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Bremen Middle School

Registration
2011/2012

Student’s Name Grade
First Middle Last

Required Registration Items:
The following forms must be completed and submitted to grade level teachers.
2011/2012 Registration Sheet
BMS Student Information Sheet
Student Participation in Publications and Surveys checklist
Internet Safety Guidelines
Emergency Information/Insurance Waiver
Migrant form (if applicable)
School Nutrition Program Application (if applicable)
Permission to Test/Screen

Optional Items Amount
Check your purchases:

School Yearbook* $35.00

(available on-line after registration)

Individual Locker $20.00
Connections Fee $10.00
Science Fee $10.00
Communications Fee $5.00
Total Amount Paid
Prices are subject to change. Please do not make $

out amount of check prior to registration.

Check one: Paid by Cash Paid by Check # Make checks payable to Bremen Middle School.
*Please print your name as it should appear on the yearbook. Only legal name or the form of
your legal name that you are called at school may be imprinted on yearbook.

PRINT CLEARLY.







Bremen Middle School
Student Information 2011/2012

Name Grade Social Security #

Street Address

Mailing Address

Do you reside inside the Bremen City limits? Yes No  County of Residence

Birth Date First Language Spoken Primary Language in Home Language Spoken Most Often
Ethnicity: Hispanic/Latino/Spanish Origin  Yes__ No__

Race (Check all that apply.): American Indian/Alaskan Asian Black Hawaiian/Pacific Islander White__
City & State of Birth Country of Birth (If Not US)

First Date of Entry to US School (If Not Born in US) Brothers/Sisters

Where did your child attend Pre K?  Georgia Pre K (Public)  Georgia Pre K (Private)  Public-Title I Head Start  Other Public School
Private-Not for Profit Private-For Profit Did Not Attend Pre K

Student Lives With (circle one): Both Parents Mother Father Other (specify)

Parental Status (circle one): Single Married Divorced Widowed  Separated

If divorced, name of custodial parent/Guardian: Student Resides With:
Mother/Guardian Father/Guardian

Address Address

Home Phone Home Phone

Cell Phone Cell Phone

Place of Work Place of Work

Work Phone Work Phone

Email Email

List any medical conditions

List any all allergies (drugs, foods, etc.)

Please list someone other than parent/guardian for emergency in case parent/guardian cannot be reached:

Emergency Contact (1) Emergency Contact Home Phone
Emergency Contact Work Phone Emergency Contact Cell Phone
Emergency Contact (2) Emergency Contact Home Phone
Emergency Contact Work Phone Emergency Contact Cell Phone

I certify that my child is covered by the above insurance company and do not wish to be covered by school insurance issued by Bremen City
Schools. I waive the right to file claim on any injury that might occur to my child while participating in school activities.

In case of serious illness/injury, the school will render first aid according to standard procedure while contacting the parent. If neither parent

nor designee can be reached and the situation is very serious, the school shall telephone the County Medical Emergency Unit (911) for
transportation to an emergency treatment hospital. Fees for transportation/medical services will be the responsibility of the parent/guardian.

Legal Guardian Enrolling Student Relationship to Student

Signature of Legal Guardian Date







Bremen Middle School
Emergency Information
Insurance Waiver — Parental Consent

School Year 2011/2012

Student Name Birthday Age

Known Allergies (drugs, foods, etc.)

Date of last Tetanus Present Medications

Medical Problems/Conditions

Over the counter meds which may be givento my child: __ Tylenol __ Advil __ Tums ___ Benadryl

Parent/Guardian Information

Parent/Guardian Name Parent/Guardian Name
Relationship Relationship

Address Address

Home Phone Work Phone Home Phone Work Phone
Cell Phone Cell Phone

Name of person to reach in case of emergency

Emergency Phone Cell Phone

Insurance Company Policy Number

Preferred Doctor/Dentist

School official, team trainer or coach may apply first aid treatment and administer over the counter medications until
parents or family doctor can be contacted, if needed.
Yes No

PARENTAL AUTHORIZATION In case of medical emergency, in the event | cannot be reached, | authorize
Bremen City Schools, its agents, employees and other officers to procure and consent to any medical examination,
diagnostic process or course of treatment, including hospital care or ambulance service to be rendered to my child
by or under the supervision of any duly licensed doctor, dentist surgeon, or other health care provider. Yes

No

| hereby grant my permission for my child to participate in

(indicate interscholastic sport).

I certify that my child,

Is covered by insurance company, and does not wish to be
covered by school insurance issued by Bremen City Schools. | waive the right to file claim on any injury
that might occur to my child while participating in school activities.

Signed Date
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ACCEPTABLE USE AND INTERNET SAFETY GUIDELINES
FOR THE COMPUTER NETWORK OF THE
BREMEN CITY SCHOOL DISTRICT

The Bremen City School District is pleased to make available to students access to
interconnected computer systems within the District and to the Internet, the world-wide
network that provides various means of accessing significant educational materials and
opportunities.

In order for the school district to be able to continue to make its computer network
and Internet access available, all students must take responsibility for appropriate and
lawful use of this access. Students must understand that one student’s misuse of the
network and Internet access may jeopardize the ability of all students to enjoy such access.
While the school’s teachers and other staff will make reasonable efforts to supervise
student use of network and Internet access, they must have student cooperation in
exercising and promoting responsible use of this access.

Below are the Acceptable Use and Internet Safety Guidelines of the school district
and the Data Acquisition Site that provides Internet access to the school district. Upon
reading the guidelines and signing and returning the Student’s Agreement as the students
have been directed, each student will be given the opportunity to enjoy Internet access at
school and is agreeing to follow the guidelines. If a student is under 18 years of age, he or
she also must have his or her parents or guardians read the guidelines and sign the
agreement. The school district will not provide access to any student who, if 18 or older,
fails to sign and submit the agreement to the school as directed or, if under 18, does not
return the agreement as directed with the signatures of the student and his/her parents or
guardians.

Listed below are the provisions of your agreement regarding computer network and
Internet use. If you have any questions about these provisions, you should contact the
supervising teacher. If any user violates the guidelines, the student’s access will be denied,
if not already provided, or withdrawn and he or she may be subject to additional disciplinary
action.

l. PERSONAL RESPONSIBILITY
By signing this agreement, you are agreeing not only to follow the rules in these

guidelines, but are agreeing to refrain from any other misuse of the network that is not
included in the guidelines, but has the effect of harming another or his or her property.

. TERM OF PERMITTED USE
A student who submits to the school, as directed, a properly signed agreement and

follows the guidelines to which she or he has agreed will have computer network and
Internet access during the course of the school year only. Students will be asked to sign a
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new agreement each year

during which they are students in the Bremen City Schools before they are given access to
the Internet.

[I. ACCEPTABLE USES

A. Education Purposes Only. The school district is providing access to its
computer networks and the Internet for only educational purposes. If you
have any doubt about whether a contemplated activity is educational, you
may consult with the supervising teacher to help you decide if a use is
appropriate.

B. Unacceptable Uses of Network. Among the uses that are considered
unacceptable and which constitute a violation of the guidelines are the
following:

1. Uses that violate the law or encourage others to violate the law. Do
not transmit offensive or harassing messages; offer or sale or use any
substance the possession or use of which is prohibited by the school
district’'s student code of conduct; view, transmit or download
pornographic materials or materials that encourage others to violate
the law; intrude into the networks or computers of others; and
download or transmit confidential, trade secret information, or
copyrighted materials. Even if materials on the networks are not
marked with the copyright symbol, you should assume that all
materials are protected unless there is explicit permission on the
materials to use them.

2. Uses that cause harm to others or damage to their property. For
example, do not engage in defamation (harming another’s reputation
by lies); employ another’s password or some other user identifier that
misleads message recipients into believing that someone other than
you is communicating or otherwise using his/her access to the
network or the Internet; upload a worm, virus, trojan horse, time
bomb, or other harmful form of programming or vandalism; participate
in hacking activities or any form of unauthorized access to other
computers, networks, or information systems.

3. Uses that jeopardize the security of student access and of the
computer network or other networks on the Internet. For example, do
not disclose or share your password with others; do not impersonate
another user.

4. Uses that are commercial transactions. Students and other users
may not sell or buy anything over the Internet. You should not give
others private information about you or others, including credit card
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numbers and social security numbers.

Netiguette. All users must abide by rules of network etiquette, which include
the following:

1. Be polite. Use appropriate language. No swearing, vulgarities,
suggestive, obscene, belligerent, or threatening language.

2. Avoid language and uses which may be offensive to other users. Do
not use access to make, distribute, or redistribute jokes, stories, or
other material which is based upon slurs or stereotypes relating to
race, gender, ethnicity, nationality, religion, or sexual orientation.

3. Do not assume that a sender of e-mail is giving his or her permission
for you to forward or redistribute the message to third parties or to
give his/her e-mail address to third parties. This should only be done
with permission or when you know that the individual would have no
objection.

4. Be considerate when sending attachments with e-mail (where this is
permitted). Be sure that the file is not too large to be accommodated
by the recipient’s system and is in a format which the recipient can
open.

V. INTERNET SAFETY

1.

General Warning: Individual Responsibility of Parents and Users. All users
and their parents/guardians are advised that access to the electronic network
may include the potential for access to materials inappropriate for school-
aged students. Every user must take responsibility for his or her use of the
computer network or Internet and stay away from these sites. Parents of
minors are the best guide to materials to shun. If a student finds that other
users are visiting offensive or harmful sites, he or she should report such use
to the classroom teacher or an administrator.

Personal Safety. Be safe. In using the computer network and Internet, do
not reveal personal information such as your home address or telephone
number. Do not use your real last name or any other information which
might allow a person to locate you without first obtaining the permission of a
supervising teacher. Do not arrange a face-to-face meeting with someone
you meet on the computer network or Internet without your parent’s
permission (if you are under 18). Regardless of your age, you should never
agree to meet a person you have only communicated with on the Internet in
a secluded place or in a private setting.

Hacking and Other lllegal Activities. It is a violation of these guidelines to
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use the school’'s computer network or the Internet to gain unauthorized
access to other computers or computer systems, or to attempt to gain such
unauthorized access. Any use which violates state or federal law relating to
copyright, trade secrets, the distribution of obscene or pornographic
materials, or which violates any other applicable law or municipal ordinance,
is strictly prohibited.

4. Confidentiality of Student Information. Personally identifiable information
concerning students may not be disclosed or used in any way on the Internet
without the permission of a parent or guardian or, if the student is 18 or over,
the permission of the student himself/herself. Users should never give out
private or confidential information about themselves or others on the Internet
such as home addresses, home telephone numbers, or particularly credit
card numbers or Social Security numbers.

5. Active Restriction Measures. The school, either by itself or in combination
with the Data Acquisition Site providing Internet access, will utilize filtering
software or other technologies to prevent students from accessing visual
depictions that are (i) obscene, (ii) child pornography, or (iii) harmful to
minors. The school will also monitor the online activities of students, through
direct observation and/or technological means, to ensure that students are
not accessing such depictions or any other material which is inappropriate for
minors.

V. PRIVACY

Network and Internet access is provided as a tool for your education. The school
district reserves the right to monitor, inspect, copy, review and store at any time and
without prior notice any and all usage of the computer network and Internet access and any
and all information transmitted or received in connection with such usage. All such
information files shall be and remain the property of the school district and no user shall
have any expectation of privacy regarding such materials.

V1. FAILURE TO FOLLOW GUIDELINES

The user’s use of the computer network and Internet is a privilege, not a right. A
user who violates these guidelines shall, at a minimum, have his or her access to the
computer network or Internet terminated, which the school district may refuse to reinstate
for the remainder of the student’s enroliment in the school district. A user violates these
guidelines by his or her own action or by assisting another user in violating these guidelines
or by concealing another user’s involvement in such activities. Further, if passwords are
assigned, a user violates this agreement if he or she permits another to use his or her
account or password to access the computer network and Internet, including any user
whose access has been denied or terminated. The school district may also take other
disciplinary action in any of the above-mentioned circumstances.
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VIl.  ASSURANCES

The Bremen City School System cannot provide an absolute assurance that
students will be prevented from accessing inappropriate materials or sending or receiving
objectionable communications. However, the district will ensure that all practicable
precautions will be taken to keep students safe from illegal and/or inappropriate material.
The system shall not be responsible for any claims, losses, damages or costs (including
attorney’s fees) of any kind suffered, directly or indirectly, by any user or his or her
parent(s) or guardian(s) arising out of the user’s use of its computer networks or the
Internet under these guidelines.
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Bremen City School System

STUDENT’S AND PARENT/GUARDIAN’S AGREEMENT

2011/2012
Every student, regardless of age, must read and sign below:

| have read, understand and agree to abide by the terms of the foregoing
Acceptable Use and Internet Safety Guidelines. Should | commit any violation or in any
way misuse my access to the Bremen City School System’s computer network and the
Internet, | understand and agree that my access privilege may be revoked and school
disciplinary action may be taken against me.

Student name (PRINT CLEARLY) Home phone
Student signature Date

Address

User (place an X in the correct blank): 1 am 18 or older | am under 18

If I am signing this agreement when | am under 18, | understand that when | turn 18, this
agreement will continue to be in full force and effect, and agree to abide by this agreement.

To be read and signed by parents or guardians of students who are under 18:

As the parent or legal guardian of the above student, | have read, understand and
agree that my child or ward shall comply with the terms of the School System’s Acceptable
Use and Internet Safety Guidelines for the student’s access to the School System’s
computer network and the Internet.

Parent/Guardian name(s) (PRINT CLEARLY) Home phone

Parent/Guardian signature(s) Date

Address







July 20, 2011

MEMO TO: Bremen Middle School Parents
FROM: Christa Smith, Principal
RE: Students Participation in Publications and Surveys

Occasionally the Bremen City School System may ask parents for permission to use

their children to participate or use their pictures in school annuals, system publications, and
on the Bremen City School’s internet web site. The purpose of doing so is to promote not
only the school system and community, but to recognize students’ accomplishments
throughout the school system. No personal information other than names, pictures, and
student participation in school activities will be used.

In addition, the Bremen City School System administers surveys such as The Youth Risk
Behavior Survey (YRBS) to determine attitudes and practices regarding substance abuse.
The purpose of any survey used in the Bremen City School System is to assist in
maintaining a safe school environment and to help students learn and apply the concepts of
making healthy decisions. As a result, this information is often necessary when applying
for grant monies. The surveys are on file and may be viewed upon request.

Bremen Middle School will need to survey its student body with various surveys that
address the use of drugs, alcohol and tobacco and our students’ perceptions dealing with
these topics. We will be encouraging your son or daughter to take each survey very
seriously and answer each question honestly so to enable us to have valid data. This will
enable us to direct our efforts to deter and educate our students in the years to come.

Let me assure you that these surveys will be completely anonymous and all precautions will
be taken to assure anonymity. As a parent or guardian you have the option of electing to
having your son or daughter omitted from the surveys.

If you object to your child participating, please respond by marking the appropriate
statement on the following page. As always | would like to take this time to thank you for
your support of Bremen Middle School in our efforts to educate your child. If you have
questions you may contact me at 770.537.4874.





Bremen Middle School
Student Participation in Publications, Screenings and Surveys
2011/2012

Please mark yes or no and sign below indicating intentions for your child to
participate in the following;

Yes  No_ I give the Bremen City School System permission to use my child’s name
and list of activities participated in school on the system’s web site.

Yes__ No___ 1give the Bremen City School System permission to use my child’s picture
on the school web page.

Yes  No_ Igive the Bremen City School System permission to use my child’s picture
and school activities in the yearbook.

Yes__ No___1give the Bremen City School System permission to use my child’s picture
and school activities in the school newspaper.

Yes__ No___ Igive my child permission to participate in anonymous school surveys.

Yes__ No___Igive my child permission to participate in school surveys that address
issues regarding drugs, alcohol and tobacco and lifestyles and student opinions.

Yes__ No | give my child permission to participate in academic screenings and/or
testing used to assist my child in achieving academic success.

Parent Signature Date

Student’s Name Grade






Bremen Middle School
Permission to Test/Screen

The Bremen City School System uses screenings/tests in sixth, seventh, and
eighth grade to help in knowing what areas students are achieving in and what
areas need special attention. The screenings/tests may include the following:
STAR test, AIMS WEB, ITBS, and CRCT.

Please sign below acknowledging that you understand that these and other
individual tests may be used with your child.

Student Grade

Parent/Guardian Signature Date






Return Completed Form
BREMEN CITY SCHOOLS

Migrant and /or McKinney - Vento Homeless Assistance Improvements Act Questionnaire

This questionnaire is intended to address Title I Part C-Migrant and /or the McKinney-Vento Act 42 U>S>C> 11435. The answers to this questionnaire help
determine the services a student may be eligible to receive.
ALL INFORMATION IS CONFIDENTIAL

Student Name:

Student Address:

School Name: Grade:

What is the primary language spoken in your home?

Has your family moved in order to work in another city, county, or state, in the last three (3) years? [ ]Yes [ INo

If so, what is the date your family arrived in the city/town you reside?

Has anyone in your immediate family been involved in one of the following occupations, either full or part-time or temporarily during the last
three (3) years? (Check all that apply)

1) Agriculture: planting/picking vegetables or fruits such as tomatoes, squash, grapes, onions, strawberries, blueberries, etc
[J2) Planting, growing, or cutting trees (pulpwood)/raking pine straw

[J3) Processing/packing agricultural products

[J4) Dairy/Poultry/Livestock

[J5) Meatpacking/Meat processing/Seafood

[J6) Fishing or fish farms

[J7) other (Please specify occupation):

Is your current address a temporary living arrangement? [_]Yes [ ]No
IF YOUR ANSWER IS NO - PLEASE STOP HERE
Is this temporary living arrangement due to loss of housing or economic hardship? [_]Yes [ ]No

IF YOUR ANSWER IS NO - PLEASE STOP HERE

[J Student is living with an adult that is not a parent or legal guardian or living alone without an adult. (Please enter address
where student lives on line above)

Where is the student presently living? (Check one box)

[Jin a Motel

[JIn a shelter, or waiting for foster care placement

[Jwith more than one family in a house or apartment

[OMoving from place to place. Unknown night-time residence.

[Jin a place not designed for ordinary sleeping accommodations such as a car, park, or campsite

Parent/Legal Guardian Name:
Address: Phone:

Presenting false record or falsifying statements or writings may be considered fraud or abuse and could cause legal action. The person shall be liable
for tuition or other cost in certain cases.

Signature of Parent/Legal Guardian Date:

I certify the above named student qualifies for the Child Nutrition Program under provisions of the McKinney-Vento Act.

McKinney-Vento Liaison Signature Date






Adhitics Bremen Clty SChOOIS Dr. David Hicks, Superintendent
A Quality Balanced Education With The Personal Touch Daryl Sellers, Board Chairperson

School Nutrition Program

Dear Parent/Guardian:

Children need healthy meals to learn. Bremen Middle School offers healthy meals every school day. Breakfast costs
$1.25; lunch costs $2.35, and you can pay for your child’s meals in advance either weekly or monthly. Your children may
qualify for free meals or for reduced price meals. Reduced price is $0.30 for breakfast and $0.40 for lunch.

1. Do | need to fill out an application for each child? No. Complete the application to apply for free or reduced price
meals. Use ONE Free and Reduced Price School Meals Application for all students in your household. We cannot
approve an application that is not complete, so be sure to fill out all required information. Return the completed
application to: Debbie Pruitt, 206 Lakeview Dr., Bremen, GA (770-537-4352).

2. Who can get free meals? Children in households receiving Supplemental Nutrition Assistance Program (SNAP) benefits
(formerly the Food Stamp Program), or getting TANF, and most foster children can get free meals regardless of your
income. Also, your children can get free meals if your household income is within the free limits on the Federal Income
Guidelines.

3. Can homeless, runaway and migrant children get free meals? Please call Janis Parrish at 770-537-5508 to see if
your child(ren) qualify if you have not been informed that they will get free meals.

4. Who can get reduced price meals? Your children can get low cost meals if your household income is within the reduced price
limits on the Federal Income Chart, shown on this application.

5. Should I fill out an application if | got a letter this school year saying my children are approved for free or reduced price
meals? Please read the letter you got carefully and follow the instructions. Call the school at 770-537-4352 if you have questions.

6. | get WIC. Can my child(ren) get free meals? Children in households participating in WIC may be eligible for free or reduced price
meals. Please fill out an application.

7. Will the information | give be checked? Yes, we may ask you to send written proof.

8. If 1 don’t qualify now, may | apply later? Yes. You may apply at any time during the school year if your household
size goes up, income goes down, or if you become eligible and receiving SNAP or getting TANF or other benefits. If you
lose your job, your children may be able to get free or reduced price meals.

9. What if | disagree with the school’s decision about my application? You should talk to school officials. You also
may ask for a hearing by calling or writing to: Dr. David Hicks, 504 Laurel Street, Bremen, GA 30110.

10. May | apply if someone in my household is not a U.S. citizen? Yes. You or your child(ren) do not have to be a
U.S. citizen to qualify for free or reduced price meals.

11. Who should I include as members of my household? You must include all people living in your household, related
or not (such as grandparents, other relatives, or friends). You must include yourself and all children who live with you.

12. What if my income is not always the same? List the amount that you normally get. For example, if you normally get
$1000 each month, but you missed some work last month and only got $900, put down that you get $1000 per month. If
you normally get overtime, include it, but not if you get it only sometimes.

13. We are in the military, do we include our housing allowance as income? If your housing is part of the Military
Housing Privatization Initiative, do not include your housing allowance as income. All other allowances must be included
in your gross income.

If you have other questions or need help, call 770-537-4352.
Si necesita ayuda, por favor llame al teléfono: 770-537-4352
Si vous voudriez d’aide, contactez nous au numero: 770-537-4352.

Sincerely,
Debbie Pruitt, SNP Manager/Supervisor

Free and Reduced Price Meals Application 11 - 12
Letter to Households





INSTRUCTIONS FOR APPLYING

A household member is any child or adult living with you.

IF YOUR HOUSEHOLD RECEIVES BENEFITS FROM SNAP OR TANF FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the name of school for each child.

Part 2: List the case number for any household member (including adults) receiving SNAP or TANF
benefits.

Part 3: Skip this part.

Part 4: Skip this part.

Part 5: Sign the form. The last four digits of a Social Security Number are not necessary.

Part 6: Answer this question if you choose to.

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP or TANF BENEFITS AND IF ANY CHILD IN YOUR
HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY, FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the name of school for each child.

Part 2: Skip this part.

Part 3: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box
and call Bremen City School, Janis Parrish at 770-537-5508.

Part 4: Complete only if a child in your household isn’t eligible under Part 3. See instructions for All
Other Households.

Part 5: Sign the form. The last four digits of a Social Security Number are not necessary if you didn’t
need to fill in Part 4.

Part 6: Answer this question if you choose to.

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS: |

If all children in the household are foster children:

Part 1: List all foster children and the school name for each child. Check the box indicating the child is
a foster child.

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Skip this part.

Part 5: Sign the form. The last four digits of a Social Security Number are not necessary.

Part 6: Answer this question if you choose to.

If some of the children in the household are foster children:

Part 1: List all household members and the name of school for each child. For any person, including
children, with no income, you must check the “No Income” box. Check the box if the child is a foster
child.

Part 2: If the household does not have a case number, skip this part.

Part 3: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box
and call Bremen City School, Janis Parrish at 770-537-5508. If not, skip this part.

Continued on next page

Free and Reduced Price Meals Application 11 - 12
Letter to Households





Continued from previous page

| IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS:

Part 4: Follow these instructions to report total household income from this month or last month.

e Box 1-Name: List all household members with income.
Box 2—Gross Income and How Often It Was Received: For each household member, list each type of
income received for the month. You must tell us how often the money is received—weekly, every
other week, twice a month or monthly. For earnings, be sure to list the gross income, not the take-
home pay. Gross income is the amount earned before taxes and other deductions. You should be
able to find it on your pay stub or your boss can tell you. For other income, list the amount each
person got for the month from welfare, child support, alimony, pensions, retirement, Social Security,
Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability benefits. Under
All Other Income, list Worker’s Compensation, unemployment or strike benefits, regular
contributions from people who do not live in your household, and any other income. Do not include
income from SNAP, TANF, WIC, Federal education benefits and foster payments received by the
family from the placing agency. For ONLY the self-employed, under Earnings from Work, report
income after expenses. This is for your business, farm, or rental property. If you are in the Military
Privatized Housing Initiative or get combat pay, do not include these allowances as income.

Part 5: Adult household member must sign the form and list the last four digits of their Social Security

Number (or mark the box if s/he doesn’t have one).

Part 6: Answer this question, if you choose.

| ALL OTHER HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the name of school for each child. For any person, including
children, with no income, you must check the “No Income” box.

Part 2: If the household does not have a case number, skip this part.

Part 3: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box
and call Bremen City Schools, Janis Parrish at 770-537-5508. If not, skip this part.

Part 4: Follow these instructions to report total household income from this month or last month.

e Box 1-Name: List all household members with income.

e Box 2 —-Gross Income and How Often It Was Received: For each household member, list each
type of income received for the month. You must tell us how often the money is received—
weekly, every other week, twice a month or monthly. For earnings, be sure to list the gross
income, not the take-home pay. Gross income is the amount earned before taxes and other
deductions. You should be able to find it on your pay stub or your boss can tell you. For other
income, list the amount each person got for the month from welfare, child support, alimony,
pensions, retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA
benefits), and disability benefits. Under All Other Income, list Worker’s Compensation,
unemployment or strike benefits, regular contributions from people who do not live in your
household, and any other income. Do not include income from SNAP, TANF, WIC, Federal
education benefits and foster payments received by the family from the placing agency. For
ONLY the self-employed, under Earnings from Work, report income after expenses. This is for
your business, farm, or rental property. Do not include income from SNAP, TANF, WIC or Federal
education benefits. If you are in the Military Privatized Housing Initiative or get combat pay, do
not include these allowances as income.

Part 5: Adult household member must sign the form and list the last four digits of their Social Security
Number (or mark the box if s/he doesn’t have one).
Part 6: Answer, this question if you choose.





SY 2011-2012 FREE AND REDUCED-PRICE
SCHOOL MEALS FAMILY APPLICATION

PART 1. ALL HOUSEHOLD MEMBERS

Names of all household members Name of school for each child Check if a foster child (legal responsibility of welfare Check if NO
(First, Middle Initial, Last) or indicate “NA” if child is not agency or court) * If all children listed below are income
in school foster children, skip to Part 5 to sign this form.

I ] I ]y
Oo000o000

PART 2. BENEFITS

IF ANY MEMBER OF YOUR HOUSEHOLD RECEIVES SNAP or TANF, PROVIDE THE NAME AND CASE NUMBER FOR THE
PERSON WHO RECEIVES BENEFITS AND SKIP TO PART 5. IF NO ONE RECEIVES THESE BENEFITS, SKIP TO PART 3.
NAME: CASE NUMBER:

PART 3. IF ANY CHILD YOU ARE APPLYING FOR IS HOMELESS, MIGRANT, OR A RUNAWAY CHECK THE APPROPRIATE
BOX AND CALL Bremen City Schools, Janis Parrish at 770-537-5508.
HOMELESS Q4 MIGRANT O RUNAWAY Q1

PART 4. TOTAL HOUSEHOLD GROSS INCOME. You must tell us how much and how often.

1.NAME 2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED
(List only household members with Earnings From Work Pensions, retirement, Social
income) before deductions Welfare, child support, alimony  |Security, SSI, VA benefits All Other Income
(Example) Jane Smith $199.99/weekly $149.99/every other week $99.99/monthly $50.00/monthly
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /

PART 5. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULT MUST SIGN)

An adult household member must sign the application. If Part 4 is completed, the adult signing the form also must list the last four digits of his or her
Social Security Number or mark the “l do not have a Social Security Number” box. (See Privacy Act Statement on the back of this page.)

| certify (promise) that all information on this application is true and that all income is reported. | understand that the school will get Federal
funds based on the information | give. | understand that school officials may verify (check) the information. | understand that if | purposely
give false information, my children may lose meal benefits, and | may be prosecuted.

Sign here: Print Name: Date: Phone Number:
Address: City: State: Zip Code:
Last four digits of Social Security Number:  ***.* *. 4 | do not have a Social Security Number

PART 6. CHILDREN’S ETHNIC AND RACIAL IDENTITIES (OPTIONAL)

Choose one ethnicity: Choose one or more (regardless of ethnicity):
U Hispanic/Latino 4 Asian U American Indian or Alaska Native U Black or African American
U Not Hispanic/Latino 4 White U Native Hawaiian or other Pacific Islander

DO NOT FILL OUT THIS PART. THIS IS FOR SCHOOL USE ONLY.

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12

Total Income: Per: O Week, U Every 2 Weeks, U Twice A Month, 4 Month, U Year Household size:
Categorical Eligibility: Date Withdrawn: Eligibility: Free_ Reduced___ Denied____ Reason:
Temporary: Free_ Reduced____ Time Period: (expires after days)

Determining Official's Signature: Date:

Confirming Official’'s Signature: Date:

Verifying Official’'s Signature: Date:






FEDERAL ELIGIBILITY INCOME CHART
For School Year 2011-2012
Household size Yearly Monthly Weekly

1 20,147 1,679 388

Your child I 2 27,214 2,268 524
o chlden my aty for e o ;
household income falls at or below 4 41,348 3,446 796
the limits on this chart. 5 48415 4035 932
6 55,482 4,624 1,067

7 62,549 5,213 1,203

8 69,616 5,802 1,339

Each additional person: 7,067 589 136

Privacy Act Statement: This explains how we will use the information you give us.

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the
information, but if you do not, we cannot approve your child for free or reduced price meals. You must include the last four digits of
the social security number of the adult household member who signs the application. The last four digits of the social security
number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP),
Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case
number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does
not have a social security number. We will use your information to determine if your child is eligible for free or reduced price meals,
and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with
education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program
reviews, and law enforcement officials to help them look into violations of program rules.

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance with Federal
Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national
origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence
Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who are hearing impaired or have
speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA
is an equal opportunity provider and employer.”





SHARING INFORMATION WITH OTHER PROGRAMS

Dear Parent/Guardian:

To save you time and effort, the information you gave on your Free and Reduced Price
School Meals Application may be shared with other programs for which your children
may qualify. For the following programs, we must have your permission to share
your information. Sending in this form will not change whether your children get
free or reduced price meals.

[ No! | DO NOT want information from my Free and Reduced Price School Meals
Application shared with any of these programs.

[ Yes! | DO want school officials to share information from my Free and Reduced
Price School Meals Application with the Caring Christmas Project.

[ Yes! | DO want school officials to share information from my Free and Reduced
Price Meals Application with building administrators in order to secure financial
assistance for field trips.

[ Yes! | DO want school officials to share information from my Free and Reduced
Price School Meals Application with the school counselor in order to waive fees
for the SAT or ACT and/or college applications.

If you checked yes to any or all of the boxes above, fill out the form below. Your
information will be shared only with the programs you checked.

Child’s Name: School:
Child’s Name: School:
Child’s Name: School:
Child’s Name: School:
Signature of Parent/Guardian: Date:

Printed Name:

Address:

For more information, you may call Debbie Pruitt at 770-537-4352
Return this form with your application to:

Debbie Pruitt, SNP Manager/Supervisor
Jones Elementary School

206 Lakeview Dr.

Bremen, GA 30110





