Forestville Union School District

6321 Highway 116, Forestville, CA 95436
School: (707) 887-2279 - District: (707) 887-976Hax: (707) 887-2185

www.forestvilleusd.org

Bob Borbe, Superintendent / CBO Talin Tamzari@rincipal

Please fill out the following documents and retuthem
to your child’s teacher or the school office by
September %, 2011

Partners in Learning (Required)
Student Emergency Card(Required)
Acceptable Use PolicyRequired)
Cell Phone Agreemen((if applicable)

Administration of Medication
(Please complete and have your doctor sign if yauid requires medication during the
school day)

Application for Free or Reduced Meals(if applicable)
Bus Transportation Pass Application(if applicable)

Field Trip Transportation Application
(Please complete if you think you may drive onfeelg trips during the school year)

Forestville Foundation Membership Form
(Please complete and send a check if you woulddilseipport the Foundation)

Student Directory Opt-Out Form
(if you do_ NOTwant your student in the Directory)

T-Shirt Order Form
(Please complete and send a check if you woulddikeder school shirts)



Partners in Learning
Student-Parent-Teacher-Administrator Agreement
Forestville Union School Distriet

We know that learning can take place only when there is 3 combination of effort, interest, and motivation. As we are all committed to
the progress of in school, we are going to do owr best (o promote his/her achievement.

Syodeni name

This agreement is a promise o work together. We believe this agreement can be fulfilled by our team effort. Together we can
improve teaching and learning.

As a student at Forestville School/Academy, T pledge to

® ®* & ® &

Get to class on time every day.

Work as hard as 1 can on my school assignments. Retin homework assi _.,,nments o time.
Be a cooperative leamer.

Driscuss with my parents what | am learning in school,

Follow the school rules. Be responsible for my own behavior,

Ask my teacher questions when T don’t understand something.

(o to a lbrary af least once a week,

Limit my TV watching and read books instead.

Student signature

Ag a parent of a Forestville School/Academy student, I pledge to:

* & % @ ® & ® 2

Provide a quiet study time at home, encourage good study habits, and encourage my child to complete histher homewer‘k
Talk with my child about his/her school activities every day.

Attend Curriculum Night, Parent/Teacher/Student Conferences, and other school events,

Support the school's homework, discipline, and attendance policies.

Find out how my child is progressing by attending conferences, looking at school work, or talking/e-mailing with teacher/s.
Encourage my child to read by reading to him/her and by reading myself.

Limit miy child’s TV viewing and help select wonthwhile programs when TV is permitted.

Make sore my child zets adequate sleep and has a healthy diet.

Parent signaturs

As ateacher at Forestvilie Schoel/Academy, I pledge to:

-

® W ¥ & @ & @

Provide motivating and interesting iearming experiences in my classroom.

Provide a saft, pesitive, and healthy learning environment for your child,

Explain expectations, instroctional goals, and grading systems to children and parents.
Explain the rules of the school to the student and histher parents.

Communicate and cooperate with each pareni to ensure the best education possible.

Explore and attempt to discover the technigues and materials which work best for vour child,
Teach appropriate skills and concepts

Evalpate and correct and rejurn appropriate work in a timely manner.

Teacher signature

As superintendent and principal, we pledge to:

* % & @

Create a welcoming environment for children and parents.
Communicate to students and parents.
Ensure a safe and orderly learning environment.

Reinforce the partnership between student, parents, and stafl, %/{ W
Act as instructional leaders by supporting teachers in their classrooms, g“—’ [
Provide appropriate in-service and training for teachers and parents. .iuffymmd&.r SIgmiEure
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Py mcfpm' signatures

Most important - we promise to help each other carry out this agreement.
Bigned on this day of — — achool year of 20112012
{Mhust be returned, signed along with Dmmplmc Agrccmem na later than the end of the first month of school.)




Red Flag Issue
Medical

Custody
Other
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Medication: Does your child require ongoing medichon? O No O Yes

If your child requires medication at school, alldization sent to school must be in the originakpription container with a
current date and the child’'s name. An “Authoriaatfor Administration of Medication” form must ba file. Forms are
available from the school office.

! "I# $%'
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Vision and/or Hearing Problems:

» Wears glasses/contacts: « For board work « All the time

Date of last eye exam

« For reading
» Wears hearing aid(s)

Medical Conditions: Check the appropriate boxes ifyour child has any of the following:
« Severe allergies requiring: * Epi-pen * Benadryl
¢ Food/Environmental « Stinging Insects/Bees  « Medicines/Drugss Other
Please explain:

e Current asthma

« Current seizures

« Diabetes

* Behavior problems:
« Movement limitations:-
« Other (please explain):

If checked, Uses inhaler
If checked, on medication?
If checked, insulin dependent?

» On daily medication
* Yes * No
*Yes *No

« Recent iliness, hospitalization or surgery. If dtext; please provide date(s) and description(s):

» Medical condition which might require care or ateonodation at school (please describe):

Publicity:
By checking here, parent/guardi@pts-Out of student’s image and/or name appearing on the
FUSD Website or in the school newspaper.

We the undersigned (parents/guardians) do heretnt germission for the Forestville Union SchooltBis, Sonoma County, CA
to transport the above named student to and frtimad@nd to and from school sponsored activitietiting, but not limited to
study trips, and athletic and social events.

#s -
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We ask that you give your consent below fanimistering an
Epi-Pen (adrenalin injection) by a trained stafimber, should
your child have a severe life-threatening allergiaction to an
insect sting, medication or food. The Epi-Pen latife saving
if used immediately, while waiting for 911 to resgo
IN THE EVENT OF A LIFE-THREATENING ALLERGIC
REACTION, | AUTHORIZE TRAINED SCHOOL
PERSONNEL TO GIVE EMERGENCY TREATMENT OF
ADRENALIN (VIA EPI-PEN) TO MY CHILD.

Signature:




Acceptable Use Policy

Forestville Union School District

Students at Forestville School predominately usepzders for curriculum enhancement. Occasionallydents may be using
Internet sites for a specific area of study witbithleacher's approval. Students must use therietén relation to projects or research
given to them by their teacher(s). All computersctool are connected to a filter that blocks siteieh have not been approved for
school use. In addition, teachers and staff perdamake every effort to ensure that students aeewid to sites with age appropriate
material and resources. Pursuant to district pdhe privacy of computer communication is not gudeed.

Because many students use computers on a daify bheshave developed a set of guidelines for cderpnd Internet usage
that students are to follow.

Computer Rules

1. | will have clean hands when using the computer.

2. I will not bring food or drink near the computer.

3. I will not bring programs from home for use on ttemputer unless the teacher asks me to do so.

4. | will work quietly at the computer.

5. | will use the keyboard and mouse gently.

6. I will not touch the monitor or screen or attempgtter any settings on the computer.

7. | will only use the computer for purposes relateeducation.

8. I will, while in the lab setting, enter and leat® troom in an orderly and quiet manner.

9. | will use the computer, its systems and netwonka proper way.

10. I will not waste time or resources while using toenputer.

Internet Rules

1. I will not use copyrighted material from the Intetrwithout permission of the author; | will citestsource where appropriate.

2. I will only use the Internet for educational purpssind will not violate any school, State, or Fabkemws.

3. I will refrain from using, sending, or displayinffensive messages, pictures and language that amgght consider to be
offensive, hateful, or inappropriate.

4. | will not reveal my own or any individual’'s inforation, password, address, phone number, and/oegemar will | send or
receive messages using another person’s idemigddition, | will not attempt to gain access tg ather person’s
information.

5. I will not engage in any activity that will integptithe local network, Internet or security systeluding the use of chain

letters, viruses, or any other harmful activities.

I have read the Appropriate Use Policy for Intertetess as written on this page. If | did not ustierd the meaning of any part of it, |
discussed it with my parent or guardian. | undextally and agree to follow the principles anddglines it contains. The use of the
district’s system is a privilege, not a right, andppropriate use shall result in cancellationhafse privileges.

Because the Internet contains an unregulated tiolteof resources, the district cannot guaranteeattturacy of the information or the
appropriateness of any material that a studentenagunter. This agreement shall indemnify theidisior any damages. The
parent/guardian shall agree to not hold the disteisponsible for materials acquired by the studerthe system, for violations of
copyright restriction, users’ mistakes or negligenc any costs incurred by users.

Staff shall supervise students while using on-$iaevices and may ask teacher aides to assistsistipiervision.

Student’s Name (Please print) Student’s Signature

Parent/Guardian Name (Please print) Parent/GuaR&ignature

Teacher



Cell Phone Agreement

Forestville Union School District

The Forestville Union School District has a polibgt permits students to possess cell phones abkelith parent
permission under certain conditions. The poligyogmizes the legitimate interests of parent/studentmunication and safety that
can be provided through the use of a cell phone.

It is important to remember that no other electtatévices (portable music players of any kind,aadelectronic toys,
etc.) are permitted without express written periaisérom a teacher obtained at least 24 hours waacke for a specific and limited
purpose.

Parents who wish to have their child possess gbelhe at school as well as the child who will gassthe cell phone or
pager at school must sign and return this formrgddoringing the cell phone to school.

All students shall comply with the regulations loé tschool district, comply with the course of staahgl submit to the
authority of the teachers and administration ofd¢btieools (Education Code 48908).

Policy 5131: Possession of Cellular Phones

The Board of Education recognizes that cell phonegamponents of modern communication technolaoglythat there are
occasions when it is appropriate to utilize sudis@n the school campus. The District must badanstudent’s communication
needs with the integrity of the school's academagpam and all individuals’ privacy rights. Prudeagulations and guidelines are
important to the safe and effective operation efghhool district (48901.5(a)).

No student shall be prohibited from possessingdlgpbene or electronic signaling device (pager} tealetermined by a
licensed physician or surgeon to be essentiah®istudent’s health and the use of which is limitedealth-related purposes. The
following standards shall guide uses for non-meddgicaposes of cell phone use on the Forestvilleodittlementary School
campus:

1. Cell phones may not be used on campus during #teugtional day which includes all time after thedent’s arrival on

campus until the time of the student’s leavingdampus.

2. If a student has need to make a telephone caiktbdr parents, permission to use a school telephothe school office

may be obtained from the teacher.

3. The capability of cell phones to capture and trahdigital images is not approved for use on sctgyounds at any time

because of privacy and academic security issues.

4. Cell phones not used for medical purposes mustitned off during the school day.

Students who do not follow the policy will needi¢éave their cell phones in the school office tadteieved by parents or other
adults listed on the student’s emergency card.

Continued problems with violation of this policyliie treated as willful disobedience under theigisne policy and subject
to all interventions and consequences thus entailed

In situations where a cell phone with camera cdipi@lsiis used to compromise an academic procets wplate the personal
privacy of a student or staff member, appropriaseiglinary steps to include possible suspensioaxpulsion shall & initiated.

In situations where a phone or other electronic sigaling device is used to provide text message cajlith that
compromises an academic process, appropriate disdiipary steps to include possible suspension or exjsion shall be
initiated.

| have read and understood and agree to complythétihules and regulations regarding the possesdiarcell phone at
school. The undersigned parent hereby gives peionigsr the undersigned student to possess a khelig@at school under the
stipulations of the policy.

Signed: Date:
Print Name:

Student
Signed: Date:
Print Name:

Parent

Cell phone number: Modebaaad of cell Phone:




Sonoma County
School Nurse Services
Forestville Union School District 707-887-2279/707-887-2185 Fax

Authorization for Assisting Self-Administration of 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 when the school district receives the following:
1. A written statement from the physician detailing the method, amount, and time schedule the
medication is to be taken.
2. 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.
3. Medication must be in appropriately labeled prescription container or the original over-the-counter
container.
4. This release is valid only for the current school year.
5. Please keep the school adequately supplied with the student’s medication.
6. Any medication remaining at the end of the school year must be picked up by the parent or it will
be discarded.

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

Location of Medication Location of Medication
Side Effects Side Effects

Please indicate if child is allowed to carry and has been trained to self-administer emergency medication
such as an Inhaler or Epi-Pen. Yes No

Physician Name

Physician Signature Date
* [ will supply the medication in an original, labeled container
* [ hereby give permission for trained school personnel to assist the child in taking medication as noted
above.
* [ hereby give permission for the above named physician to exchange medical information about my child
with the credentialed school nurse.

* [ hereby release the District and School Personnel from civil liability if my student suffers an adverse
reaction as a result of self-administering the medication. (Education Code 49423, 40423.1)

Parent/Guardian Signature Date







Lantgrnia Uepariment or kaucation

Forestville Union School District

NUNucn Services LAvISIon, April 2Z0Uo

Pricing Letter - Meals

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

Dear Parent or Guardian:

The Forestville Unicn

Breakfast Programs. Meals are served every school day. Students may buy lunch for $3.50

$1.25
for breakfast. Students may buy milk for $0.25

. Eligible students may receive meals free or at a reduced price of $0.40

School District/Agency takes part in the National School Lunch andfor Schooi

and/or breakfast for

for lunch andfor $0.00

¥ If you now receive Food Stamp, California Work Opportunity and Responsibility to Kids (CalWORKSs), Kinship Guardianship
Assistance Payments (Kin-GAP), or Food Distribution Program cn Indian Reservations (FDPIR) benefits, your child may

receive free meals.

> If your total 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 living expenses. Living expenses include rent, clothes, food, doctor bills, and utility bills.

v

A foster care child who is the legal responsibility of the welfare agency or ward of the court may be eligible to receive meals

free or at a reduced price regardless of your income. Foster children must have a separate application from other children
in your household, and their eligibility is based on their “Personal Use Income.”

- HOW TO APPLY

Complete and sign the attached Application for Free and
Reduced-Price Meals or Free Milk, and return it to the school
as soon as possible. The application cannot be approved and
may be returned if it contains incomplete eligibility information.

FOOD STAMP, CalWORKs, Kin-GAP, and FDPIR
HOUSEHOLDS — If you now get Food Stamp, CalWORKs,
Kin-GAP, or FDPIR benefits for your child(ren), list each child's
name, and your Food Stamp, CalWwQORKs, Kin-GAP, or FDPIR
case number. AN ADULT HOUSEHOLD MEMBER MUST
SIGN THE APPLICATION.

FOSTER CARE CHILDREN or CHILDREN PLACED IN OUT-
OF-HOME CARE — Complete a separate application for each
child who is the legal responsibility of the welfare agency
or is a ward of the court. Write the name of the child and the
specific scheool the child attends. if the child receives personal-
use income, list the amount of income. Personal-use income is
{a) money given by the welfare office identified by category 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. The foster parent or agency official must
sign the application.

ALL OTHER INCOME HOUSEHOLDS {wages, salary,
pensions, etc.) — If you do not enter a Foocd Stamp,
CalWORKs, Kin-GAP, or FDPIR case number for each
student listed on the application, you must enter {go to next
column):

The names of all
household and the school{s) they attend

The names of all other children in your household who
do not attend school
The names of all

school-age children

in your

adults and other household
members, the amount each person received last
month, and the source of income

Y vV ¥V ¥

The Social Security number of the adult hocusehold
member who signs the application or indicate "none” if
the adult does not have a Social Security number

An application must be completed, with all household
members and incomes listed, for a child who is living with
relatives or friends, whether or not the child is a ward of the

court.

An adult household member must sign the application.

*A household of one means a foster child, a child in out-of-
home care, or a pupil who is his/her sole support.

Reduced-Price Eligibility Scale

Meals and Snacks

Household Size Annual Monthly | Twice Per Month | Every Two Weeks | Weekly
1 $20,147 $1,679 $840 8775 $388
2 $27,214 $2,268 $1.134 $1,047 $524
3 $34,281% $2,857 $1,429 $1,319 $660
4 $41,348 $3,446 $1,723 $1.591 $796
5 348,415 $4,035 $2,018 $1,883 $032
[ $55,482 $4,624 $2,312 $2,134 $1,067
7 $62,549 $5,213 $2,607 $2,406 $1,203
8 §$64,616 $5,802 $2,901 $2,678 $1,339
Each additional member add; | $7,067 3588 - £295 $272 5138

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 Civil Rights, Room 326-W, Whitten Building, 1400 Independence
Avenue, SW, Washington, D.C. 20250-9410 or call 202-720-5964 (voice and TDD). The USDA is an equal opportunity provider and
employer.




calrornia Ueparnment of £aucaton NUITION SemvIces UIMISIoN, April ZUU6

Forestville Union School District Pricing/Non-Pricing Letter (Spanish Translation)

CARTA A LOS HOGARES SOBRE EL. PROGRAMA DE ALMUERZO ESCOLAR NACIONAL
Y EL PROGRAMA DE DESAYUNO ESCOLAR PARA 2011-2012

Estimados Padre o Tutor:

El Distrito Escolar/La Agencia _Forestville Union toma parte en el Programa de Almuerzo Escolar pueden
Nacional y/o en ei Programa de Desayuno Escolar. Comidas estan servidas todos los dias de escuela. Estudiantes comprar
el almuerzo por $3.50 y el desayuno por $1.25 . Estudiantes elegibles pueden recibir comidas gratis o
a precio reducido de $0.40 para el almuerzoy _$0.00 para el desayuno.

> Si usted ahora recibe beneficios de estampillas para comida, Programa de California de Oportunidades de Trabajo v
Responsabilidad Hacia Los Nifios (CalWWORKs), Kinship Guardianship Assistance Payments (Kin-GAP), o del Programa
de Distribucion de Alimentos en Reservas Indigenas (FDPIR), su nifio puede recibir comidas gratis,

» Siel total de los ingresos de su hogar es igual 0 menos del nivel indicado en 1a escala de ingresos abajo, su nific puede
recibir comidas gratis ¢ a precios reducidos. Hogar significa un grupo de parientes o no parientes, individuos viviendo
como una unidad econdmica y que comparten los gastos de subsistencia. Gastos de vivienda incluye renta, ropa, comida,
gastos meadicos y gastos de utilidades.

> Un nifio adoptivo (foster) que esta bajo la responsabilidad legal de la agencia de asistencia publica o de la corte puede
recibir comidas gratis o a precios reducidos sin tomar en cuenta los ingresos del hogar.

COMO SOLICITAR ]
Para solicitar comidas gratis o a precios reducidos para su HOGARES DE TODO QTRO TIPO DE. 'NGRESOS
nifio(s), llene la adjunta Solicitud para Comidas Escolares (Sueldos, salarios, pensiones, etc.) — Sino indica un
Gratis y a Precios Reducidos, firmela, yregréselaalaescuela numero de caso para fas estampillas para comida,
lo mas pronto posible. La solicitud no puede ser aprobada al  CalWORKSs, Kin-GAP, o FDPIR para cada estudiante enla
menos que contenga informacion completa sobre la elegibilidad. ~ solicitud, tiene que hacer lo siguiente:

HOGARES QUE PARTICIPAN EN EL PROGRAMA DE » Escriba los nombres de todos los nifios y las escuelas

ESTAMPILLAS PARA COMIDA, CalWORKs, Kin-GAP, o que atienden
FDPIR— Si ahora recibe beneficios de estampillas para comida, > Escriba los nombres de los otros nifios guienes no
CalWORKs, o FDPIR para su nifio(s), escriba el nombre de atienden a ninguna escuela

cada nifio y él numero del caso de las estampillas para comida, %

CalWORKSs, Kin-GAP, o FDPIR. UN MIEMBRO ADULTO DEL Escriba los nombres de todos los adultos (21 afios o

mayores) y otros miembros del hogar, la cantidad que

ggg&%NTéENE QUE FIRMAR LA SOLICITUD EN LA cada uno recibid el mes pasado, y el origen del ingreso

N ' > Escriba & numero de seguro social del miembro

NINOS ADOPTIVOS (FOSTER) O INSTITUCIONALIZADOS — adulto del hogar quien firma la solicitud ¢ la palabra

Utilice una solicitud por cada nifio adoptivo (foster} o "ninguno” si el adulto no tiene un numero de seguro
institucionalizado que esta bajo la responsabilidad legal de la social

agencia de asistencia publica o de la corte. Un miembro adulto del hogar tiene que firmar la solicitud.

Escriba el nombre del nifio adoptivo (foster) o institucionalizado k%r;tnﬁggngﬁz:r:jao Sglsnngﬁ(;‘izn‘i‘énsi‘igz;Sr%%g;ﬁg ?.d%f’stﬁ?, un nifio
y la escuela particular que el nifio atiende. Si el nifioc adoptivo ’ au :

(foster) o institucionalizade recibe ingreso para uso personal, Guia de Ingresos Elegibles
apunte la cantidad del ingreso. "ingreso para uso personal” es o
(a) dinero recibido de la oficina de asistencia publica identificado Personas en Hogar Anual | Mensual Quincenal | Cada dos Semanas| Semanal
por categoria para el uso personal del nifio, tal como ropa, 1 320147 | 31879 3840 $775 s3m8
cobros de escuela, y otras cantidades permitidas; y {b) cualquier - 27204 | s2.200 stim s107 Py
otro dinero que el nifio recibe, tal como dinero de su familia y ; oo | 3209
dinero que proviene del trabajo del nifio, ya sea el trabajo de : $2 §1.42 1,318 $660
tiempo completo o de tiempo parcial regular. hd §41.348 | $3448 $1.723 $1.591 $796

X .. . : S $48,415 | $4,035 $2,018 51,863 $o32
El padre adoptivo o un oficial de la agencia tiene que firmar la 5 55082 | 34524 2912 1 o
solicitud en la Seccién C.

7 $62,548 $5,213 $2.607 $2,406 $1.203

Llene la Seccion A, "ingreso de hogar” con todos los miembros y 8 569,516 | $5802 52,901 52,678 $1,339
ingresos del hogar escritos, si un nifo vive con parientes O |Para cada miembro adicionall 7,067 | 5588 $295 $272 5138
amigos y aunque este bajo la responsabilidad legal de 1a corte. |4y nogar anace:

De acuerdo a lo establecido por las leyes Federales y el departamento de Agricultura de los EE.UU. (USDA-siglas en inglés), prehibe a
esta organizacién la discriminacion por raza, color, origen nacional, sexo, edad, o impedimentos de las-personas.

Para presentar una queja sobre discriminacion, escriba a USDA, Director, Cffice of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410, o llame al 202-720-5964 (voz y TOD). USDA es un proveedor y empleador que
ofrece oportunidad igual a todos.




CURRENT INCOME—The amount of income each household member received last month, before taxes or anything else is
taken out, and where it came from, such as earnings, welfare, pensions, and other income. If any amount last month was
more or less than usual, write the usual monthly income or project the annual income. To calculate monthly income: Weekly x

4.33; every two weeks x 2.15; twice a month x 2.

INCOME TO REPORT

WELFARE
EARNINGS CHILD SUPPORT
FROM WORK ALIMONY

PENSIONS
RETIREMENT OTHER
SOCIAL SECURITY INCOME

Public assistance
payments, welfare
payments, alimony, and
child support payments

Wages, salaries and
tips, strike benefits,
unemployment
compensation, workers'
compensation, net
income from self-
owned business or farm

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

SOCIAL SECURITY NUMBER — The application must have
the Social Security number of the adult who signs it. If the
adult does not have a Social Security number, write "none”
or something else to show that the aduit does not have a
Social Security number. If a Food Stamp, CalWORKs, Kin-
GAP, or FDPIR case number for the child is listed, or if the
application is for a foster child, a Social Security number is
not required.

APPLYING FOR BENEFITS — You may apply for benefits
at 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.

VERIFICATION — School officials may check the
information on the application at any time during the school
year. You may be asked to send information to prove your
income, or current eligibility for Food Stamp, CalWORKs,
Kin-GAP, or FDPIR benefits. Refer to the application for
more detailed explanation.

MEALS FOR DISABLED — If you believe your child needs a
food substitute or texture modification because of a disability,
please contact the school. A child with a disability is entitied
to a special meal at no extra charge if the disability prevents
the child from eating the regular school meal.

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

Pensions, supplemental
security income, retirement
payments, Social Security
Income (SSI) (including
83l a child receives)

Disability benefits; cash
withdrawn from savings;
interest and dividends;
income from estates, trusts,
and investments; regular
contributions from persons
not living in the household,;
net royalties and annuities;
net rental income; any other
income

NONDISCRIMINATION — Children who receive free 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 not 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 to a fair hearing. A fair hearing may be
requested by calling or writing the following school official:

NAME: Robert Borbe/Superintendent

ADDRESS: 6321 Highway 116, Forestvilie, CA 95436

TELEPHONE: (707) 887-9767

CONFIBDENTIALITY — 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 to receive
free or reduced-price meals.

If you have any questions or need assistance in completing
the application, please contact:

NAME: Tamina Wasson/Program Coordinator

ADDRESS: 6321 Highway 116, Forestville, CA 95436
TELEPHONE: (707) 887-279 ext. 187

You will be notified by the school when your application has
been approved or denied for free or reduced-price meals.



INGRESO ACTUAL — La cantidad de ingresos que cada miembro del hogar recibio el mes pasado, antes de deducciones, el
origen de los ingresos, tal como salarios/sueldos, asistencia publica, pensiones, y otros ingresos. Si alguna cantidad del mes
pasado era mas o menos que lo normal, escriba la cantidad mensual normal ¢ proyecte el ingreso anual. Para calcular el
ingresc mensual: semanal x 4.33; cada dos semanas x 2.15; dos veces al mes x 2.

INGRESOS PARA REPORTAR

ASISTENCIA PUBLICA,

AYUDA ECONOMICA PENSIONES
INGRESOS PARA NINOS, JUBILACION OTROS
DE TRABAJO ASISTENCIA DE DIVORCIO  SEGURO SOCIAL INGRESOS

Sueldos/Salarios/Propinas,  Pagos de Ayuda Plblica,
Beneficios de Huelgas,  Asistencia de Divorcio/Ayuda

Compensacién de Econdmica Para Nifios
Desempleo,
Campensacién de
Trabajadores, Ingreso neto
de negocio propio o rancho

PROGRAMA DE DISTRIBUCION DE ALIMENTOS EN
RESERVAS INDIGENAS (FDPIR} — Hogares que participan
en el FDPIR ahora son categéricamente elegibles para recibir
comidas o leche gratis. EL FDPIR esta autorizado por la
Seccion 4(b) del Acta de Estampillas de Comida de 1977.
Bajo esta seccion, hogares elegibles pueden optar por
participar en el programa de estampillas para comida o en el
FDPIR. Como los hogares tienen la opcidn de participar en
cualquiera de los dos programas, hogares de FDPIR han sido
determinados de recibir los mismos beneficios calegéricos
como los hogares que reciben estampillas para comida.

NUMEROC DE SEGURO SOCIAL — La solicitud tiene que
tener &l numero de seguro social del adulto que firma. Si el
adulto no tiene un numero de seguro social, escriba "ninguno”
o alguna otra cosa para indicar que el adulto no tiene un
numero de seguro social. Si anotd un numero de caso de
estampiilas para comida, CalWORKs, Kin-GAP, o FDPIR
para €l nifio, o si la solicitud es para un nifio adoptivo (foster),
un numero de seguro social no es necesario.

SOLICITANDO BENEFICIOS — Puede salicitar beneficios
cuando quiera durante el afic escolar. Sino es elegible ahora
pero su ingreso baja, pierde su frabajo, o él numero de
personas en su hogar aumenta, entonces puede llenar otra
salicitud.

VERIFICACION — La informacion en la solicitud puede ser
comprobada por oficiales de la escuela en cualquier momento
durante el afio escolar. Se le puede pedir comprobantes de
su ingreso, © elegibilidad actual para estampillas para
comida, CalWORKs, Kin-GAP, o FDPIR. Refiérase a la
solicitud para una explicacion mas detallada.

COMIDAS PARA INCAPACITADOS (PERSONAS CON
LIMITACIONES) — Si piensa que su nifio requiere una dieta
especial 0 necesita sustituir algin alimento ¢ modificar la
textura de alguna comida a causa de una incapacidad o
impedimento, favor de ponerse en contacto con la escuela.
Un nifio con una discapacidad o limitacion tiene derecho a
una comida especial sin precio adicional si la discapacidad le
impide al nifio comer la comida regular de la escuela.

PARTICIPANTES EN WIC — Si recibe usted beneficios bajo
el Programa de Nutricién para Mujeres y Nifios Infantiles —
mejor conocido como el Programa WIC, su nifio puede ser
elegible para comidas gratis o a precios reducidos. Se le
recomienda llenar una solicitud y devolveria a la escuela para
procesar.

Pensiones, ingreso  Beneficios de incapacidad, Dinero
Complementario de sacado de la cuenta de ahorros,

Seguro, Pagos de [ntereses/Dividendos, Ingresos de
Jubilacién, Seguro Herencia/ Fideicomiso/Inversiones,
Social Contribuciones regulares de

personas gue no viven en el hogar,
Ingresos netos de derechos de autor,
anualidades, alquileres,
O cualquier otro ingreso

SIN DESCRIMINACION — Nifios gue reciben comida
gratis o a precios reducides tienen que ser tratados en la
misma manera que los nifios gue 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 or escribiendo al siguiente oficial escolar:

NOMBRE: Robert Borhe/Superintendent
DOMICILIO: 8321 Highway 116, Forestville, CA 95436
TELEFONQ: (707) 887- 9767

CONFIDENCIALIDAD — Informacion sobre él numero de
personas en la familia, los ingresos del hogar, y él numero
de seguro social permanecerda confidencial y no se
divulgara por ningdn motivo. La informacién que usted
provee determinara la elegibilidad de su nifie{s) para
recibir comidas gratis or a precios reducidos y para
verificar la elegibilidad.

Si tiene alguna pregunta o necesita ayuda en llenar la
solicitud, favor de ponerse en contacto con:

NOMBRE: Tamina Wasson/Program Cocrdinator

TELEFONO: (707) 887-2279 ext. 187

La escuela le avisara cuando su solicitud sea aprobada o
negada para comidas gratis o a precios reducidos.

RIS



California Department of Education
Nutrition Services Division

Forestville Union School District FOR SCHOOL USE ONLY — ELIGIBILITY DETERMINATION
HSHLD SIZE: l HSHLD INCOME: §
APPLICATION FOR FREE AND REDUCED-PRICE MEALS | fee. | ReDUCED: DENED:
OR FREE MILK FOR SCHOOL YEAR 2011-2012 e [ as iR T e e
TEMPORARY FREE UNTIL: : - :
COMPLETE AND RETURN THIS APPLICATION R M sy |Dealwid= H M R e
DETERMINING OFFICIAL: DATE: 2rd Review:
SECTION A  ALL HOUSEHOLDS COMPLETE THIS SECTION [ oo\ T e
FOOD STAMP (FS)
STUDENT / CHILD INFORMATION CALWORKS, KIn-GAP, FEEI'[%H Fﬁgw

OR FDPIR BENEFITS'
IF YES, COMPLETE ONE

IF YES, ENTER APPLICATION PER
LAST NAME FIRST NAME ey "Eg‘“’ CASE NUMBER 'ﬁg" FOSTER CHILD. ENTER STUDENT ID
BELOW: CHILD'S MONTHLY
PERSONAL-USE INCOME

Eall E [

5.

If you entered a Food Stamp, CalWORKs, Kin-GAP, or FDPIR case number for each child in Section A, or if this application is for a
Foster Child and you entered his/her rrmnthl@,.l personal use income, skip Section B and complete Section G
SECTION B. HOUSEHOLD MEMBERS AND THEIR MONTHLY INCOME (IF ANY)

(1) List all adult household members, regardless of income. (2) Indicate amountis) and source(s) of income for those adult
household members with income last month, (3) Enter any income received last month by/for a child from full-time or regular
part- t|1me emtployment 5SS, or Adoption Assistance payments; and (4) If amount last month was more/less than usual, enter the
usual amount.

GROSS EARNINGS WELFARE FOR SCHOOL
S e FROM WORK BEFORE HETE:EIA?ENPiT BENEFITS, CHILD A;H‘EN‘,’[L”LE\F USE ONLY:
DEDUCTIONS, SOCIAL SEGURITy | SUPPORT, ALIMONY =i TOTAL MONTHLY
INCLUDE ALL JOBS PAYMENTS INCOME

1
2.
3.
4
5.

California Education Code Section 49557 zgc Ap[lallcaums for free and reduced-price meals may be submitted at any time during a school
day. Children participating in the National School Lunch Program will not be overtly identified by the use of special tokens, special tickets,
special serving lines, separate entrances, separate dining areas, or by any other means.

Privacy Act Slatemem Mational School Lunch Act (Section 9) requnesﬂ'ng} unless your child’s Food Stamp, CalWORKSs, Kin-GAP, or FDPIR
case number is provided, you must include the social security number of the adult household member g}gnlng the appllcatmn or indicate
that the household rnemBer signing the application does not have a social security number. Provision of a social security number is not
mandatory, but the application cannot be approved if a social security number is not pmmded or an |nd|ca1mn is not made that the signer
does not have such a number. The social security number may be used to identify the household mem rln carrying out efforts to verify
correct information provided on the application. These verification efforts may be calmd out th mu h program reviews, audits, and
investigations; and may include contacting em Is to determine i |ncome contactin Em nt Development Department
or local welfare offices to determine the amount of benefits received, and ¢ cl-ungme uced by household nnmbers o
prove the amount of income received. Reporting incorrect information ma'y result in loss or reducnnn o{ the household's program benefits,
or in administrative claims and/or legal actions against household members.

SECTION C. ALL HOUSEHOLDS READ AND COMPLETE THIS SECTION

| certiy that all of the above information is fue and camect and that &l income is reported. [ understand that this information is given for the receipt of
Federa funds, that schodl officials may ihe Jrfomlaﬁon on the applicafion, and that deiberate misrapresentafion of the informafion may subject me

fo prosecution under applicable State and

SIGNATURE OF ADULT HOUSEHOLD MEMEER COMP‘LI:—I'ING 'H-IIS FORM TELEPHONE NUMEER DATE
PRINTED NAME CF ADULT HOUSEHOLD MEMBER SIGNING THIS APPLICATION SOCIAL SECURITY NUMEER (WRITE “NONE " IF N'A}
ADDRESS

ciTYy STATE ZIP CODE

SECTION D. CHILDREN'S RACIAL AND ETHNIC IDENTITIES (Optional)

1. Mark one or more racial identities: D American Indian or |:| Asian D Black or |:| Mative Hawaiian or D White
Alaska Native African-Amernican Other Pacific lslander
2. Mark one ethnic identity: |:| Of Hispanic or Latino Origin |:| Mot of Hispanic or Latino Origin

ey
This Institution is an Equal Opportunity Provider.

Rev. June 2005


















Forestville Union School District 707-887-9767 Fax 707-887-2185
Field Trip Transportation Form

Your willingness to use your own vehicle to transport students on a field trip is very commendable and
appreciated. In order to drive students on a school field trip you must provide: (Field Trip forms must be filled
out every school year).

1) A copy of your insurance coverage  (The page of your policy that shows the amount of
coverage)

2) A copy of your Driver’s License

3) This Form Completed and signed on both side s

Name of
Driver:
Mailing
Address:

Telephone #: (Daytime):
(Evening):
Do you have a Valid California Driver’'s License? () Yes () No

Driver’s License #: Expiration Date:
Have you ever been convicted of reckless driving or driving under the influence of drugs or alcohol within the past five years? ( ) Yes ( )No
If yes, the District prohibits your serving as a driver.

Are you at least 21 years of age? Expiration/Renewal Date of
Insurance:
Insurance Carrier: Policy
Number:
Volunteers driving students on any
activity away from school must show School Board Policy Amount of Coverage
proof of the following insurance Required Coverage Shown on your Policy
coverage. *
BODILY INJURY $100,000 - $300,000
PROPERTY DAMAGE $25,000
MEDICAL COVERAGE $5,000

* You may seek a one-day Certificate of Insurararelie prescribed amount from your insurance carfigroof of this certificate
must be attached to this form. This is usually teas $10, and can be obtained by calling youriearr

Vehicle Safety: As a driver of a car transporting students, yau a CAR
responsible for providing a safe vehicle, includihg following: INFORMATION
1. Mini tread Il tires (not bald ) MAKE

. inimum tread on all tires (not bald or worn
2. Seatbelts for all passengers HS&EEE
3. Working lights, turn signals, mirrors
4. Appropriate spare tire, highway flares NUMBER OF
5. Normal operating engine SEATBELTS
6. Normal interior and exterior
7. Normal mechanical systems, including steering aa#tds

If your vehicle does not meet District expectationst cannot be used for transporting students.

| hereby acknowledge that | have received a copy dfie Forestville Union School District policy regading Use of Private
Vehicles for Field Trips, and that | have compliedwith the requirements as set forth. This page mudte signed below for
each field trip if the same vehicle is used and insance coverage remains in effect and at the requéd amounts.

Driver’s Signature Date



FORESTVILLE UNION SCHOOL DISTRICT
PARENT DRIVER FOR FIELD TRIP
DISCLAIMER STATEMENT

uaddrihat | am to complete the attached reportratuin it to the

school office no less than 24 hours prior to ttenpkd field trip, and | agree to donate the usaypersonal vehicle, which | will
drive, to transport students to and from this figld. | hereby certify that the aforementionedhiee is in good mechanical

condition and that there are no known defects indadrits safety equipment, including brakes andittg

| further understand that | will be under the gaheirection of a certificated employee at all tsyduring the field trip.

The school has advised me that this field tripeimf conducted under the Education Code SectioB@B58copy of which is below

this statement.

| also understand that | must fill out in pertinéietd trip information for each field trip on th®ack of the Field Trip Transportation
Form, and sign it each time | drive my personalisieh

Signature

Ed Code 35330. Excursions & Field Trips
(a) The governing board of a school district or the

(1) Conduct field trips or excursions in connect
cultural, athletic, or school band activities to an
foreign country for pupils enrolled in elementary o
excursion to and from a foreign country may be perm
natural sciences, and other studies relative to the

(2) Engage instructors, supervisors, and other p
which they are employed by the district, if necessa

(3) Transport by use of district equipment, cont
other equipment, of pupils, instructors, supervisor
District of Columbia, or a foreign country where th
district equipment is used, the governing board sha
is to and from a foreign country, liability insuran
in the foreign country.

(4) Provide supervision of pupils involved in fi
No pupil shall be prevented from making the field t
governing board shall coordinate efforts of communi

(2) No group shall be authorized to take a field
an identifiable group will be excluded from partici

(3) No expenses of pupils participating in a fie
country authorized by this section shall be paid wi
personnel participating in a field trip or excursio
the school district may pay from school district fu
a field trip or excursion authorized by this sectio

(c) (1) The attendance or participation of a pup
considered attendance for the purpose of crediting
year. Credited attendance resulting from a field tr
have accrued had the pupils not been engaged in the

(2) Credited attendance shall not exceed 10 scho
excursion in connection with courses of instruction
cultural, athletic, or school band activities.

(d) All persons making the field trip or excursi
charter school, or the State of California for inju
trip or excursion. All adults taking out-of-state f
of-state field trips or excursions shall sign a sta

No transportation allowances shall be made by th
excursions that have an out-of-state destination. A
the district in schoolbuses within the state and to
the provisions of this section, shall report to the
schoolbuses used in connection with educational exc
transportation there shall be deducted from that al
transportation in accordance with rules and regulat

%
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Date

county superintendent of schools of a county may:
ion with courses of instruction or school-related s
d from places in the state, any other state, the Di

r secondary schools. A field trip or

itted to familiarize students with the language, hi
district's course of study for pupils.

ersonnel to contribute their services over and abov
ry, and provide equipment and supplies for the fiel
ract to provide transportation, or arrange transpor
s or other personnel to and from places in the stat
ose excursions and field trips are being conducted,
Il secure liability insurance, and if travel

ce shall be secured from a carrier licensed to tran

eld trips or excursions by certificated employees o
rip or excursion because of lack of sufficient fund

ty service groups to supply funds for pupils in nee
trip or excursion authorized by this section if a
pation in the field trip or excursion because of la

Id trip or excursion to other state, the District o

th school district funds. Expenses of instructors,

n authorized by this section may be paid from schoo
nds all incidental expenses for the use of school d
n.
il in a field trip or excursion authorized by this
attendance for apportionments from the State School
ip or excursion shall be limited to the amount of a
field trip or excursion.

oldays except in the case of pupils participating i

, or school-related educational activities, and whi

on shall be deemed to have waived all claims agains
ry, accident, iliness, or death occurring during or

ield trips or excursions and all parents or guardia
tement waiving all claims.

e Superintendent for expenses incurred with respect
school district that transports pupils, teachers,
destinations within the state, pursuant to
Superintendent on forms prescribed by him or her t
ursions. In computing the allowance to a school dis
lowance an amount equal to the depreciation of scho
ions adopted by the Superintendent.

PUPILS
ARTICLE V, SECTION 5.16 b

USE OF PRIVATE VEHICLES FOR FIELD TRIPS

ocial, educational,
strict of Columbia, or a

story, geography,

e the normal period for
d trip or excursion.
tation by the use of

e, another state, the
provided that, when

sact insurance business

f the district. (b)(1)

s. To this end, the

d.

pupil who is a member of
ck of sufficient funds.

f Columbia, or a foreign
chaperones, and other

| district funds, and

istrict equipment during

section shall be
Fund in the fiscal
ttendance that would

n a field trip or
ch are not social,

t the district, a
by reason of the field
ns of pupils taking out-

to field trips or
or other employees of

he total mileage of
trict for regular
olbuses used for the


















