a un precio reducido. "HOGAR" signilica un grupo de individuos, parientes o no-
parientes, que estan viviendo como una unidad econdémica y estan companiendo costos de vivienda. "COSTOS DE VIVIENDA” se refiere
a ropa, alimenios, cuentas médicas, y utilidades. (Véase "COMO SOLICITAR - HOGARES DE TODO OTRO TIPO DE INGRESOS '
(Sueldos, salarios, pensiones, elc.}—" abajo.} :

COMO SOLICITAR

Complete y firme la Solicitud de Comidas Gratis y a Precios Reducidas adjunia, y regrésela a la escuela lo mas pronto posible. La
solicitud no puede ser aprobada si contiene informacién incompleta sobre elegibilidad, y puede ser devuelta.

Hay Solicitudes En-linea disponibles el 12 de Agosto del 2011 en www._schoollunchapp.com. La solicitud En-linea es SEGURA,
GARANTIZADA y PRIVADA! Las solicitudes En-linea serdn aceptadas a partir del 1° de Agosio del 2011.

FAMILIAS QUE PARTICIPAN EN FOOD STAMP, CalWORKs, Kin-GAP, y FDPIR

o Siusled esla recibiendo beneficios sobre Food Stamp, CalWORKs, Kin-GAP, or FDPIR para sus hijos{as), y ha recibido una carta de
esle Distrile Escolar contirmando que su hijo(a) esla avlomaticamenie cerlificade(a) y es elegible para comida gratis, entonces no
necesita llenar una solicitud para comida. .

o Siusted no ha recibido una carla de confirmacion, complete la Solicitud para Comidas Gralis y a Precios Rreducidos. En la
Seccion A, haga una lisla con los nombres de sus hijos{as) y escriba el nimero de caso de Food Stamp, CalWORKs, Kin-GAP, o
FDPIR. Después de completar la Seccidn A, pase a la Seccion C, firme este formutario y regréselo a la escuela. UN MIEMBRO
ADULTO DEL HOGAR TIENE QUE FIRMAR LA SOLICITUD. : '

NINOS EN ADOPCION TEMPORAL O NINOS EN CUIDADO FUERA DE CASA

Un nifio de adopcion temporal esta bajo la responsabilidad legal de |a agencia de bienestar o bajo tutela de la Corte.

o Sitodos los ninos en esta solicitud son de adopcion temporal: En la Seccién A escriba el nombre del nifio y la escuela
especifica donde estudia. Escriba Si en la casilla de Adopcion Temporal. Después de completar Ja Seccién A, pase a la Seccidn C,
firme el formulario y regréselo a la escuela. EL. PADRE ADOPTIVO O LA AGENCGIA OFICIAL DEBE FIRMAR LA SOLICITUD.

e Siincluye un(a} nino{a) de adopcion tempaoral en su solicitud familiar: Complete las Secciones A, B y G, tal como se describe en
la atra pagina, en “TODOS LOS OTROS INGRESQOS FAMILIARES..." En la Seccion A, aseglirese de indicar los nifios de adopcion
temporal. En la Seccidn B, reporte cualquier ingreso persenal recibido por el nifio de adopcidn temporal. Ingreso para uso personal de
un nifio de adopcion lemporal es: (a) el dinero entregado por la oficina de bienestar, en la categoria de uso personal del nifie, en
cosas tales como ropa, cuolas de la escuela, y otras presiaciones; y (b) cualquier olro dinero que el nifio reciba, tal como dinero de la
familia y ganancias de empleos de tiempo completo o por irabajo regular a tiempo parcial. Las pagos de la agencia, recibidos por la
familia en concepto de adopcidn temporal, na son considerados ingresos y no necesilan ser reporiados, En la Seceion C, incluya al
nific o los nifios de adopeion lemporal en el nimero tolal de personas en el hogar. Un miembro adullo del hagar tiene que firmar la solicitud.

HOGARES DE TODO OTRO TIPO DE INGRESQS (Sueldos, salarios, pensiones, etc.)

St usled no entra un narmero de caso de Food Stamp, CalWORKs, Kin-GAP, o FOPIR por NINGUN estudiante incluido en 1a lisla de la

solicitud, usted debera entrar:

o  Seccién A: Los nombres de todos ios nifos en edad escolar en el hagar y los nombres de las escuelas donde estudian, y los nombres
de lodos los otros ninos del hogar que no-asisten a la escuela.
Seccién B: Los nombres de lodos los adultos y otros miembros del hogar, la cantidad que cada persona recibio el mes anterior, y la
fuente del ingreso. Los nifos gue reciben ingresc deben ser incluidas iambién.

o Seccion C: Los ditimos cuatro nimeros del Seguro Social del miembro adullo que firma la solicitud o indicar “no”, si el aduilo no tiene
ese nomero. Entre gl nimero lolal de personas en el hogar. Un miembro adulto del hogar tiene que firmar la solicitud.

Una solicitud debe ser completada, con la lista de todos los miembros del hogar y sus ingresos, para un nifio que vive con parientes o

amigos, ya sea que esié o no bajo Ia tulela de la Corte.
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INGRESO ACTUAL: La canlidad de ingresos que cada miembro del hogar recibié el mes pasade, antes de deduccicnes de impuestos o de alro
tipo, v el origen de los ingresos, ya sea por salarios, asistencia piblica, pensiones, y olros ingresos. Si alguna cantidad del mes pasado era mayor
o menor que lo usual, escriba |a cantidad mensual normal o proyecte el ingreso anual. Para calcular el ingreso mensual: semanal x 4.33; cada dos
semanas x 2.15; dos veces al mes x 2.

GUIA DE ELEGIBILIDAD POR INGRESQO

INGRESOS PARA REPORTAR

. . ASISTENCIA
Julio 1, 201 1-Junio 30, 2012 PUBLICA, PENSIONES
AYUDA )
Personas Cada Dos P(;NRGTHREASBOASJO EcONOMICA | JUBILACION IN%THFI‘E(;SC’)S
En Hogar Anual Mensual Quincenal Semanzs Semanal PARA NINOS, SEGURO
1* $20,147  §1679 & 840 § 775 % 188 ASISTENCIA SOCIAL
2 21214 2,268 1,134 1,047 524 DE DIVORCIO
3 34,281 2,857 1,429 1,319 6RO Sueldos, Salarios Pagos de Pensiones, Benelicios de Incapacidad,
4 41,348 3,446 1,723 1,581 796 y Propinas, Ayuda Poblica, Ingreso Dinero sacado de Cuentla
’ ' Benelicios de Pagos de Complemenia de Ahorros, Inlereses y
: gg'g;g 3'233 ;'g:g ;'?gj 1 ggg Huelgas, Bienestar rio de Segura, Dividendos, Ingresos de
' ' ! ' ' Compensacion de Social, Pagos de HE”‘-:"'C'B- Fideicomiso e
7 62,549 5,213 2,607 2,408 1,203 Desemplea, Divorcio, Ayuda Jubilacign, Inversinnes, Contribuciones
8 69616 5802 2901 2676 1,338 Compensacion de Economica Seguro Social reg:targs ge fleélsﬁggs que
; . o viven e ar,
Para cada miembro adiciona! del hogar afiade: I:é?::f:;gasdé Para Nifios Ingresos netos de derechos
$7067 § 589 5295 5212 § 136 negacia propio o e aulor, Arualidades,
* Una lamilia de un miembro se refiere a un esiudianle que se sostiene rancho quileres, 0 Ingresos de
cualguier atro fipo

a si mismo.

de Adopcion temporal {{oster), un Nimero de Seguro Social no es necesario.

INFORMACION ADICIONAL

o PROGRAMA DE DISTRIBUCION DE ALIMENTOS EN RESERVAS INDIGENAS (FDPIR) — Los hogares que parlicipan en &l
" FDPIR ahora son categdricamenie elegibles para recibir comidas o leche gratis. EL FDPIR esta autorizado por la Seccién 4(b) del

Acta de Estampillas de Comida de 1977. Bajo esta seccidn, los hogares elegibles pueden oplar por paricipar en el Programa de
Estampillas para Comida o FDPIR. Comio los hogares lienen la opcién de parlicipar en cualquiera de los dos programas, se ha
delerminado que los hogares de FOPIA reciban los mismos beneficios categdricos como los hogares que reciben estampillas para comida.

o NUMERO DE SEGURO SOCIAL — La soficitud debe tener los ultimos cuatro digilos del Nimero de Seguro Social def adulto que lo
firma. Si el adulto no tiene un NOmero de Seguro social, escriba "ng” o alguna otra cosa, para demostrar que el adulto no o tiene. Si
anoté un nimero de caso para Estampillas para Comida, GalWORKs, Kin-GAP, o FDPIR para el nifio, o si la solicilud es para un nino

o SOLICITANDO BENEFICIOS — Solamenie una solicitud se requiere para todos los nifios en el hogar. Usted puede solicitar
beneficios cuanda quiera durante el afio escolar. Si no es elegible ahora, pero su ingreso baja, pierde su trabajo, 0 aumenia el
numero de personas en su hogar, enlonces puede llenar otra solicitud. Los ninos de padres o lutores que han perdido el empleo
pueden ser elegibles para comidas gratis ¢ de precio reducido durante el periodo de desempleo.

o VERIFICACION — La informacion en la solicitud puede ser comprobada por oficiales de la escuela en cualquier momento durante el
ano escolar. Se le puede pedir comprobantes de su ingreso, o elegibilidad actual para Estampillas para Comida, CalWORKSs, Kin-

GAP, o FDPIR. Reliérase a la solicitud para una explicacidn més delallada.

o COMIDAS PARA DISCAPACITADOS (PERSONAS CON LIMITACIONES), DE HEAD START/EVEN START, DE MIGRANT
EDUCATION, O PERSONAS SIN HOGAR O FUERA DE CONTROL —— Si piensa que su nifio requiere una dieta especial o
necesila sustituir algan alimento o madificar la lexiura de alguna comida a causa de una incapacidad o impedimento, favor de
ponerse en contacto con la escuela. Un nifio con una discapacidad o limitacién tiene derecho a una comida especial sin precio
adicional, cuando la discapacidad le impide ingerir la comida regular de la escuela. Los hogares con nifios que participan en los
programas Head Start/Even Slart o Migrant Education, o que son considerados persenas sin hogar o fuera de control, por la oficina

de enlace para personas sin hogar del Distrito Escolar, deberian solicitar ayuda a la escuela para recibir beneficios.

PARTICIPANTES EN WIC — 5i recibe usted beneiicios bajo el Programa de Nulrician para Mujeres, Infanles y Nifios - mejar
conocido como el Programa WIC, su nifio puede ser elegible para comidas gratis o a precios reducidos. Se le recomienda lienar una
solicitud y devolverla a la escuela para su procesamiento.

NO DISCRIMINACION — Los nifios que reciben cormida gratis o a precios reducidos lienen que ser tratados en la misma manera que
los nifips que pagan precio completo por sus comidas. )

AUDIENCIA IMPARCIAL — Si no esta de acuerdo con la decision de la escuela con respecto a su solicitud o con el resultado de la
verificacion, puede discutirlo con la escuela. Usted también tiene el derecho a una audiencia imparcial. Una audiencia imparcial se
puede solicitar llamando o escribiendo al siguiente oficial escalar: Keller McDonald, Superintendent, West Sonoma County Union High
School District, 462 Johnson Streel, Sebastopol, CA 95472, Linea Directa: (707) 824-6412

CONFIDENCIALIDAD — La informacion sobre el nimero de personas en el hogar, los ingresos del hegar, y el Nimero de Seguro
Social permanecera confidencial y no se divulgara por ningin motivo. La informacion que usted provee delerminara la elegibilidad de
su(s) nifo{s) para recibir comidas gralis o a precios reducidos y para verificar la elegibilidad.

La escuela le avisara cuando su soliciiud para comidas gratis o a precios reducidos, sea aprobada o negada. Si liene alguna pregunta o
necesila ayuda para llenar la solicitud, favor de ponerse en contacto con:
Gayle Dyer, Food Services Coordinator, West Senoma County Union High School District
462 Johnson Street, Sebastopol, CA 895472, (707) 824-2338 Email: gdyer.do@wscuhsd.k12.ca.us www.wscuhsd. k12.ca.us

De acuerdo con las Leyes Federales y el Departamento de Agriculiura de los EE.UU. {USDA, par siglas en inglés), esta institucion tiene la prohibicion de
practicar la discriminacion con relacian a raza, color, origen nacional, sexo, edad, o impedimentos de las personas.
Para presentar una queja sobre discriminacian, escriba a USDA, Director, Otfice ol Civil Rights, Room 326-W, Whitien Building, 1400 Independence
Avenue, SW, Washingten, D.C. 20250-9410, o llame al (202) 720-5964 {voz y TDD). USDA es un praveedor y empleador que oirece igualdad de
aportunidades a todos.




' |@a201 1-12 School Year{ FOR SCHOOL USE ONLY — ELIGIBILITY DETERMINATION
APPLICATION FOR FREE AND REDUCED HSHLD SIZE: HSHLD INCOME: §
PRICE MEALS FREE: REDUCED: | DENIED:
WEST SONOMA COUNTY UNION HIGH SCHOOL FREE:  FOSTERCHED | FREEwith: F5/ CaWORKs/ Kin-GAR/ FDPIR
DISTRICT / FOOD SERVICES TEMPORARY FREE UNTIL:
[45 calendat days fom dale of | Direct Cefifiedas: H M R | EP []
COMPLETE AND RETURN THIS APPLICATION dejermination)
TO THE SCHOOL DETERMINING OFFICIAL: DATE: 7™ Review:
SECTION A. ALL HOUSEHOLDS COMPLETE THIS SECTION VERIEICATION OFFICIAL: DATE: Faflow-up:
) FOOD STAMP {FS), FOR SCHOOL
STUDENT / CHILD INFORMATEON (all children in household) %Aé.vggglﬁ(séémggég. FOSTER CHILD USE ONLY
S5CHOOL NAME
LAST NAME FIRST NAME . Y’fg’ c AséFNLEniéggTaEE?_ow: LEJSI STUDENT ID
]erls.j NIA
il npt in school) Grade
1,
2.
3.
4.
5.

If you entered a Food Stamp, CalWORKs, Kin-GAP, ar FDPIR case number for ANY child in Section A, or if ALL children on this
application are Foster Children, skip Section B and complete Section C.
SECTION B. HOUSEHOLD MEMBERS AND THEIR MONTHLY INCOME {IF ANY)

(1} List all aduit household members, regardless of income. (2} Indicate amaunit(s) and scurce(s} of income for those adult
household members with income last month, (3) Enter any income received last month byAor a child irom full-time or regular
part-time employment, SSI, or Adoption Assistance paymenis; and {4) If amount last month was more/less than usual, enter the

.usual amouni. -

GROSS EARNINGS PENSION, ~ WELFARE ANY OTHER FOR SCHOOL
FULL NAME FROM WORK BEFORE RETIREMENT, BENEFITS, CHILD MONTHLY USE ONLY:
DEDUCTIONS, SOCIAL SUFPFORT, ALIMONY INCOME TOTAL MONTHLY

INCLUDE ALL JOBS SECURITY PAYMENTS INCOME

1.

2.

3.

4.

5

California Education Code Section 49557(a): Applications for free and reduced-price meals may be submitied at anY time during a school
day. Children participating in the National Schoal Lunch Program will not be overtly identified by the use ol special lokens, special tickets,
special serving lines, separale enfrances, separate dining areas, or by any other means.

Privacy Act Statement: This explains how we will use the informaticn you give us. The Richard B. Russeall National School Lunch Act requires the information on
this application. You do no! have to give the information, but it ¥10u da not, we eannot approve your child for free ar reduced price meals. You must include the
last four digits of the social security number of the adult hevsehold member who signs the apleicalion. The last four digils of the social security number is not
required when you ?:FEI on behall of a toster child or if you list a CalFresh, CalWORKs, or Food Distribution Program on Indian Resetrvations (FDPIR) case
number or ather FDPIA identifier for your child or when you indicate that the adult household member slgnin% the application does not have a social secunctg
number. We will use your information ta determine if your child is eligible for free or reduced price meals, and tor administration and enforcement of the lun
and breakfast programs. We MAY share your eligibiiity information with education, heatth, and nutriion programs lo help them evaluale, fund, or determine
benefits for their pragrams, auditors for program reviews, ang law enforcement officials to help them look into violations of program rules.

SECTION C. ALL HOUSEHOLDS READ AND COMPLETE THIS SECTION

1 certily that all of the above information is true and comrect and that all income is reported. | understand that this information is given for the receipt of
Federal funds, that schod officials may verily the information on the application, and that deliberate misrepreseniation of the inforrnation may subject me

to prosectition uider applicable State and Federal laws.

SIGNATURE OF ADULT HOUSEHOLD MEMBER COMPLETING THIS FORM TELEPHONE NUMBER DATE

TAST FOUR DIGITS OF SOCIAL SECURNY NUMBER OR WRITE

PRINTED NAME OF ADULT HOUSEHOLD MEMBER SIGNING THIS APPLICATION
“NONE" IF YOU DO NOT HAVE A SOCIAL SECURITY NUMBER

ADDRESS TOTAL # OF PERSONS IN
HOUSEHOLD
CITY STATE ZIP CODE
SECTION D. CHILDREN’S RACIAL AND ETHNIC IDENTITIES {Optional)
1, Mark ene er more racial identities: [:! Ametican indian or D Asizn I:] Black or D Native Hawaffan or D White
Alaska Native Alrican-American Other Pacific Islander

2. Mark ong ethnic identity: [:l Of Hispanic or Lating Origin |:| Not of Hispanic or Latino Origin

This Instilution is an Equal Opportunily Provider.
Rev. July 2011




- PARA US0O DE LA ESCUELA S0LAMENTE — DETERMINACION DE ELEGIRILIDAD
ANO ESCOLAR 2011-2012
HOUSEHOLD SIZE [ HOUSEHOLD INCOME | FREE! FOSTER CHILD
SOLICITUD PARA COMIDAS ESCOLARES GRATIS [ rree winh: Fs/cawoRKs/ kivGAP/ FDPIR | DIRECT GenTIFiEnAS: H M R
YA PRECIOS REDUCIDOS O PARA LECHE GRATIS FREE: i REDUCED: 1 DENIED: [ 24 QEVIEW: | Ep: O
WEST SONGMA COUNTY UNION HIGH SCHOOL TEMPORARY FREE UNTIL (45 DAYS FROM DATE QF DETERMINATION).
DISTRICT / FOOD SERVICES DETERMINING OF FICIAL: DATE!:
COMPLETE ESTA SOLICITUD Y REGRESELA
A LA ESCUELA VERIFICATION OFFICIALL DATE!
SECCION A. TODOS LOS MIEMBROS DEL HOGAR DEBEN ESTAR INCLUIDOS EN ESTA SECCION :
ESTAMPILLAS DE EN ADOPCION Us0 DE
INFORMACION DE ESTUDIANTES/NINOS (Todos los nifios en el hogar) COMIDA (FS), CALWORKSs, TEMPORAL LA ESCUELA
Kmn-GAP O BENEFICIOS FOPIR FOSTER SOLAMENTE
APELLIDO PRIMER NOMBRE NOMBRE DE ESCUELA s ESCRIBA EL NUMERO DEL sif STUDENTID
NO CASO FS, CAWORKSs, NG
(H/A, NINGUNA) Kn-GAP, O FDPIR
1
2.
3
4.

INGRESO MENSUAL DE LOS MIEMBROS DEL HOGAR QUE VIVEN EN LA CASA: S| DECLARA EL NUMERQ DE CASO DE ESTAMPILLAS DE
COMIDA, CalWORKs, Kin-GAP, o FDPIR, POR ALGUN NIAO, o si la aplicacion es para TODOS los nifios en adopcin lemporal (foster}, NO LLENE
ESTA SECCION. SIGA CON LA SECCION C.

SECCION B. Escriba fos nombres de todos los adultos del hogar e indigue la cantidad y el origen del ingreso que cada miembro
recilbid el Gltimo mes.  Si eslo no refleja correctamente su ingreso mensual, proyecle su ingreso normal del mes. También jnclulya
todos los ingresos recibidos de los adolescentes, ya sea por liempo complelo o por tiempo parcial de Irabajo, SSI, @ ayoda por
adopcidn. ..

SUELDOS DE

BENEFICIOS DE
TRABAJOS PARA USO DE
{ANTES DE LAS PENSIONES, WELFARE, AYUDA CUALGLIER LAESCUELA
NDMBRE COMPLETQ JUBILACIGN, ECONOMICA PARA
DEDUCCIONES) o OTRO INGRESO SOLAMENTE:
SEGURO SOCIAL NIROS, ASISTENCIA
INGLUYA DE DIVORGIO INGRESO MENSUAL
TODOS LOS THABAJOS

2

3.

4.

Seccidn 49557{a) del Cédigo de Educacion de California: La solicitud para las comidas gralls o a precios reducidos puede ser enviada en

cualquier momento durante el dia escolar. Los nifics que participen en el Programa Nacional de Alimentos Escolares, no se les distinguira

gfn e_I uso c{g fichas especiales, bolelos especiales, filas especiales de servicio, entradas separadas, comedores separados, u otra forma de
scriminacion.

La Ley de Derecho a Privacidad: Esto se refiere a [a forma en que usaremos la informacidn que usted nos proporeiona. La Ley Nacional Richard B, Russeli
sabre Almuerzos Escolares requiere la informacién de esla solicitud. Usled no tiene la obligacién de dar esta infarmacian, pero si no Ja da, nosotros no
podemos aprobar que su niio reciba comidas gratis o a io reducido. Usted debe incluir los dlimos cuatro digitos del Numero de Seguro Social del adulio
de la casa quien firma la aplicacion. Los tlimos cuatro digitos del Nimero del Seguro Social no son necesarios st solicita beneficios a tavor de un nifo en
adopcidn temporal, o si usted se refiere a un numero de caso para CalFresh, CalWORKS, o Food Distribution Program on Indian Reservations (FDPIR), u otro
identificador FDPIA para su hijo{a), o cuando usted indique que ol adilto de la casa quien firma la salicitud ne tiene un Nimero de Seguro Soclal. Nosotros
usarernos su informacion para determinar si su hijo{a) es elegible para comidas grais o a precio reducido, y pama la administrar y hacer cumplir los programas
de almuerzos y desayunos escolares. Nosotros PODEMOS compartir su Informacion de eleglbilidad con los programas de educacion, salud y nutnicion, para
ayudarios a evaluar, financiar o determinar beneficlos para sus programas, auditores para Jos programas de supervision, y oficiales de aplicacion de Ia ey,
para ayudarios a que investiguen las violaciones al reglamenta de los programas.

SECCION C. TODAS LAS FAMILIAS DEBERAN LEER Y COMPLETAR ESTA SECCION

Entiendo que toda la informacién en esta solicitud es verdadera y correcla, y que todos los ingresas san declarados. Entiendo gue esta informacion es
para recibir tondos federales; que las aularidades escelares pueden verificar a informacian de esta solicitud; y que a falsificacion deliberada de datos,
me expone a ser enjuiciado(a) conforme a las leyes federales y estatales pertinentes.

FIRMA DE ADULTQ DEL HOGAR QUIEN COMPLETA ESTE FORMULARIO HUMERQO DE TELEFONO FECHA

ESCRIBA EN LETRA DE MOLDE EL NOMBHRE DEL ADULTO QUE FIAMA ESTA APLICACION ULTIMOS CUATRO DIGITDS DE SU NUMERQ DE SEGUROQ SQCIAL), O ESCRIBA =NO
TENGO» 5 USTED NOTIENE UND

DOMICILIO NUMEROC DE PERSONAS QUE VIVEN EN LA CASA

CIUDAD COnIGO POSTAL NUMERQ TOTAL DE ADULTOS ¥ NIROS DEL. HOGAR

SECCION b. {DENTIDAD ETNICA Y RACIAL DE LOS NINGS {Opcional)

1.5efale una o mas identidedes raciales (] Indigena Americano o [ Asiatica ] Negroo [J HawatanoNalivoodeotra [_] Blanco
Nativo de Alaska Africano-Amedicano Isla del Pacifico
2.8efale una identidad élnica: [ De origen Lalino o Hispanico T} No de origen Latino o Hispanico

Esla institucion es un proveedor de Ia igualdad de oporiunidades.



