PATRICK SPRINGS PRIMARY SCHOOL

75 ELEMENTARY LANE
PATRICK SPRINGS, VA 24133
PH. (276) 694-3396 FAX (276) 694-5806
Mrs. Jeannie T. King, PRINCIPAL

July 1, 2017
Dear Parents/Guardians and Students:

I hope that you have been enjoying the summer. As we prepare for the opening of school, I want you to
know how much I am looking forward to working with you and your child this year as the principal. Our
main goal is that your child gets a valuable education. Your input, thoughts, and ideas about your child’s
learning will be most helpful to me as we plan the 2017-2018 school year. Please take the time to
complete the enclosed forms about your child. Any additional comments you care to make will be most
welcome.

Registration for the 2017-2018 school year will be held at Patrick Springs Primary School on:

Tuesday, July 25, 2017 from  8:00 A.M. Until 7:00 P.M.
Enclosed you will find a free and reduced lunch application. If you would like to apply, please

complete ONE form per family and bring it to registration. This will allow time to process information
prior to the first day of school.

Enclosed you will also find a School Information Sheet. Please bring these completed sheets with you
on registration day (front & back). It is extremely important that you include an emergency contact
and phone number of someone other than yourself in which we can contact in the event of an emergency.
Thank you in advance for keeping the office informed of any changes during the year as well. If you did
not fill out a transportation sheet before school ended, you will need to do so at registration.

Finally, we have planned a:

Back to school Night for Tuesday, August 8, 2017 We have two sessions to choose from:

Session One is at 6:00pm and Session Two is at 6:45pm

This will be a great time for parents and students to ask questions concerning the upcoming school year.
At this time, parents and students will have the opportunity to meet with the teacher, visit the classroom,
bring school supplies (so the students will not have to bring so much with them the first day of school),
talk about daily schedules, review bus/car transportation procedures, discuss snack/lunch money
collection, grade level expectations and hear other important information needed for a successful year. If
possible, please make plans to attend. Ilook forward to meeting and working with you this year.

Sincerely,



2017-2018 TEACHER Grade:
*Custody Papers: __ Y N :

Patrick County Public Schools
STUDENT INFORMATION AND EMERGENCY SHEET

NAME: TELEPHONE: ( )
CELL PHONE NUMBERS:

BIRTHDATE:

MAILING ADDRESS: ; CITY/STATE: Z1p:

911 ADDRESS:

EMAIL ADDRESS:

DIRECTIONS FOR FINDING YOUR HOME:

AM. BUSH#: P.M. BUS#: ROAD #:

GENDER: - Male Female

MOTHER’S NAME: PHONE#: EDUCATION:
MAILING ADDRESS: CITY/STATE: ZIP:

ADDRESS: CITY/STATE: ZIP: Nes

Employer’s Name & Phone:

FATHER'S NAME: PHONE#: EDUCATION: ___
MAILING ADDRESS: CITY/STATE: ZiLP: Al
911 ADDRESS: CITY/STATE: ZIn:

Employer's Name & Phone: -

Brothers/Sisters: Grade: DOB:
Brothers/Sisters: Grade: DOB: 8
Brothers/Sisters: Grade: DOB:

CHILD LIVES WITH: __ MOTHER FATHER _____ OTHER/SPECIFY

(check all that apply)

EMERGENCY TREATMENT AUTHORIZATION

Emergency Treatment Procedure: In case of serious illness or injury the school will make every possible effort to locate the pa
ent or guardian. If these persons cannot be located, the child will receive medical care at the closest facility.
thorize the above procedure: Medical History:
(Signature of parent/guardian)

DOCTOR’S NAME: PHONE#:
Insurance Company: Policy #:

Allergies: Medications Currently Taking On Regular Basis:




Patrick County Public Schools
Individual Autherized to Pick Up Student

I , as parent or legal guardian of
(Parent or Guardian’s Name)

, hereby give permission for the following

(Child’s Name)

individuals to pick up my child at any time necessary (including regular or early dismissals).

Name Phone # Relationship

(Parent/Guardian’s Signature) (Date)



2017-2018 LETTER TO HOUSEHOLDS

Dear Parent/Guardian:

Children need healthy meals to learn. Patrick County Elementary Schools offer healthy meals every school day.

Student breakfast is free and lunch costs $ 1,85.  Your children may qualify for free or reduced price lunch meals.
Reduced price lunch costs $.40.

All meals served must meet standards established by the U.S. Department of Agriculture. However, if a student has
been determined by a doctor to be disabled and the disability prevents the student from eating the regular school
meal, the school will make substitutions prescribed by the doctor. If a substitution is prescribed, there will be no extra
charge for the meal. If your student needs substitutions because of a disability, please contact Darlene Rogers,

Food Service Coordinator at 276-694-3836 for further information.

All children in households receiving Supplemental Nutrition Assistance Program (SNAP) benefits or Temporary
Assistance for Needy Families (TANF) are eligible for free meals. Foster children who are the legal responsibility of a
foster care agency or court are eligible for free meals. Students who are eligible for Medicaid may also be eligible for
free or reduced price meals based on the household’s income. Children who are members of households participating
in WIC may also be eligible for free or reduced-price meals based on the household’s income. If your total household
income is at or below the Federal Income Eligibility Guidelines, shown on the chart below, your child(ren) may get free
meals or reduced price meals. Your child(ren)’s application from last school year is only good for the first few days of
this school year. YOU MUST SEND IN A NEW HOUSEHOLD APPLICATION FOR EACH SCHOOL YEAR.

Your child(ren) may be eligible for free meais or reduced price meals if your
household income is within the limits on the Federal Income Eligibility Guidelines chart shown below.

INCOME CHART
For Free or Reduced Price Meals
Effective July 1, 2017 to June 30, 2018
Household Size Yearly | Monthly | Weekly
1 22,311 1,860 430
2. 30,044 2,504 578
3 37,777 3,149 727
& 45,510 3,793 876
5 53,243 4,437 1,024
6 60,976 5,082 11923
/. 68,709 5,726 1,322
8 76,442 6,371 1,471
For Each
Additional
Family Member $7,733 §645 s
HOW TO APPLY Add .

Households that are receiving SNAP or TANF for their children as of July 1 may not have to fill out an application.
School officials will notify you in writing of your child{ren)'s eligibility for free meal benefits. Once notified your child(ren)
will receive free meals unless you tell the school that you do not want benefits. If you are not notified by

7, you must submit an application. The application must contain the names of all students in the
household, the SNAP or TANF case number, and the signature of an aduit household member.

1f you do not receive SNAP or TANF benefits for your child(ren) complete the application and return it to
the school division. If you do not list a SNAP or TANF case number for the child(ren) you are applying for,
then the application must have the names of alt students, the names of all other household members, the amount of
incame each person received last month, and how often the income was received. An adult household member must
sign the application and include the last four digits of the social security number. If the perscn does not have a
social security number, check the box provided indicating none. You or your child({ren] do not have to be U.5, citizens

to qualify for free or reduced price meals.

If you are applying for a foster child, who is the legal responsibility of a welfare agency or court, an



_ Transportation Elpartment
P.0. Box| ,
Stuart, VA 24171
176-694-3268

New ‘ Change Start Date

Please fill in the below information on a student that inténds to ride the bus or that has a change of
address.

School Attending: BR __HR __PS__MOD___WES__ SES__PCHS GRADE___

Student’'s Name:

Parent/Guardian Name:

Daytime Phone #: . Cell Phone #:

911 Home Address:

 Street . City State/Zip

AM Adﬁress {gets on bus)

PM Address (gets off bus)

if the student gets on and/or off at a sitter, please provides the name and phone number of the sitter:

sitter's Name: | Sitter’s Phorie #:

Parent/Guardian Signature Date
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Emergency Treatment Authorization

Emergency Treatment Authorization Procedure: in case of serious iilnesﬁ or injury, the school will make
every possible effort to locate the parent/guardian. f parent /guardian cannot be located, the student
will receive medical care at the closet facility.

| authorize the above procedure:

Signature of parent/guardian

Any allergy/medical concerns:

Emergency Contacts (other than parent/guardian)

Name: ' Phone'

Name: - - Phone.
LR R LTI tlrtttt*!tttlﬂlﬂl“tt&uti****m*tgtg*m.aﬂ**tttadm.*aymmt******vatttmtmb#*mm*ms

To Be Completed By School Transportation Department

- s ol | i

AM Driver's Name (s) ‘ Blis # (s} - (Transfer Location) Time
' | g i

PM Driver’s Name (s) , Bus#(s) (Transfer Location) Time

g "“




application may not be required. Contact Darfene Rogers at 276-694-3836 for more information. If you are applying
for a homeless, migrant, or runaway child, an application may not be necessary. Contact
Amanda Holt at 276-694-3163 for more information.

An application that is not complete cannot be approved. An application that is not signed is not complete.
You must send in a new application each school year.

OTHER BENEFITS: Your chiid(ren) may be eligible for other benefits such as the Virginia children’s health insurance
program called Family Access to Medical Insurance Security (FAMIS) and/or Medicaid. The law allows the school
division to share your free or reduced price meal eligibility information with Medicaid and FAMIS. These programs can
only use the information to identify children who may be eligible for free or low-cost health insurance, and to enroll
them in either Medicaid or FAMIS. These agencies are not allowed to use the information from your free or reduced
price meal application for any other purpose. Medicaid officials or officials with FAMIS may contact you to get more
information. You are not required to allow us to share this information with Medicaid or the FAMIS program. Your
decision will not affect your children's eligibility for free and reduced price meals. If you do not want your information
shared, please check the appropriate box in Section 6 of the application. You may qualify for other assistance programs.
To find out how to apply for SNAP or other assistance programs, contact the local social service office in your area,

DENTIALITY A URE: School officials use the information on the application to

determine if your child is eligible to receive free or reduced price meals and to verify_eligibility. As authorized by the
National School Lunch Act, the school division may inform officials connected with other child nutrition, health, and
education programs of the information on your application to determine benefits for those programs or for funding

and/or evaluation purposes.

VERIFICATION: School officials may check your eligibility at any time during the school year. School officials may
ask you to send information to prove that your child(ren) should receive free or reduced price meals.

FAIR HEARING: If you do not agree with the decision on your application or the results of verification, you may wish
to discuss it with officials in the school nutrition office at the telephone number below. If you wish to review the final
decision on your application you also have the right to a fair hearing. You can request a hearing by calling or writing

the following official:

Hearing Official Name: _Mr. Dean Gilbert, Assistant Superintendent Phone: 276-694-3163

Address: Patrick County Public Schools, P. 0. Box 346, Stuart, VA 24171

REAPPLICATION: You may reapply for free and reduced price meals any time during the school year. If you are
not eligible now but have a change, such as a decrease in household income, an increase in household size, become
unemployed or get SNAP or TANF for your chiid(ren), fill out an application at that time.

IF YOU NEED HELP FILLING OUT THE APPLICATION FORM, PLEASE CONTACT THE SCHOOL YOUR
CHILD(REN) ATTENDS OR THE CENTRAL SCHOOL NUTRITION OFFICE. Return the complete, signed

application to: (Name, address, phone number),
You will be notified when your child(ren)'s application is approved or denied. If you have gquestions or need help, call:

Name: _ Darlene Rogers Telephone #: 276-694-3836

Sincerely,

Signature ’D{‘)-”L(},m ”?_G?EW Telephone #: 276-694-3836
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To apply tor free of reduced price meals. complete one application for ALL children in the household who are in schoo! using the lofowing istructions. Sqn the appication and retum 1 (nsert aqdress Palnck County Pubhic SCnools P Q. Box 346, Stuant VA 24141

O T e RS

ATTN. Food Service Deparment Caii the school nutrition office # you need help. A NEW APPLICATION MUST BE FILLED OUT AND SENT IN EACH SCHOOL. YEAR IN QRDER TO BE ELIGIBLE FOR FREE OR REDUCED PRICE MEALS.

A HOUSEHOLD MEMBER IS ANY CHILD OR ADULT LIVING WITH YOU
[ IF A MEMBER OF YOUR HOUSEHOLD RECENVES BENEFITS FROM THE SUPPLEMENTAL HUTRITION ASSISTANCE PROGRAM SNAP) OR TEM
Part 1: List ali children in school. include the school, grade, and the student's school identification (10} Tumbar for each child who is in school.
Part 2: List the name and case number for any household member (including adults) receiving SNAP or TANF benefits.
Parts 3 & 4: Skip these parts.
Parts 5 & 6: Answer these questions. You do not have 1o provide this information in order to be eligible for free or reduced price meals.
Part 7: Sign the form. The last four digits of the Saciat Security Number are not necessary if you did not need to fill in Pant 4.

PORARY ASSISTANGE FOR NEEDY FAMILIES {(TANF), FOLLOW THESE INSTRUCTIONS:

IF NO ONE N YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A WIGRANT OR A RUNAWAY, FOLLOW THESE INSTRUCTIONS: u
Part 1: List all children in school. Include The school, grade, and the student's sehool identification (1D} number Tor each chiid who is in school.

Part 2; Skip this part,

Part 3: If any child you are applying for is homeless, a migrant, or a runaway check the appropriate bax and call your school's homelass, migrant, and runaway coordinator.

Part 4: Complete this part. See instructions for All Other Households, Part 4, below.

Parts 5 & b: Answer these questions. You da not have to provide this information in order to be eligibls for free ot reduced price meals.

Parl 7: An adult household member must gign the form and provide the last four digits of their Social Security Number (or rmark the box if they do not have onej.

[7F YOU ARE APPLYING FOR A FOSTER CHILD, WHO 1S THE LEGAL RESPONSIBILITY OF A WELFARE AGENCY OR THE COURT, FOLLOW THESE INSTRUCTIONS. i
if all children in the household are foster children:

Part 1: List all foster children in school. Include the school, grade, and the student's school identification (1D} number. Check
Parts 2, 3 & 4: Skip these parts.
Parts 5 & 6: Answer these questions. You do not have to provide this information in arder to be eligible for free of reduced price meals.
Part 7: Sign the form. The last four digits of the Social Security Number are not necessary H yous did not need to fillin Part 4.
\f ane or mare children in the household ate r children and other children in al r chitdren:
Part 1: List all children in school. Include the school, grade, and the student's school identification (1D} number for each child who is in school. Check the «Foster Ghitd” box for each child who is a foster child.
Part 2: It the househokd does not have a SNAP or TANF case number, skip this part.
Part 3: If any child you are applying for is hameless, a migrant, or a runaway check the appropriate box and call your school’s homeless. migrant,
Part 4: Follow these Instructions to report total household income from this month o {ast month.
. Columns 1-3: Name: List all househald members including the students Iisted in Part 4 List each persan’s age. For any person with no income. including children, write <" in he o, However. i ieft biank that will also 2e countec a5 07
«  Columns 4-8: Gross Income and How Often 1t Was Received: For each household member. list each type of income received for the month. You must tell us how often the money is recewed—weakly, every WO weeks, twice a month, or montoly. For
samings. be sure 1o list the gross incoms, ot the take-home pay. Gross income is the amount eamed before taxes and other deductions. You shouid be able to find it an your pay shub or your bass can tell you, Also kst the amount you recewve for Worker s
Compensafior, unemployment of strike benefits, if you receive them  For ciher income, list the amcunt eazh person got for the month from weifare, chitd support. alimony, pensions, rebrement. Social Security, Supplementa! Security Incame (SS1), and
Veleran's benefits (VA benefiis). Under All Other income, list disabity benefits, cash withdrawn from savings, reguiar contributions from people who do notlive in your nousehold, inceme from your rental property and any other income, Do ot mclude ncome
from SNAP, WIC, Federal educalion beneffis and foster payments recewed by tne family from the placing agency For ONLY the seff-empiayed, under Eamings from Work. reportincome after expenses for your business or fam. If you are in the Millasy and
your housing is part of the Privatized Housing Initiative do not include your housing aliowance as income. Any combat pay from military deployment is also excluded.
Parts 5§ & 6: Answer these guestions. You do not have to provide this intormation in order to be eligible for free or reduced price meals.
Part 7: An aduft household member must sign the form and provide the last tour digite of their Secial Security Number {of mark the box if they

the box for each child indicating the child is a foster child.

and runaway coordinator. I not, skip this part.

do not have onej.

[ ALL OTHER HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:
Part 1: List all children In school. Include the school, grade, and the sludent's school identification
Part 2: If tha household does not have a SNAP or TANF case number, skip this part.
Part 3: If any child you are applying {or is homeless, 8 migrant, or a runaway check the approptiate box and cail your schoal’s homeless,
Part 4: Follow these instructions 1o report total household income from this month or fast moath.

s  Columns 1-3: Name: List all househoid members including the students fisted in Pant 1. List each person’s age. For any person with no income, including children wrie “0" in the box. However, i left biank that will also be counted as 0"
. Columns 4-8: Gross income and How Often It Was Received: For each household membet. st each type of income received for the month. You must teli us how aften the money received—veekly, every twa weeks. twice a month, or monthly. For

pamings. be sure to list the gross income, not the take-home pay. Gross income is the amount eamed befora taxes and ofher deductions. You should be able o find it cn yolr pay stub or you boss can lell you. Alsa fistthe amount you receive for Worker's

Compensation, unemployment of stnke benefits, if you receive them. For other income. list the amaunt each person got for the menth from weltare. child suppod. alimeny. pensions, refirement, Social Securty. Supplemental Security income {584, and

veleran's berefts (VA benefils) nder AJ Otfer fnoome. fist disailty banefts. cash withdrawn from savings. reguiar contrituians from people who do not live in yous househoid. income from your rental property and any ofer ncome Do not inctude income
from SNAP, WIC, Federal education benefits and foster payments receivad by the family fram the placing agency For ONLY the seff employed. under Earnings from Work reportincome after expenses for your business or famm: if you are ir: the Military and
your housing is part of the Privatized Housing initiative do rot inchuge your housing allowance as income. Any combat pay from miltary deployment 1s ais0 excluded
Parts 5 & 6: Answer these questiona. You do nol have to provide this information in order to be eligible for tree or reduced price meals.

Part 7: An adult housshold member must sign the form and provide the fast four digits of their Social Security Number {or mark the box it they do not have onej.

The Richard B. Russelt Nabnnat Scncal Luach ACT reguires ihe Information on this applicatien. You co ~ot Rave o &ve the information. Bt if yOu 00 Not, we Cannot approve your child for free or reduced price meals. You must nclude the last four digits of the se:al secunty Aumber of the aouit
old member who $:gns the apd! cation, The iast lour digits of the sotial selurly ombe’ are ot (eauired when you apply on pehaf of a foster chvid or yo \st 8 Supplernantal Nuiritian Assistance srogram (SNAP), Temporary Asg:siance for Needy Famies {TANF) Program o7 Food
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2017-2018 HOUSEHOLD APPLICATION FOR FREE AND REDUCED PRICE MEALS
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