LINCOLN R-2 SCHOOL EMERGENCY SHEET

If any of the information changes, please notify the school immediately.

Student’'s Name _ Birthdate Grade_______

Mailing Address: City: State: Zip:

Physical Address:

Phone No. Student's Cell No.

Father/Guardian's Name: Father's Cell

Father’s Mailing Address:

Father’'s E-mait:

Father/Guardian's Employer & Phone Numbet:

Mother/Guardian’s Name; Mother’s Cell

Mother/Guardian’s Address:

Mother's E-mail:

Mother/Guardian’s Employer & Phone Number:

Please list anyone that can be contacted in case of an emergency.

1. Relationship. Phone No.
2. Relationship Phone No.
3. Relationship Phone No.

Parent Signhature Date



Medical Information Sheet

Family Physician Dentist

For hospital emergency room care, please send my child to
Hospital. In the event that the parent/guardian of the above named student cannot be contacted, |
hereby accept the emergency services and medical attention necessary for the welfare and safety of
the student. | do hereby release Lincoln R-l School from all liability and costs associated with such
treatment and give my confirmation by signing below,

Parent/guardian Signature Date

For the safety and well being of your child, the medical information will be released to all school
personnel working directly with your child.

Allergy to Medication: Yes No [fyes, Please list:
Allergy to Food: Yes No [fyes, please list:
Allergy to other, please list:
Emergency procedure needed:

Please check any diagnosed health concerns:

Vision Heart Seasonal Allergies
Glasses High Blood Pressure Eczema

Contacts Migraines Seizure Activity
Hearing Urinary Problems Asthma

Hearing Aids Degenerative Disease(arthritis, MS, MD, eic)

Ear Infections Attention Deficit (ADD) ADHD

Diabetes Speech

Other, Please List
Do the above health concerns require special attention at school?

What medication(s) is your student on?

In-case of iliness, please check below “Yes” or “No” if the school may administer over-the-counter
medication to your child.

Non-aspirin pain reliever (Tylenol) Yes No
Cough drops or throat lozenges Yes No
Tums Yes No
Benadryl Yes No
Ibuprofen Yes No

Parent/Guardian Sighafure Date



LINCOLN R-ll SCHOOL DISTRICT
STUDENT ENROLLMENT SHEET

DATE OF ENROLLMENT:

STUDENT
Name (as it appears on birth certificate) Sex:
Grade: Date of Birth:_____ SSN:

Race/Ethnicity (Please check one):
[ White
[J Black
[] Hispanic
[J Asian
{7 Native American
[0 Other:

Please check one below whether this student resides in the house of a person (family) who is on active duty or
serving in the reserve component of a branch of the United States Armed Forces. This also includes the

student living with family due to parents being deployed.
[.] NM - Not Military Coninected
(3 AD - Active Duty
7 NGR - National Guard or Resarve
[} UNK - Unknown

PERSONAL (List the person{s) whe Is responsible fér the étudent)

Parent/Guardian Name(s) ‘ Relationship:

Mailing Address:__ City/State

Physical Address (if different from maiiing addresé)

Telephone Number: _ Cell Numbers:
(Note ~ Make sure Student Emergency sheet is filled out for emergency numbers)

BIOLOGICAL OR ADOPTIVE FATHER

Name: Date of Birth

Occupation (where employed and phone number)



BIOLOGICAL OR ADOPTIVE MOTHER

Name: - Date of Birth

Occupation (Where employed and phone number)

IF LIVING WITH SOMEONE OTHER THAN PARENTS, COMPLETE THIS SECTION

Name: Relationship

Check all that apply:
[TJ Foster
. [J Homeless
[ Restoring Hope

[ Other

PREVIOUS SCHOOL INFORMATION

Last School Attended: : : - - Date Dropped

Address: | Phone Number-__.

ACADEMIC HISTORY

Doss this student have health probiems or physical Emitations? Yes No . . [f yes please
Describe:

Has this student been enrolled in (check all that apply):
[J Special Education .
[ Speech
[ Title 1 Reading
[1 Title 1 Math
Has this student ever been retained? Yes No What Grade(s)

Is this student under disciplinary suspension, probation or expulsion from a previous school? Yes No
If yes, please explain: -

Number of Children Residing in Home: -
Name: Year of Birth: Relationship to Student:

Name: Year of Birth: Relationship to Student: '
Name: ‘ . Year of Birth; Relationship to Student:
Name: _: Year of Birth: Relationship o Student:
Name: Year of Birth: Relationship to Student:



McKinney Vento Homeless Questionnaire
Please answer the following questions:

1. Are you sharing the housing of other persons due fo a loss of housing, economic hardship, or a similar
reason?

[J Yes

O NO

If yes, please explain:

2. Are you currently residing in a motel, hotel, trafler parks, or camping grounds due to the lack of alternative
adequate accommodations?

[ Yes

d No

3. Are you currently residing in an emergency or fransitional shelter?
] Yes
[J No

4. Has the student been abandoned in a hospital?
[ Yes
{1 No

3. Is your primary nightiime residence a public or private place not designed for or ordmanly used as a regular
sleeping accommodation for human beings?

[J Yes

71 No

6. Are you currently living in a car, park, public space, abandoned buildings, substandard housing, bus or train

station or similar setting?
I Yes

[ No



STUDENTS

Admission and Withdrawal

Residency Enrollment Check!ist
RESIDENCY ENROLLMENT CHECKLIST

FORM 2230

Name of Parent/Guardian:

Address:

City/State: : Zip

Telephons Number:Home Work:

Name of Student:

Address:

City/State: Zip

Telephone Number: Home Work

Address Verification ( Parent/Legal Guardian) (Attach copy of document)

[J Rental Contract
[J Real Estate Contract signed by all parties
[J Utility Bill/Deposit Receipt

[} Other, such as payroll check, driver’s licenss, W-4, employment documents

BASIS FOR ADMISSION OF STUDENT (Section 167.020 RSMo)

[J Resides with parent in the School District

{3 Resides with legal guardian in the School District (Copy of court ordered guardianship
must be aftached. A guardian may be appointed for the sole and specific purpose of

school registration.

[J Resides with other family members or resides within a rilitary support community as a |
resident if one or both parents are stationed or deployed outside of Missouri.

[ Resides with a military guardian in the School district.



[} Homeless child (person less than 21 years of age who lacks a fixed, regular and
adequate nighttime residence), including a child who is:
{1 Are you sharing the housing of other persons due fo aloss of housing, economic
hardship, or a similar reason? Explain if it is a “similar reason”

[J Are you currenily residing at a motel, hote, car or at a campsite because your
home has been damaged or because of economic reasons?

3 Are you currently living in a shelter?

[3 Are you currently living in a temporary housing arrangement due to economic
hardship? '

Give eddress or directions
[ Special Circumstances (section 167.151, RSMo)
3 An orphan
[0 One parent living
[ 1 Parents do not confribute to the student’s support
(1 Agriculture (ali four of the following conditions must be met: owns real estate of
which 80 acres or more are used for agricultural purposes, parent's residence is
one the real estate, at least 35% of the real estate is in the District, parent notified
District on or before June 30 that student would be attending)
1 Parent is a teacher under contract with the District (Board policy required -Section
163.011, RSMo)
3 Parent is a regular employee with the District (Board policy required-Section 163.011,
RSMo)

Other exemptions to the residency requirements {Section 167.020.6, RSMo)

[ Attending school not in the Pupil's district of residence as a participant in an interdistrict
transfer program established under a court-ordered desegregation program.

[0 Award of the state and has been placed in a residential care facility by the state officials

[] Has been placed in a residential care facility due to a mental illness or developmental
disability”

[0 ‘Has been placed in a residential facility by a juvenile court :

3 Has a disability identified under state eligibility criteria if the student is in the District for
reason other than accessing the District’s educational program -

[J Has transferred from an unaccredited school. =~ - '



*The district of residence will be billed for the local tax effort for the student(s) attending under |
these circumstances.

Date of Student Admission

(J Student denied admission. Date of Denial:
3 Waiver requested. Date of request:

WAIVER INFORMATION
Waiver requested by:

] Parent

[ Legal guardian

(3 Student (at least 18 years old)

L1 Other (complete information below)

Name of person/relative student resides with

Relationship

Address

City/State Zip

Address Verification

Reason why student is living with person/relative

Other reasons showing hérdship or good cause

Hearing Date (must be within 45 days of request)

[ Student admitted pending decision on waiver request
Date Student admiited

] Waiver granted. Date

[1 Waiver denied. Date




Students attending school pursuant to the above information may be counted for state
aid purposes.

Nonresident students who may enroll and are not counted by the District for state aid:

[ Tuition

[} Tax credit tuition - Any person who pays a school tax in any other district than that in
which he resides may send his children to any public school in the district in which the
fax is paid and receive as a credit on the amount charged for tuition the amount of the
school tax paid to the district (section 167.151(3), RSMo)

[T Transporiation hardship as assigned by the Commissioner of Educa’uon (Section
167.121, RSMo) _

[0 Attending a regional or cooperative alternative education program or an alternative

. education program on a contractual basis {Section 167.020.6, RSMo)

L]

January 2017, Copyright © 2017 Missouri Consultants for Education, LLC

Source: Depariment of Elementary and Secondary Education, Division of School Services



Noor N

8.
9.

10.
11,

12.

STUDENT RESPONSIB!LITIES

Comply with the behavior code of the school and with al schoo[ policies and regulations that is
described in the student handbook,

Attend school and classes regularly and punctually

Comply with the authority of school personnel.

Avoid using profane and vulgar [anguage

Drass appropriately :

Accept responsibility for unaccaptable behavior.

Conduct oneself in school in a manner which does not interfere or disrupt the rights of other
students, -

Prepare school assignments and meet course deadlines.

Show respect for public and private property.

Take advantage of the academic opportunities offered at school.

Be self-controlled, reasonably qulet, and non-disruptive both in and out of the classroom, o and
from school and to all schoo! activities,

Come to class with all necessary books and materials.

| UNDERSTAND MY RESPONSIBILITIES AS A STUDENT AND AGREE TO LIVE UP TO THESE
RESPONSIBILITIES TO THE BEST OF MY ABILITY.

Student Signature Parent Signature



New Student Transportation Form

Bus Driver:

Date of Enrollment:

Start Riding Bus Date: AM. PM.

Student Name: _ Grade:

FParent Name;:

FPhone Number:

911 Address:

Directions to home: (Landmarks, neighbors, efc.)




Lincoln R-2 Student Handbook Technology Acceptable Use Policy

The Lincoln R-2 Scheol district provides technology to our students as one of many tools fo promote and encourage learning. The
~hnology available to students has been sat up for, and its use is limited to, activitles connected with their education at Lincoln R-2
nool. The gudelines included in the agreement are not all inclusive, but are based on Lincoln R-2 School Board Policy 6320

(Regulation 6320). The adminlstration of Lincoin R-2 School tmay remove the privileges for technology use at any time for abusive

conduct. Further disclplinary action may be taken and, if appropriate, referral fo law enforcemant officials will occur.

1.

Students have no right to personal privacy on school district computers or through programs and resources provided
by the district. All files are subject o open monitoring and review by District and school personnel. .
Students are not permitted to obtain, download, view or otherwise access materlals which may be deemed unlawful,

2.
abusivs, obscene, pornographic, descriptive, of destructive devices, or otherwise objectionable.

3. Students may not revest thelr names, personal addresges, telophone numbers or the names, addresses, or telephone
numbers of students, employees, or other individuals through electronic means.

4. Technology setvices and features are intended for educational use, defined as those activities directly related to
current class assignments. Any commerdial use {offering, providing, purchasing cf, or subscribing to products or
services) is expressly forbidden. _

5. Students are not to access a login and/or password other than the one assigned to them by the district. Providing your
password or attempting to acquire the password of another user is expressly forbidden. Any problems that oceur from
the users sharing his/her account/password are the responsibllity of the account holder,

8. Web surfing is expressly forbidden.

7. Non-educational games are expressly forbidden.

8. Student files should be saved to the folder provided on the network. No files should be saved to the local machine. Any
electronic storage devices used on district machines must be virus scanned by & staff member prior to each use with
distrlct equipment. :

9. E-mall services and access to e-mall accounts are restricted fo thoss emall accounts provided fo students by the
district, and are limited in use to those activities directly related to the ecompletion of class assignments and course
activities, - .

10. Adding, removing, or changing computer programs and settings must be cleared with the Technology Coordinator.
(This tncludes desktop deslgns, the location of leons, and menitor settings.)

11. Students are not to use technology without preper staff supervision.

12. Student technology users are expected o be polite and nen-abusive, Using Inappropriate language, insulting,
harassing, or threatening will not be tolerated. o

13. Student users may not use the district's resources in such a manner that would damage, disrupt, or prohibit the use of
the network by other users. Use of district resources for unlawful purposes will not ba tolerated and is prohibited.

14. While the district provides access to electrenic resources, it makes no warranties, for thesa services.

15. In compliance with the applicable provisions of the Children's Internet Protection Act (CIPA- the District shall use
filtering, blocking or other technology to protect students from accessing Internet sites that contain visual depictions
that are obscene, pornographic, or harmful fo minors.

16. Rules for technology usa may be reviewed and modified from time to time by the administration of the Lincoin R-2
Schaol District. Students are subjact to these modified rules and regulations. Consequences for misuse of technology
will be found in the discipline policy of the Lincoln R-2 School District.

17. We have read and understand the student expectations and reviewed the Student Handbook,

PRINT-Student Name Student Signature
Date Grade in School Parent Signature

Parent Email Address



Attachment D

HOW TO APPLY FOR FREE AND .zmﬁzﬁ_mﬁ PRICE SCHOOL MEALS

Please use these instructions to help you fill out the application for free or reduced price school meals, You oniy need to mcvm.:.mﬁ..nu.:m mvu_mnm.ﬁ.mo: per :o_._.mm_._o_a.. even _M <o_..=. nr_ra_.mh,_
attend more than one school in Lincoln R-2 School District. The application must be filled out completely to determine the m:m_c;_E.ﬁE child({ren) for :\mﬂ om Mmﬂ:nmmxm:nwmwmmoo
meals. Please follow these instructions in order! Each step of the instructions is the same as the steps on your application. if at any time you are not sure what to . o . D

contact Michelle Smith, Administrative Assistant, 660-547-3514, o : . :
PLEASE.USE A PEN {NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY. - .

“‘many infants/toddlers; children notin sctiool, and elémentary/middle/high

Who m:_.uz_n_ 1 list here? When m__i.m.o:”.ﬁ_..,w section, pigase include ALL membeis in your household é:o.mﬂ.m" I

= .. Children.age 18 or under AND'are supperted with thehousghald’s.income;.
- Inyour care-under‘a formal foster.arrangement through a court or mﬁmﬂmbc,nmwmwm:n_\.
°  Students attending Lincoln R-2 Elementary or High School, regardless of age.

| iigkant;or runaway? .

BATEN
: [

< rde TR o e sy Fostar cRIATEn i eSSl G
Gildingntrmesand: . 5 s IO fiyrchildilistetin‘th G

.— Lty
e in-youdr household:*

, omn:m_m? as :oa.m_mmm. migrant, or runaway youth;

MR

niiia

red foster

Al Loy, ALY
stad’ J “ for'free school meais: S
» The Food Distribution Program on Indian Reservations {FDPIR)

KEFL
re of the as )
mpaorary Assistance for Needy Famiilies {TANF) -
one'inyourhiol : tesin anyiokthe/above listed:
; P, TANFRGT EDRIR.Youohilyihes;

“Sources 9«._:8:6 for nz_&m:.e printed on the back side of the application forin to determine if your household has income ta

ow do'| report niy ingome? . .
Use the litsts titled “Sources of Income for Adults” &
repart . ' .
s Report m__ amounts.In GROSS INCOIME ONLY. Report all income in whole dollars. Do not include cents.
©  Gross income is the total income recetved before taxes arid deductions.
©  Many paople think of income as the amount they “take home” and not the total, “gross”
- reduced to pay for taxes, insurance premiums, orany other amounis taken from your pay. .
- weye H » ) <]
Write a “0” in any fields where there is no income to repott. Any income fields left empty or blank will also be counted as a zero. If you write ‘0’ ot leave any fields blank, you are certifying

-+ | [promising) that there is no income to report. If local offictals suspect that your household income was reported incorrectly, your application will be investigated.
®  Mark how often each-type of income is received using the chack bmtas ta the toht nf anrh Fald '

amount. Make sure that the income you report on this application has NOT been

s




e AN AL E R Y b R LN Rk £ T, £ "
Who should I list here? . ) S .
s When filling out this section, Emmmm _:nn:n_m E.r mn_:_ﬁ :._m..:_um_,m <oE. rozwmso_m S.rq m:,
receive income of ﬂ:m__, oW, '
s Do NOT include: e et - Ty . .
o People who live with you but are :oﬁ m:vw .nmm by <o:_. :o:mmro_% .. noam >ZU n_o not nc_‘_z,__u:nm income to <oc_, :ocmm:o“a

o Infants, Children and students m:mm% _mﬁm inSTEPL.. .. )
1) List adult household membears" names. Print’ N_ _._mn mma:_smm ﬁ_.oS work. List all total mamm _:no:,_m *_.03 work in the 3) List income from-public assistance/child support/alimony. List all

the name of each household memberin nrm w _:noam ﬁ:mﬁ m_uﬂ__mm inthe "Public Em_mﬁm:nm\nr__n_ m:vnon\k_ao:.x:
boxes marked “Names of Adult Household”

Members (First and rm_ms ._;n_:
students; ,cammm they are amn_m«m
an_mwm:mmsﬁz on taxes hm__.no:mmm m»:mm:. i
considered adults). Do not list any household amou

members you listed in STEP 1, : your wcﬁ:m.mw.?ui its m_..omwu_,mn_.mﬂ

v

no.: it -o,.nm_,mm _um.,::m:.n .
shotld be ﬁmﬁo;ma as o.%m_.a income

._: m_m :mxﬁ._omn.

detthe Jast four digits of your Social Security Number. An
ember must enter the last four digits of their Social
; m.wmnm Eosn_mn_.. You are eligible to apply for
Number. If no adult
:"leave this space

ifno social ¢ -

43 List income from _nxﬁ_m_c_ﬁ.~q retirementyall
other i _nnoEm. List-allincome that appliesin tha”
_avmzm—osm\ Retirement/ All Other _:no..:me fiel
on the m_u_u__nmﬁ_o:. ’

] .mmmnﬁm;\oEH m__m__o___é ﬁc,...j.mm msa «mn_cnma

List m: income mm:.smn or _.mnm_cm.n. hy n_a:nqm:.“r_.ﬂ“ the combined gross income for ALL ch g__.m: li

t =nr__n_ H:no_.:m.: Only count mem.. nr;aqm:\m
incorne if you are applying for ﬁ_._m:._ Hommﬁ:mﬁ with'the rest of your household. - St

n.your household-in the box Em,._.ﬁm

it s .ﬁ% ..ﬁ

?ffiﬂ E.

s,s.}
LSt

.%.n

1

mnzoorn D_D,._,_.O._..Em?.%mx a...mim:_ .oBEmSn..mﬁE_nmza: or questions muoﬁ,mvu:nmso«_m to the USDA

Office of the bmm_mﬁmsﬁmmnqmﬂmé *o_..._n_s_ n_m_:m ot <c_.=. n_g__%w m_._mm_u___é *9. :.mm “Or _.mm_:nmat_s,_nm Emm_., will Um am_mﬁn

wi s




Attachment E

- icati i 6ol Meals .
2024-25 Application for Free and Reduced P :8. Mnr. RETURN TO Lincoln R-2 School District Date Received by LEA wea use oniy:
n.can_mﬁm o.:m appiication per household. Please use a pen {not a pencil). PO BOX 39, Lincoln, MO 65338 Y -

/ ‘List ALL children, infants, and students up to and including grade 12. Attach another sheet of paper if you need space for more names.
1 ” This includes diildren not related to you in your household.
Foster Homeless,

List ALL children in the household. Do not forget to list infants, children attending other schaols, children not in school, and children' not mw_u:::m for henefits.
' Migrant,

I n_ﬂ__%m Last Name . _ms_ﬂ_sm_,_mam _ Wa_% Chitd punaway

.# H 1L

_ T |
|

_

‘I you checked
any of these
boxes, please
refer to the
Applicatien
Instruction’s
‘Step L: Part C
& PartD.

_ . _
Ono nw« Go to STEP 3. O VES = Write case humber here and proceed to STEP 4. CASE NUMBER nzoq EBT NUMBER): : o : Write only one case number In this space.

Child’s First. Name

OO

-

Check all that apply

Diﬁﬁﬁ

O on

1
Nl
L]
NANEEEE
ENEENRN

SList ALL rocmn_.o_m Emsama anil income for each member {before taxes and nmn:nn_n:&

A, bz Adult Househofd _Sm.._._amqm (Anyonewho Is living with-you and sharesincome and expenses,-even if not qm_mnmm including you.)
List all Adult Household Members not listed in STEP 1 (including yourself) evervif they do not receive-income. For each Household Member listed, if they receive income,- _.muc:“ total gross income ?mﬁn__,m ﬂmxmm and deductions) for each

souree in whole dollars {no cents) only. If they do not receive icome fromrany source, write ‘0. If you m_._ﬁm_. U aorleave any fields blank, you are certifying (promising) that there Is not income to report.

i

. Penslons, Retlrement,
How often recelved? ‘ Public Assistance, Haw often recelved? Soclal Securlty, S5l How often recelved?
Child Sepport, VA Benefits, All Other Every s b
Alimony Income . Weekly Weaks Manth Manlihly

rnings :d_.: S__Onr

Narae of Adult Household Members (First and Last)

S1TT17hHo o o ©
_Mm, O 0O 0 O
3 O 0O 0O O

]

$
L o o 0 0 ol$
X

,ﬁwﬂw T«w_ﬂwwwc.ﬁ z_ﬂmswma . Last four numbers of Social Security Number (SSN} of primary
ults): _wage eatrner or other adult household ..:m:..rm_. I 2”6__8_“._3

! - 1. . .. Check ¥ no Social
X XX | : Security Number _H_

Please see back of
How often racajver? application for list of
income sources.

B. Child _:no_.nm .
Sometimes children in the hausehold earn or receive intome, Chitd income
Include the .,.O._.b_. income {before taxes and deductions) recelved by ALL children __m~mn_ in STEP 1 here. Mw_ _ ~ _

Annuat

O O O O O

C L W Lamine .
,. D:_Bn» __._mou.amﬁ_o: and adult signature. RETURN COMPLEYED FORM TO YOUR CHILD'S SCHOOL: Lincoln R-2 Schiool, PO Bux 29, 101 W Lamine S, Lincoln, MO 65338

mnmnéﬁ ‘omise) that a j ;
(oot ﬁﬂ " Eﬁo".w.:mﬁ_oﬂ___ﬁﬂmwﬁwﬁﬂ:wﬂ .nw“a muu__nmcoq is true m.zn_ that all income is reported, | understand.that this information is given in connection with the receipt of Federal funds, and that schaol officials may verify
. If | purposely give false information, my children may losa meal benef; its, and | may ba prosecuted unider appiicahle State and Federal laws.? .

'

Print Narme of >Q=_nm_m==_m _u—_m Form .
. ' mum..mn:“m of Adult : Ta ay

Mailing Address (if Ay lable) :
Dm_. time Phone.and .m..ﬁmm_hubmo:m:.

DO T RO U THIS S ECTIONTTHI ﬂexmnzeem cmm zs,
ANNUALSINCOMECONYERSION WEEKEY "X 52, EVERY: 2WEEKS X 26; ,_.E_om A _sozqmrx ﬁ. _sez#__k X2 Emm ONLY'IF: z_cﬁ:vrn mmmocmznd

ENE

OFood mﬂmBUMQmSwoaQ %m_msznm Housshold size;
Total income: ; :
.| Eligiiity: QFree UReduced ODenied Reason: o um_wéw:.wémm,_m et S e
Efror Prone >u§8ﬂ5: D<mm _ONo (Optional ~ See FAQs) Determining Official's Signaiure: :&w w:ﬁ:_hmﬁﬁii.

L W



ot

acdditiohalinformation dnincome; plea;

.,.,mm.m n.w..,_.n %mwe
T L

Earning from Wark ' e m_sz_nbﬂmﬂsnmbp_:sgs.n: | Suppért.

- « A nE_u is, E_:n_‘o_. disgbled and recelves Social Security benefits
+ Salary, wages, cash bonuses, tips, Unempleyment. benefits 52

© |« Workebs' tompensatid Vi en . .fumﬂm:ﬂ dm aauEma .,.mp_qma- or deceased, and their child receives Social Security benefits
commissions . . :
» Netincome fram self-employment (farm or » ‘Supplemerital Secufity inéome ams . . . .
husiness) + Cash assistance from mﬁam nn _unm_

N ma:m_ﬁ_._,_mz".. A

if you ate in the U.S. Milltary:, ' - Alimony uw<3m_.=u

» . Basic pay and cash bonuses (da. zoq.m:n_:nm.. b oelen Kl u:ﬁvc«nﬁme._.:mwnm

- combat pay, FSSA, or privatized housing . | w: Veterans' bensfits ;. - .1 | o A child has a fegular full 9F:part-time jerh where they earn  salary or wages
allowanges) « Suikebenefits "~ . o

= Aliowances for off-base :o_._mm_._m. *oon. ,
and nﬁoﬁ:_sw . i .

ropToNAEZIE

Woe ara- wmnc.:.mn. to ask ._“o_rﬁ.mo_.ﬂ—mﬁ_q: mwn:ﬂ_ﬁE. nr. u_«m
and does not affect your children’s m__w_w___é ?_.ﬁ,mm or En:%n E,.nm Emm_

e

B E . .

Ethnicity {checkone): 0 I_m_umz_n or Latino ﬁm wmaon oﬁ n;.umz. Z_mx_nm:. _ucm_.mo Rican, moﬁr or nmnqm_ >Em nm? E.c.ﬁ.:mﬂ mm.mams. Cuiture or origin, regardless of race) Q1 Not Hispanic or Latino

e o . . - ,

Race [chetl one or more): ﬂ_ American [ndian o;_mm_a zﬁ_,__m - [ Asian U Black or African Arerican . B zﬁzm :mém:m: E. oﬁ._amﬁ _umn._w_n. _m_mz%_. ' E éz.n..m ' .

Return this nn.sdu_mwmn form to your child’s school. *Uo :o» :..m__ *mx. or email completed muwmﬂm.ﬂnﬁm L...c..a._m._._..m...uumﬁm Rgmsn of bmzn:_n:_,w 0_4. ce .”:.q ﬁ_._m bmm_ﬂm:_. mmn_.‘mwm_é For Civil Rights. :

Use of information Statement ‘ o R S B .
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Mailing Address:

Attachment ¥
REQUEST FOR INFORMATION

{Complete cme form per family)
Please answer the ques’c;on belcw by checking the appropr;ate box. The following
information is a request adopted by the General Assembly in 2010 requiring school

districts to determine whether or not al| chifdren in a family have health insurance,

Does each child in your family have healthcare insurance?

YES

NO

MO HealthNet {Meciicaid) is considered healthcare iﬂswaﬂce

If NO is checked the school district wili provide the Does Your Child Need
Healtheare Coverage form for the family.

Completion of 'thlS rormt is not a condition of determmmg meai eligibility. The Free
and Reduced Price Meals Family Application wail be reviewed regardless of your

response to this Request for Information.

Submit this request with your Free and Reduced Price School Meais Fam:iy
Application or return to your schaol/schoo! district.

Printed name of parent/guardian:

City: . 7 State: - ~ Zip Code:

The Depariment of Elemanitary an:i Qeccn@:‘; Education dees nol discriminate o the basis of racs, color, religicn, gender, national origin, age, or disatillly in its picgrams angd ac:mhes Inguifes relatad
lo Department programs and to the locatlon of senvices, sctiviies, and fadiliies that are sccossible by persons with disabittles may be directed o ihe Jeffersen Stale Diica Bullding, Ofiice of the General
Ceunsal, Coardinaicr — Cil Rights Compilance (Tile VITiile 1X/E04/ADAAge Act, 8 Fleor, 205 Jeffsrson Sireet, P.O. Box 480, Jefferson City, MC 55102-0480: tslephone numbar 573- 8264757 or
TTY 800-735-2886; emall civilrighis@dess mo gov.



For Students Interested in Sports
Lincoln Junior High and High School
Transfer Student Information

Parent/Guardian Name:

Students Name:

Grade (Circle) g 10 11 12

Address:

Phone Number:
Home:
Cell:
Work:

Student’s Date of Birth:

Date Enrolled;

Sports Played at Previous School:

Level (Circle) Jv Vv

School Last Attended:

Address:

Date Enrolled: Date of Withdrawal:_

Is change in school also a change in residence? Yes No
If so, previous address; '

Is this a full family change of residence? Yes No

I no, who were you living with prior to the transfer?

Date of Student’s change of residence:




