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Documents Needed for New Student
Registration

2024-2025 Required Documents
Certified Birth Certificate

*if applicable Most Recent Custody Documents
Proofs of Residency

*Morigage Statement/ Closing documents/ Property Tax or Lease Agreement
AND Occupancy Permit

*Two Current Utility Bills

Most Recent Physical and Immunization Records

*Students coming from out of state need to have a Physical on the IL. Certified
Form

Call Whiteside School Office with any questions
618-239-0000.

Whiteside's mission is to help all learners reach their maximum potential so that they may become tomorrow's leaders.
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SCHOOL FEES
2024-2025 School Year

The School Board may establish fees and charges to fund certain school activities. Itis
recoghized that some students will be unable to pay these fees. Consequently, students shalil
not be denied educational setvices or academic credit due to the inability of parents or
guardians to pay fees.

Whiteside School District’s textbook & materials fees are currently as stated below

‘ 2024-2025 Registration Fees

Registration: Rarly Childhood, Kindergarten, 1st, 2nd, 3rd, 4th, 5th, 6th, 7th, & 8th $80,00

*Reduced Lunch Registration (upon approval of Household Eligibility dpplication) $26.40
Tech Fee: Early Childhood, Kindergarten, 1st, 2nd, 3rd, 4th, 5th, 6th, 7th, & 8th $20.00
Late Fee (as of 10-1-24) $10.00

Classroom Fees

Band Course Fee (fiot considered an activity fee) $25.00
Music/Recorder Fee (All 3rd Grade & New to Whiteside 4th Graders) $5.00

Registration, Tech, and Band Participation Fees should be paid at Registration in
July/August. Fees MUST be paid in full by October 1, 2024. Fees not paid by the deadline
will be charged a $10.00 Late Fee. Fees for students enrolling after the first day of school are
due at the time of registration. ALL FEES ARE SUBJECT TO CHANGE.

Note: All fees must be paid in full prior to Middle School Sports Try-outs.
Students whose parents are unable to afford student fees may receive a waiver of some of
the fees based upon approval of a completed Household Eligibility Application. However,

these students are not exempt from charges for lost and damaged books, locks, materials,
supplies and equipment. :

Whiteside's mission is to help all leavners reach their maximum potential so that they may become tomorrow's leaders.
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SCHOOL PHYSICAL & IMMUNIZATION REQUIREMENTS - 2024-2025

All students must be up to date with physical and immunizations by the start of school.

Students will NOT be able to attend schoo! until ALL required health Information is on file.
It is not too early to begin scheduling physical and immunization appointments.

Physical - The Health History portion is a requirement and must be complsted by parent or guardian.
Immunizations

Dental

Vision

Requirements by Grade:

Preschool Students
s Physlcal Exam on lilinois Form
¢ Complete Immunization Record
» {4 DTaP, {3) Pollo, (4) Hib, (3) Hep B, (1) MMR, (1) C.pox, (4) Pneumococcal

Kindergarten Students
e New Physica! Exam on lllinols Form (Preschool Exam cannot be used for Kindergarten)
Complete Immunization Record
(5) DTaP, {4) Palio, (4) Hib, (3) Hep B, (2) MMR, (2) C.pox, (4) Pneumococcal
Dental Exam on Hlinols Form
Eye Exam on lllinols Form

Second Grade Students
e Dental Exam on #llinois Form

Sixth Grade Students
«  New Physlcal Exam (dated 8/16/22 or later) on Hinois Form.
e Complete Immunization Record

e (1) Tdap, (3) Hep B, (2) MMR, {2) C.pox, {1) Meningitis-(on or after 11 birthday)
o Dental Exam on lliinols Form

Ninth Grade Students
o NEW Physical Exam on Hlinois Form
« Complate Immunization Record Including
e {1)Tdap, (3} Hep B,, (2) C.pox, (1) Meningitis
¢ Dental Exam on lllinols Form

Religicus Exemption

« A New Religious Exemption Certificate s required for children entering Kindergarten, sixth,
or ninth grade.

5th-8th Grade Sports

s A Yearly Sports Physical and Sports Packet is required to fry out and participate in sports.
o Sports Packets are available in the office

Whiteside's mission is to help all learners reach their maximum potential so thai they may become tomorrow’s leaders.
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Whiteside School District #1154
20242025 School Calendar

Teacher Institute - No Student Attendance

Elementary Open House ~ TB2

Teacher Institule - No Student Attendance

Middle Schoel Open House - TBD

First Day of Class - Full day  (Klndergarten - Only Last names A-K affend)
(8:15 am - 2:45 pm - Middle Schoo! / 8:30 am ~ 3:00 pm Elementary School)
Kinderaarten - Only L.ast names L-Z attend .

Eatly Dismissal (1:45 pm - Middle School / 2:06 pm Elementary School)

t.abor Day - No School
Early Dlsmissal (1:45'pm - Middle Schobl! / 2:00 pm Elementary Schoo!)
Early Dlsmissat (1:45 pm - Mlddle School / 2:00 pm Elementary School)

Early Dismissal (1:45 pm - Middle Schaol / 2:00 pm Elementary School)
End of 1st Quarter

Columbus Day - No School

Early Dismissal {1:45 pm - Middle School / 2:00 pm Eiamentary School)
Early Disrissal (1:45 pm ~ Middle School / 2:00 pm Elementary School)
Parent-Teacher Conferences 4:00 pm - 7:30 pm

Early Dismissal (1:45 pm - Middle Schoal / 2:00 pm Elementary Scheol)
Parent-Teacher Conferences 4:00 pm - 7:30 pm

Teacher Conference Day - No Schogl

MNa School

No School - Election Day Hoilday

No School - Veterans' Day Observation

Early Dismissai {1:45 pm - Middle School / 2:00 pm Elementary Schaol)
Thanksgiving Break - No School

Early Dlsmissal (1:45 pm - Middle School / 2:00 pm Elementary Schoal)
Early Dismissal (1:45 pm - Middle Schoot/ 2:00 pm Elementary School)
End of 2nd Quarter

First Day of Winter Break - No School

Teacher Institute - No Schagl]

School Resumes )

Early Dismissal (1:45 pm - Middle Scheol £ 2:00 pm Eiementary School)
Dr. Martln Luther King, Jr. Day - No School

Early Dismissal (1:45 pm - Middle Schoal / 2:00 pm Elementary School)
Presidents' Day - No Schoat

Early Dismlssal {1:45 pm - Middle School / 2:00 pm Elementary Schoal)
End of 3rd Quarier

Early Dismissal {1:45 pm - Middle Sshool / 2:00 pm Elementaty School)
Parent-Teacher Conferences 4:00 pm - 7:3C pm

Early Dismissal (1:45 pm - Middle School / 2:00 pm Elementary Schoot)
Early Dismissal {1:45 pm - Middle School / 2:00 pm Elementary Schooi)
Parent- Teachar Conferences 4:00 pm - 7:30 pm

Teacher Conference Day - No School

Early Dismissal (1:46 pm - Middle School / 2:00 pm Elementary School)
No Schooi - Teacher Institute Day

Early Dismissal (1:45 pm - Middle School / 2:00 pm Elementary School)
Early Dismissal (1:45 pm - Middle Schoel / 2:00 pm Elementary School)
No School - Spring Break

Early Dismissal {1:45 pm - Middle School / 2:00 pm Elemantary Schoof)
End of 4th Quarter
Last Day of attendanca IF no emergency days used
11:15 Dismissal - Middle School f 14:30 Dlsmissal Elementary Schoat {no lurich)
Last Day of atiendance IF & emergency days used
1115 Dlsmissal - Middle Scheol / 11:30 Dismissal Elamentary Schaol (no lunch)

0212712023







WHITESIDE SCHOOL 2024-2025 SUPPLY LIST
%

NDERGARTEN

sook bag - No whaels {Mark with Name)

plastic school supply tox (8" X 5%) (Mark with Name)

palr FISKARS hrand student scissors (Mark with Name)

hoxes Crayola Grayons (24 count) [used fo replenish during the year)

hoxes Crayola Markers (Glassla Colors) NOT Thin markers (used to
replenish during the year}

sat Grayola Watercaolor paints

4 Elmer's glue sticks

spiral single subject notehook {wide rule)

large pink eraser

dry erase markers - black
4 plain yellow #2 penclis - Sharpened
« pkgs baby wipes (1 for computers)

Optional Kindergarten llems

Paper plates, large or smatll

Play dough
| hoxes Kleenex 200 ot. (1 1s for Library) Paper/ plasilc cups
! contalners Glorox Wipes Blngo daubers - any calar
| roll paper towels Dot stiskers - any coloy
I package of Napkins

| hox of galion slze Zlp-Loc bags
| box of sandwich size Zlp-Loo bags (Girls Only)
i box of quart slze Zip-Loc bags (Boys Only)

GRADE 1

1 palr FISKARS frand sclssors (metal blade) (Mark with Name)

20 Elmer's gitie sticks

2 hoxes Crayola Markers: thick tip, classic colors

2 boxes Crayola Crayons (24 count.)

1 pkg twistable Crayola Crayons (10 count)

30 plain yeliow #2 pencls - Sharpened

2 pink erasers

3 hoxes Kleenex 2C0 ct.

2 splral single subject notebooks (wide rule) {(Mark with Name)

2 2-pocket folders —Flve Star Brand (thick coated cardboard) (Mark with
Name)

1 Spacemaker School box (piastic clgar box size) (Mark with name)

1 large roil paper towels

1 package of haby wipes (for Likrary)

1 package of haby wipas or Wat Ones (Girls Only)

1 package of Lysol or Clorox wipes (Boys Only)

1 box of quart size Zlp-Lec bags {Girls Only}

1 hox of gailon slze Zip-Lac bags (Boys Only)

4 dry erase markers

1 bottle Germ-X

1 red plastle 8-prong folder

1 blue plastle 3-prong folder

1 10 pack clear pade profectors

Headphones (Mark with Name)

GRADE 2

30 Ticonderoga Penclls — Sharpened

3 hoxes Crayola Crayons (24 ct.) leave In orlginal hox {1 for Musle)
2 10 et, box Crayola Markers (classio colors, thick tip) Jeave In original box
1 palr FISKARS brand polnted school sclssers (student slze)
5 boxes iKeonex tssue 200 ct.

1 large roll paper towels or napkins

4 pink erasers

1 12" ruler (lnches & centimeters)

18 Large Elmsr's glue sticks

4 2-pocket paper folders

2 2-pocket plastic red folders

1 apiral single stbject netebook (wide rule)

1 Zipper Pencl! Bag

1 box unscentad wipes (Boys Only)

1 contalner Clorox Wipes (Glrls Only)

1 Grayola Watercolor painis (Art)

1 Boitle Hand Sanlizer (for Library)

2 Sharple hightighters .

3 dry erase markers

Headphenes

GRADE 3

1 hox Crayola crayons (24 ct. only)

1 palr FISKARS brand polnted school sclssors (student size)
4 boxes Kleenex 200 ot

5 Elmer's glua sticks

2 plnk erasars

4 dozen #2 panclls — SHARPENED pleagel]

1 compact pencll sharpenar

1 Spasemaker pencli box {no larger than 8" x &")
8 Dry Erase Markers

1 box Crayola markers

1 box Crayola colorad pandlls

1 12" wooden ruler (inches & centimetars)

2 splral single subject notebooks {wide rule)

3 double-pocket plastlc foiders

1 container of Clorox wipes

Pencli and folder for Muslc

2 large rolls of paper towels (1 Is for Library)

4 box of quart size Zip-Loc bags {Boys Only)

1 hox of gallon slze Zip-Loc bags (Gitls Only)
Earbuds / Headphones

Reusabla Water Botlls

$5.00 for Recorder (Purchased at school) NO DOLLARTREE OR

WALMART RECORDERS.

GRADE 4 i

3 EXPO dry erase mariers

48 #2 pendis (Ticonderoga recommended) - piease sharpen

1 pink eraser ,

1 hand held pencil sharpener

1 box Crayola crayans {24 ol.)

4 hox Crayola markers - classlc colors (water colors « not permanent)

2 boxes Crayola colored penclls {12 ct.)

1 palr FISKARS brand polnted sehool sclssors

8 Elmer's glue sticks

5 plastio folders with prongs (ohe must be red)

1 non flexible ruler {inches and centimetars)

1 roff scotch tape

1 small zipper pencll case

2 highllghters (two different colors)

1 pagkage wide ruled notshoak paper - unopenaed

1 sompostion notebook

4 {-subject SPIRAL notebocks

1 black sharple marker

Earbuds (cheap)

1 baitle Elmer's white giue

1 pack Index cards - ‘

1 box of quart size fraazer bags (Girls Only)

1 box of gallon slze freezer hags (Boys Only}

1 contalnar Glorox Wipes

3 boxes Kleenex 200 ct.

2 rolls paper fowsls

$5.00 for musle recorder (purchased at school) NO DOLLAR TREE OR
WALMART RECORDERS

ART RGOM NEEDS:
Glue Sticks, Paper Towels, Watercolor Palnts, Black Shargles, Klaanex,
Crayola Matkers (10 ot Classlc colora),

COMPLITER ROOM NEEDS:
Klaensx, Hand Sanitizer

MUSIC ROOM NEEDS:
Klaaney, CGrayola Colored Penclls, Grayola Crayons

Plaase put names on all supplfes Inciuding bock bag, iunch box, jackets, hats, or anything that could get {nst,
ALL GRADE LEVELS MUST HAVE CLEAN TENNIS SHOES WITH SHOESTRINGS FOR PE.
Additlonal Hems may be required by grads lavel.

-




WHITESIDE SCHOOL. 2024-2025 SUPPLY LIST

*NQ Birthday Treats are to be sent fo school to be handed out in the classrooms or the lunchroom*"

GRADE 5

3 large boxes of Kieenex {2-Homercom/{-Specials)

3 rolis of paper towels

1 package loose leaf paper (wida rule)

9 spiral notebooks-wide rule (orange, vellow, green, red, blue,
Purple, + 3 mare any color — DO NOT LABEL

1 package nole cards

1 pair of sclssors (hiunt-tip)

10 2-pocket 3-prong folders (orange, yeliow, green, red,
biue, purpls, + 4 more any color} DO NOT LABEL

2 black sharples (fine point)

6 dozen #2 penclls

1 pink eraser & 1 ckg. eraser heads

1 10 pack of red pens

1 box of crayons

1 hox of markers

1 package colored pencils

4 multl-colored highlighters

4 EXPO markers

2 glue sticks

3 Scotch tape

1 dictionary (Webster's paperback)

1 book bag

1 zippered pencll bag

4 package post-it notes

1 see-through 12" ruler {Inches & cm.)

2 Hand held pencil sharpenets wfcover (manuat)

3 Tubs Dlsinfecting wines

1 boitle of hand sanitizer

2 pr. Earhuds with traditional jack (no Bluetooth) — 1 for classroom
& 1 for computars

1 box Gallon Baggles (Boys)

1 Box Sandwich Baggles (Girls)

GRADE 6

5 boxes of Kleenex

1 roll of paper towels

Clorox Wipes

Hand santtizer

1 trapper keeper with dividers

2 single subject splral notebooks
2 Compeosltion notebooks

4 packages loose leaf paper

7 2-packet folders

3 pkg. 3" X 5 Index cards

1 pack dry erase markers

1 pencll bag

1 roli of clear tape

48+ Pencils with erasers

1 pkg. mechanical pencils

2 erasers

1 box sandwich bags

1 handheld pencll sharpener

1 pky. black or blue hallpoint pens
2 red pens

1 pkg. mutti-colored highlighters
1 pkg. colored pencils

1 pkg. markers

6 glue sticks

1 pr. Earbuds with traditional jack {no Blustooth}

GRADE Y

5 boxes of Kleenex

3 ralls of paper towels {Science)

1 iub Clorox/Lyso! wipes or hand sanitizer

1 zippered trapper keeper or 2" 3 Ring Binder

4 100-page wide ruled composition notebooks {2 Science & 2 Comp)
1 spiral notebook {Math)

1-300¢t. pkg. 3" x 5" Index cards (S, C, Librany)

6 pocket folders with holes {8, C, S8) (will be callected)

4 pencll bag

40+ Wooden Penclls with erasers (will be collected)

Mechanical Pendlls or Pens (if deslred, not collectad)

1 pkg. colored pencils

Simple 4 function calculator {(non-sclentificy (Strongly recommended)
8 glue sticks (will be coliected)

2 Sharple markers {Sclence)

1 pr. Earbuds with traditional Jack (no Blustooth) (for classroom)

GRADE 8

4 boxes of lissues for homercom

1 tub Clorox wipes

2 rolls of paper towels {Sclence)

3 packages loose leaf paper- college rule

1 composition notebook

1 bindar, 1-1/2" size (Composltion}

5 2-pocket folders

1 pencil bag

1 Binder / Trapper Keeper for organization

1 pkg. graph paper (Science, Math)

5 packs 3xb” index cards

1 solar sclentific calculator with fraction capability {TI-30XA or equivalent}

2 pkgs. Colored pencils {Sclence)

2 pkgs. Fine tip markers {Literature)

Black and Blus pens

Mechanical pencils with extra lead

Highlighters

2 dry erase markers (Math)

Erasers

12 giue sticks (Science)

2 pr. Earbuds with fradltlonal jack (no Biuetooth) — 1 for classroom
& 1 for computers

6-8 BAND STUDENTS
1 black binder, 1 inch
1 pkg clear page protectors

6-8 A TUDENT.
Gth Gr: Pocket Folder
7th & 8th Gr: Pocket Folder & unlined sketchbook 8 1/2x 11

Students in 6th, 7th, and 8th Grade MUST purchase a P.E. uniform from Whiteside School. They must also have a pair of white socks and
tennis shoes for P.E. class. Students will put thelr names on thelr uniform with permanent marker the first week of school. Black sweatpants
and a gray sweatshirt may be worn as weather conditions warrant.

Please put names on all supplies including book bag, lunch box, jackets, hats, or anything that could get lost.
ALL GRADE LEVELS MUST HAVE CLEAN TENNIS SHOES WITH SHOESTRINGS FOR P.E.
Additlonal items may be required by grade leval.




3i8/2023

Whiteside School District #115 Enrolling in Grade:

Enroliment Form

Student’s Name: L_;l Male D Fema:le
{Last Name) {First Name) {Middie Name)
Address: Phone:
(Street) . (City) ‘ {Zip Code) {main tontact number)
Student’s Birthdate: City / State of Birth:

Name of Mother or Legal Guardian: Malden Name:

Mother's Cell # { ) Work # ( ) Home # ( )
E-mail address: Employer:

Mother's hame address (if different than Student):

Name of Father or Legal Guardian:

Father’s Cell # { ) Work # { ) Home # ( )
E-mall address: § Employetr:

Father’s home address {if different than Student):

Student’s ethnic or racial background: D Middle Eastern/ North African D White

D American Indian / Alaskan Natjve DAslan DBlack o African American DNative Hawallan or other Pacific Islander

Must also check one hox below:

D Hispanic ar Latino D Not Hispanic or Latino ‘

Is either Parent / Guardian Military (Active Duty / Reserves)? Mititary deployed or about to deploy?
Must check one box below: Optional:

DYes D No L [] Yes D No

. Status of Parents (please check all that apply}):

D Married D Separated D Divorced I:] Single D Mother Deceased DFaﬁher Deceased
Does a court order or decree prevent either parent from recelving student records or having limited or no access to the student?

D Yes [I No If yes, please provide a copy of the court document to the school.

Chiid lives with (please check all that apply):

l:l Parents I___l Maother I:] Father EI lLegal Guardian' D Foster D Homeless

[ ] other (Give name: . ) Relationship to Student ( )

Please complete back side

SCHOOL USE ONLY

Student I1 Teacher Grade " Bus# Bus Stop Car/ Walk

Stari date: iL Transfer Qut of State Transfer Special Ed Birth Cert

Waiver: Registration approved by:




List the persons {other than Parent / Guardian to contact if you are unable fo be reached. These people also have permission
to pick up your child. List in preferred order of contact.

Name of person Relationship to child ) Cealt # Home / Work #

List NAMES and BIRTHDATES of student's brothers and sisters

School attended last year (Name of Schoal / address)

Does your child receive special education services? Yes No

If yes, please indicate the program: Speech L.D. Services Self-cantained Other (specify}
Was your child in an intervention (RTI) program for reading? Yes No

Was your child in an intervention (RTI) program for math? Yas No

Was your child in a gifted / honors program? Yes No

What language(s} other than English does your child speak?

Other language(s) spoken at home:

Has your child ever attended Whiteside School District #115 before? Yes No

Health Information
Please Circle:  None Asthma ADD/ADHD Seizures Biabetes Allergies

Other  Explain

Preferred Hospital

The District has parmissicn to allow the media to use my child's ploture and/or place my child’s picture on the website / soclal media or newspaper for
special recognition purposes.

Yes No

Sludents will be given textbooks to use at the beginning of the school year, 1tis the students’ respensibifity to turn their baok into the classroom teacher,
If textbooks are not refurned, or are returned damaged beyond normal wear and tear, the student's account wilt be charged for the cost of replacement

or repalr. If not pald for, the account will be turned over to a collectlon agency. Fee walvers do NOT cover lost, damaged or stolen textbooks. Parent
Initials

My signature Indicates that 1 wili read a copy of the school's Student Handbook online at wssd115.org (under Information, click Student Handbook).

I voluntarlly furnish the above information and hereby certify that the student listed above and 1 are legal residents of Whiteside Schoo! Disrict #115
residing within the boundary lines of sald district as mandated by the State of lllinols. | understand that | may be charged with a Class C misdemeanor
and may be required o pay back tultion for providing false Information.

0

Signature of parent / legal guardian Date

Whiteside School District follows McKinney Venta policles for reglstering homeless students.
Homelass flalsen Is Jesslca Galn, 618-239-0000 oxt 3707.



WHITESIDE SCHOOL DISTRICT 115
171 Warrior Way
Belleville, Hlinois 62221

Telephone 618 2392-0000
Middie School Fax 618 239-9240
Elementary Schoaol Fax 6418 233-7931
htip:/iwww. wssd1156.0rg

AUTHORIZATION TO RELEASE RECORDS

Name of Student

Grade this school year

Date of Birth
Sent to or receive records from:

School hame

Street Address

City, State, Zip Code

i hereby consent to the release of the following information on the above child to the Whiteside School District
#115, Belleville, L.

1. Permanent Record Information (Identifying information, grades, attendance and health records).

2. Temporary Record Information (Ability and Achlevement Test results and other pertinent
infarmation). ’

3. Special Education Records (Including MDC and IEP), Individual Psychological Test and special
testing information.

4. Al School Record Information on file.

K-4 Records 5-8 Records
Whiteside Elementary School Whiteside Middle Schoal
2028 Lebanon Ave 111 Warrior Way
Belleville, 1L 62221 . Belleville, 1L 62221
Fax: 618-233-7931 Fax: §18-239-9240
E-mail: julie.burns@wssd115.o0rg E-mail: sarah.castiller@wssd115.org

| understand that the information thus obtained will be freated in a confidential manner.

Signed / Relationship to Student

Address Date

Whiteside's mission is to help all learners reach their maximum potential so that they may become fomorrow's leaders.







WHITESIDE SCHOOL DISTRICT #115
24.25 SCHOOL YEAR

STUDENT AUTHORIZATION FOR ELECTRONIC NETWORK ACCIESS

STUDENT NAME:

Last, Fist (Please print)
Student Section
T understand and will abide by the Whiteside School District 115 Student Acceptable Use Policy for Electronic Networks. 1
understand that the district and/or its agents may access and monitor my use of the Internet, including e-mail and downloaded
material, without prior notice to me. I further understand that should I commit any viclation, my access privileges may be revoked,
and school disciplinary action and/or appropriate legal action may be taken. In consideration for using the district’s electronic
network connection and having access to public networks, 1 hereby release the school district and its board members, employees, and
agents from any claims and damages arising from my use, or inability to use the Internet. '

TUSER SIGNATURL: DATE:

Parent/Guardian Section

1 have read the Whiteside School District 115 Student Acceptable Use Policy for Electronic Networks. Tunderstand that access is
designed for educational purposes and that the district has taken precautions to eliminate controversial material. However, Lalso
recognize it is.impossible for the district to restrict access to all contraversial and inappropriate materials. 1 will hold harmless the
district, its employees, agents, or board members for any harm cansed by materials or software obtained via the network. Iaccept
full responsibility for supervision if and when my child’s use is not in a school setting. I'have discussed this authorization with my
child. 1 hereby request that my child be allowed access to the Whiteside School District 115 Electronic Network.

PARENT/GUARDIAN NAME (Plegse prini}:

PARENT/GUARDIAN SIGNATURE: DATE:

AUTHORIZATION FOR USING A PHOTOGRAPH OR VIDEO OF A STUDENT

Parent/Guardian Section

L1 T grant consent to Whiteside School District 115 to identify a picture of my child or ward, by full name and/or the school he
or she attends, in any school-sponsored material, publication, video, or website. This consent is valid for the entire time my
child or ward is enrolied in Whiteside School District 115, I may revoke this consent at any time by notifying the Building

Principal in writing.
[T deny consent to Whiteside School District 115 to include a photo of my child in any school-sponsored material,
publication, video, or website, even if my child is not identified- by name

PARENT/GUARDIAN SIGNATURE: DATI:

Pictures of stadents taken by non-school agencies: While the school limits access to school buildings by outside
photographers, it has no control over news media or other entities that may publish a picture of anamed or unnamed student.
School staff members will not, however, identify a student for an outside photographer.

HANDBOOK RECEIPT

(parent/guardian initials) I havereceived the Student & Parent Handbook/Agenda and understand that my child and I
are responsible for following the rales and policies as stated in the handbook. Note: The handbook may be updated

throughout the school year, Notice of handbook amendments will be sent to parents through Skyward and will be published in
the monthly Smoke Signals Newsletter.

MOVIE PERMISSION FORM

1 give permission for my child to watch “G” and “PG” rated movies as might pertain to the curriculum.

PARENT/GUARDIAN SIGNATURK: DATE:







Grade:

Students Name

2024-2025 Hour:

Whiteside P.E. Uniform
(515.00 per set)

Date
Adult Shirt Size:  X-Small Small Medium  Large X-Large XX-Large
{Circle One)
Adult Short Size:  X-Small Small Medium  Large X-large XX-Large
{Circle One)
No. of Uniforms Amount Collected by
Uniform(s) issued by
Date
Grade: 2024-2025 Hour:
Whiteside P.E. Uniform
($15.00 per set)
Students Name Date
Aduit Shirt Size:  X-Small Small Medium  Large X-Large XX-Large
(Circle One)
Adult Short Size:  X-Small Small Medium Large  X-large XX-Large
{Circle One)
No. of Uniforms Amount | Collected by

Uniform(s) issued by

Date







Student Name:

Whiteside School District #115
© Medioal History

Birth Date:

ALLERGIES: (food, Drug, nsect, other)

Homa:

MEDICATION: (List sl prescribed or over the counter taken an a regular basls)

Schaol:
Reactlon:
Diagnosls of Asthma? Y N inhaler use? Y N __ Home ____ Schedl
Triggers
Birth Defects ‘I;a?i; rggftgsr;ggon of ane of the paired organs {eye, v N
Developmental Delay Hospitalizations Y
Blood Disorders? Hemephilla, Sickia Cell, Gther. Ploase explaln
Explaln
Diabetes Type: Y N Surgeries Y N
____ Bloodsugartesting ____Insullninjection ____ Insulln pump Please oxpialn
Head Injurles Y N
____congcusslon (age & trealment) Serlous Injury or iliness Y N
_ skull fracture (age & treatment) Flease explaln
Selzures Y N
Plaase descrive Eye / Vision Problems Y N
. Glasses - Contacts Amblyapia (lazy eye)
Heart Problems, ____tossofVision righteye ____ lefieye
Shortness of Breath Y N Ear f Hearing Problems Y N
Heart Murmur Y N _ Heating loss ____ Yightear __ leftear
High Blood Pressure Y N . Hearing alds __ rghtear __ leftear
Dizziness or chest pain with exercise Y N Dental
Restrictions Y- N _ Praces ____Brdge ___ Plate other
Bone / Joint problems { Injury; scoliosis Y N Childhood llinesses: __ Chickenpox{yry______
Explaln __ Perlussls or Whooping Cough (yr) ____
Other Goncerns:
Physician: Phone #:
Dentist: Phone #:
Orthodonilst: Phone #:
Preferred Hospital: Phone #:

Information may be shared with appropriate personnel for health and educational purposes. | further give permission for
school medical personnel to contact my medical providers during the school year to clarify appropriate care for my child.

Parent / Guardian Sighature

Date .

Phone:

n







)ear Parent/Guardlan:

shildren need hea1th§ meals lo lsarn. Whileside School Distrial offers haalthy meals every school day. Braakfast cosls $1.65 i lunch
osls $2.78 . Your children may aualify for free meals or for raduced price meats. Reduced price s $0.30 for breakfast and $0.40 for funch, To

wply for free or reduged-pifee meals, usa the Household Eligiblily Application, which is enslosed. We cannol approve an application that is not complete, so
12 surs to il out all raquirad Informatlon, Retura the completed applicalion to he Superintendent’s Offlce

Your shild(ren) may qualify for free or reduced price meals If your household income falls at or below the lmtls on this chart.

Income Etigibilily Guldelines
Effactive from July 1, 20624 lo Juna 30, 2025

Reduced Prica Meals
185% Faderal Poverty Guidellne
Household Stza Annual Monthly Twlce Per | Every Two Weekiy
Month Weeks
1 27,861 2,322 1,161 1,072 536
2 47,814 3,152 1,576 1,455 728 '
3 A7,167 3,581 1,991 1,838 919
4 57,120 4,810 2,405 2,220 1,110
5 67,673 5,640 2,820 2,608 1,302
6 77,626 6,469 3,235 2,986 1,498
7 87,579 7,259 3,650 3,369 1,685
8 97,532 8,128 4,054 3,752 1,876
For each additlonal famlly 9,953 830 415 383 192
membaer, add

1, DO | NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Gomplste the appiication Yo apply for free or reduced price meals, Use ope Household Eilglbility
Applicalion for all sludents in Enur housshold per disidol. Wae cannol approve an applicallon thal Is nol complete, so be sure ta fiit aut ail requlred information, Retum the
completed application to the school, .

2, WHO CAN GET FREE MEALS? All children In households raceiving benefils from Supplamental Nuldlon Asslstencs Program {SNAP), Temporary Asslatancs for Needy
Familiss (T ANF? andlor sre foster children that are under the legal reshonslibiiily of a fosler care agancy or court are ellglble for frea meals ragardless of yaur [ncome. Also, Your
chitdren can gel frae meals If your household's gross Income Is within the frae imits on the Federal Incema Eflgibllity Guldelinas, Chlldren who maet tho definltion of homelass,
tunaway, of migrant alsa quaﬂ% for free meals, If you havent heen iold your chlidren will get frea meals, plaase conlact your schoa) to sea If your chitd{ran) quatifies,

3, WHO GAN GET REDUGED PRICE MEALS? Yous ohiidren oan gat low cast meals If your heusehold Ineome {s within the reduced price limita on the Fadaral Eligibility Income
Chart, shown above,

4, A MEMBER OF MY HOUSEHOLD REGEIVED SNAP OR TANF BENEFITS, THE SCHOOL S8ENT A LETTER STATING THAT MY CHILD I8 AUTOMATICALLY APPRGVED
FOR FREE MEALS BASED ON DIREGT CERTIFICATION, DO J NEED TO DO ANYTHING MORE TO ENSURE THAT MY CHILD REGIEVES FREE MEALS? No. You do not
nead ta do anything move 1o racelve free meals for your child, If you have students not llsted an tha latler, contact the school mmadiately, I you do not wish to racalve the fres
rheals, yau shoukl fallow tha steps oullinad in the letler from the school to notify schaal peraennel Immediately.

5,

HOW DO | KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your housahold lack a permenent address? Ara you staying

tegathar In a sheller, holel, or other tamperary houslng arcangement? Does your fanilly relocate on a seasonal basls? Ara any childran Jiving with you who haye chosan to [eava
m%!r p;ﬂur famlly or houashald? It you balleva children in your household meet these daseriptions and haven't been told your chiidren will gel free meals, please conlact your
sthool,

6. MY CHILD'S APPLICATION WAS APPROVED LAST YEAR, DO | NEED TO FILL OUT ANOTHER ONE? Yea, Your child's application is anly good for thal sehoof year and for
tha flrst faw days of this schaol yaar, Yau must send In a naw application uniess the schaal told you that your ehlid Iz allgible for tha new schiool year,

! G%IT '\;\!HG. CAN MY CHILD(REN) GET FREE MEALS? Chlldren In households partlelpating In WIG may be eliglbla for frea or reduced price meals, Please flll out the enclosed
application,

WILL THE INFORMATION | GIVE BE CHEGKED? Yas, Wa may also ask you to send wiltten pracf.

IF | DONT QUALIFY NOW, MAY | APPLY LATER? Yes, you may apply at any {ime during the school Year. Far examuple, children with a parant or guardian who bacomes
unemploysd may hecatne allgibla for frae and reduced prica meals Fthe holisshold Income draps belaw the Income Hrnit,

10, WHAT IF | DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? Yau should talk to schoet officlals, You also may ask for a hearlng by oalling or
wrhlag fo lhs person listed sbove,

1. MA‘[; { APPLY IF SOMEONE IN MY HOUSEHOLD 18 NOT A U8, CITIZEN? Yas, Youi or your child{ran) do nol have 1o be LLS. dllizens 1o gualify for free or reduced price
maals, .

42, WHO 3HOULD § IMCLUDE AS MEMBERS OF MY HOUSEHOLD? You must Inejude all psopla llving in vour household, related or not (such as grandparents, other relailves, or

friends) who shara income and expenses, You must Include yourself and aff ehlidren iving with you. "I you five with athar paople wha are sconemleally Independent {for
example, people wha yau do not suppart, who da nol shera Income wilh you or yaur children, and who pay a pro-ratad share of expanses), do nat Includa them,

WHAT IF MY INCOME 18 NOT ALWAYS THE SAME? Lzl the amount (hat you normatly racelve, For oxampla, If you normally make $1000 agch month
work [ast month and enly mada $800, put down that you made $1000 per month. If you normally gat ovarlims, kdluds I, but do not taclude |
sometimes. 1 you hava 10st a job or had your haurs or wages reducad, liae your eurrent Income,

14, WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Housshold mambars may hot recslve some typas of Income wa ask you lo raporl on tha

application, ar may nol racsiva Incoms at all. Whenever thls hfl:rpens plersa wrile a 6 in the flald, Howaver, if any Incoms flakds are lefl amply or blan¥, those will glgg be
counted as zeroes, Plaase be caraful whayn leaving Income flalds Blank, a8 we will assume yau meunt 1o do so,

16, WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFEREMTLY? Your basle pay and cash honuses must ba repated as Income, If you get an cash valua

allowances for oft-hase housing, food, or clothing, It must also be inoluded as Income, Howevar, If your housing Is part of the Military Houslng Prvalizatlon initfalive, da nat
Include your housing allowanca as lscoma. Any addlfonal combat pay resuliing from deploymant Is also exciuded from Incorne.

18, MY FAMILY NEEDS MORE HELP, ARE THERE QTHER PROGRAMS WE MIGHT APPLY FOR? To find gul how to epply far SNAP, TANF ar ofher asslstance benefits,
contactyalir focal Dapariment of Huran Services office or oall (800) 843-6164 {voles} or (800) 447-6404 {FTY),

13, but yau missed same
If you only work overtime

ISBE 66-08 NSLP SBP (6124}




INSTRUGTIONS FOR APPLYING — COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISTRICT
IF YOUR BOUSEHOLD REGEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR $CHOOL:,

Part 1: List all household members, school and grade for each student, and a SNAP or TANF case number for any househeld menber tnoluding adults recelving SUG';I
henalits. {Altach anolher sheel of paper H necessary.) .

Part 2 8kip this pari.

Part 3: 8klp this parl,

Part 4: Sign the form,  (The last four diglts of a Soclal Sesurily Number are hot nacassary.)

Part § & 8: Contacl Information, and Children's Raclal and Ethnle identlfles: Answer these questions if you choose 1o, {Optional}

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY OR HEAD
START/EVEN START, FOLLOW THESE INSTRUCTION AND RETURN THE COMPLETE FORM T0 YOUR SCHOOL:

Part 4: List all housahold mambers and the nama of sohoal for sach child,

Part 2: Il any child you are applying for Is homeless, migrant, or a runaway check the appropilate box and call your school.
Patt 3; Complate only If a ohlid in your househald Isn eligibie under Part 2. Seo [nstrusilons for Alt Gther Households.
Part 4: Slan the form,  Only i parl 3 Is corapleted, please include tha last four diglls of a Soclal Securily Number, {or mark the hoxif stha doasn'{ hava ona),
Parl 5 & 6; Conlaol Information, and Children's Raclal and Ethalo Jdeniitles: Answer these guasticns [f yoi choose to. {Optionsl)
IF YOLU ARE APPLYING FOR A FOSTER GHILD, FOLLOW THESE INSTRUGTIONS AND RETURN THE GOMPLETED FORM TO YOUR 8CHOOL:
I all childres in the household are faster chlldren that are the legal responsibiilly of a foster ears agency or courl:
Fart 1: List all foster chlidsen and the sehoal name Tor each child. Gheck the *Fostaer Chilld® hox for esch fosier child,
Parf 2: Skip this parl,
Part 3: Skip this part,

Part 4: Sign the form. The last foir digits of 8 Soclal Securily Number are not nacessary.

Parl § & 6: Gonlaot Informatlon, end Children's Raclal and Etinlo Identlties: Answer these questions If you chooss to, (Optlenal)
If soma of the ehildren In the household are foster children that are the fegal responsibillly of a foster care ageney or courl;

Part 1; List all household members and the name of school far sach olilld, Chesk ihe *Fosler Ghild" box for each fostar child,

Part 2 If any ehild you ara applylng for s hamaless, migrant, ar a runaway check the apprepilate box and call your schaeol,

Part 3; Follow (hese nstructions to raport total household income from this month or last month,

+ Box{-Name: List all heusehold members with ncome,

« Hox 2-Groas Incame and How Oflen it Was Recelved: For each household imember, Hist each lype of Incoma recalved for the month, You rust tell us hew often the
maney ls recelved—waekly, avary other wask, twice a month or manthly, For aarnings, be sure te llst the gross Income, not the (ake-homa pay, Gross Income is the amount
eamed before taxes and other deduatiens, Yout should be able fo find [t ant your pay stub or your boss gan lell you, For other Incema, list the amotint each pereon got for
tha month from welfare, chlid suppor, alimony, pensians, retirement, Saclal Sacurily, Supplementat Seourity Income (S81), Veteran's benefits (VA benellts), end disabliify
benefits, Under All Other Incams, list Worker's Campansalten, unemployment or strke banefits, regular conldbutions from people who da not fiva In your hatsehold, and
any other income. Do notincluda Income from SNAP, FDPIR, WIC, Faderal aducalioh benafils and foster paymenla recelved by the farmily from the plasing agency. For
ONLY iha self-amplayed, under Earafngs from Waork, report Income after expenses, This Is for your businass, farm, or rental praparly. ifyou are In the Milllary Privailzed
Houslng Inltiativa or gat combat pay, do not Include these aflewances as Income,

Part 4: Adult household member must sign the form and ilst the last four digits of thelr Soclal Secudiy Number {or mark the box I sfha doasn't have ons),
Part B & & Contact Information, and Ghildren’s Ractal and Ethnlo |dantitles: Answer these questions if you chocse o, {Optlonal)
ALL OFHER HOUSEHOLDS INGLUDING MEDIGAID AND WIC HOUSBHOLDS, FOLLOW THESE INSTRUCTIONS:
Part 1: List all household marnbers and the name of schoo for aach child.
Part 2; i any chlld you are applying for Is homelsss, migrant, or a runaway check tha appropriale hox and ocall your sohoeol,
Part 3 Follow thesa Insinotlons to repott total hausehold income frem this month or [ast month,
s Box i-Name: List afl household members with Incame,

s+ Box 2--Qross Income and How Oflen It Was Recelved: For sach househald member, llsi each type of income racelved for the month. You musi telf us how often the
noney s racalved—weakly, avery othor weak, twice a month or imontily. For eamings, ba surs to list the gross Income, not the take-home pay. Gross lacome s the amount
oarnad bofore taxas and other deduslions. Yau should ba able to find it on your pay stub or your boss can tell you, For othet Incoms, llst the amausl each person gol for
the month from welfare, chlid suppor, allmony, penslons, rallkament, Soclal Securlty, Supplemental Secusity lncome (851}, Visteran's benefils (VA bonefils), and disablilty
beneflts, Undar All Other incamne, Hst Worker's Gampansation, unempleyment or sirika benefits, regular contithutlons feotn paople whe do not llva In your housshold, and
any other Income. Do not inoluds Income from SNAF, FDPIR, WIG, Federal educallon benallls end foster payments recelvatl by the famtly fram tha placing agensy. For
ONLY the self-employad, under Eamings from Work, report lncome aftar expenses. This Is for yeur buslness, farm, or rantal graperly. Do not Include Income from SNAP,
FOPIR, WIG or Federal aducation benefita, 1f you ars fn the Milltary Privatized Housing Inltiative or gel combat pay, do nol include thase allowances as incoma.

Part 4: Adull household member must slan the form and listhe {ast four dighls of thelr Soclal Security Number {or mark the box if s/ha dossn't havs one),
Part B & 6: Contact [nformation, and Childrer’s Raclal end Ethnle [denililes: Answaer these questions If you choose to. (Oplionsl}

Privacy Act Slatement: This axplains hovr we will use the Information you glve uis, The Righard B, Russell Natlons] School Euneh Act requlras the Information on thls appicailen,
You to not hiave la give tha infermatlon, but If you do not, we cannot approve your child for free or raduced price meats, You must Inciude the Jast four diglts of the saclal sacurly
number of the adult housshold member who slans the application, Tha [ast four diglts of lha soclal secutily humber I8 not required whon you apply on behalf of a foster ohild er
you llst a Supplemental Nulrition Asslslance Program (SNAP), Temporary Assistance for Neady Fatallles (TANF) Program or Feod Distdbution Pragram on Indlan Reservations
{FDPIRY case nurber ar ather FOPIR idantlfier for your child or vhen you Indleala that the adult household member slgning the applicalion dass not have a sotlal secirily numbas,
Wa wiil baa your informallen ta delarmine If your chikl Is efiglble for frea or raduced priea maals, and for admintsiratlon and enforcemant of the lunch and breekfast prmgrams. We
MAY share your aligibtiity Information with educatlan, health, and nulrifon programs to help them evaluals, fund, or detarmine banefils for thelr programa, audfars for prograin
revilews, and law enforcement officlals lo help them joek Into violations of program rules.

In accordance with federal civll rights Jaw and LS. Dapartrment of Agreullure {USDA) civil sighls regulations and policles, tis Institullen s prehibited from dlscrlmlnalin? on the hasla

of race, color, nailonal origin, sex {ncluding gender kenllty and sextal ortentation), dlsabilily, ags, or reprisal or retallatlon for prior civil rights aolivity Pragram informatlon may be made
avallable i lan%uages ofier than Engllsh, Persons with disablliles who requlve aflermellve means of commulnloaiion 1o oblaln program Infermailen (a.4,, Brallls, largs print, audlotape,
Amartean Slgn Lenguage), should contao! iha responsibia stala ar foca) agency thel adminislers the program or USDA's TARGET Genter at (202}\ 20-2600 (voloe and TTY) or confact
USDA through the Fedaral Ralay Service a {800) 877-8339, To file a program discriminatlon complelnt, a Complalnan! should eomplels a Form AD-3027, USOA Pregram Discrlimination
Camplalat Foym which san be oblalned online at uijiﬁs:ﬂmwmda govisliesidelauitifilesidocumenls/USDA-OASCRY% 26P-Complaln -Form-0506-0002-508-11.28-1 7Fax2Mall.ndf, from
any USDA offige, by caltng {B66) 632-9302, or by wiling a letler addressed to USDA. The leller musi conlaln The GOmgla!nant‘s nama, address, lefophone humber, and a witten
daeseription of the allegad disoriminalory actlon I sufficiant defal {a inform the Asslstent Secretary for Civif Righis éAS R} abiouw the nature and date of an allsged civil righis violatien,
The compleled AD-3027 form or {sller tust be subrlited to USDA by: 1, mail U.S, Datfanmanl of Agrietfiure, Olfice of the Assfsianl Secralary for Civii Rights, 1400 indepsndence
Avenue, SW, Washlnglon, D.G. 20260-8410; or 2, fax:(833) 268-1665 or (202) 890-7442; or, 3, emall: program intake@usda.gov

leOos 8a 1% MeOTAD Anntlanflan Inatmsaifane /2044



APPLIGATTON FUR FREE MILWMEAL, RESUUEL-PRICE MEALS AN SUMMBER EB 1 —
Comyplate Cna Applicatian Par Household Par School Distlet, Instuclions on back.

1. All Househeld Members {(Attach another sheet of paper If necessary.)
NAMES OF ALL HOUSEHOLD MEMBERS {for Shudententyy

SNAP OR TANF GASE NUMBER ONLY 6kip o Part

far Stentonti) | 410 you st & SHAP or TANE case nimitar, Al teast ong SNAP/ Gheshir
Flrst, Middle frlifel, f.ast Behoa! Nama &rade TANF rust ba rost;dfl\:lg!Fu\%.?ryou%cerlve Medicald and were Fostor
nat dlrecla( corlfied for frea meals, you MUST apply based on b
household size and Income,

 Afoster child Is the legal responsiblilty of a welfara agency or cour.

2. Homeless, Migrant, Runaway, or Head Start {Categorically eligible)
[] Homeless || Migrant || Runaway [ | Hoad Siarl

Bignslure of Your Sehoo] Haniotass Llsison, Mifirant Goordimalor, of Hoad Slarf Dlfeclor Dats

3, Total Household Grass Income {hefore deductions) You must tell us how much and how often.

GROSS INGOME AND HOW OFTEN IT WAS RECEIVED (Example: $100/month; $100 fvlee & month; §100/avery other week; $100Aveek)
NAMES
A L1IsTALL g [B,  Eamlngs From Work G. Welfara, Chlid B, Panslons, Relirement B, Worker's Comp., Unempioy-
. %%%SIEI%%!#E?EM PER {Bafora Daducllons) Support, Alimony Soclel Securlty et S8, al6, (AR Btor inbomo)
! Amount How often? Amaunt Havr often? Amount How ollen? Asaeunt Hows oflan?
l $ $ $ $
it 5 § $ $
I, 3 $ $ §
v, $ $ K §
v, $ § $ 5

4, Signature and Social Security Number (Aduit must sign}

?m gu"lﬁe? ‘f’&%’%ﬁé‘? ea?;%?rsﬂﬁﬂ 1&;!%11 f(g?s? glpﬁlécgfli gin 4 ?\ans? icfia(iosrg f;?itedﬁé?ﬁb‘é?‘éié XXX -XX - ] tde n‘ot hav% a saalal
5 o lag S oF her 86 e R N .
mark tha f clo ot have & Soclal Sacorly mbBy bo%. v Social Sacurity Nirner SecUrty nummber,

leentlfy {promise) allinformation on ilsapplication)s frie and eilincomne s reported. lunderstand theschoolwillgel Fedaralfunds besedonthe Informallon Igive. Lundersiand school
officlals may verlfy {chack) the Informatlon, } understand i | purposely glve false Information, my chifdren may Jose meal behefils and | may be proseotried,

Daie Printed Name of Adull Household Member Sitgnalure of Adull Housshold Membar
5. Contact Information (Optional}

Wark Talephone Number (incjuds Area Coda) Home Telephane Number (Inelude Area Code) Home Addrass (Number, Streel, Glly, Slale, ZIF Cods}

6. Children’s Ragcial and Ethnic ldentitles (Optional}

Mark one ethnlo dendily; Mark one or mare raclal [danlities:
1 Hispanic/Lating I3 Aslan 1] Black or Afrloan Amerioan [ Mative Hawallan or Othay Pacifie lslander
1 Not Hispanla/Lalino [ White [} Amarlcan Indlan or Alaska Nalive

INITIAL DETERMINATIO

TOTAL Evasy 2 Tudee n NUMBER 1§ GHANGE IN
INGONBS,_ . Perz [] Week [7] Wacks 3 Month 1 Monlh [T Yesr  HOUSEHOLD; STATLIS Datp
LEAs must annualizo Income only when mullipla incomes, at vanying frequencles, are reporiad,
Armial Income Converafon Waelkly X 52 Every 2 Woeks X 26 Twice a Month X 24 Once a Month X 12
[ Frae hased on: {1 Raduoad based an: [t Danled—Reasom
L homsless L1 SNAP or TANF 1 household's ncome 1 Income too high
T ralgrant [] foster child 3 Incomplete applloation
[ runawa 7] household's Income I Nen-qualifying SNAPTANF
[ Head Start Dale Withdrawn:
Slgaature of Detenmining Offiglat Oalo:

ISBE 68-06 NSSTAP Schaol Year 2024-2026 (6/24)
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