Grapeland Elementary School

Student Registration and Emergency Information  
Date__________                  

20____ - 20____ School Year

Grade_____________
Student Name_______________________________________________________________________________



Last



First



Middle
Mailing Address _____________________________________________________________________________

    

      Address




City


State

Zip

Physical Address _____________________________________________________________________________

(911 Address)
     Address




City


State

Zip

Date of Birth__________________  Sex: M___ F___
Home Phone #_________________ Cell Phone #___________________ Other#____________________
Father’s Name_______________________________ Employer___________________ Work #______________

Mother’s Name_______________________________ Employer___________________ Work #_______________

Yes____ No____ This is a child of an active duty member of the Armed Forces of the United States.

Guardian (If different than parent)_____________________________________________ Work #______________

Student Lives with_________________________________ Student has siblings attending GISD Yes____ No____

Please answer both parts of the following questions on the student’s ethnicity and race

Part 1: Ethnicity-Is the student Hispanic/Latino? ______ Hispanic/Latino  ______Not Hispanic/Latino

Part 2: What is the student’s race? (Choose one or more) ____ American Indian or Alaska Native ____ Asian



______ Black or African American  ______ Native Hawaiian or Other Pacific Islander __ White

Language Spoken in Home____________________  Language Spoken/Understood by Student_______________

List any medical problems or special needs_________________________________________________________

List any known allergies____________________________ List medications taken regularly___________________

*RELEASE: I, the undersigned, do hereby authorize officials of Grapeland ISD to contact alternative adults and physicians listed. I authorize the school nurse, or designated personnel, to render ANY treatment deemed necessary in case of an emergency (including, but not limited to the use of an AED and/or Epi-pen).  I authorize the medical information of the student to be shared with appropriate personnel for the welfare, care, and safety of the student. I will not hold Grapeland ISD or any GISD employee financially or legally responsible for the emergency care and/or transportation of said child.*
It may be necessary for school personnel to apply topical first treatments/meds such as: anti-itch cream, antibiotic ointment, tooth pain gel, saline eye drops, cough drops, peppermint, ice packs.  Please check yes or no if you want these administered to your child. By checking yes, it is understood that you are giving permission for GISD school personnel to apply/administer the medications listed above.    Yes___ No___
In the case of life threatening emergency, 911 will be called and the student will be transferred to the nearest emergency room via ambulance or designated personnel if necessary.

Student’s Doctor________________________________________________ Phone #_______________________

In the event that the parent cannot be contacted, your child will be released in the care of one of the authorized adults below:

NAME





PHONE #



RELATIONSHIP

1.__________________________________________________________________________________________

2.__________________________________________________________________________________________

3.__________________________________________________________________________________________

Parent or Guardian’s signature__________________________________________ E-Mail Address____________________________________ ________________________
Office Use Only:      Enrolled Date________________ Teacher_______________________     Grade_________ Student ID______________
Grapeland ISD 
Socioeconomic Information Form   

*CONFIDENTIAL*

Student’s Name                  Grade        Date of Birth      School                                Student ID 

 _______________________    ______       ____________  ___________________    ___________ 

 _______________________    ______       ____________  ___________________    ___________ 

 _______________________    ______       ____________  ___________________    ___________ 

 _______________________    ______       ____________  ___________________    ___________ 

 _______________________    ______       ____________  ___________________    ___________ 

 _______________________    ______       ____________  ___________________    ___________
Grapeland ISD is required to collect and report the socioeconomic status of each student to the Texas Education Agency for purposes of the annual state accountability ratings and for federal reporting.  Please note that this form is not sent to the Texas Education Agency and that the income levels indicated for your family are not reported to the Texas Education Agency.  

Only the Economic Disadvantaged status of each student as determined by the information provided is reported to the Texas Education Agency.
SECTION A 
Do you receive Supplemental Nutrition Assistance (SNAP)?      Yes      No 
Do you receive Temporary Assistance to Needy Families (TANF)?      Yes      No 
If you answered YES on either of the above, skip SECTION B and continue to the SIGNATURE section. 
SECTION B (Complete only if all answers in SECTION A are NO)  
How many members are in the household (include all adults and children)? ____________  
TOTAL YEARLY INCOME BEFORE DEDUCTIONS OF ALL HOUSEHOLD MEMBERS (check one box below):  Include wages, salary, welfare payments, child support, alimony, pensions, Social Security, worker’s compensation, unemployment and all other sources of income (before any type of deductions) 
 $0 – $22,311 

 $45,511– 53,243 

 $76,443– 84,175 
       $107,375 – 115,507  
 $22,312– 30,044 
 $53.244–60,976 

 $84,176 – 91,908        $115,508 – 122,840  
 $30,045 – 37,777 
 $60,977 – 68,709 
 $91,909 – 99,641        $122,841 – 130,573 
 $37,778 – 45,510 
 $68,710 – 76,442  
 $99,642– 107,374       $130,574 and above

SIGNATURE Please check one of the following two boxes as appropriate.  
In accordance with the provisions of the Protection of Pupil Rights Amendment (PPRA) no student shall be required, as part of any program funded in whole or in part by the U.S. Department of Education, to submit to a survey, analysis, or evaluation that reveals information concerning income (other than that required by law to determine eligibility for participation in a program or for receiving financial assistance under such program), without the prior written consent of the adult student, parent or legal guardian.  

  I certify that all the information on this form is true and that all income is reported. I understand the school will receive federal funds and will be rated for accountability based on the information I provide.  
  I choose not to provide this information. I understand that the school’s disbursement of federal funds and accountability rating may be affected by my choice.  

________________________     ____________________________________      _____________ 

Parent/Guardian Name (Print)     Parent/Guardian Signature    


    Date
20__/20__ Grapeland I.S.D.

 Transportation Department                                         
Transportation Director



Transportation Coordinator

Paul Peck 





Kristi Streetman 

Date: _____________

*To be completed and returned only if bus transportation is needed. *

Dear Bus Rider Parents:

This form must be completed by parents of Grapeland ISD Bus Riders, even if your child or children rode the school buses last year. We must have current 911 physical addresses, (P.O. Boxes will not be accepted). We also need directions from the campus that your child will be attending to your home or the location of your child’s morning pick up and afternoon drop off, please use County, Farm to Market and Private Road names and numbers so we can physically locate your home. Home, cell and work phone numbers must also be provided so we can contact you in the event of any problems. This information is required to better serve your child’s riding needs and our needs in case of an emergency.

Child(s) Name:

1.______________________________________Grade:________________

2.______________________________________Grade:________________

3.______________________________________Grade:________________

4.______________________________________Grade:________________

PHYSICAL Address:___________________________________________

Directions:

Parents Name: ___________________________________________________________

Home #: __________________Cell #:_________________Work #:_________________

Thank you for taking the time to fill out your information. If you have any questions, please call Paul Peck at 936-546-6268 Kristi Streetman 936-222-5007.

For Transportation Office use only: 
Rider Assigned To Route # _____     Route Name:___________________________           
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STUDENT TRANSPORTATION

STUDENT NAME: ________________________  GRADE: _______

PARENT NAME: _____________________



PHONE #: ______________________

Please check the means of transportation your child will use on a daily basis:

_____Walk         _____Car Rider         _____Bus Rider

If this changes, you must provide a written notice to the teacher stating what the child is to do that day.  In emergency cases, the parent may call the school office before 2:00 p.m. to make a transportation change.  

AUTHORIZED ADULTS 

WITH PERMISSION TO 

PICK-UP THE STUDENT LISTED

ABOVE:

For the safety of your child, please list the names, and phone numbers below of the adults that have permission to pick up your child from the elementary school.  This list will be kept on file in the office.  We will not be able to allow others not listed below to pick up your child from school.

	NAME
	RELATIONSHIP TO STUDENT
	PHONE #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PARENT SIGNATURE______________________________________ DATE__________

Grapeland Elementary School


[image: image1]
Mrs. Cassie Satterwhite                                                                                  Mrs. Samantha Earp 

Principal                                                                                                                          Counselor


Dear Parents and Guardians,

     The entire staff of Grapeland Elementary School has the goal of establishing an atmosphere throughout the school in which children will feel safe, secure, and happy.  In addition, students will have the opportunity to have maximum opportunity to learn.  In an effort to accomplish this goal, we have developed a Schoolwide Assertive Discipline Plan.  

     The plan specifies rules that cover the behaviors we expect from our students.  The plan also states that students who break the rules will receive negative consequences, and students who follow the rules will receive positive consequences.  The first rule that has guided the creation of each of the rules is that students at Grapeland Elementary School will show the proper respect to those in authority whether they are in the classroom, on the playground, walking in the hallways, eating in the cafeteria, or riding the school bus. 

          GENERAL SCHOOLWIDE RULES

1.Follow directions the first time they are given.

2.No fighting, swearing, bullying, threatening, or teasing. 

3.Play in assigned areas only.

4.Do not litter or abuse school property.

5.Walk in an orderly manner; don’t run.

6.Do not write on or damage the school’s or another person’s property

PLAYGROUND RULES

1.Follow directions the first time they are given.

2.Use playground equipment appropriately.

3.Do not fight, swear, bully, threaten, call names, or tease.

4.Play in designated areas only.

5.Do not leave litter on the playground, put all trash into the proper cans.

BUS RULES

1.Follow directions the first time they are given.

2.No fighting, swearing, bullying, threatening, or teasing. 

3.Do not litter or abuse school property or the property of other students.

4.Speak in quiet voices at all times; no screaming or yelling on the bus.

5.Stay in your seats at all times.  You may only get out of your seat when the bus comes to a stop at your bus stop. 

LUNCHROOM RULES

1.Follow directions the first time they are given.

2.Speak in soft voices.  Do not yell.

3.Do not throw food.

4.Walk at all times; no horseplay

5.Clean your space before being dismissed

HALLWAY RULES

1.Follow directions the first time they are given.

2.Walk quietly to and from designated areas.

3.Do not fight, swear, bully, threaten, call names, or tease.

4.No pushing or shoving 

Continued
ABSENCE/TARDY POLICY
1.Be in your classroom ready for the day before the 8:00 tardy bell.  Homeroom is from 7:45 – 8:00.

2.Bring a note from parents whenever you are absent.

3.When entering the building after 8:00, you must first report to the office with a note from your parents

4.Students are allowed 3 tardies per semester.  Each tardy thereafter, will result in an after school detention being assigned. 

     Students who disobey the rules may be assigned lunch detention, in-school-suspension, or any other discipline measure written in the Parent and Student Handbook.  Students who are sent to the office may receive a pink slip from the principal stating what the rule was that was broken and a phone call home.  Parents may be asked to come to confer with the principal to help in setting up a discipline plan for the student.  Students who follow the rules will receive lunch recess (during good weather), verbal recognition, or behavior rewards.  Once a week student’s names will be drawn from the students who have received recognition for good behavior to come to the principal’s office to be awarded a prize for good behavior.

     Each teacher has a similar plan for classroom behavior, a copy of which will be sent to you by your child’s teacher.  We are confident that such clearly stated and thorough School wide and Classroom Assertive Discipline Plans will teach our children to be responsible for their actions and make this school year a positive and motivating experience.

     We ask for your complete support in our efforts.  Please discuss this letter with your child, then sign and return the bottom portion to school.

     Sincerely,
     Mrs. Cassie Satterwhite

     Principal

     Grapeland Elementary School

-------------------------------------------------------------------------------------------------------------------------------
I have read and agree to support the Schoolwide Assertive Discipline Plan of Grapeland Elementary School

Parent’s Signature _________________________________ Date ____________________

Child’s Name _____________________________________Teacher _________________
Comments________________________________________________________________
_________________________________________________________________________
____________________________________________________________________________________________

YES________ My child may receive corporal punishment.

NO_________ My child may not receive corporal punishment.  

Parent’s Signature_______________________________________

Parent’s Phone Number:___________________________________
Student Waiver Permission Form

GRAPELAND INDEPENDENT SCHOOL DISTRICT

SCHOOL YEAR: 20__ - 20__

During the school year your child may have the opportunity to experience distance learning via videoconferencing. In order for your child to participate, Grapeland Independent School District requires your written permission. Your signature is requested below on three separate items. You may elect to give your permission on one, two, all three or none of these items. Omission of a signature on any portion of this form will be interpreted to mean your child does NOT have your permission for that particular item. Please complete the form(s) below and return to your child’s teacher. If you have any questions or need further explanation, please feel free to contact your child’s teacher.

Student Name (please print): ______________________________________________________________ Parent/Guardian Name (please print): _______________________________________________________

**************************************************************************************

VIDEOCONFERENCING PARTICIPANT WAIVER

I understand that in a Distance Learning Classroom (videoconferencing lab) my child’s voice, physical presence, and participation in classroom activities will be transmitted to distance learning sites and will be electronically recorded. I understand that my signature indicates my child’s voice, presence, participation, and electronic recording of these classes will not be a violation of my child’s or my persona! rights and hereby release any claims for the use of such.

Parent/Guardian Signature:________________________________________________________________

Date: ________________________________

**************************************************************************************

WEB SITE PICTURE NOTIFICATION/PERMISSION

To effectively illustrate the educational activities of students in our schools, the Grapeland SD may desire to post your child’s picture to the district web site. The name of students will not be posted, only their picture. In order to use this picture, we are requesting your permission. Please complete the following:

_____ I give my permission for my child’s picture to be posted on the Grapeland ISD web site. 

_____I would prefer that my child’s picture NOT be placed on the Grapeland ISD web site.

Parent/Guardian Signature: ________________________________________________________________

Date: ______________________________

You may visit our web site at: www. Grapelandisd.net

**************************************************************************************

TELEVISION/NEWSPAPER PARTICIPANT WAIVER

I give my permission for my child to be interviewed and/or photographed for television and/or newspaper. I understand that my signature indicates that this will not be a violation of my child’s or my personal rights and hereby release any claims for the use of such.

Parent/Guardian Signature: ________________________________________________________________

Date:__________________________________

Grapeland Independent School District

Internet Safety Policy

The Ethics of General Technology Use
Computers, networks, and telephony systems put enormous power at the fingertips of all users; however, they also place responsibilities on all users.  Ethical questions surrounding computers and the networks are no different than those in other spheres of our lives.  GISD staff members shall report to the principal any incidents of unauthorized or unacceptable access or use, including names of those responsible, if known.  The following statements of computer ethics are to be adhered to by all technology users in GISD.

1. All files and programs on the computer belong to someone.  Users shall not erase, rename, or make unusable anyone else’s files or programs.  All files should be saved to the user’s personal directory (I:\ drive) or a floppy disk (A:\). 

2. Users shall not authorize anyone else to use their username, password, or files for any reason. Because the user is responsible for all logins under his/her name, unique passwords should be set by the user and not shared with anyone. 

3. The user is responsible for remembering his/her own password.  The system administrator will change it one time without re-course; after that, detentions will be assigned. 

4. Users shall not use GISD computers, networks, or telephony system for any purposes other than legitimate learning purposes.  Users also must not use a computer for unlawful purposes, such as the illegal copying, installation, or storage of software. 

5. Users shall not attempt to discover another user’s password, either at GISD locally or at a remote location. 

6. Users shall not copy, change, or transfer any software provided by GISD, teachers, or another student without permission from a GISD administrator/designee. 

7. Users shall not illegally copy copyrighted software provided by GISD, an instructor, or any other source.  Note that, except as noted in the Copyright Notice at the end of any software documentation, it is generally illegal to copy any software which has a copyright.  The use of illegally copied software is considered a criminal offense and is subject to criminal prosecution. 

8. Users shall not intentionally write, produce, generate, copy, propagate, or attempt to introduce any computer code designed to self-replicate, damage, or otherwise hinder the performance of any computer’s memory, file system, or software.  Such software is often called a bug, virus, worm, Trojan Horse, or some similar name. 

9. Users shall not deliberately use the computer to annoy or harass others with unacceptable, language, image, or threats.  Users also shall not deliberately access any unacceptable, obscene, or objectionable information, language or images. 

10. Users shall not intentionally misuse systems resources, or allow others to misuse system resources. 

11. Users shall not tamper with the computers, networks, printers, or other associated equipment except as directed by a GISD Administrator/Designee.  This includes, but is not limited to, changes to the desktop or computer setting. 

 Computer Network Rules
The purpose of installing Local Area Networks (LANs), setting up the Wide Area Network (WAN), and provide access to the Internet is to advance and promote education in Grapeland Independent School District.  The WAN, with its access to the Internet, is intended to assist in the collaboration and exchange of information between and among schools, regional education service centers, and other worldwide educational entities.  All GISD users must understand that access to and usage of the GISD Network is a privilege, and should be treated as such.


GISD expects users to have consideration for the personal and material rights of others.  In other words, bullying others, destroying property, and stealing from others are totally unacceptable behaviors.

It should be obvious that obtaining a password or rights to another’s directory or files on the network is a form of theft just as real as using a stolen key to enter someone’s home.  Taking advantage of another user who inadvertently leaves a computer without logging out is that type of theft.

GISD restricts all types of electronic mail usage by students.  No student will use either type of electronic mail, which includes, but is not limited to, email, bulletin boards, and chat rooms.

Another issue is the use and transferal of stolen (some call it "pirated") software.  Commercial software is copyrighted and each purchaser must abide by the licensing agreement published with the software.  There is no justification for the use of illegally obtained software.  Users should expect this to be handled as a disciplinary matter. 

                                                                                                                                                                                                                  Continued 

General Guidelines for The Use Of The Internet
After this document has the required signatures agreeing to the Acceptable Use of the Network, GISD students have access to the Internet and the ability to access computers at various locations throughout the school district.  Again, students must understand this is a privilege and should be treated as such.  As a new privilege, this brings new responsibilities and risks.  The Internet is intended as an educational resource to enrich school experiences for all GISD users.  In order for users to benefit from this resource, it is necessary that they learn acceptable use of the Internet.  All students who use the Internet must have received instruction of appropriate uses and acceptable Internet behavior.  GISD staff will hold students accountable for their behavior when accessing the Internet.

When using the Internet through GISD’s connection, users are representatives of GISD.  In that role, users must conduct themselves in a way that is not hurtful to others or their property.  It is not permissible for students to use any type of email, message board, or chat room; therefore, posting any type of harassing messages on public spaces or in private email is prohibited. Users are also prohibited from sending messages under the name of another or anonymously.  It is not permissible to use GISD connection to attempt to circumvent the security provisions of another computer on the Internet.  It is not permissible to access or use any unacceptable, obscene, or objectionable information, language, or images. In short, all of the restrictions described on the first page of this Acceptable Use Policy also apply to the use of computers across the Internet.  Violations of these rules may result in suspension of network privileges. 

Although the Internet is a valuable and useful educational tool, there are also risks involved.  GISD has implemented an Internet Filtering System to block inappropriate or objectionable sites.  However, there may be occasions when it fails to block sites that may be deemed inappropriate.  When those sites are brought to the attention of the GISD Network Administrator, they will be added to the Internet Filtering System and will be blocked from that time on.  

Monitored Use

Electronic mail transmissions and other use of the electronic communications system by students and employees shall not be considered private. Designated District staff shall be authorized to monitor such communication at any time to ensure appropriate use
Consequences
Violation of GISD’s policies and procedures concerning the use of computers and networks will result in the same disciplinary actions that would result from similar violations in other areas of GISD life.  Any or all of the following consequences may be employed: 
1. Loss of computer privileges/Internet access, with length of time to be determined by the administrator/designee. 
2. Any campus based disciplinary consequences, including suspension as deemed appropriate by the administrator/designee. 
3. Expulsion may be considered in flagrant violations that blatantly corrupt the educational value of computers or the Internet, or in instances when students have used GISD Internet access to violate the law or to compromise another computer network.  Any violations that fall into this category must first be reviewed by a committee chaired by the GISD Technology Director. 
 

*  This list is not all-inclusive.  Any other acts deemed as vandalism by responsible parties will also result in disciplinary action.

**This contract may be changed and/or amended at any time to best serve the district. 
PARENT OR

GUARDIAN: 

(If you are under the age of 18, a parent or guardian must read and sign this agreement.

As the parent/guardian of this student, I have read the Internet Safety Policy Agreement.  I understand that this access is designed for educational purposes.  I also recognize that it is impossible for Grapeland Independent School District to restrict access to all controversial materials and I will not hold them responsible for materials acquired on the network.  Further, I accept full responsibility for supervision if and when my child’s use is not in a school setting.  I hereby give my permission to issue an account of my child and certify that the information contained on this form is correct.  

Print User’s Name________________________________          User’s Signature_________________________________

Date___________________________________________

Parent/Guardian’s Name___________________________           Parent/Guardian’s Signature________________________

Date_____________________________________________                                                                                                                                                                                                                  

Grapeland Independent School District

Texas Education Agency

Division of Bilingual Education

Home Language Survey

Name of Student:__________________________________

Campus:_____________________________________ Grade:__________

TO BE FILLED IN BY PARENT OR GUARDIAN:

(1)
What language is spoken in your home most of the time? _________________

(2)
What language does your child speak most of the time? __________________




______________________________________________________







Signature of Parent or Guardian







_________________________









Date








Grapeland Independent School District

CUESTIONARIO DE IDIOMA HOGARENO

ESTADO DE TEXAS

Nombre del Nino:
_____________________________________________________

Escuela:

_______________________________ Grado: _______________

DEBE DE COMPLETARSE PRO EL PADRE O GUARDIAN:

(1)
Cual es el idioma que mas se habla en su hogar?
_______________________

(2) 
Cual es el idioma que mas habla su nino?

_______________________





_______________________________________________







Firma del Padre o Guardian







________________________









Date

GRAPELAND ISD
REQUEST FOR FOOD ALLERGY INFORMATION

(This document is to be maintained in the Student’s Cumulative Folder)

Dear Parent, 

This form allows you to disclose whether your child has a food allergy or severe food allergy that you believe should be disclosed to the District to take necessary precautions for your child’s safety.

“Severe food allergy” means a dangerous or life-threatening reaction of the human body to a food-borne allergen introduced by inhalation, ingestion, or skin contact that requires immediate medical attention.  

Please list any foods to which your child is allergic or severely allergic, as well as how your child reacts when exposed to the food that is listed.

· No information to report (Check is not allergic to anything)

	Food:
	Nature of Allergic Reaction to Food
	Life-Threatening

	
	
	

	
	
	

	
	
	

	
	
	


TO REQUEST A SPECIAL DIET, MODIFICATION OF A MEAL PLAN OR PROVIDE OTHER INFORMATION FROM YOUR DOCTOR ABOUT YOUR CHILD’S FOOD ALLERGY, YOU MUST CONTACT THE SCHOOL NURSE OR SCHOOL ADMINISTRATOR WHERE YOUR CHILD ATTENDS!
The District will maintain the confidentiality of the information provided about and may disclose the information to teachers, school counselors, school nurse, and other appropriate school personnel only within the limitations of the Family Educational Rights and Privacy Act and District Policy.

Student Name:___________________________________ Date of Birth:______________

School:__________________________ Grade:_____________

Parent/Guardian’s Name:______________________________________

Work Phone:__________ Cell Phone:________________ Home Phone:_______________
Parent/Guardian Signature:_________________________ Date:_____________________

Date form received by Campus:____________________________

Student Residency Questionnaire

The information on this form is required to meet the law known as the McKinney-Vento Act 42 U.S.C. 11434a(2), which is also known as Title X, Part C, of the No Child Left Behind Act. The answers you give will help the school determine the services the student may be eligible to receive.   

Presenting a false record or falsifying records is an offense under Section 37.10, Penal code, and enrollment of the child under false documents subjects the person to liability for tuition or other costs.  TEC Sec. 25.002(3)(d).

Name of Student: 








        Gender: ( Male ( Female





Last 


First

Middle


   

Birth Date:  
       /
      /

  Grade: 
  Social Security #:





       Month / Day  / Year





           (or student identification number)

Check the box that best describes with whom the student resides. (Please note: legal guardianship may be granted only by a court; students living on their own or with friends or relatives who do not have legal guardianship are allowed to enroll in and attend school.  The school cannot require proof of guardianship for enrollment or continued attendance.)

· Parent(s)

· Legal Guardians(s)

· Caregiver(s) who are not legal guardian(s) (Examples:  friends, relatives, parents of friends, etc.)
· Other 













Name of person with whom student resides: 









Address:














City:









  ZIP:




Home Phone #: 



 Cell Phone #: 
   

 Other Emergency #:



Length of Time at Present Address:










Length of Time at Previous Address:










Name of the school where student is enrolled or in which student is attempting to enroll:





Last District Attended:




  Last School Attended:





Please check only one box that best describes where the student is presently living:

· In my own home or apartment, in Section 8 housing, or in military housing with parent(s), legal guardian(s), or caregiver(s) (if you checked this box, check one or both of the boxes below, if applicable:)    (CODE=N)
· My home has no electricity (CODE=U)
· My home has no running water  (CODE=U)
· In the home of a friend or relative because I lost my housing (examples:  fire, flood, lost job, divorce, domestic violence, kicked out by parents, parent in military and was deployed, parent(s) in jail, etc.) (CODE=D)
· In a shelter because I do not have permanent housing (examples:  living in a family shelter, domestic violence shelter, children/youth shelter, FEMA housing) (CODE=S)
· In transitional housing (housing that is available for a specific length of time only and is partly or completely paid for by a church, a nonprofit organization, or another organization) (CODE=S) 





Resource Packet – page 65
· In a hotel or motel (examples:  because of economic hardship, eviction, cannot get deposits for permanent home, flood, fire, hurricane, etc.) (CODE=HM)
· In a tent, car, van, abandoned building, on the streets, at a campground, in the park, or other unsheltered location (CODE=U)
· None of the above describe my present living situation

· Briefly describe your situation: _________________________________________________________________
_________________________________________________________________________________________
Factors contributing to the student’s current living situation  (check all that apply):

· Natural disaster 

· Tornado, storm, flood, etc.

· Hurricane, name:  ________________________ 

· Fire:  prairie, forest, grass, lightning strike, etc.

· Family issues such as divorce, domestic violence, kicked out by parents, student left due to family conflict, etc. 

· Home issues such as lack of electricity, water, heat, adequate home repair due to lack of funds, overcrowding, mold, etc.

· Military:  Parent/guardian deployed, injured or killed in action

· Incarceration of parent/guardian

· Incapacitation of parent or guardian due to health, mental health, drugs/alcohol, or other factors 

· Home fire not due to natural causes (i.e., faulty equipment/appliances/wiring, furnace, stove, fireplace, etc.)

· Economic hardship: 

· Loss of job resulting in inability to pay rent or mortgage

· Income from part-time or low paying job does not cover cost of housing in the area

· Loss of mortgage, including loss of mortgage of landlord if student/student’s family is renting 

· Eviction record and/or inability to produce deposits for rent or utilities

· High medical bills that leave little or no money for housing

· Lack of affordable housing in the area 

· Minor student unable to afford housing on my own

· None of the above describe the main reasons for my present living situation
Briefly explain the contributing factors: ___________________________________________________________________________
___________________________________________________________________________

Please provide the following information for school-age siblings (brothers and/or sisters) of the student:

	Name
	Grade Level
	School
	District

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature of Parent/Legal Guardian/Caregiver/Unaccompanied Student

Date

For School Use Only
I certify the above named student qualifies for the Child Nutrition Program under the provisions of the McKinney-Vento Act.

McKinney-Vento Liaison Signature



Date                                      Resource Packet – page 66

Cuestionario Sobre la Residencia del Estudiante

La información en este formulario se requiere para cumplir con los requisitos establecidos en la ley conocida como McKinney-Vento Act 42 U.S.C. 11434a(2), la cual también se conoce como Título X, Parte C, del Acta No Child Left Behind.  Las respuestas que usted proporciona ayudarán a que el personal de la escuela identifique los servicios que su hijo(a) puede recibir.

Es un delito reportar información falsa o falsificar documentos.  Estos delitos son penalizados bajo la Sección 37.10 del Código Penal. Al inscribir a un niño con documentos falsos la persona responsable esta obligada a cubrir el pago de colegiatura o cualquier otro costo relacionado.  TEC Sec. 25.002(3)(d).

Nombre del estudiante: ___________________________________________________________ Sexo: ( Masc.  ( Fem. 

                                                       Apellido                     Nombre                  Inicial intermedio
Fecha de nacimiento:______/_____/________Grado:______ Seguro Social #: ____________________________
                                     Mes        Día             Año


        (o número de identificación del estudiante)
Marque la respuesta que describa mejor con quién vive el estudiante.  (Favor de notar que un guardián legal solamente puede ser nombrado por la corte.  Los estudiantes que viven solos o con amigos o parientes que han sido nombrados guardianes legales pueden inscribirse y asistir a la escuela.  La escuela no puede pedir prueba de guardianía legal para inscribirse o para asistencia regular a la escuela.)

· Padre(s) de familia

· Guardián(es) legal(es)

· Proveedor de cuidado que no sea el guardián legal (Por ejemplo: amigos, parientes, padres de amigos, etc.)

· Otro: _____________________________________________________

Nombre de la persona con quien vive el estudiante: ___________________________________________________

Dirección:____________________________________________________________________________________

Ciudad: __________________________________  Estado: _______________ Código Postal: ________________

__
Teléfonos:  Casa #: _______________  Celular #: _____________________   Urgencias #: ___________________

Tiempo de vivir en esta dirección:  ________________________________________________________________

Tiempo de vivir en la dirección anterior a la presente: _________________________________________________

Escuela donde está inscrito el estudiante o donde está intentando inscribirse:_______________________________

Última asistencia del estudiante:  Distrito escolar:__________________  Escuela: __________________________

Favor de marcar únicamente el cuadro que mejor describe donde vive el estudiante actualmente:

· En mi casa o apartamento, habitación bajo asistencia de Sección 8, en un complejo militar con mis padres,  guardián(es) legal(es), o con un proveedor de cuidado (marque uno de las siguientes, si tal es el caso) (CODE – N)
· Mi casa no tiene electricidad  (CODE – U)
· Mi casa no tiene agua corriente  (CODE – U)                                     
· En la casa de un amigo o pariente, porque perdí mi vivienda (por ejemplo: incendio, inundación, pérdida de trabajo, divorcio, violencia doméstica, echado de la casa por los padres, padre es militar y ha sido enviado fuera del país, padre(s) en la cárcel, etc.)  (CODE – D)                          
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· En un albergue, porque no tengo ninguna vivienda permanente (por ejemplo: viviendo en un albergue familiar, albergues para víctimas de violencia doméstica, albergue infantil/juvenil, viviendas FEMA)  (CODE – S)
· En una habitación de transición (vivienda proveída solamente por un período de tiempo específico, pagada parcialmente o de manera completa por una iglesia u otra organización de asistencia al público)  (CODE=S)
· En un hotel o motel (por ejemplo: a causa de problemas económicos, desalojo, no puede obtener depósitos requeridos para instalarse en un apartamento o casa, inundación, incendio, huracán, etc.)  (CODE – HM)
· En una tienda de campaña, auto o camioneta, edificio abandonado, en la calle, en un parque de campamento, en un parque público, o en cualquier lugar que normalmente no se considera una habitación (CODE – U)
· Ninguno de los anteriores describe el tipo de vivienda donde resido  Describa su situación​​​​​​​​​​​:__________ ______________________________________________________________________________________  Factores que han contribuido al estado actual de vivienda del estudiante:
· Desastre natural

· Tornado

· Huracán y el nombre del  mismo:  _________________________________

· Incendio:  llanura, bosque, relámpago, etc.

· Asuntos familiares debido al divorcio, violencia doméstica, el estudiante fue echado de la casa por sus padres o  salió voluntariamente de la casa por conflictos familiares, etc.

· Cuestiones del hogar, como falta de electricidad, agua, calefacción, falta de reparación de la casa por falta de dinero, atestado por muchas personas en la casa, moho, etc.

· Asuntos militares: Padre(s) o guardián(es) mandados al servicio activo fuera de su región o del país, heridos o                                                   matados en acción militar

· Encarcelación de padre(s) o guardián(es)

· Incapacidad de padres o guardianes por asuntos de salud física o mental, adicción al alcohol/drogas  u otros factores

· Incendio de casa por razones no naturales:  equipo que falla, aparatos eléctricos, sistemas de calefacción, estufa que falla, etc.

· Dificultades económicas:

· Pérdida de trabajo que resulta en no poder pagar la renta, etc.

· Ingresos por trabajo temporal o mal remunerado que  no cubre las necesidades básicas

· Pérdida de la hipoteca de la familia o del dueño de  la casa, si alquila la familia

· Récord de desalojo por falta de dinero necesario para pagar depósitos y otros servicios

· Gastos médicos tan altos que no deja dinero para rentas, etc.

· Falta de viviendas con precios razonables en el área

· Estudiante menor de edad que no puede pagar su propia renta

· Ninguno de estos describen las razones de mi vivienda actual
Describa brevemente la situación:________ ______________________________________________________________________________________
Por favor proporcione la siguiente información para los hermanos y hermanas de edad escolar del estudiante:

	Nombre
	Grado Escolar
	Escuela
	Distrito Escolar

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	










                                        
                
___
Firma del Padre/Guardián/Proveedor de Cuidado/ o Estudiante –si no acompañado

Fecha

Don Jackson, Superintendent 





P. O. Box 249(Grapeland, Texas 75844(Telephone (936) 687-4619(Fax (936) 687-4624


Ginger Arbuckle- Director of Instruction/Bonnie Hooper- Director of Finance/Operations; Rick Frauenberger-Secondary Principal/ Cassie Satterwhite- Elementary Principal




































