REGISTRATION FOR
RETURNING STUDENTS

We will be having early registration this year for a select group of
students.

Thursday, May 26th from 4pm to Spm
At Joseph Arthur Middle School

The following requirements must be met in order to
qualify for early registration.

I. You must be currently enrolled at Central Elementary School
or Joseph Arthur Middle School.
2. You MUST bring COMPLETED FORMS and THREE proofs of
residency with you at the tiime of registration.

Fees for 2011—2012:
REGISTRATION FEES: $10 PER STUDENT!
$5 for Bus Passes
$20 for MAC Ins. (6th - 8th grade students only)

A late fee of $10 will be assessed if returning students are not registered on
one of the scheduled registration days.

All paperwork required will be provided to you prior to
this date for you to complete, please bring it with you to
registration along with your proofs of residency and any
Immunization or Physical information.




2011—2012
Dates:

Summer School: July i1th—28th

“EARLY” REGISTRATION FOR
RETURNING STUDENTS ONLY

Thursday, May 26th from 4pm to 8pm:
At Joseph Arthur Middle School

Summer Registration:
Tuesday, July 12th from 9:00 am to 3:00 pm

Wednesday, July 13th from 9:00 am to 3:00pm
Thursday, July 14th from 12:00 pm—S8:00 pm
Wednesday, July 20th & 27th from 9:00 ani—3:00 pmn

First Day of School:

Thursday, August 18th
EARLY DISMISSAL

Late Registration:
Thursday, August 18th froin 1:00 to 3:00pm

|| A $10 late registration fee will be charged and these students will
not be able to start until Monday, Aug 30th.

Open House: August 16th




Pear Resident;

Welcome to Central School District #104! As we prepare for a great school year here are some things you can do
to support our cfforts. Remember, ALL RETURNING AND NEW STUDENTS MUST REGISTER EACH
SCHOOL YEAR AND PROVE RESIDENCY EACH YEAR.

If you are unable to make it to these registration dates, there will be a $10 late registration fee charged per student,
in addition to the $10 registration fee per student. Students who have not registered at one of the dates above
WILL NOT be permitted to attend class the first day of school.

##*JMPORTANT NOTICE***

The first day of school is Thursday, August 18, 2011, The first day of school will be an EARLY DSIMISSAL
DAY. Your child must be registered before attending the first day of school.

PAPERWORK: All registration forms must be completed in full and signed where needed,
(Forms may also be found on the School Website — www.central 104.0rg)

ITEMS YOU MUST BRING WITH YOU:
RESIDENCY
School districts are concerned about registering or enrolling pupils that cannot produce documented proof
of residency in the school district. To help combat some confusion at registration, we have some guidance
that explains all the areas of residency for non-special education pupils. [Residency for special education
pupils is generally based on guardianship. See 105 ILCS 5/14-1.11 and 5/14-1.11a; see also 23 111
Admin, Code 226.]

All students must prove residency this year, One itein from each category must be received in order to
register your child.
Category A:
» Home Ownership Title, Deed or Mortgage Statement
e Cwrrent Leasc Agreement or Cuirent Receipt of Monthly rent
¢  Current Real Estate Tax Bill
Category B:
s Current Utility Bill (water, clectric, etc.)
¢ Occupancy Permit
= Homeowner or Renter Insurance Bill
Category C:
e  Current paycheck stub with address in the District
¢ Documentation of TANF or Approval Letter from Nutrition Program and Support
Services
e Driver’s license with address in the District
Students MUST reside within the boundaries of Central School District #104. Guardianship for the sole
purpose of education will not be accepted. Any person who knowingly or willfully presents to any school
district false information regarding residency of a pupil for the sole purpose of enabling that pupil to
attend any school in that district without the payment on a non-resident tuition charge shall be guilty of a
Class C misdemeanor, punishable by up to 30 days incarceration and/or a fine up to $1500. (730
ILC85/5-9-1)




STUDENT REQUIREMENTS
e Certified birth certificate must be on file for students
o [ltinois Transfer Forin is required for all new students transferring within the state of lllinois

STUDENT HEALTH REQUIREMENTS

Physical (PreK, Kindergarten, 6™, and all new students)

Immunization record (PreK, Kindergarten, 6" and all new students)

Dental record (Kindergarten, 2™, and 6"): HB 752- Public Act 93-946

Eye exam (Kindergarten): SB0641 — Public Act 095-0671. An eye exam is required for students

in Kindergarten and ALL students new to IHinois Public Schools. This exam must be conducted

by a licensed optomietrist or a physician licensed to practice medicine in all of its branches.

o Sports physicals (6™, 7 8" for students wanting to participate in sports; must be on file before
sports tryouts and be valid through the entire season).

REGISTRATION FEES: There will be a $10 registration fee per student and a $5 bus fee if your student
needs to ride the bus. There is also a $20 laptop insurance fee for 6™-8" grade students. A $10 late fee will apply
to any returning student who is registered after the July 27" deadline in addition to the $10 registration fee
per student.

BUS: The fee for the bus pass covers the entire school year. These passes are to be used for the bus driver to
identify the students riding the bus. Bus routes may not be available until open house. Bus passes will be given
the first full week of school.

FOOD SERVICE PROGRAM: There may be a representative from the Cafeteria to answer any questions and
to take deposits on your child’s breakfast/funch account. Please make all checks payable to: Central School
District #104, this applies to Joseph Arthur Middle School, as well as Central Elementary School.

The first day of student attendance for the 2011 - 2012 school year is August 18th; this is an BARLY
DISMISSAL day. Hours for the 1** day of school are:

Central School: 7:50am — [ 1:00am Joseph Arthur: 8:30am — 12:00pm

Sincerely,

Dawn Elser, Central Elementary School, Principal
Jered Weh, Joseph Arthur Middle School, Principal




O Gealisl Blemeontery (ECPK-4) Conlral Sohaoof Distriet #104 20142612

1 Joseph Arthur M8, (59 Reglateallon for Schonl Year 2011-2012 Groda

Malo famale
Student Last Name Flrst Naine Middle Nanja Dale of Blih (MMDD-YYYY)

{s student hispanto? Yes No

Bhth Pldcs [Clty, Staia, County) .
Race: White  Afrlean American  Am. Indlan/Alaskan Native  Aslan  Paclilelslander  Hispanic  Mulliractal

Newlodisilet Yes No

Olhar languagas spoken al home

Family 1 (where student rosides):

PatenyGuardian 1 Full Mame " Pidmary Contao] Numbear~ Wark Nimbar Call Numbar
Ralallonship to Sludeni Emal Addtoss '

;Iﬁ.ddrass {wheta siudenl rasldes) Gity, State, ZIP
Pareni/Guardian 2 Full Namo Pdmary Contact Number  Work Number Cell Numbar
Relallonship lo Student Emall Address

Famlly 2 (if applloable):

Patent/Guardian 1 Full Nama Pilmary Conteel NUmtar ~ Work Number " CollNumber
Refallonship 1o Stadsni " Emall Address

Addrass Chy, Stata, 20
ParenifGuardlan 2 Fulk Name Prlma%y Conlacl Number  Work Number Cell Numbar
Refatlonship (o Student " Emal Addrass

Emargoncy Contaots (plense list hy preforred order):

Name Phong Numbers ' Halallonship to Student
Name . Phone Numbers Relallonship to Student
Name " Pnona Numbers Refalfonshlp 16 Siudent

Name Fhone Numbars Ralallonship 1o Sluden




D Gariral Blermantary (EC/PHK:3) Contral School Dislrlct #104 20112012

K Joseph Ahur S, (69) Redglstrallon for School Year 2011-2012 Grade
Physlolan: * Phona Number:

Dantist: Phone Number;

Hospltal: Phons Number:

Bofarefatler school eare and phane ntimber;

Please circla the spacial services your child recelves; Dale of lasl IEP Mestlng: 5

MNone Bpeach OT PT  Spectal Fducallon  RilfTile  Other

Cther useluf Informalion

By slghing below, 1 state that the ahove sludent restdes within the boundailes of Cenfral School Distrlat #4104,
Guardlanship for the sole purpose of eduosallon will not be acospled. Any porson wha knowingly or villiully presanis to
any aehodf district false Infarmation regarding restdenay of a pupll for 1he sole purpose 6f enabling that pupll to attend
any schoo! in that diskilel withoul the payment on a non-rssidant tulttan charge shall be guilly of a Class € misdemeanor,
punishable by up to 30 days incarceration and/ior a line up to $1500. (730 ILCOE/B-8+1),

PareniGuardlan Signature Dalo




Dear Parents/Guardians:

Central School District #104 is pleased to anncunce that we are implementing a new product called Family
Access by Skyward, Inc. Family Access is a secure internet based website that will allow you to easily keep track
of nearly everything your student(s) does while at school. Among other things, this new service will allow you to
view your student’s attendance, grades, schedule, progress, assignments, and emergency information. Family
Access s a free service and will be available to all parents with children enrolled in the district.

In order for you to begin using Family Access, you will need to register for a login and password. By signing and
returning the form below, you are authorizing Central School District #104 to provide you with your unigue login

and password.

We are very excited about how Family Access wilt help you stay informed about your student’s progress and
hope that we can use this tool to create a stronger relationship between parents and our school community.

if you need technical assistance, please contact Jermaine Gayle at jgayle@central104.org.

Sincerely,

Central School District #104 Technology Department

Please fill in the appropriate information below for each parent and/or guardian that would like to have a login
and password assigned to them so they can view their student’s information, grades and progress in Family
Access, Parents and/or guardians of the same student(s) can share the same login and password if that would
be easier for them. If the spaces below are insufficient to accommodate your family, please e-mail all of the
below information to Gloria Meyer at gmeyer@centrallQ4.org for Central Elementary students or Denyse
Anderson at danderson@central104.org for Joseph Arthur students.

Name
Phone # E-mail
Name
Phone # E-mail

Please check all that are appropriate
Please send my password(s) via email
Please call me with my password(s)

Please mail my password(s) to

No password is required — | walve this service at this time

Signature Date
Please return with registration information




Central School District #104 Authorization Form

Student’s Name Date Grade

Student Handbook

Central School District #104 students will receive a copy of the Central School District #104 Parent-Student
Handbook. The handbook is also available online. The handbook will be included in the student agenda book.
I understand the handbook outlines the policies and procedures used to govern Central School and that my
student and I are responsible for reading and understanding this material.

X

Parent/Guardian Signature

Bus Rules and Guidelines

I have received a copy of the Central School District #104’s Bus Rules and Guidelines. I will discuss these
rules with my son/daughter. I understand the Bus Rules and Guidelines apply to daily transportation and all
school related trips. Students are expected to sit down in their seats and use a reasonable voice tone. The
majority of bus write-ups deals with students yelling, being disrespectful, or out of their seat. Excessive and/or
severe write-ups will result in suspension from the bus,

X

Parent/Guardian Signature

Acceptable Use Policy for Electronic Networks — AUP

Central School District #104 offers its students access to technology and the Internet. Access is a privilege that
entails responsibility on the student’s part to refrain from accessing content that includes obscene language or
content that is not educationally sound. All users of the District’s electronic networks must agree to follow the
Central School District’s Acceptable Use Policy.

X

Parent/Guardian Signature

Photographic Permission

Students will be photographed for various reasons in educational settings at Central School. Newspapers may
run feature articles on students’ activities. Students will be pictured in our annual yearbook and monthly and
district newsletter. Your permission is necessary to include your child’s name and photograph.

Central School District #104 has permission to use my child’s name and photograph in school related media.

X

Parent/Guardian Signature

Central School District #104 Field Trip Permission

Throughout the school year your child may be on several field trips, all of which will have educational value.
We are asking you to fill out this permission form that is good for all trips throughout the 20111 - 2012 school
year, The teacher will send a note home with your child prior to any field trip his/her class takes.

X

Parent/Guardian Signature




**ATTENTION PARENTS***

Health Requirements for School Year 2011-2012

Kindergarten: All Kindergarten students will need an updated physical examination and
updated immunization records. Those exams are due by September 16th, 2011. If the
physical exam and immunizations are not turned in on time, your child will be excluded
from school until the proper forms are received. Students will also need a Dental and an
Eye exam. The Eye exam is due by October 15th, 2011 and must be completed by an
eye doctor. The Dental exam is due by May 15th, 2012. Please make sure these items
are turned in on time to remain in compliance.

2nd Grade: All 2nd grade students will need a Dental exam that will be due by May
15th, 2012.

6th Grade: All 6th grade students will need a new physical and updated immunizations.
The physical exam and immunization records are due by September 16th, 2011. If the
physical exam and immunization records are not turned in on time, your child will be
excluded from school until the proper forms are received. Adental exam is also required
and is due by May 15th, 2012,

Sports (for grades 6th-8th): Students who participate in Sports are required to have
an updated sports physical before trying out for any type-of sport. The physical needs
to be recent and be able to cover the student for the duration of the sports season.
Physicians are scheduled to administer physicals at Joseph Arthur Middle School
on July 14th from 5-7pm, the cost is $15.00.




Central School Distrlct 104
205 Hartman Lane
_O'Falion, IL 62269

R Y T ol i e =

@M

© PERMISSION FOR. TREATMENT

__, parent ot legal guardiaa of . i
(Print Parent/Guaidian name) ‘ _ (Print Stadent Name)
am a resident of the Central School District 104 jn O’Fallon and my child is enrolled in District 104. ¥
hereby authorize, and consent to Central School District 104, its employees and agenté, and

1

)

- my child’s licensed health care provider in bis or her gr-olup

practice, or emergency pers‘omiel, in niy fehalf and in ¥ny stead, to administer first aid or emergency

medical assistance to my child. This permission and consent extends fo the vight of Central School
| treatment by a licensed or certified

Distriot 104, its employees and agents arrangs for immediate medica
onnel to apply such

physician and/or other medjeal personnel and for such physician or other medical pers
emergency techniques which, in their judgment, they deem appropriate to treat any injory sustaimed by '

my child,

1 do hereby agree to hold harmless and indenmify the school district, it employees and agents, either
d all clains, demands, damages, or cauges of action or

jointly or severally from and against any an
treatment by school

ijuries, resolting from or arising out of the provision of emergency medical
personnel or by a physician and/or medical personnel,

_ Tu case the school officials axe unable to contact me (parent/gnardian) or any of the designated
emergency confacts and my child needs to be trangported to a hospital, decisions will be made in
the best interest of the child. Tlie law in the State of Tinojs states that EMS must transport to the
nearest hospita]‘. "The person can then be transported to the hospital of my cheice. :

Pirst Hospital Choice:
Second Hospifal Choice:

Medications:
A]Iergies to Medications: ' ' ‘ R

‘Student Name: School: ___
D.OR . Sex M F Orade: _ ‘Teacher:
Address; _ ' ' Phone Number:

Si'gnaturg of lParenﬂGﬁardiaﬁC Datet
£ Please Complete Bath. Sides * -




" Central School District #104
309 Hardman Lana
O'Fallon, IL 82269

SCHO bL MEDICATION AUTHORIZATION FORM .

Any student who js REQUIRED lo lzks medication of any kind during the school day may be agsisted by ths school nusse or other
destgnated achool personuel if the school district bas received the following: (1) a written ststement from a licensed health care
provider, with prescriplive authority, working within the scope of their practice, dclailing the method, amount and time the medication
is to be 1aken, (2) a written siatement from the parent/guardian requesfing the school distriet to assist the pupil in the manner set forth by
the physician statcment and (3) the medication shall be in a properly labeled pharmaey bottle, A nev form must be completed for all

_medication changes and when the medication ia discontipued,

NO MEDICATION WILL BE SENT HOME WITH THE STUDENT.
Al medication must be kapt in and dispensed from the uurses’ affice.

Physictan Statement

is vader my i)mfessional care and is on the following

(Student Name) .
Medijcation: Dosage:
Method of Administration: Time Schedule:
Side Effects of particular concern: ' :
Start Date: Discontinue Date: —
Diagnosis; : i .

I recommend that the school nurse or other designated school personnel assist in the admixnistering of the medication during school hours. .
This mediention MUST be administered during the schoal day to aliow the student lo attend school or to address the student’s medical

condition.

Phys:cmu Slgnamra Frint Naune Address and Phone Number Date

It HealthCare meder is APN or PA, name of Coflaborating/Supervising Physwlan
6--ak**'r-e#-%*:&###*#*ms*mww***wms:k**\Hv*&‘H*\k*&i****:&#*t*ﬂt%*#t#####:***##*@%%a‘-m‘:#****?3**%$%$#%**¢# Fohd s

Farent or GGuardign Statement

Axs the parent/guardian of the above nemed student, I request that Central Schioot D:slnct {3104 to assist in carrying out the physician's
tostructions in the administrafion of the above named medication during the school day. I further agree.that when the medication is 20
adminiatered, I waive any cldims [ might have against the sehoo district, its employees and agents arlsing out of administeation of said
medication. In addition, I agrée to hold harmless and indemnify the school district, its employees aud agents, either johutky or severally,

from and against any and all claimis, damages, causes of action or ln]unas incurred o¢ maultmg from the administmtion of said medieation,
hava r icy and mcsdurss r administyati (strict #104 Handbook and agree fo abrde

Pavent Signature Print Name Date

#%¥Please retum this form to tho schoo! sigued by the licensed health care provider, working within their scape of practice, and the parent/ guardfan, 343

FAX 616-632-0870

h ’ ’
PHONE 018:932°6336




Student Name: -Birth Date:

MEDICAL HISTORY

;\_LLERG[ES (Food, Drug, naed othep) ' MEDICATION {Uisl afl prescabed or over the counter [a¥en on A mgutsr basis}
Home: .
School:
Diagnosis of Asthma? 1 Y N | —__Inhaler use? Y N . ___Home ___ School
Thggers: ' ' ' S
Birth Defects * Y N r Loss of function of one of
paired organs (eye; ear; Y N
Developmential Delay Y N ' kidney; testicle)
Blood Disorders? - :
Hamophlita, Sickle Cell, _ . ;
Othei'.pﬁxpl,ain _ e. Y N : Hospitalizationg | Y M ' plaasa explain
Diabetes Y N |ype:
Bland sugar {asilng insulin infectlon___insulin pump
Head Injurles ‘I Y N .o i .
___. concussion (sge & Wealment) Surgeries l Y N l please explain
skull fracture (e & veatmen | '
Selzures : Y N _{ Pleass describe
Serious Injury or lliness M nlease explain
Heart Problems
Shortness of Braath Y N
Heart Murmiur Y N festictons | Y N
High bload pressure Y N[ ° TBskintestpositive ~ | Y N lyear
Dizziness or chest pain icli I disea Y N ar
with exarcise Y N resfrictions Y N |TB 5e year_
Ireatment
Eve/Vision Problerns I Y N ,Lasi exam '
__ Glasses _. Confacts __ Amblyopla (lazy eye) Fatmnlly tobacco use Y N
Loss of Vision ©  vighl sys ieft eve AlcohollDrug use Y N
i Family history of sidden
Far/Hearing Problems LY—N——I dezth before age §0; explaln Y N
hearing loss right ear laft ear )
_hearing aids tight ear = lofl ear Benial: - Braces > Bridge Plate
Bone/Jaint problems/ » . olkar lasf exam;
injury; scollosis ' ]
Please explaln Last madical exam
. ‘ Physiciam -
Childhood llinesses: __ Chickenpox (yr) ) Perussls or Whooping Cough {yr)

' Ofher Concerns:

information may be shared with appropriate personnel for health and educational purposes. | further give permission far schoot
medical personnel to contact my medical providers during the school year {o elarify appropriate care for my child, - . -

Parent/Guardian Slanatire . -

Date __ - . ' . ' Phone:




STATE OF [LLINOIS

: A ﬂ DEPARTMENT OF HUMAN SERVICES
- 2 CERTIFICATE OF CHILD HEALTH EXAMINATION
Please Print__
Student’s Name Birth Date Sex School Grade Level AD#
Last First Middle MonthDayf Year
Parend Telephone #
Addras Strect City ZIP code Guardian Home Work

IMMUNIZATIONS: To be completed by health care provider. Note the mo/dalyr for every dose administered. The day and month is required if you cannot determiing if
the vaceing was given gffer the minimum interval or age, If a specific vaccine Is medically contraindicated, s separate written statement must be attached explainlng
the medical reason for the cantraindlcation,

! 2 3 4 M 6
VACCINE/DOSE MO DA YR MO DA YR MO DA YR MO DA YR MO DA__ YR MO DA YR

Diphiheria, Tetanus and Pertussis

(DTP or DTaP) s

Enactivated Polio (1IPV)

QOral Polio (OPY)

Haemophilus influenzae type b (Hib)

Hepatitis B (HB)

Varicella {Chickenpox) Comments

Combincd Mcastes, Mumps and Rubeila
(MMR)

Measles {Rubgola)

Rubeila (3-day measles)

MMumps
Pneumococeal {not required for schoal entey} OpCv? Oppv23 | DpCvr OPPV23Y | CPCY? OPPV23 | OPCYVIOPPVIY | OPCVIOPPV2Y | OPCVI OOPPVYS

Check specific type (PCVT, PPV23)

Other {Specify hepalilis A, meningoceceal, ele.)

Health care provider (MD, DO, APN, PA, schieol health professtonal, health offictal) verifying above immunization histery must sign below.

Signature Title Date
Signature
{1 adding dates to the above hnmunization history section, put your initlals by date(s) and sign here.} Title Date
Signature
(I{ atding dates to the above Immunization history sectfon, pui your initials by date(s) and sign here) Title Date

ALTERNATIVE PROOF OF IMMUNITY
1. Clinical diagnosis is acceptable if verified by physician,  *(Allmeasles cases diagnoscd on or after July 1, 2002, must be confirmed by laboralory evidence.)

*MEASLES (Rubeola) M0 DA YR MUMPS w0 DA YR VARICELLA MO ba YR Physiclan’s Signature
2. History of varlcella {(chickenpox) diseasc Ls acceptable {f verified by health care provider, sehool health professional or health official.
Person signing below is verifying that the parent/guardian's description of varicella diseasc history is indicative of past infection and is accepting such history as documentation of discase.

Date of Blisease Signature Title Bate
3. Laboratory confirmation (check one} 3 Measles 0 Mumps [} Rubella O Hepatitis B 0O Varicella
Lab Resulls Date MO DA YR {Altach copy of Isb report, If avallable,}

VISION AND HEARING SCREENING DATA

Pre-school — annually beginning at age 3; School age - during school year at required grade levels

Date Code:
T =Pass

AgelGrade i ] F = Fail

R LR L R L R’ 1 R L R L R L R I R L R L |U= ?c'::b'e to
Vislen = Referecd

. GIC = Glasses/
Itearing Contatis
Printed by Authority of the State of Iiiinois
(Complete Both Sides)

1L444-4737 (R-01-05}




AHEALTH HISTC 0 ARDIAN:AN D BY HEALTH CARE PROVIDER
ALLERGIES (Food, drug, fnsect, othed) MEDICATION (List all prescrited or taken on a reguler basis.)
Diagnosis of asthma? Yes  No | Indicale Severity Loss of function af one of paired A
Child wakes during the night coughing | Yes No organs? [eycfearfkidneyttesticle) Yes No
Birth defects? Yes No Hospilalizatians?
When? What for? Yes No
Developniental delay? Yes No
Blood disorders? Hemophilia, Surgery? (Listall) .
Sickle Cefl, Other? Explain. Yes Mo When? What for? Yes Mo
Diabetes? Yes No Serious injury or illness? Yes  MNo
Head injusy/Concussion/Passed out? | Yes No TB skin test posifive {past/present)? Yes*  No | Il yes, refer to focal health
- = department.
Scizures? Whatare they [ike? Yes No TB discase {past or present)? Yes* No
Heart problenvShortness of breath?  {Yes  No Tobacea use (type, frequency)? Yes  No
Heart murmug/High blood pressure? | Yes  No Alcohol/Dug use? Yes  No
Dizziness or chest pain with Farily history of sudden death
exercise? Yes Mo before age 507 (Cause®) Yes  No
Eye/Vision problems? Glasses [1 Contacts O Last exam by eye doctor Dental OBraces DOBridge [Plate Other
Other concerns? {crossed eye, drooping lids, squinting, difficulty reading) Gther concerns?
Ear/Hearing problems? Yes No
Bone/Jeint problenyinjury/scoliosis?  [Yes No

Entire section below to be completed by MD/DO/APN/PA  (*INDICATES TESTING MAKDATED FOR STATE LICENSED CHILD CARE FACILITIES)

PHYSICAL EXAMINATION REQUIREMENTS HEIGHT WEIGHT BMI BP

DIABETES SCREENING BMI>85% age/sex Yes 0 NoO  Aond any two of the following: Family Histery Yes O No O Ethnic Minority Yes [J No{)
Signs of Insulin Resistance (hypertension, dyslipidemia, polycystic ovatian syndrome, acanthosis nigricans) Yes O No OO At Risk YesO NoOd

LEAD RISK QUESTIONNAIRE* Required for children age 6 months through 6 years enrolled in licensed or public schoo! operated day care, preschoel, nursery school and/or kindergarien.
Blood Test Indieated? YesO No[l Blood Test Date Blood Test Result (Blood test required in Chicago and other high risk zip codes.)
TB SKIN TEST Recommended erly for children in high-risk groups including children who are immunosuppressed dug to H1V infection or other conditions, recent immigrants from high
prevalence countrics, or those exposed to adults in high-risk categories. See CDC guidelines, Date Read [ Result it

EAB TESTS #INDICATES TESTING
MANDATED FUR STATE LICENSED CHILD Date Results Date Results
CARE FACILITIES

Hemoglobin * or Hematocerit * Sickle Cell * (ss indicated)

Urinalysis Other

SYSTEM REVIEW|Normal Comments/Follow-up/Needs Normal Comments/Folow-up/Needs

Bkin Endocrine

Ears Gastrointestinal

Eyes MNommai  YesO Noll  Objective screcning YesO3 Nofb  Result Genito-Urinary LMP

Amblyopia Yesll Noll Refemred to Opthalmologist/Optometrist YesD NoO Neurological

Nose Musculoskeletal

Throat Spinat examination

Mouth/Dental Nutritional status

Cardiovascular/HTN

: Mental Health
Respiratory
NEEDSAODIFICATIONS required in the school sciting DIETARY Needs/Restrictions

SPECIAL INSTRUCTIONS/DEVICES c.g. safety glasses, glass eye, chest protector for arrthythmia, pacemaker, prosthetic device, dental bridge, false teeth, athletie support/cup

MENTAL HEALTH/OTHER  Is there anything else the school should know about this stadent?
1 you would Iike 1o discuss this student’s health with school or schoo! health personnel, check titte: [ Nuese [ Teacher  [J Counsclor L Principal

ENMERGENCY ACTION needed while at school due to child’s health condition {e.g., seizures, asthma, insect sting, food, peanut allcegy, bleeding problem, diabetes, beart problem)?
YesO No O Hyes, pleasc describe.

On the basis of the exanination on this day, T approve this child’s participation tn (If No or Modifled,please atlach explatatfon.)
PHYSICAL EDUCATION Yes 00 NoO Maedified 0O INTERSCHOLASTIC SPORTS (for one year) Yes{d Nofd Limited O

PhysicianfAdvanced Practice Nurse/Physician Assistant performing examination

Priot Name Signature Bate

Address Phone

{Complete both sides})




lllinois Department of Public Health
PROOF OF SCHOOL DENTAL EXAMINATION FORM

To be completed by the parent (please print):

Student’s Name: Last First Middte Birth Date: (Wonthayivear)
! /
Address: Street City ZIP Code Telephone:
Name of School: Grade Level: Gender:
[ Male [ Female
Parent or Guardian: . Address (of parent/guardian}:

To be completed by dentist:

Oral Health Status {check all that apply)}

[OYes [ No Dental Sealants Present

OYes O iNo Caries Experience [ Restoration History — Afilling (temporary/permanent) OR a tooth that Is missing because It was

extracted as a result of caries OR missing permanent 15! molars.

[1Yes O No Untreated Caries — At least 1/2 mm of tooth structure loss at the enamel surface. Brown to dark-brown coloration of the
walis of the lesion. These criteria apply to pit and fissure cavitated lesions as well as those on smooth tooth surfaces. If retained
root, assume that the whole footh was destroyed by caries. Broken or chipped teath, plus teeth with temporary fillings, are consid-

ered sound unless a cavitated lesion is also present.

OYes [0 No Soft Tissue Pathology

LlYes [ONo Malocclusion

Treatment Needs (check all that apply)

[0 Urgent Treatment — abscess, nerve exposure, advanced disease state, signs or symploms that Include pain, infection, or sweliing
1 Restorative Care — amalgams, compasites, crowns, efc,
O Preventive Care - sealants, fuoride treatment, prophylaxis
[0 Other — periodonta!, orthodontic

Please note
Signature of Dentist Date
Address Telephone

Streat City ZIP Code

llincis Department of Public Heallh, Division of Oral Health

217-785-4899 - TTY (hearing impaired use only) 800-547-0466 - www.idph.state.il.us

Printed by Authority of the Stale of lllinois
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Central School District #104
309 Hartman Lanse

May 13, 2011
Dear Parent or Guardian;

Your student(s) may be eligible to receive free or reduced priced meals. A new application for these
benefits is required for each new school year.

Please complete the enclosed application in full, and return it with your students’ registration
information on any of the dates listed below. If you do not wish to participate ox know that you will
not qualify, please write “OPT — OUT” across the top of the form and sign it in the required area.
This form is a required part of the registration process this year.

If it is determined that your student(s) is/are eligible, you will receive notification of the level of
benefit. All incomplete applications will be denied. If you are not eligible now but have a
decrease in household income, become unemployed, or have an increase in household size, you
may fill out an application at that time.

You must notify the school when your household income increases by $50.00 or more per month
($600.00 per year), when your household size decreases or when you no longer receive food
stamps or TANF for your children.

Please return all completed applications to:
Virginia Shelton
Central school District #104
309 Hartman Lane
(’Falion, I1. 62269

In accordance with Federal law and U.S. Department of Agticulture 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). USDA is an equal opportunity
provider and employer.

2011 —2012 Schoo! Year Registration Dates Ave:

Thursday, May 26™: 4:00pm — 8:00pm “EARLY REGISTRATION”
Tuesday, July 12™; 9:00am — 3:00pm

Wednesday, July 13™: 9:00am — 3:00pm

Thursday, July 14™: 12:00pm — 8:00pm “EVENING”

Wednesday, July 20™ & 27" 9:00am ~ 3:00pm

Sincerely,

Virginia Shelton

Secretary, 618.632.6336 x101

FAX 618-632-0870
PHONE 618-632-6336



LETTER TO HOUSEHOLDS

Dear Parent or Guardian:

Child{ren) need healihy meats/milk to learn. Central Schoolsgiatrict #104 . offers healthy meals/milk every school day. Breakfast

costs

Name of

_ .75 :lunchcosts__1.75 :Mikcosis .55 . Your child(ren) may qualify for free or reduced-price meals or free milk, Reduced-price is

$0.30 for breakfast and $0.40 for lunch. To apply for free or reduced-price meals, use the Household Eligibility Application, which fs enclosed. We cannot

approve an application that Is not complete, sa be sure to fill out all required information. Return the completed application {o:

Name: Virginla Shelton
Address: 303 Hartrman Lane
Telephone: 618-632-6336

Your child(ren) may qualify for free or reduced-price meals If your household income falls within the Federat Income Guidelines.

For school year 2010-2011 only, the United States Department of Agriculture has provided a walver from the requirement to include the Federal
Income Eligibility Guldelines for reduced price meals on this letter. All households are encouraged te apply for meal or milk benefits. (USDA
Authority Section 125(1) of the NSLA)

Here are answers lo questions you may have about applying:

1.

Do [ need to fill out an application for each chlld? No. Complate the application to apply for free or reduced-price meals. t/se one Household
Eligibiiity Application for all students in your household per district. We cannot approve an application that Is not complete, sa be sure to fill out ali
required information. Return the completed application to person listed above,

. Who can get free meals/milk? Children [n households receiving Supplemental Nutrition Assistance Program (SNAP) ar Temporary Assistance for

Needy Familles {TANF) and most foster children can get fres meals regardless of your Income. Also, if your household incoma is within the limits on
the Federal Income Chart, your children can get free meals/milk.

. Can homeless, runaway, migrant or Head Start children get free meals? Please cali (or contact the school) fo see if your child{ren} qualifies, if

you have not been informed that they will recelve free meals,

- 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 Eligibllity Guidelings (IEG).

. My child receives SNAP or TANF benefits. The school provided me a letter that stated that my child Is eligible for free meals via the Direct

Certification Process. Do [ need to do anything more to ensure that | receive free meals for my c¢hild? No. You do not need o do anylhing
more to receive the free meals, If you do not wish to receive the free meals, you should follow the steps outlined in the letter from the school to notify

school personnel immediately.

My child’s appfication was approved last year. Do | need to fill cut another one? Yes, Your chid's application is enly good for that scheol year
and for the first few days of this school year. You must send in a new application unless the schoof told you that your child is eligible for the new school year.

- | get Women, Infants, and Children {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.

. Will the Information ! give be checked? Yes, Wa may ask you to send wrilten proof of the infarmation you give.

9. if | do not qualify now, may | apply later? Yes. You may apply at any time during the schoo! year.

10. What if disagree with the scheol’s decision about my application? You should talk to schoel officials. You also may ask for a hearing by calling
or writing to the person listed above,

11. May | apply If someone in my household is not a U.S. citizen? Yes, Yau or your child(ren} do nat have to be a U.S, citizen to qualify for free or
reduced-price meals,

12. Who should 1 include as members of my household? You must include all people living in your household, related or not {such as grandparents,
other relatives, or filends). You must inctude yourself and all children who live with you.

13. 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 manth and oaly got $200, put down that you get $1000 per month. If you normally get overtime, Include t, but not if you get
it only sometimes,

14. We are In the military. Do we Include our housing allowance as income? If your hausing s part of the Military Housing Privatization Initiative, do
not include your housing allowance as income. Afl other allowances must be included in your gross income.

15. My spouse Is deployed to a combat zone. Is her combat pay counted as Income? No. ifthe combat pay is recaived in additon to her basic pay
because of her deployment and i wasn't recelved before she was deployed, combat pay Is not counted as incoma. Contact your school for more information.

16. My family needs more help. Are there other programs we might apply for? To find out how to apply for SNAP, TANF or other assistance benefits,
contact youriocal Department of Human Services office or call {800) 843-6154 (voice) or (800) 447-6404 (TTY).

Sincerely,
Enclosure

LHH (7/10)




APPLICATION FOR FREE MILK/MEAL AND REDUGED-PRICE MEALS—Compete One Agplication Per Household Per School District

1. All Household Members {Use a separate application for each foster child)

[:l ggsﬁ;kcai{;gr{mr Prone

NAMES OF ALL HOUSEROLD MEMBERS SNAP OR TANF CASE NUMBER {if any, for each Ch:,g‘"
First, Middte tnftial, East School Name Grade household members) Sidp to Part 5 if you Ii'sta SNAP {ncame
{fae shudsrtont) feesdslon) | or TANF case number (for each student)

- SRNE O
- - - L]
- : i O
i SHEE O
- - - L]

2. Homeless, Migrant, Runaway, or Head Start {Categorlcally eligible}

|:| Homeless I:] Runaway Signature of Your Schoof Homelass Liaison, Migrant Coerdinalor, or Head Start Direclor Date

[] Migrant [} Head Stait

3. Fosfer Child

Skipto 5

[T #this application Is for a child who s the legal responsibility of a welfare agency or court, check box at left,
§

List the ameunt of the chitd's persanat-use montily Income. If none, indicate $0.00

4. Total Household Gross Income {before deductions) You must tell us how much and how often.

A GROSS INGOME AND HOW OFTEN 1T WAS RECEIVED (Example: $ 100/month; $100 ftwice a monti; $100/every other week; §100fwesk)
u NAMES B Earnings From Work C Welfare. Ghild D. Ppenst Retl t E. wWorker's Unemploy
STALL HOUSEHOLD MEMBERS . zrnings From Wo . elfare, Chi . enslons, Retirement, « Workat's Comp., -
¢ WITH INGOME) M (Before Deductions) Support, Aimony Social Security ment, S5, etc. (All other Incorne)
Amount How often? Amount How often? Arnount How often? Amount How often?
i. $ 5 $ 5
if. H 5 $ $
fii. $ $ 3 1
iv, § 3 $ H
V. § $ $ 8
5. Signature and Soclal Security Number (Adult must sign)
Anadult housshold membar rust sign the application. [fPart 4 [s complaled, the adult signing the form - - | do not have a social
must also Hsthis or her social security number of mark the / do not have a soclal securty numbarbox, —— — “Soclal Secanity Nonder securily number.

ity {promise) aif Information on this application I3 true and aft income Is reporled. | understand the school vill get Federal funds based on the information | give. | understand school of-

1 ce
ficlals may verity {check) the informalion. I understand if ! purposely give faise information, my children may lose mesl benshits and | may be proseculed.

Date

Printed Nama of Adult Housshold Member

Signature of Adult Household Member

Address of Aduit Household Member

8. Contact Information (Optional)

Wark Telephions Number {Includa Area Code) Home Telephone Number {[Rciude Area Code}

Home Address (Number, Street, Ciiy, State, ZIp Code)

7. Children’s Racial and Ethnic Identities {Optional}

Mark one ethnicidentity:
Hispanic/l.atino
[] Not Hispanien.atina

Mark one or more racial Idenlities:

[ Aslan
{ 7] venite

[T Black or African American
| ] American ndian or Ataska Native

D Mative Hawaiian or Other Pacific Islandar

8. Sharing Application Information With All Kids—All Kids program Is a complete healthcare program for every child in Iliinois.
Nol I DO NOT want Information from my Household Efigibility Application shared with All Kids,

Sign here:

SCHOQL USE ONLY—LEA must use annua! conversion on all applications In district.

Convert Income only if different
frequencles of pay ara reported.

Annual Income Converston Weokly X 52 Every 2 Weeks X 26 TwiceaManth X 24  Once a Month X 12

TOTAL Evary 2 Twica & HUMBERINHOusE.  CHANGEIN
INGOME § Per: E] Week Weeks El Month I:} tonth I:] Year  HOLD: STATUS: Dals
{3 Free based on: C1Reduced based on: [JDenled—Reason: 1 remporary:
categorical eligiufiity L7 foster child's income Clincome foo high ] free Until: Untit:
hemeless L[] SNAP or TANF [ household's [ncome £ Incornplets application 07 reduced [maximum is 45 days each)
migrant [ foster child's Income recuce
£ runaway £ househeld's Income
E1 Head Start DATE WITHDRAWN:
THE FOLLOWING SEGTIONS ARE NOT REQUIRED FOR IL FREE AND/OR SPECIAL MILK PROGRAMS.
LS TR ITY, (Frior to verifieation and only for those applicalions selected for vorification.)  FLEIOLRe) Date
VERIFICATION i
SDEL%VER!FICAHON NOTICE INIFIAL DETERMINATION VERIFICATION RESULTS: REASON FOR CHANGE: DATE NOTIGE OF STATUS
' [(JFrea based on SNAP/ CNoChange  []Reducedto |[Jincome: [JDid notrespond | CHANGE SERT
DATE RESPONSE DUE FROM [ TANF ¢ase number [ Freeto Frea EFHousehold Size: [ Other:
HOUSEHOLD; ] Free based on income Reduced [ Reduced ["]Change In SNAPTTANE EFFEGTIVE DATE OF STATUS
CHANGE ;
{recommend 10 calendar days) I Reduced based onincome |[] Fres ta Paid o Pald o

DATE, METHOD, RESULTS OF i
PATE, METH (OMail [ITelephone  [IPersonal Contact
(recommand 3 business days) Results Date:

School Year 2010-2011 NSSTAP (7/10)




INSTRUCTIONS FOR APPLYING
Complete One Application Per Household Per School District

If your household receives SNAP OR TANF, follow these instructions and return this form to your school,

1: List all household members, school and grade for each student, and a SNAP or TANF case number for any household member
including adulls receiving such benefits. (Attach anather sheet of paper if necessary.}

2: Skip

3: Skip

4: Skip

5: Sign the form {A social security number is not necessary.)

6: Contact information {Optianal)

7: Children’s racial and ethnic Identities (Optional)

8: Al Kids information (Optional)

if you are applying for a homeless, migrant, runaway, or Head Start child follow these instructions and return this form fo your
school,

1: List all household members, schoot and grade for each student. (Aftach another sheet of paper if necessary.)

2: Check the appropriate box

if you are applying for a FOSTER CHILD, foliow these instructions and return this form to your school,

1: Use a separate application for each foster child. List the foster child's name, school, and grade.

2: Skip

3: Check the box and list the child’s persanal use monthly income. If none, indicate $0.00,

4: Skip

5: Sign the form (A social security number is not necessary)

6: Contact information (Optional)

7; Children's racial and ethnic identities (Optional)

8: All Kids information (Optionat) i

ALL OTHER HOUSEHOLDS, including Women, Infants, and Children {WIC) households, follow these instructions and return
this form to your school.

1: List all household members, schoal and grade for each student, and If the person has no.income, check the no income box, (Attach
another sheet of paper if necessary.)

2; Skip

3: Skip

4: Follow these instructions fo report totai iousehold income.

In column A, list the first and last name of each person living In your household with income, related or not (such as
grandparents, other relatives, or friends). You must include yoursslfand all children living with you, Attach another shest 9f
paper If necessary. Golumn B-E lists the current gross income and how often itwas received. Nextto each person’s
name list each type of Income received and how often the money Is received - weekly, every other week, twice a month
or monthly. In column B, list the gross income each person earned from work, not your take-home pay. Gross income is
the amount earned before taxes and other deductions. The amount shauld b listed on your pay stub, or your boss
can fell you. In column C, list the amount each person recelved from welfare, child suppoit, or alimany. In column D, list
pensions, retirement, sociatl securily, and in column E list Al Other income, include workers compensation, ungemgfoy—
ment, strike benefits, Supplement Security Income (SSI), Veterans Affairs (VA) benefits, disability, regular contributions
from peaopla who do notiive in your household, and Any Other Income. Report nat income for self-owned business, farm,
or rental income. if you are in the Military Housing Privatization Initiative, do not include this housing allowance.

5: AnE e[z]dult household member must sign the form and list his or her social security number, or mark the box if s/he or she does
not have ons,
8: Contact information (Optional)

7: Children's racial and ethnic identities {Optional)
8: All Kids information (Optional)

Privacy Act Statement: This explains how we will use the information you give us. . ) .
The Richard B. Russeli National Schaol Lunch Act requires the information on this application. You do niot have {o give the information,
but if you do not, we cannot approve your child for free or reduced-price meals. You must include the social security number of the
adult household member who signs the application. The soclal 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 far your child or when you indicate
the adult household member signing the application does not have a soclal secwrily number, We will use your information fo determine
it your child s eligible for free or reduced-price meals, and for administration and enforcement of the lunch and breakfast programs. We
MAY share yaur eligibitity Information with aducation, 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 inte violations of program rules.

Non-Discrimination Statement: this explains what to do If you believe you have been treated unfalrly. In accordance with Fed-
eral law and U. S. Department of Agriculiure policy, this institution is prohibited from discriminating on the basis of race, color, national
origin, sex, age, or disability. To file'a complaint of discAimination, wrile USDA, Directar, and Office of Civi! Righis, 1400 Independence
Aver;ue SW, Washington, DC 20250-9410 or call (800) 795-3272 or (202) 720-6382 {TTY). USDA is an equal opportunity provider and
employer,

A-APPLINST (6/10)



