NORTHEAST SCHOOL CORPORATION INFORMATION SHEET

tudent : . ' .
Last . Frst . o Middie Preferred Name email
irth date_ - .- ' | o . leda/’T eacher
‘hone # | |
home s -student cell . mother ceil . father cell
fiaifing Address - ' ; 811 Address
ity Zip Bus Driver
ounty School Corporation of Legal Settlement
irother/Sister in School ' ' L Last School Attended
‘ustodial Status (check one) “_._“____B'oth Parents __ Mother, Father __ 6ther.(specifv)

\ace: ___White ___Native Hawaiian/Pacific Islander __Asian __American Indian/Alaskan Native __Black/African American

thnicity: _ Hispanic/Latino ___ Not Hispanic/Latino

ATHER/GUARDIAN INFORMATION ' MOTHER/GUARDIAN INFORRMATION
lame: . Name: s
rmail; - o . email;

‘mployer; . Employer:;

Work phone: ' ' ‘ Work phone:

‘rimary Care Physician: Physician #

‘mergency Contacts (in cases when a Parent/Guardian cannot be reached)

.. Name Relationship Phone #

'. Name Relationship Phone #

Jecasionally, an emergency situation makes it necessary to dismiss school early. We usually do not have enough
ime for students to call for special instructions. Please have an action plan for your child in case of early dismissal.
:arty Dismissal Instructions:

Wjert Number: Phone number you wish notification texts messages or calls be placed to

WE HAVE RECEIVED AND AGREE TO FOLLOW THE SCHOOL—FAM!LY HANDBOOK WHICH [NELUDES,
THE TITLE | SCHOOL-WIDE PARENT INVOLVEMENT POLICY, SCHOOL-PARENT COMPACT, PARENTS' RIGHT TO
NOTIFICATION LETTER AND OTHER PERTINENT SCHOCL INFORMATION. :

VERIFY THE ABOVE INFORMATION ié CbRRECT TOTHE BESI' OF MY XNOWLEDGE. | UNDERSTAND THAT THE
NFORMATION ON THIS FORM MAY BE SHARED WITH APPROPRIATE SCHOOL PERSOMNEL, AS DEEMED NECESSSARY,

*ARENT/GUARDIAN SIGNATURE last4of S5 Nﬁmber tudent Signature - . . DATE



NORTHEAST SCHOOL CORPORATION INFORMATION SHEET

Check zny specralty sen.nces recaived:

—__Learning Disability ___ Mildly Mentally Handicap __ Moderately Mental{y Handicap S
____ Severe/Profound Mental}y Handicap __Emotionally Handicap __ Behavior Disorder ___ADD/ADHD _ Homebound
. Speech Therapy __._Physn:a! Therapy _Occupatlonal Thera py __ Chapter i {(math or reading} ___other

Does your child have any of the following medic:at conditions? I yes, piease request spemai medical forms
from the school office. - - :
Asthma __ Seizures ___Severe Allergies requiring an EpiPen____ Dsabetes ___ Dther

PLEASE LIST:
1. Medication taken regularly by student:

Note: Prescription medicines require physician's orders. Forms for medication are available in the school office.

2. Aliergié§ (please note” what type of réaction occurs if exposed to aliergen)

Piease check the medications you would like fo be made available to your chiid: ' .
___ Acetaminophen - Throat Lozenges/tough Drops__Antacids ___Lotions, creams, oinments or sprays _ Benadryl -

1 hereby give permission for my child to receive any medication {or its generic equivalent} checked on this form, as deemed
necessary by the school nurse or delegated staff person.: | understand that any school employee who administers these '
medications according to proper dosages shall not be held liable for damages as a resuit of an adverse reaction to the
medication administered.

Parent/Guardian Signature _ , Date

" In the event that all efforts to reach me in case of illness or injury of my child should fail, | hereby give permiission to the
school principal and/or authorized school personnel to follow the most suitabie procedure to secure the medical attention l
needed for my child and will assume responsibility for the expense involved. My permission is granted to school personnel-
to administer first 2id/CPR and to transport my chiid to the homs, to the doctor, or to the nea rest hospital, whichever is
deemed necessary in the best judgment of those concermned.

Signature of Parent/Guardian ' : : : - Date

In order to best care for your child during school, we must obtain pertinent heaith information and immunization records,
usually from your child’s physician. The Indiana Department of Health has a state-wide immunization regisiry program known
as Children and Hoosiers Immunization Registry Program (CHIRP). The registry may be used to verify that your child has ‘
received proper immunizations and share this information with focal heaith departments, healthcare providers or school
personnel. Your signature gives consent to INPUT and/or OBTAIN information from the CHIRP registry and contact

. appropriate healthcare providers regarding any health issue listed on this form.

Signature of Parent/Guardian =~ ' B ' ‘" Date



Northeast School 620 N. Washington St.

Corporation Shelbum, IN 47879
Sullivan County =~ Phone: 812:397-5390
noelt@nesc.k12.in.us

Student Housing Questionnaire
The answers to the following questions can help determine the services this student may be
eligible to receive under the McKinney-Vento Act 42 U.S$.C. 11435. The McKinney-Vento Act
provides services and supports for children and youth experiencing homelessness. Please see

reverse side for more information. If you own/rent your own home, you do not need to complete
this form. o

1f you do not own/rent your own home, please check all that apply below.

[} ina mote! . EXA car, park, campsite, or similar location
[} In a shelter [} Transitional Housing
[} Moving from place to place/couch surfing [ lother

[ }In someone else’s house or apariment with another tamily
LX 1 a residence with Inadeoguate facilitles (no water, healy electricity, ete))

NANME OF STUDENT{S): .
" FIRST ; MIDDLE LAST
NAME OF SCHOOL{S): GRADE: BIRTH DATE: / / AGE:
MONTH  DAY: YEAR
GENDER: LlStudent Is unaccompanied {not living with a parent of legal guardian)

{Fstudent is Rving with a parent or legal guardian

ADDRESS GF CURRENT RESIDENCE:

PHONE HUMBER GR CONTACT NUMBER: NAME OF CONTACT:

Print name of parent(s}/legal guardian{s):

(Or vnaccompanied youth)

*Sighature of parent/legal guardian; DATE:
(Qr unaccompanied youth) .

*[ declare under penalty of perjury under the laws of the State of Indiana that the information provided
here is true and correct. '

IF APPLICABLE, PLEASE RETURN COMPLETED FORM TO YOUR SCHOOL OFFICE. IT WILL BE FORWARDED T0:

District Homeless Liasion: Phone Number: Location:

Trina Noel 812-696-2176 ) Northeast North Elementary School
" 417 W. Main St., Farmersburg, IN 47850

.z’:or School Personnel Only: For data coliection purposes and student information system coding
[3(N) Not Homeless  [F(A)Shelters  [3(B)Doubled-Up  [J(C) Unshelterad (D) Hotelstotelé



NESC Wonder Lab
2019-20 Permission Form

To enrich our curriculum and provide an enhanced educational experience beyond the classroom
setting, NESC has constructed a S.T.E.A M. (Science-Technology-Engineering-Art/Agriculture-Math)
lab that has been named the Wonder Lab at the former NEMS in Shelburn. The Wonder Lab is an
extension of learning for all classes at NESC. Several excursions are being planned throughout the
school year and students will be bussed from/fto their primary school. In order for students fo
participate, they will be required to have advance written permission to attend. Please complete the
foliowing steps to confirm whether your student will be allowed to participate.

Step 1: Compiete the Student information section in full.
Step 2: Compiete the Parent/Guardian Signature section in full.
Step 3: Sign the Participation Permission for which you give your approval.

Step 4: Return your completed form by AUGUST 30th

0O oocg

Student Information

Full Name

Emergency Contact 1
Name/FFhone

Emergency Contact 2
Name/Phone

Medical Considerations

Parent/Guardian Signature

Full Name

Signature

Date

Participation Permissions Approval Signature

| do give permission for my student to participate and travel fo the NESC
Wonder Lab

| do not give permission for my student to participate and travel to the NESC
Wonder Lab




Choose your coverage plan
One-time premium for the 2019-2020 school year

School time coverage (accident only)
Low plan: $15.00

Middle plan: $36.00

High plan: $66.00

The school time ptan provides coverage while an insured
student is in or on school premises during the days and months
when scheol is In session; traveling directly to or from their
residence and school in a vehicle supplied by the school; and
participating In or attending activities sponsored solely by the
school that are continuously supervised by a school official or
employee, This also includes supplied and supervised travet
directly to and from such sponsored activities; and school
sponsored and supervised sports, excluding ninth-, tenth-,
eleventh-, and twelfth-grade interscholastic football.

Around the clock coverage {accident only)
Low plan: $68.00

Middle plan; $144.00

High ptan: $266.00

Around the clock coverage applies 24 hours a day, whether
school is in session or not, The insurance is pravided from
the effective date of the insure student's coverage to the
termination date on the policy. This coverage includes school
sponsored and supervised sports, excluding ninth-, tenth-,
eteventh-, and twelfth-grade interscholastic football.

Beginning July 1=
¢ Enroll online at

http://markel sevencorners.com

or cali B77-444-5014 for enroliment
by phone. Seven Corners, Inc. is
Markel's administrator for this program.

« Payment must be made by credit or
debit card.

Interscholastic footbail coverage
Provides coverage for ninth-, tenth-, eleventh-, and twelfth-
grade interscholastic football onty.

School time and around the clock coverage is not included
with this plan aption.

Annual

Low plan: $109.00
Middle Plan: $294.00
High plan: $435.00

Spring only

Low plar: $38.00
Middle plar: $118.00
High plan: $174.00

Summer day camp/Off season conditioning
Low plan: $11.00

Provides coverage during school sponsored and supervised
summier day camps that are conducted on school premises.
Off season conditioning provides coverage when under the
direct supervision of the coach or a trainer for conditioning
and weight training for interscholastic sports which take place
at a designated facility on the premises or in close proximity
to the school. It does not provide coverage for play or practice
involving bodily contact of any sport. This coverage ends the
first day of official practice or the first day of school.

*Detaited brochure and claims reporting information can
be found on the enroliment website.




One-time premium for the 2013-2020 school year.
Coverage availzhility varies by state,

School time coverage (accident only}
Low plan: $15.00 Middie plan: $36.00 High plan: $66.00

The school time plan provides coverage while an insured student is in or

on school premises during the days and months when school is In session;
traveling directly to or from their residence and school In a vehicle supplied
by the schoal; and participating in or attending activities spensored solely by
the schoot that are continuously supervised by a school official or employee.
This also includes supplied and supervised travel directly to and from such
sponsored activities; and school sponsored and supervised sperts, excluding
ninth-, tenth-, eleventh-, and twelfth-grade interscholastic football.

Around the clock coverage {accident only)

Low plan: $68.00 Middle plan: $144.00 High plan: $266.00

Around the clock coverage applies 24 hours a day, whether school is in session
or not. The insurance is provided from the effective date of the insured
student’s coverage to the termination date of the policy. This coverage indudes
school spensored ard supervised sports, excluding ninth-, tenth-, eleventh-,

Student accident insurance 2019-2020

Interscholastic footbal! coverage

+ Provides coverage for ninth-, tenth-, eleventh-, and twelfth-grade
interschelastic football only.

» Schoof time and around the clock coverage is not included with
this plan option.

Annual

Low ptan; $109,00 Middle pian: $294.00 High plan: $435,00

Spring only
Low ptan: $38.00

Middle plan: $118.00 High plan: $174.00

= Enroll online at hitp://markel.sevencorners.com
ot call 877-444-5014 for enroliment by phone.
Seven Corners, Inc, is Markel's administrator far this pragram.

« Payment must be made by credit or debit card.

Maximum benefits paid as specified
The policy provides benefits for loss due to a covered injury up to the

anid twelfth-grade interscholastic football.

Summer day camp/Off season conditioning

Low plan only: $11,00

maximum benefit as listed below for each Injury. Benefits will be paid
for covered medical expenses incusred within 52 weeks from the date
of Accident up to the maximum benefit per service as scheduled.

Provides coverage during school sponsored and supervised summer day camps
that are conducted on school premises, Off season conditioning provides
coverage when under the direct supervision of the coach or a trainer for
conditioning and weight training for interscholastic sperts which takes place at
a designated facility on the premises or in close proximity to the school, it does
not provide coverage for play or practice involving bodily contact of any sport.
This coverage ends the first day of official practice or the first day of school,

whichever comes first.

Retain this description of coverage for your personal records
Individuat poiicies will not be issued or sent to you. This brochure is for
iliustrative purposes only. it is rot a contract of Insurance. it is intended
to provide a general overview of the Insurance program.

This is only a partial description of the insurance plan. The benefits
which are payable are determined in accordance with the terms,
conditions, and exclusions of the policy which is on file with the

policyholder {schoot or district office).

Benefit

Plan maximum

Hospltal room and board
Hospital miscetlaneous

Room and board - intensive care
Licensed nurse

Outpatient emergency room
Qutpatient x-ray

Cutpatient CT Scan/MRI
Ambuiance

Surgery

Angsthetist/assistant surgeon
Outpatient consultant
Qutpatient physician

Outpatient day surgery
Dutpatient physical therapy
Dutpatient durable medical equipment & supplies
Dental Injury

Outpatient prescription drugs
Replacement of eyegiasses, hearing aids
Motor vehicle accident lirnit
Accidental death

Accidental dismemberment

Low plan

$25,000

$125 per day

80% UL to $1,000 maximum
$250 per day/$1,000 maximum
Usual and customary

$200

$200

$300

$150

50% URC up to $1,000

$250

$40

$40 for the first visit/$25 thereafter
$350

$25 per visit, 10 visit max
$75

%150 per tooth

$25

$150

$2,500

$5.000

$5,000/$10,000

Middle plan

$50,000

$200 per day

80% URC to $1,200 maximum
$250 per day/$1,000 maximum
Usual and customary

$200

$250

$300

$150

50% URCup to $1,250

$315

$50

%40 for the first vislt /$25 thereafter
$350

$25 per visit, 10 visit max

$75

$150 per tooth

$25

$150

$2,500

$5,000

$5,000/$10,000

High plan

$75,000

$350 per day

80% U&L to $2,400 maximum
$500 per day/$2,000 maximum
Usual and customary

$350

$400

$500

$300

80% U&C up to $1,750

$440

$95

$60 for the first visit/$35 therefter
$600

$40 per visit, 10 visit max
$150

$300 per tacth

$50

$300

$2,500

$5,000

$5,000/$10,000



Definitions

» Accident means a sudden, unexpected and unintended event,
which is identifiable and caused solely by an external physical force
resutting in lnjury to an insured student, Accident does not include
a loss contributed to by disease or sickness.

Injury means bodily harm caused solely by an Accident which occurs
while this policy is in force and is the sole cause of the loss.

Usual and customary expense {U&L) means an expense which (a)
is charged for treatment, supplies or medical services medicatly
necessary to treat the insured student’s condition; and (b) does
not exceed the usual level of charges made for similar treatment,
supplies or medicat services in the locality where the expense is
incurred.

Additional facts about the policy

1.Student transfer: The policy continues in force anywhere in the
waortd if the insured person should relocate prior to the expiration of
coverage. Coverage will not exceed the limits shown in this brochure
and must be in accordance with accepted standards of medical
practice.

2.Cancetlation: Coverage under the policy is non-cancelable, and
accordingly, premiums may nat be refunded after acceptance by the
Company. However, a pro-rata refund of premium shall be made in
the event an insured enters tha mititary servica.

3.Initial enroltment: Caverage is effective on the day following
online or phone enroilment, but in no event prior to the opening
day of scheol or the first official day of interscholastic athletics or
activities,

4 Late enroltment: There is no premium reduction for any individual
whao enrolls late in the year.

5.Enrallment: Deadline is 6/14/20.

Accidental death & dismemberment limitations

» The loss must result from an Accident, and must take place while
the insured person is insured under the policy. We will not pay for
a loss caused in any way by:

» Bodily or mental infirmity or iilness;

» Medical or surgical treatment; except for surgery which results from
an Accident;

« Taking part in a rict or felony.

How to file a claim

1.0btain a claim form from your school office or Seven Corners, Inc.
(877-444-5014}, and answer all questions in detail (including
signaturas) an the front of the form.

2.Attach all bills to the completed form and mait to Seven Corners,
Inc. at the address provided on the clalm form.

3.Any bills net filed with the claim form should be sent to the
company, identified with the student's name, school district, and
date of accident. Bills that cannot be attached to the initial form
must be submitted within 80 days of the date of service.

Policy exclusions and limitations

No benefits will be paid for toss or expense caused by, contributed to,
ar restilting from:

= Sickness;

» Expense for treatment on or to the teeth, except for treatment
resulting from Injury to sound, natural teeth;

Services nermally provided without charge by the policyholder;

*

Eyeglasses, contact lenses, hearing aids, and examination for the
prescription or fitting there of except as specifically provided herein;

Suicide, attempted suicide, or intentionally seif-infiicted Injury;

-

Injury due to participatlon in a rtot or felony;

L]

Cosmetic surgery. Cosmetic surgesy does not include reconstructive
surgery made medically necessary due to a covered Accident which
results in trauma, infection, or other diseases of the involved part;

Treatment of a deviated nasal septum, including submucous
resection and/or other surgical corrections, unless the treatment is
due to or arises from a covered Injury;

Air travel, except as a fare-paying passenger on a regularly
scheduled flight operated by a commercial airline;

Injury resulting fram any declared or undeciared war;

“

Injusry while in the armed forces of any country. When an insured
person enters such armed forces, we will refund the unearned pro-
rata premium to the insured person;

Injury covered by any workers' compensation or occupational
disease law;

Treatment provided in a governmental hospital untess the Insured
person is legally obligated to pay such charges;

Infections except pyrogenic or bacterial infections caused by a
covered Injury;

&

Hernia, unless it results from a covered Injury;

Injury occurring while the insured person is legally intoxicated or
under the influence of any narcotic untess administered on the
advice of a physician;

Injury while parachuting or hang gliding; traveling in or on any
two-, three-, or four-wheeled all-terrain motor vehicle; jet skiing,
skydiving, glider flying, parasaiting, sail planing, bungee jumping;
operating or riding on any snowmobile; skiing, showboarding; or
participating in a rodeo;

a

Injury resulting from fighting;

Play, practice, or travel in connection with interscholastic football
in which any ninth-, tenth-, eleventh- or twelfth-grade students
participate, unless the applicable additional premium is paid;

Blisters, insect hites, frostbite, vegetation poisoning and food
poisaning:

Motor vehicle accidents coverad by medical benefits coverage
in automobile "no fauit” and traditional automobile “fault” type
contracts.




MARKEL

Seguro estudiantil de accidente 2019-2020

Elija su plan de la cobertura

Solo una prima Para el afio 2019-2020

Horario escolar (accidente solamente)

Plan bajo: § 15 Plan media: $36.00 Plan alta; $66.00

Ef plan de tiempo escolar provee cobertura af estudiante mientras se encuentya dentro de [a escuela durante los dias y meses en
gue la escusla se encuentra en sesion; ida y vuelta desde la residencia o desde la escuela en un vehiculo proveido por la escusla;
participanda en/ o atendiendo a actividades patracinadas exclusivamente por {a escuela y supervisadas directa y continuamente
por un empleado o representante oficial de la escuela. Esto Incluye viajes proveidos y supervisados ida y vuelta de dichas
actividades patrocinadas y deportes supervisados y patrecinades por la escuela excepto el futbol americano de los grades 9no,
10mo, i1 moy 12 mo.

Las 24 horas al dla (accidente solamente)

Plan bajo: $68.00 Plan media: $144.00 Plan alto: $266.00

Cobertura de [as 24 horas se apiica aungue la escuela no se encuentre en sesiGn, El seguro es proveldo a partir de [a fecha eficaz
de [a cobertura del estudiante hasta la fecha de terminacién de [a péliza. Esta cobertura incluye deportes supervisados y
patrocinados por la escueta excepto el futbot americano de los grados 9mo, 10mo, 1imoy 1Zme,

Campamento de verano/Entrenamiento fuera de temporada

Plan bajo; $11,00

Provee cobertura para campamentos de verano patrocinados y sipervisadospor la Escuela y que se llevan a cabo en fa Escuela. £l
entrenamienta fuera de temporada pravee cobertura cuando biajo La supervisian directa de un entrenador para acondicionamiente
y entrenamiento con pesas para deportes interescolares que [leven a cabo en {a escuela ¢ en sus proximidades. No se prove
cobertura para el juego o {a practica que implican contacto corporal de cualquier deporte. Esta cobertura termina el primer dia de
practicas oficiales o el primer dia de escuela, el que venga primero.

Futbol amerlcano
* Provee cobertura de futbol americano para los grados, 10mo, 11mo, & 12mo solamente,

« Cobertura de tiempo escolar y de las 24 haras no estan Incluidos con la opcidn del futbol americano.
Anual

Plan baje: $109,00 Plan media: $294.00 Plan alto: $435.00

Primavera
Plan baje: $38.00 Plan media $118.00 Plan alto: $174.00

instrucciones para enlistar

» Enlistar en £.a Red http://markel.sevencorners.com / o llamar por teléfono 877-444-5014, Seven Corners Inc. es el
administrador de Markel para este pragrama.
= Pago se debe hacer con una tarjeta de credito 6 debito

Procedimiento de reclamo de beneficios
1. Obtenga una forma de reclamos en [a escueta o en Seven Corners (877-444-5014}, y conteste todas preguntas en detalle
(incluyendo firmas) al frente de [a forma de reclamo,

2. Atache todas las tarifas y [a forma de reclamo completada totatmente y enviela a Seven Corners a [a direccion proveida en la
forma de reclamos.

3. Tarifas submethdas sin forma de reclamos deben ser enviadas a la compafifa, identificadas con el nombre del estudiante, distrito
escolar y dia det accidente. Tarifas que no pueden ser atachadas a ta forma de reclamo iniciat deben ser sometidas dentre de 50
dias desde el primer dia de servicio,

Markel
4600 Cox Road, Glen Allen, VA 23060-8817 (800) 431-1270 (804) 527-2700
www.rnarkelinsurance.com



Solo una prima Para el afio 2019-2020

Horario escolar {(accidente solamente)
Plan baje: $15.00 Plan media: $36.00

El plan de tiempo escolar provee cobertura al estudiante mientras se
encuentra dentro de ta escuela durante los dias y meses en que la escuelz

se encuentra en sesion; ida y vuelta desde la residendia o desde la escuela

en un vehicuto proveido por la escuela; participando en/ ¢ atendiendo a
actividades patrocinadas exclusivamensie por la escuela y supervisadas directa
y continuamente por un empleade o representante oficial de la escuela. Esto
incluye viajes proveidos y supervisados ida y vuelta de dichas actividades
patracinadas y deportes supervisados y patrocinadoes por la escueta excepto al
futbol amerlcanc de los grados 9no, 10mo, 11 moy 12 me.

Plan aito: $66.00

Las 24 horas al dia {accidente solamente)
Plan bajo: $68.00 Plan media: $144.00 Plan alto: $266.00

Cobertura de las 24 horas se aplica aunque la escuela no se encuentre en
sesifn, £l seguro es proveido a partir de la fecha eficaz de la cobertura del
estudiante hasta {a fecha de terminacin de la péliza. Esta cobertura incluye
deportes supervisados y patrocinados por la escuaia excepto el futhol
americano de los grados 3mo, 10mo, 11mo y 12ma,

Campamento de verano/Entrenamiento fuera de temporada
Plan bajo: $11.00

Provee cobertura para campamentos de verane patrocinados y supervisados

por ta Escuela y gue se llevan a cabo en la Escuela. EL entrenamiento fuera de
temporada provee cobertura cuando bajo [a supervision directa de un entrenador
para acondicionamiento y entrenamiento con pesas para deportes interescolares
que lleven a cabo en 1a escuela o en sus proximidades. No se provee cobertura
para el juego o la practica que implican contacto corporat de cualquier deporte.
Esta cobertisra termina el primer dia de practicas oficlales o el primer dia de
escuela, el que venga prismero.

Beneficios de accidente

Plan bajo
Plan maximo $25,000
Cuarto/alojamiento de hospital $125 por dia

Miscelaneas de hospitat 80% UKL to $1,000 méximo

Cuarto y alojamiento en cuidado intensivo $250 por dia/$1,000 maximo

Enfermmera U&C

Sala de emergencia $200

Rayos % no internado $200

CT scan/MREno internado $300

Ambulancia $150

Cirugia 50% UKL hasta $1,000
Anestesla o cirujano auxiliar $250

Consultor $40

Medicos para pacientes no internados
Cirugia para pacientes no intetnados $350

Terapia fisica

Equipo durable medico y de fuentes $75

medicas y supplementos

Accidente dental $150 por diente
Recetas médicas $25
Espajuelos/protesis de oido $150

Limite por accidente automovilistico $2,500

Muerte accidental $5,000

Desmembramiento accidental $5,000/%10,000

Coberiura disponible varia por estado.

$40/%25 primera visita/$35 después

$25 por visita - 10 visitas maxime

Sequro estudiantil de accidente 2019-2020

Futbol americano

* Provee cobertura de futbol americano para los grados, 10mo, 11mo, & 12mo
solamente.

+ Cobertura de tiempo escolar y de tas 24 horas no estin incluidos con la
opcion del futbol americano.

Dtofio y primavera

Plan bajo: $109.00

Primavera

Plan bajo: $38.00

Plan media: $294.00 Plan aito: $435.00

Plan media; $118.00 Plan alte: $174.00

« Enlistar en La Red http://markelaz.sevencorners.com / o llamar por
teléfono 877-444-5014,
Seven Corners Inc. es el administrador de Market para este programa.

+ Pago se debe hacer con una tarjeta de credito 6 debito.

Beneficios maximos pagados como especificados

Esta péliza provee beneficios debido a una leslon que esté cubierta, hasta

el beneficio maximo descrito abajo. Beneficios serdn pagados por serviclos
médicos cubiertos incurridos dentro de 52 semanas empezando el dia del
accidente hasta el beneficio maxime por serviclc come estd en la descripcidn
de beneficios.

Retenga esta descripcion de cobertura en sus expedientes personales.

Pélizas Individuales no seran enviadas, Este folleto es para propositos ilustrales
solamente. No es un contrato de seguros. Es con el propésito de proveer una
descripcidn aeneral del programa de aseguranza. Por favor recuerde solo una
péliza de segures puede day términos actuales de cobertura.

Esto es solo una descripcion parcial del plan de seguro. Et pago de
beneficios son determinadoes de acuerdo a tos terminos, condiclones y
exclusiones de la pbliza los cuales estdn en archive en la escuela o en
el distrito escolar.

Pla mdi Plan alto
$50,000 $50,000
$200 por dia $350 por dia

80% U&C to $1,200 maximo
$250 por dta/$1,000 maxime

B0% U&C to $2,400 maximo
$560 por dia/$2,000 maximo

uacr U&C

$200 $250

$250 $400

$300 $500

$150 $300

50% URCL hasta $1,250 80% U&C hasta $1,750

$315 $440

$50 $95

$40 primera visita/$35 después $60 primera visita/$35 después
$350 $600

425 por visita - 10 visitas méaximo $40 por visita - 10 visitas miximo
$75 $150

$150 por diente $300 por diente

$25 $50

$150 $3c0

$2,500 $2,500

45,000 $5,000

$5,000/$10,000 $5,000/$10,000



Definiciones

» Accidente significa un acontecimiento repenting, inesperado e
involuntario, que es identificable y causade solamente por una
fuerza fisica extrema resultando en una leslén a un estudiante
asegurade. Accidente no incluye una pérdida contribuidz por una
enfermedad o delencia.

Leslidn significa el dafio corporal causado sclamente por un
accidente ocurrido mientras esta poliza esta en vigor y es la dnica
causa de fa pérdida.

»

Gasto usual y acostumbrado significa: Gasto que (a) se cobra para
el tratamiento, servicios médicos v gastos de equipe que son
médicamente necesarios para tratar et estudiante asegurado por
su condicién; y (b} no excede el nivel usual de cargos hechos por
tratamlentos similares, provisiones o servicios médicos similares en
ta localidad donde se contrae ef gasto.

Hechos adicionales sobre esta pofiza

1.7ransferencia del estudiante: La pdliza cantinia en vigor en
cuaiquier parte del munda si et asegurade se muda antes de la fecha
de expiracion. La cobertura no excedera los limites demostradas en
este fol{eto y deben estar de acuerdo con estandares aceptados en
la practica médica.

2.Cancelacién: La cobertura bajo esta péliza es non-cancelable, v
por censiguiente, 1as primas no se pueden devolver una vez son
aceptadas per la compafia. Sin embargo, un reembolse pro rata
de la prima serd devuelta si la persona asegurada incarpora en el
sarvicio militar.

3. Inscripcion iniciak: L.a cobertura es eficaz el dia siguiente de
inseripcién por teléfono o por {a red, pero de ninguna manera antes
det primer dfa de escuela o el primer dia oficial de actividades
atléticas.

4.Enscripciones Tardes: No hay reduccién de primas a ningidn individuo
gue se inscribe tarde en el afio,

5.Inscripcidn: Gltimo dia es 14/6/20.

Limitaciones accidentales de la muerte y desmembracién

» La pérdida debe ser resultado de un accidente, y debe ocurrir
mientras que la persona este asegurada por esta péliza, De ninguna
manera pagaremos pérdidas por:

» Enfermedad fisica o mental;

» Tratamiento médico o quirGrgico; con excepcion de la cirugfa que
resulta por un accidente;

» Participacién en un alboroto o un crimen

Procedimiento de reclamo de beneficios

1,Dbtenga una forma de reclamos en la escuela o en Seven
Corners {877-444-5014), y conteste todas preguntas en detalle
{incliyendo firmas) at frente de a forma da reclama .

1.Atache todas ias tarifas y 1a forma de reclamo completada
totatmente y enviela a Seven Corners a la direccién proveidaen la
forma de reclamos.

1. Tarifas submetidas sin forma de reclamos deben ser enviadas a
la compania, identificadas con el nombre del estudiante, distrito
escolar y dia del accidente. Tarifas que no pueden ser atachadas
a la forma de reclamo inicial deben ser somatidas dentro de 90
dias desde el primer dia de servicio.

Exclusiones y limitaciones

Beneficios no seran pagados por perdidas o gastos causados,
contribuidos 6 resultando de:

a

®

&

@

Enfermedades

Gastos de tratamientos de, o para dientes, excepto tratamientos
ocasionados por una Lesién a los dientes naturales;

Servicios normalmente provefdos sin cargos al asegurado;

Anteojos, sudifonos y exdmenes para {a receta o ajuste de los
mismos;

Suicidio, intento de suicidio o una Lesidn auto infligida;
Lesidn por participar en un disturbo;

Cirugla cosmética, La Cirugla cosmética no incluye cirugia
reconstructiva gue sea medicamente necesaria debido a un
Accidente que ocasione un trama, infeccidn u otra enfermedad de la
parte afectada;

Tratamiento de tabique nasal desviado Inctuyendo La Reseccion
Submucosa o otra correccifin quirirgica A menos que el tratamiento
es Resultado de una Lesion cubierta;

Viajes aéreos, excepto como pasajero pagande cuota en una
aerolinea comercial;

Lesion causada por cuatquier Guerra declarada o no declarada;

Lesién mientras esté en tas fuerzas armadas en cualquier pafs.
Cuando un Aseguradao ingresa a dichas fuerzas armadas, nosotros
reembolsaremos al Asegurado la prima no obtenida a la persona
asequrada;

Lesidn cublerta por cualquier ley de compensacion o por Lesiones en
el trabajo o de enfermedad ocupacicnal;

Tratamiento proveido en un hospital gubernamental a menos que la
persona asegurada sea legalmente responsable por los cargos;

infecciones excepto infecciones piogénicas o bacteriales causadas
completamente por una Lesion cubierta;

Hernia, a menos que sea ocasionada por una Lesién cubierta;

Lesidn cuando estd legalmente intoxicado o bajo la influencia de
algfin narcético a menos gue sea administrado bajo recomendacin
Médica,

Reclamaciones que occuran al andar en paracaidas o volar con a la
delta o lesiones sufridas al viajar en cualguier vehiculo de motor con
dos o tres o quarto ruedas, jetskiing, skydiving, vuelo del planeador,
parasaiting, sail planing, bungee jumping, cperando o guiando un
vehiculo de nieve, esquiando, snowboarding, o participando en
rodeo;

Lesiéin resultando de una pelea;

fugar, practicar o viajar en conexion con el futbol americano en ia
cual los estudiantes de 10, 11 & 12 participan a menoes que no se
pague una prima adicional;

Picaduras de insectos, congelacion, envenenamiento te vegetacion o
epvenenamiento de tomaina;

Accidentes automovilisticos cubiertos por el beneficio “sin falta” y el
contrato {radicional.




2019-2020
TEXTBOOK FEES

KINDERGARTEN
FIRST GRADE
SECOND GRADE
THIRD GRADE
FOURTH GRADE
FIFTH GRADE
SIXTH GRADE

91.65

103.30
37.35

104.06
128.89
159.62
163.23




. Indiana Department of Education
Office of English Language Learmning and Migrant Education
www.goe.state.in.us/englishlanguagelearning

HOME E._ANGUA@E SURVEY
School District
Student’s Name ' Date
Date of Birth Grade ‘ " School Year

To be completed by parents upon student enrollmént. to determme student’s
status as language minority.

1. What is the native language of the student?

2. What is the predominant language of the student?

3. What language is most often spoken by the student at home?

The purpose of this form is to identify students in need of English language
development services. Based on the results of this survey, students will be
tested for their level of English proficiency and provided services as needed. If
a language other than English is indicated for any of the guestions, the student
Is considered to be a languiage minority student. Once this determination has
been made, the following must occur:

= English proficiency assessment, upon enrollment and annually thereafter,
to assess level (1-5) of English proficiency and measure growth annually.

Note: Efforts should bF:’ made to fransiate this form
into the predominant language of the parent.



Dear Parents/Guardians:

We are pleased to offer the Brown Bagger Program for the 2015-2016 school year. This program is
designed to provide supplemental food to your child on the weekends and holidays when other
resources aren't available. If you choose to allow your child to participate, he/she will receive a pack of
nutritional food items every Friday during the school year. The food is provided at no cost to you, your
child or the school corporation. This program is funded through the generous donations and
sponsorships of area companies, churches, organizations, individuals and a few grants.

If you would like your child to be considered for this program please fill out this form and
return it to the school. Selection will be based upon the children with greatest need. It is our hope to
receive enough funding to provide for every child in need.

If you have any questions or concerns please feel free to contact the school principal, nurse or
secrefary.

O I want my child to participate in the Brown Bagger Program.
O I do not want my child to participate in the Brown Bagger Program.

Please list any food allergies your child/children have.

Please include your full address if you would like your child’s food bag delivered to your home
ONLY in the event of a weather-related emergency

Address City State

Parent/Guardian Signatare Date

Phone Number

For report purposes only:
Children must be a student from Sullivan County and/or from a minimum age 2 until their high
schoel graduation. Thanks!

Ages of the children in the home

Please list the mumber of children in the school line they attend:

Northeast North (Farmersburg) Northeast East (Hymera)

Northeast Middle School NCHS

Dugger RCA Sullivan High School

Southwest: Carlisle Sullivan Elementary Sullivan Middle

Due to affiliation with Our Father's Arms and Catholic Charities, we are required to report on the
number of and the ages of the children we are serving in Su]hvan County Your personal information
will always remain confidential.



NORTHEAST SCHOOL CORPORATION
SCHOOL BREAKFAST PROGRAM
LETTER TO PARENTS

THAVE A HEALTHY BREAKFAST AT SCHOOL

Mornlings cawm be evBzy ... Rids would Like to sleep tin....the alarw doesn't go
Off......n0 thme to eat before bus plele up.....or Rids ave just mot ready to eat breakfast
ot homee. .

we would Like to Let You kenow thatt brealefast is offered to all students every mormbing when
sehool is b sesstow. Breakfast is a healthy way to start the day and our breakfast program
meets all USPA guldelines. Breaifast provides 174 of your child’s datly wutritional needs
and helps matntain g strong mlnd and bedy.

HELP YOUR CHILD START THE DAY RIGHT WITH A SCHOOL BREAKFAST]

Jv/Sy High price: $2.35 Full Pay
.20 rReduced®

Elementary price: $2.20 Full Pay Free and redueed luneh applica-
.30 Reduced* tons are available at every sohool

*rstudents who gquallfy for free Lunh and the sehool senvices office. You

aleo vecelve free breakfast may apply at any time during the

sehool year. Contact Nawney
Wopdard ot 812,297.5390 or
woedardne@nese.ki2.in.us for more
information.




=="""""Indiana =,
Department of Education

Glenda Ritz, NBCT
Indiana Superir_xtendent of Public Instruction

IMAGINING

3 the pDESI‘bI”tIES.
. MAKING THEM HAPPEN. __.

El Programa de Educacion Migranie {MEP) proves educacion y servicios suplemeniatios a nifios que
cdlifican a fravés de fondos nacionales. Bl propésiio de. MEP es asegurar que fodos los esfudiantes
migrantes fergan é&xifo académico y que se gradien con su dipioma {0 que complefen e] GED)

ENCUESTA DE TRABAIJO
Gracias por contesfar las siguientes pregunias. 81 su hijoid] resulia eieglble para el Programa de

Edutddidn Migranfe, podia rechir apoyd educdiive adicional. Lo RGhHidcion &8 foidimanié
conjidencial. ' :

Nombre del Esfudiante: .. Nombres de los Padres:
Direccion: Civdad: _ Teléfonor{ )
Fecha: _Firma de los Padres; '

1. gCuanio fiempo han vivido en esta ciudad/disirito escolar?

2. Durante los Glfimos fres afios, :5e han mudado sus hjos o han cambiado de dishifo escolar
dentro ds ios Estados Unidos, solos, con un padre o parienfe, para que esa pefsona pudiera
buscar trabgjo femporal o de femporada en algo felacionc:do con lg agriculiura®
| NO §i confestd NO, favor de parar agul. &gF

5§ confestd 81, favor de ccxnhnucxr

a aCucmdo fue la Giima vez que usted o un miembro de su fdmilia se mudd pqrc: trabajar eh

la agriculfura? Mes - Afio
4. Por favor marque en Iu purfe abcuo la aclividod agricola en la cual usted busco frabdjo o

frabajé.
____Matadero de patos, pc:vos, pollos, cerdos o vacas  ____ Enlatar o congelar verduras o frutas en Ja bodega
— . La espiga {maiz} ___Trabgjarenia siembra o cosecha de cesped
____Cuiliivar tabaco . _ — Plantar, emparejar o cortar arboles
___Polleria o granja de Huevos ‘ : ____Granja de vacas lecheras
Plantar.o cosechar verduras o frutas ' ' . Culiivar y cosechar flores
__;_ Trabajear en Un cAadero de peces ___Trabajar en la cria de plantas

Por favor escribe los nombres de fodos los nifics, menos de 22 afios de edad, que viven con usted.

Nombre del nifio(a} Fecha de nacimiento

1.

U T S B

115 W. Washington Street B South Tower, Suite 600 2 indianapolis, [ndiana 46204
3172326610 = www.doein.gov Revised 2724/2014



School: NORTHEAST NORTH

VOLUNTEER PARTICIPATION FORM
Guidelines for Volunteers
Northeast School Corporation

Thank you for volunteering at our school. We need to inform you of our policy in this
matter. We appreciate your cooperation as we endeavor fo make our schools a safe
haven for all students and staff in the Northeast School Corporation.

Being a volunteer is a great responsibility and one that may require you to supervise
students. The guidelines below must be followed when you are approved to supervise
students. The teacher is the primary supervisor and the volunteer must operate under
his/her direction. '

1. No aleohol, smoking or the nse of tobacco products are allowed. The use of these items while
" on a field trip will be cause to remove you from consideration for any future volunteer activity.

2. Foul or abusive langnage of any kind is not permitted and will be cause to remove you from
consideration for any future volunteer activity. Reports of foul or abusive language may be cause
to invoke the NESC Civility Policy that might prohibit your future contact with the school for a
period of time.

3. The signature below allows the NESC to procure a limited criminal history check through law
enforcement agencies and use the National Data Base for sexual offenders. You may attach a
statement to explain any related information that might have resulted in a criminal conviction.
Conviction of any felony and some misdemeanor offenses will disqualify you from being a
vohunteer.

4. For field trips: You are expected to supervise the group to which you have been assigned. You

. further agree to bring ne other person (adult or c]nld) without the permission of the school
principal or designee.

I agree to the above condifions and guidelines and grant permission to the Northeast School
Corporation to request the information needed (criminal history).

School Name: Name of student:

Volunteers: Your full name : Male / Female

Birthdate (required) Address

Signature Date

Social Security Numbér Phone

Optional: Race: Caucasian African/American Asian Hispanic Other

Revised 05/01/2019 Documents: volunieer

PLEASE ANSWER THE QUESTIONS BELOW:
Have you ever been convicted of a crime against children?
Have you ever been convicted of a felony?
Have you ever been convicted of a misdemeanor?

Please explain:

NOTE: Review and Challenge: any person may challenge the information contained in their criminal history data file by
contacting the Indiana State Police. Any untruth may result in automatic denial.
RETURN TO HUMAN RESOURCES OFFICE: DO NOT WRITE BELOW THIS LINE

This individual is approved ____ Has limited participation with the school as a volunteer
Denied permission to participate pate with the school as 2 volunteer .
Approved by:




Hortheast School Corparation Prescribed by State Board of Aceounts
mﬁxm 2020 ma&mmsoma hﬁvwnmmg .mn;. Frae and Wn&snmm Brica &chool Emmﬁ

Schoot Form Ne. 521/2018

Homatess,
Fosier  Migranl
Ciild  Runaway

Child's First Name il Child's Last Mame

Defimiiion of Household )
WMember: *Aryene whe'ls . _d
Iying with you .and stizres
Ingome and expenRses,
=suen If nol related.”
{hildren in Foster care
and chitdren who mest ha
umma_enz af Homgless,

5]

Haw g Apply for 1_.-m and
Raduged Prica School
Maais for more Inlormation,

| QeseNumber 1 1 ( F | & [ [ |
<<am oty one case :ﬁuumw ¢ E_m mnmnm.

Horer ofien?

——— A, Child Income o ;
, Bl incoem) Wiekly. | Evicry 2 Whs | 2% z_g_.a Wionthly

Arg YOU Unsure what Bometimes childten in the heysehold eam or fecelve inenme, Pleass include the TOTAL incoms reesived by all shildran = E J “ _
lo do here? in hossehold listed in SPER 1 here. k3 * _ _ ‘ _ Q & O O _
Please read How
ta Apply for Fres B, All Adult Household Members (including yeurself)
and Redused Prics List alf Household Members it fisted in STEF 1 {includlpg voursel)) even if they do not recetve Inewme, For gagh Heusehold Member fisted, I they de reeeive income, report fotl (gross) inceme
Scheol Meals for Before any taxes or deductions for each sourcs Jn whole daliars [ne cenis) only. If they do nof receive Incorhe from any source, wiite '¢'. If you eriter *0° or leave any fislids Em:w_ you ats cariifying
mére Information. (rromising) that there is na Income o repert, )

Name of Adull Househotd Membars (First and Lasf) Howoflan? Puslic Assistance/ 3080 BREET PensansiRalroment! Howohen?
The Sourses of . Eamings fbm Werk ?«._%_méq 2 i o | T m..s_hsﬁ_ wzsz_w ary|  AlOherincome. swaimﬁa.u.?u wui___n%_h%:s_
ingarmg for Ghildren w_ o ) ) " ) ¢ 7 ) _
sagtion will help $ O Q O O O Q O O m_ﬁ @
you with the Chiid - = : = — o - s -
evassvoie. | N [ 0 0O D Ol 4 1] O _
S [0 0006 ) O |

seption will halp you _L 1 _
with the Al Adult ~
Household Members 5 * -

section, _u _ &

I
BN
st | [C
BEEN
LT

Tatal Househald Members Last Four Digits of Soclal Security Nombet (SN} of v . m _ : W _ ) _ _ _ a1 e
ﬁu:mﬁs and Adiis} mnﬁmés._mm.m Earner of Other Adult Hoosehaid Member XX i X vm .uﬁ ] ) Check i po 33N D

]
Incame for Adults - §

T

_
|
T
|

mﬁm

B i LDt

.m nwnﬁ. %E_n_ui that af infarmation on Ks mnﬁ_ﬁm:q: s FEm m:a thal afl income Is qmwo_._ma. 1 :vnmﬂmﬁwzq that this Saﬁam:qz Is given in ngnmnmba i_m.,, ihe recei of Federat funds, and thal school omn_m_m may S.i? {chadi] the m:qo_._.nmh_op _E: awarg Em_rm._ nnﬁcmm@ glve
{ats# intarmatisn, my childran may lose mes) bereiits, and | may be presetuilad under appilicable State and Federal Jaws."!

Printed nama of 2dil completing the form ) Signatyre of adult corpleting the farm . “Teday's date

| _ A I ) | | ]

Stresl Address (if avaliabley] =~ Apt# Cy | i i Slaie Zip i " Daylime Phonig and Emall {apfonali
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') e

g6l 1o heton

Do you wanl 1o recsiva Texthpok Assistance?

O Tes

| certity that | am the parent/guardian of the chiid{ren)
information en this spplicalion fol textbook assistahte: |
infarmatlon will be shated with the Indlana Family an

U RN

.mi_.”,

or whom application (s being mada. My signature elow.ayiborizes lhe release of
olve yp my Hghl of sonfidentiality for this purpuse only. This applitation
d Sociai Services Adminisiration pursuant 1 LG, 20-33-5-2 and 1.6, 12-14-28-3,

Hyss, slyn to the right = *

O Ke.

sotely-for purposes-af complying wiih 48 C,F.R.

Parts 260 and 285,

Sigridtuieof adull compleling he foom

G-

Toddy's date

Healthwlss, If yeu wank the appipation infermaiion shared for this purpose; plaase sign baldw. | oasfly | an

This apphicalion intarmaleh may b2 shared with fae Family antl Soelat Services Admirisirgiion for tie PUrpBEE Bf IReNGying chiaren who fady quality Jor fre pf fow-cosl

foid .ﬁmg _nmmﬂwam.mammq Em&.nmmm..o_...moa,m.*m.
thé parentfjuardian of the whilé(rén) for whom appiloatlon fs beifg made, b authorize the release of

. s

Information_for.this putbose.. _ “

-

et \nformation about Heosier Healthwise health Instranige;
call 1-800-889-25943, ’

marmwza of adul completing

TETTY

the forh

Etnriloity check onel:
O Hispanicdr Latic,
F netHispanic or Letine

Fason (check one or more):
[[] Amedtan Indtan or ARsskar Hafie
I Asidh

[ nialfvs Hawaliai of Q& PASRG Isnder

The Righard B. Russell Nabonal Bohigol Linel At réquires the njbanation on thikappiication. You.dg het
haveds give the informatian, but If yau go Ant we tannol afprove your whild fof Treg b reduded siice reals.
“You musinglude the'last four dighs of the Sogiatascnty iufiar of i Adal hepecheld suriberuta slgnsthe
application. The lasi four digits of thesotislssturity fumberis iot-teauired when yay spply on behelfof = fosler
thild or youllsl 8 Supplamental Nulrtion Assistanss Progtam (SNAP], Temparary Agsistance for Neetly
Families (TANF) Program or Food Dlstribution Pypgram on indian Resérafionyg (FOPIR) oase nuriber or viher
FOPIR Mdenlifier for your chifld or when yoit indieate et the adull houseficd fsmber signing the spplication
does nol have A seolal secyrity nufiber. Wa will use yeur Infonmalion {o delénmine if your thild i€ eligible farfree
of reduced price maais, and lof adiiinisizalion and enfdidement of {he funch and braskfast pregrams. We MAY
share yaur alighility information with educalion, healih, and nutrifien programs e help them avaluate, fund, of
deterrine benefits For thelr programs, auditors Tof program revigws, and law ehfoicement officials to help thent
ioak iflo vidlaliofis of program rules: . . L o
In accardance with Federal civll fights laward U8, Separdment ot Agrcultare (UBOA) ol rights ragulatians aid
polities, the USDA, its Agencles, offices, s employess, and lnsiitiliors participating in or administerirg V554
prograims are prohibited frome diseriminating bassd an rate, celor;national vrigin, sex, dissbilit, 44k, of reprigal
or retallation for grior civil ighls actvity 1a any pregram or activity conducied or funded.by USDA. ’

iy
Wrifte
Persans wity Gleanllas inmm,mnga emalva, Faeana.o! GommUNBSIGN Tor progren omalon (5. Braile 12rge
orint, atdolaps, Amedean Sigh Langudge, efe). should-comisl the Agerey (Sialk or loca) where they apgled] for

Banafits; IndiIdUAE who aré deaf, Hard of HBafing ar fhuve speech disalilis may sontact USDA_ throudh ihe:
Fefigral fielay SEwice af (800) B77-6538. Additendly, program information may be made avdldblem-
langusges olher than Ehylish. . . .

Tofila a program compialnt of fiscffmlnation, tomplels e USDAPIogram Disorimbsalion Semplsint

Form, {AD:3027) found anfina 2t hEp:hwiiw, aserusda.goWeaniplalnl_iing, cusLhiml, and =% amy USDA,

Bffice, o7 writa & lelfst addressed to USDA and provide in e Jetler all 6f e Informetion requested in the

form. To w.qmn:.mmmm Bopy of lhe complanl frm, ¢all (B66) 632:0982, Sybmil yourcomplitéd fofm of Tetiur
tousoaby: i - , -

1.5, fagartishl o Agricufiure

maik:
Offine of the Assistan] Secistary for Sl RIghts
488 Independanice Avetue, BW
Washingion, 0.0, 20250-241Q

Faxy {202) 5E0-TA42; of

il prograimintdhe@usda gov

et
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Dats Senenid Nafics Senl for NiAL : O Reduoed b fres 0 Did net fespond d Bale Bhange: Madey
OOther 0 Reduced to Pald 5 Othsh ! .
edues] fut Abbe: -
DaléMeating Reguested: | o . _
Hearlng Degision: *- _ o | Vedfying Ot Slgnature; Dt o




HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

.Emmhmamm.%mmmmamﬂncnﬂoaﬁo:wﬁéc%ecﬁz..mmnvsnmﬁafno;,mmo:macnmnuanmmn:ﬁowSmm_mkoc o:E need to submit ene application ner household, sven if vour
children sttend more than ene schedl in Nertheast School Corporatign. The application rust be filled a:ﬁ”nagammmz to certify your chifdren for free gr reduged prica mn:mo_ :
mieals. Please fellow Hs.mmm instructions In order! Each step of the instryctions Is the same as the steps on yeur application, If at any time you are not sure what to do next, pleass
caritact Mrs. Nancy \Woadard, §17.397.5380 or wendardne@nesa. g2 .in.ys,

PLEASE USE A PEN (NOT A PENCIL) WHEN RILLING QUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

$TEP 1: LIST ALL INFANTS, CHILDREN, AND STUDENTS UP TO-AND INCLUDING GRADE 12 IN THE HOUSEHOLD
Tell us how many infants, children, and school students live in your household. They do NCT have to be refatad to you to be a part of your househoid,
Who should 1 list hare? Whenr filling out this.section, please Include ALL members in veur househald who are:

= Children age 18 ar uneder AND are supperted with the househeld’s intame;

= nyour gare ynder a foster arrapgement, or gualify-as homeless, migrant, gr runaway youth;

¢ Students attending any scheol, regardless of lagation and, regardless of ase. .

£} List sach child’s names Print each child’s 8) Is the child a student &t €} Bo you have any foster children? If any childreri | D) Are any children hemeless, migrant,
name. Use one line of theapplication for each | Northeast Schooal Corp¥ Mark fisted are foster children, matk the “Foster Child” or rangway? If you bielieve any child
chitd. If therg are more children present than | fves’ or N’ ander the zolumn box hest to the child’s name. |7 you are ONLY listed in this sectidn meets this

lines an the application, attach a second piece | titied “Student” to tell us'which applying for faster children, after finishing STEP 1, description, mark the “Horneless,

of paper with altreguired infarmetion forthe | children attend which scheal. I g0 fo .ﬂ,m_u 4, Migrant, Runaway” bax next to the
additional chilgren, vou marked “Yes,’ write the name i child’s name and complete al} steps of

of the schoel building, birthdats,
and grade [eve] of the student in
the ‘Grade’ ealymn te the right. and rioni-foster children, go to step 3.
is the chlid liviig with parent or
garetaker refative? Mark “Yes’ or
‘Mo’ naxt te sach child,

rnﬂ_ou if you are wnu_sjm for both E%m_‘

L T “

If anyone in ﬁmaq._._o:nmro_n_ {including you) nmim:ﬂ_c mm:unﬁm«hmm in onhe er more n:6 ﬁ_‘_m assistance programs :nﬁmm vm ew, your children are eligible for ?mm schoot Emm;m.
s The Supplemental Nutrition Assistance Program (SNAP).
s Temperary Assistanee for Needy Families (TANF).
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&) ¥no gne in your househald participates in any of the above | B If anyone fn your househald participates 3 any .mw tha above wwﬁmm v_mmmmw:&

Hsted programs: . v Writs 5 case ilimber for SNAP or TANF, You anly figad 15 provide dné case mimber. If ydu pafticipste inong
v Leeve STEP 2 blank and go o 5TEP 5. of thess programs znd do nat know your ¢asg nufmber, tintact 1-880-303-0854.

: * GotoSTEPA.

DI~ P A
R 32 o

INCOMEEORALLHOUSEHBLD MEMBERS

mos do 1 wmwn:..n 3< _:nqgmu
¥ Use the charts Uiled "Sourtes of Incame for Adults” and "sources of Intome for Chitidres,” located bielow to detérming if yous househald has intome ﬁu Enon

T moc_.nmm um_znoam ﬂaﬁ Chi a_.mn . . n-! mQEamm om _:OOEW ,now >n::w
= — - A - N 3 Pibiic Assisioa] " Fensions [ Retrement] &l
mqs.nmu of Ghild Incoime . M @nmgﬂmﬁmu M,Mm.ﬂ. _ . mmEEmm Wnﬁ éa&m ) m _B,Ea_.é ﬁlﬁur@a Supptnt _ ~ . .. Oterincoms
" Eamings fromwork T T A GRd nas & reguiar Bl or paritme | .o b Salary, wages, oash - Unemployment banefits - maoﬂmﬂmma:zs. {instudipg
. 1 job. where they =am & SEIETY Or wages AMQ shonusss | - Warker's compensation’ rafiroad retirement and black
A — B ~— US| Natingarhe farfh SElf i - Supplemeiitsl Sécufity lung benétls)
- Social Securlty ,m -.A chiid is blind 6r disabled mza regehes, ‘In ! employment (farn) pr | income (S50 . |- Private pefiiohs or
- Disability Payments . . | Sodlal Becurity banefits £RG chm_nmmﬂ M - Cash Busistanca frofm Hisabilty banefits .
- Jurvivef's Bétefits - . © - A Pargditis disabled, refired, Enmmmmmmn T { State of local §évernmarit 1+ Regliar intotne from
. and their chiid recaives, maam_ mmg 55 m .m you are i the 1.5, g:wﬂ% i Alirony payments . Srusts of estaies
e ibenefies e ] IMC t. Child suppott payments: - -Amudlies
-theome from vﬁmg gutside-the householdi - fiend oF sxtended family UM, |- Basicpay arid cast bbruses fdo - Velerar's bedefits - hwestméenf income
rember regularly gives & child, £ T NOT _:n_cmmﬂavmﬁm% FaBA i- Strike benefits . - mmq_mn idterast
spending money - ) S _ ar privatized Houskg slowancss) - Rental irigome
: R —— : . UNE b Allowehpes fof eitbese houslig [ - Regular gasli gagments from
-Income from afy other source | ~A child racelves regular incoms ¥, #ﬁn g . S putside hubisehold
Co | fem a private vm:m_na fund, aﬁa_% S al g m B
1 ortrust, . A g !
" ort St i fa s Dt e« o e el L T ke ey w2 s e e e e i e St A e w3

all incorvie [n whold dedlars, Do not tnclods cents,
o Gross inceme s the tetal income received hefore taxes ) : C )
& Many pespig think of insarme a8 the armatnt thay "take horse” and not the total, “gross” amount, Mike sure that the inceme you report on this spplication Hag NOT been
réduced to pay for taxes, insurancs uwmam::ﬁq ar afiy otfier Anaunts takan frgin your pay. :
«  Writed "0" it any fields where there is no income to repert. Any income fields feff empty or blank will alse be counted as.a zara. If you write '0° or leave any figlds blar, you'are
cetifying {promisiag] that there i no incomeso-report. flocal offidals suspect that your househald income was reporied neorrectly, vour application will be Investigated.
»  (viark how bften sach type of Incorne 15 received ysirg the, %mﬁw vﬁﬁ 8 ma %ﬁ 3. mm% Qn
3.A. REPORT INCOME EARNEDBYCHILDREN . ... - R
A} Report all intome eafned or recalvet! by childran. mmﬁmn ﬁ:m nuauﬁmn mwumm income mmﬂ ALL n?_n:mm :mﬁmm in ﬂ.mn H 3 ,_85 :ocmm:a_
cou 3 ﬁamﬂm_, chitdrer’ 5 _:noam m<cc are spplying far .%ma wommw: er with the régt of your :acmmraﬁ

3.B REPORT ,znogm mpmz_mo 3 bacs‘m
Wha should 1 list hers?
s« Wiien filling out this section, please indluds ALL adult marmibers ti your household whe are [ivifig With you #hd shate iicome and expénses, sven {1
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Dear Parent/Guardian:

Chitdren reed healthy meals to learn, Northeast School Corporation offers healthy mezls every school day. Breakfast costs $2.10 far grades PK-6 and $2.35 for grades 7-132;
junch eosts $2,75 for prades PI-6 and $3.05 for grades 7-12. Your children may qualify for free meals or for reduced price meals, Raduced price is .38 for breakfast and
.40 for lunch. This packet includes ar application for free or reduced price maal henefits, and a set of detailed insiructions. Below are some common ncmmﬂamm and answers to
help you with the application progess.

L

2.

WHO CAN GET FREE OR REDUCEDR BRICE MEALS?
== Al childran In households receiving benefits from SNAP (Foad Stemps) or TANF, are eligible for free meals.
= Foster children that are undar the lega! responsibility of a fostar care agency or court are gligible for free meals.
=  Chitdren participating in their school’s Head Start program zare eligible for free meals.
s Chitdren who meet the definition of hemeless, runaway, or migrant are gligible for free mesls.
+  Children may recelve free or reduced price meais if your household's income is within the iimits on the Federal [ncome Eligibilfty Guidelines. Your children may
gualify for free ar reduced mﬁnm meals if your household income fails at or below the limits on this chart

mmom?ﬁ ELIGIBI) LITY INCOME nz»ﬂ Eor Sehoo! {me, 2018-20
Iocmmro_n_ mnm veaply Nionthly Waekly
1 BRREERTYS © 1928 T lass
2 31,284 3,607 502
3 39,461 3,289 758
4 47,638 T lgm ey
5 - is5.815 4,652 1,074
6 63,592 5,333 1,231
7 72,168 5,015 1,388
& 86,34k . 6,505 " {1,548
Fach additlonal  [+8,177 +682 +158

HEW DO KNOW iF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Da the members af your househoid lack & permanant address? Areyou staylng
togather in g shelier, hota|, or ather tempéarary hausing arraagement? Does your family relocate on a seasenal basis? Are any children living with vou who hava ehosen to
leave their prior famlly ar heusshald? If you believe childran in your household megt these descriptions and wm<max been told your children will get free meals, please call
or e-mail Northeast School Corporatien at B12,387.5380 or weodardne@nescld2.in.us.

80 | NEED TO FILL OUT AR APPLICATION FOR EACH CHILD? Ne. Use pne Free and Reduced Price School Meals Application far ali studentsin your household. We canngt
approve an-application thet s not campleate, so be sure o filt out all required information, Return the completed application to: your child’s scheol or NESC.

SHOULD | FILL GUT AW APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE ALREADY APPROVED FOR FREE MEALS? Ng, byt please read
the letter you got carefully and fallow the instructions. If ahy chiidren in your household were missing from your eligibility netification, tontact Mrs, Naney Woodard,
NESC, 820 N Washington 5treet, Shelburn, IN 47879 or wondardne@nesc.k12.in.us immediately.

CAN | APPLY ONLINE? Yes| You are ancouraged to complete an online application instead of a paper application If you are abje. The online application has Em same
redquirements and will ask you for the same infarmation as tha paper application. Visit pesc.ki2.in.us to bagin ar to learn more about the online apalicatien process,
Contact any school if you have any quastipns about the online application.
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1L

12

14,

15,

16

MY CHILD'S APPLICATION WAS APPROVED LASTYEAR. B0 ] NEED TD FILL OUT A NEW ONE? Yes, Your child’s application Is only goed for that sthos] year and for the first
few days of this school year threugh Sept, 19, 2018, Youmust send In a new spphation unlessthe school told you that your chitd Is eligible for the mew schoe] year, f you
do not send in a new spplication that is appreved 3_ ﬂ_.,m school or yeu bave zﬂ beaf ot ma @Eﬂ your child is ellgible for fres meals, yout chilld sa_ b tharged the full
priga of meals,

[ GET WIC, CAN MY CHILDREN GETFREE MEALS? Children I lousehalds participating n Wi n :ik@m efigiole for free or reduced price meals. Please send fn an
application.

WILL THE INFORMATION | GIVE BE CHECKED? Yes, We may also dsk you te send written groof of the housshoeld ioorie you ﬂmwonr

1F | DON'T QUALIFY NOW, MAY | APPLY LATER? Yes, youmay m,vn:\ 3t dny tire during the schiool yaar, For axarkple, shlidren with d ﬁmﬂmﬂ argldldlan whe mmn_u:_mm
unamployed. sy hacoma eligibla for freg and reducad price megls If the heusehold income dreps below the income limit.

"WHAT IF | DISAGREE WTTH THE SCHOOU'S DECISION ABQUT MY APELICATION? You should talk ﬂo school officials. You.also may ask for.a hearing, by caifing st whing to:

wies, Nadcy Woodard, 813.397.5390 or wosdardna@nesc.kiz,Inus,
MAY [ APPLY {F SOMECNE IN MY HOUSEHGLD 5 NOT & UL, CITIZEN? <mm .«da, your chifldren, 9, ather rmﬁmﬁo& menbers do G0t haie @ he U8, cltizehs @ apely for frée
or reguced price rHigals.

WHAT IF WY INCOME 1S NOT ALWAYS THE SAME? List the amoutfit thatyou pormall receive, For examnple; i you, :a::mm@ make $1900 each 39&: Bt you milssed some
‘work lgst month snd enly made $800, put down that you made $1000 per menth, i you normally get overtime, include tt, but do nat includs Tt i you enly work overtine

sometimes, If you have lost a job or had your hours orwages reduced, use ypur currsnt Feome.

WHAT IF S0ME HOUSEHOLD MEMBERS HAYE NO INCOME TG REPORTY Houssheld toambers may not reselve some samm &f Hicoine e ask you Yo répott on the
application; or may not receive intotiie at all. Whenever this happens, please write 8 0 In the fleld. However, If 40y [hodihe flelds ars [&ft empty orllank, thase will also b
spunted as zarpes. Please be careful when leaving Incorme fialds biank, & we will asufrie yor ffigantto daso. _

WE ARE [N THE MILITARY. DO WE REPORT UUR INCOME DIFFERENTLY? Your basic pay abd cash benuses must e reporied asintome ifyou get any «ash value aliowances
for off-base housihg, food, or dothing, It must alse be inchuded as income. Howevar, ifyeur housing is part of the Military Houslng Privatization im,m.m,ﬁ,. do fiot nclude
yaur houslhg sliowsnce as income. Any additional combat pay ,«mm&ﬁmam fram nmm_ﬁam& is 2z axsfuded From income.

WHAT |F THERE SN'T ENOUGH SPACE ON THE APPLICATION FOR WY FAMILY? List any additiodsl Bousthold mermbers o a saparats piece 6f paper; mzn attach it 8 youf
application. Gontact Mrs. Nancy Woodard, 812.397.5390 or any school o risceive-a secend application.

WY EAMILY NEEDS MORE HELF, ARE THERE OTHEE PROGRAMS WE MIGHT APPLY FOR? T w nel ot how te apply far SNAP ?Qoa $tamp) er gther assistance bepefits,
Gontact your kical assistante office or call 1-800-403-D854,

53: have ather guestiors or need belp, call 12.397.5390.

Sincersly, .

Vies: Nanty Woodard

- Parent LetteryInstructions « BY 2020



gven fthey do net receive inceme of Em:‘ own,

® Dy NOT /sclude:

o Peopnle wha five with yvou but are not suppoeried by your jocmmro_%m income AND da not centribute incpme 8 your househald,
o Infants, Childrem and students already listed in STER 1.

B) List adult housahold members
nammes, Print the nhame of each
heusehold member in the Boxas marsked

“Mames of Adult Housshold Mambeérs
Do not bist arm

{First and Last)."
househald members vou listed in STEP 1.
1T child fistad in STEP 1 has Inceme,

follaw the instructions in 5TEP 3, part 4.

) mmwcn sarnipngs from worl. Report ail income from work (A the
“Eamings from Work” field on the application. This fs wsually the
money received from working at Jobs. If you ate a self-employed
business er farm owner, you will report your net income,

Whet i | am seff-employed? Report Income from thét work as 2 het

amount. This is calculzted by subtratting the total gperating
expenses gf your business from-its gross receipts or revehue,

D} Repart incoms frem public assistance/child
supportfalimeny. Report all income that applies n the "Publie
Assistance/Child Support/Alimony” field on the application. Dg,
not report the cash value of env public assistance benefits NOT
iisted on the chart. if income is received fram child support or
alimeny, only repert couri-ordered payments. informal but
regular payments shoukd be reparted as “othar” Incoma in the
next part.

E} Report income from
pensfons/retirement/zall other incame.
Report all Income that applies in the
“Panstons/Retirement/ All Other
Income” fipld on the application,

F) Report tetal househoid size. Enter the total number 6f household
members in the field “Tetal Househeld Members {Children and
Aduls).” This numbar MUST ba egual to the numbar of household

members |isted In STEP & and STEF 3. If there are any members pf
your household that you have not listed on the appiication, go back
and agd them, It is very Impaortant o fist all heusehoid members, as
the size of your household affects yeur ellgibility for free-and
wmmunmu wznm Emm.m.m.

G} Provide the lest feur digits of your Sddial Securtty Number.
An aduit household member most enter the last four digits of
their ocial Security Number in the space provided. You are
etfigible to apply for benefits even If you do not have a Secial
Seturity Number, if o adult household -members have z Social
Security Number, leave thisspace blank and mark the box to the
right lzheled “Check if no §SN.”

.Pe nh.n»_nawazm Fust &m ﬂmamm w_.q o _upE__m. Hm_ﬂwmﬁ Sn ﬂrm .monmm?uﬁ By m_un_mm §m n.m_qbﬁnﬁuaa agw uc:umwc_.n_ Emﬂunw is promising theat olf 3.?13&203 w.&. wmn: q:m»cni?

and completely reported, Before mnﬁu*mwﬁn this section, pledase B.E make sure you have fead the privacy and civil rights statements on the back of the application.

A) Print and slgn your name, Print the
rarne of the agult signing the appiisation
and that persen signs in the box “Sighature
of adult.”

' B} Prévide your contast infarmation.
Write your current address in the fiekds
provided if this informatien Is aveilable. If
yeu have no permanent address, this does
not make your children neligibie for free
or reduced price school meals, Sharing a
phone rumber, email address, orhoth is
aptional, but helps us reach you guickly if

£7B78

) Mall Completed Form to: Mrs. Nancy
Weaqdard, Northeast school Corporation,
620 M Washington Street, Shelburp, IN

D} Share children's racial and ethnic
identities {optional). Ontha back of the
sppication, we ask you ta share
information about your chiidren’s race and
ethnicity. This field is sptional and does
not affect your children’s efigibility for free
ar reduced price school meals.

|STER'5! OTHER-BENEFITS = QPTIONAL

we mmmm to contact you.

The E:os_:m sections are cptional and do not mmmnﬁ <o§ n::a_.m: 5 m__m_a_m _5‘ Hno_. w.mm ar Eacnma U:nm mnroo" Bum_m.

A) Textbook Assistance

If you want to receiye textbook assistance, check 'Yes’ and then read, sign, and date the
section to the right. If you do not want to receive textbook assistznce, check ‘No’.

mmhﬂmmj

8) Hoosler Healthwise Disclosure .
If you wani to share your child’s free/reduced eligiblfity in order ta g.zm_ﬂ@,mcﬂ free or
love-cost health | nmcﬂm:nm under Medicald er Hoosier 1mm_§§mm, wm: and date this
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