Westbrook Middle School

154 McVeagh Road
Westbrook, CT 06498
860-399-2010 phone 860-399-2006 fax
wms.westbrookctschools.org
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Procedure for New Student Registration

The following must be provided:

O 2 Proofs of Residency (i.e. property tax bill, mortgage statement, rental agreement, a utility bill, etc.) A
driver’s license is not acceptable. This ensures eligibility to attend Westbrook Schools.

O Physical (blue form) and Immunizations - including completion of the Hepatitis vaccine series
O Birth Certificate or Passport {(a copy will be made and the original returned to you)

0 An official transcript of grades from the transferring school

The following forms are attached and must be completed:

O Registration Form — two sided

O Signed Residency Form

O Signed Records Release Form

O Internet Agreement with Parent and Student Signature
[0 Medication Administration Forms

O Chromebook Acceptance Agreement & Protection Program

% In accordance with state law and Board of Education Policy, a new student must have a physical exam if:

* Coming from outside of Connecticut. Physical must be within the past 12 months.

e Entering 7" grade.

e Yearly, if signing up for a sport. NO STUDENT is eligible for sports {including practices} without an
appropriate physical exam. See the athletic director or school nurse for additional details.

Information and applications for Husky Insurance and free or reduced lunch are available on the WMS website under
DEPARTMENTS: Food Services. A paper copy can also be provided for your convenience.



New Registration Information & Checklist

Student: DOB; Grade:

Initial Contact Made:

intended Start Date:

Form ¥ when given to family v when returned

Registration Form

Student Information Form

Registration Questionnaire

Residency Affidavit & Proof

Birth Certificate

Release of Records

Computer & internet Agreement

Chromebook Paperwork

Free & Reduced Lunch Program Packet

Power School: Student Login information & Parent Information

Student Handbook Form

Lunch Menu & Student Lock information

HEALTH PACKET: Administer Non-Aspirin, Medical Administration
Sports Participation, Insurance: Group Accident & Husky,
Assessment Record {State of CT)

I

HEALTH RECORDS:
__Proof of Physical & immunizations

*Superintendent’s Form Completed:
* Bus information: Notification to Bus Co. & Parent:
*Parent Login information forwarded to IT:



Westbrook Middle School
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Procedure for New Student Registration

The following must be provided:

O 2 Proofs of Residency (i.e. property tax bill, mortgage statement, rental agreement, a utility bill, etc.) A
driver’s license is not acceptable. This ensures eligibility to attend Westbrook Schools.

O Physical (blue form} and immunizations - including completion of the Hepatitis vaccine series
O Birth Certificate or Passport {a copy will be made and the original returned to you)}

3 An official transcript of grades from the transferring school

The following forms are attached and must be completed:

0 Registration Form —two sided

O Signed Residency Form

0 Signed Records Release Form

O Internet Agreement with Parent and Student Signature
0 Medication Administration Forms

0 Chromebook Acceptance Agreement & Protection Program

“ Inaccordance with state law and Board of Education Policy, a new student must have a physical exam if:

e Coming from cutside of Connecticut. Physical must be within the past 12 months.

¢ Entering 7" grade.

e Yearly, if signing up for a sport. NO STUDENT is eligible for sports {including practices} without an
appropriate physical exam. See the athletic director or school nurse for additional details.

Information and applications for Husky Insurance and free or reduced lunch are available on the WMS website under
DEPARTMENTS: Food Services. A paper copy can also be provided for your convenience.



Registration Questionnaire

Student's Name: DOB; Grade:

Previous School (Name, Address, Phone Number):

in your perception, how does your child perform in the following areas? (circle one)

Reading: Above Grade Level At Grade Level Below Grade Level
Writing: Above Grade Level At Grade Level Below Grade Level
Math:

Please comment on the following areas:

Are peer relationships age appropriate? Yes No
if no, please expiain:

Interest/Hobbies:

Has your child ever had an individual evaluation in a school system? Yes No
If yes, please explain the reason for and the date of the evaluation:

Has your child received any support services?
_____Special Education
— ... 504 Accommodation Plan
—_Health Plan
. Academic Plan
_____Counseling (Counselor, Psychologist, Social Worker)
Other ( )

Other information that we should be aware of:




WESTBROOK MIDDLE SCHOOL

154 McVEAGH ROAD + WESTBROOK, CONNECTICUT 06498 » (860) 399-2010

AUTHORIZATION FOR RELEASE OF STUDENT RECORDS

Pursuant to the Family Educational Rights and Privacy Act {"FERPA”), | hereby authorize Westbrook Public
Schools to release and/or obtain (please circle one) the following confidential records regarding my child:

Name of Child:
Address:

DoOB:
Parent(s)/Guardian(s)
Phone Number:

{Please check all that apply)

Obtain Release

All Records ' D o
Cumulative File o] a}
Pupil Personnel/Speciat Education o 0
Disciplinary (] o
Individualized Education Programs 0 0

{iEP)
Health/Medical 0 D
Other {Please specify) o o
To/From; B .

{School’s Name)

Address

{Street) {Town) (State/Zip) Code}
Telephone: { ) Fax: { )

1 understand that the information to be disclosed Is protected as an “education record” under FERPA, and
that such information shail not be re-disclosed unless permitted under FERPA. | further understand that
the officers, employees, and agents of any party that receives protected information under FERPA may use
such information only for purposes for which the disclosure is made.

Signature of Parent/Guardian Date
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If this authorization is being used to obtain Protected Health Information from a child’s physician or
other covered entity under HIPAA, the following section must also be completed:

I, the undersigned, specifically authorize to disclose my child’s
Name of Physician

medical information, as specified above, to my child’s school, _ .
Name of School

at the above address for the purposes described below (i.e. health assessment for school entry, special
education evaluation etc.):

By signing below, I agree that a photocopy of this authorization will be valid as the original. This
authorization will be valid for a period of one year from the date below. I understand that I may revoke this
authorization at any time by notifying the physician’s office in writing, but if 1 do, it will not have any effect
on actions taken by the Physician prior to receiving such revocation.

I understand that under applicable law, the information disclosed under this authorization may be subject to
further disclosure by the recipient and thus, may no longer be protected by federal privacy regulations.

[ understand that my child’s treatment or continued treatment with any health care provider or enrollment or
eligibility for benefits with any health plan may not be conditioned upon whether or not I sign this
authorization and that I may refuse to sign it.

Any information received by the school pursuant to this authorization is subject to all applicable state and
federal confidentiality laws governing further use and disclosure of such information.
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Signature“;)_f Parent/Guardian ' ' Date

Print Name of Parent/Guardian

11/21/13
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Westbrook Public Schools - Student Information Sheet 22-23

Please make all appropriate additions or corrections on this form and sign at the bottom. This is the information that will be used far
email and phone contact from the school and district. This form is required annually by Connecticut State Law. Thank you.

Have you ever attended Westbrook Public Schools before? Yes No If so, when?
Student: Student # (for school use)

Address: Birthdate:

Mailing Address: Grade:

Horme Phone: Gender:

Student Cell Phone: Student email:

Parent/Guardian Information - Primary email contact:
Please provide any pertinent documentation regarding unique circumstances concerning legal guardianship of the student.

Name: Name:
Relationship: Relationship:
Street: Street:

City, State, Zip: : City, State, Zip:
Employer: Employer:

Please include area code with alf phone numbers:

Home Phone: Home Phone:
Work Phone: Work phone:
Cell Phone: Cell Phone:
Email: Email:

Emergency Contacts Other than Parents

The individuals below have authorization to pick up my child and can be reached during school hours at the number listed.

Name: Relationship: Phone(s):
Name: Relationship: Phonels):
Name: Relationship: Phonels):

Emergency & Health Information
In case of serious accident or illness at school, your child will be sent to an emergency medical facility.
Parents/Guardians will be responsible for all expenses:

Physician: Phone:
Dentist: Phone:
Medical Alert(s): Health Insurance Company: Policy #

Does your child currently have a 504 Plan or an IEP for Special Education?

What accommodations have your child received?

Do you have siblings in the Westbrook Public Schools? If so, please list below:
Name Grade Name Grade

Parent/Guardian print name:
Parent Guardian Signature Date:




g&dver  WESTBROOK MIDDLE SCHOOL
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WESTEBRODK 154 McVEAGH ROAD « WESTBROOK, CONNECTICUT 06498 - (860) 399-2010

RESIDENCY AFFIDAVIT

F hereby certify that {student) resides with his/her parent/legal
guardian at (street) in (town)

and is a bona fide, permanent resident of Westbrook in accordance with Public Act 86-303.

| hereby attest that the student's residence in Westbrook is permanent, provided without pay or
economic support from parents, and not for the purpose of obtaining schoo! accommodations in

Westbrook Schools. Back tuition can be assessed if a parent had misled the school officials as to the
residency of the child.

As the parent/legal guardian of (student) . | am requesting his/her enroliment
as a student at Westbrook Middle School in Westbrook, Connecticut. | fully understand that | am
obligated to inform the schoo! principal immediately of any changes in his/her residency.

PLEASE NOTE: INCLUDE COPIES OF TWO DOCUMENTS to verify residency, i.e., a

property tax bill, rental agreement, a utility bill, etc. A driver’s license is not
acceptable proof.

If enroliment in Westbrook is denied, you have the right to request a hearing of the Board of Education.
This district has the right to such payment of tuition for the period that the child remains in Westbrook
Schools if the student is ultimately found ineligible for schoo} privileges.
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| realize that the Connecticut Public Act 86-303, entitles a school district to deny enroilment if it suspects
the enroliee is not a bana fide resident, and that the enrollee is entitled to 2 due process hearing before
the Westbrook Board of Education if he/she wished to appeal the decision.



Westbrook Middle/High School
Health Office Information

Physicals:

* A comprehensive physical {blue form) is required by the board of education and Conneclicut state law for
during 6th grade and 10th grade and prior to entrance into 7th grade and 11th grade. Physicals need to
include vision, hearing, and postural screening and immunization records. Without this physical, your child
will not be aliowed 1o move on to the next grade.

*  li your child is planning on playing a sport, an updated physical must be on file in the heallh office. Sports
physicals are valid for 13 months and need 10 be received prior to any participation including tryouts. Bridge
notes will not be accepled per CIAC rules.

Immunizations:
*  All students entering Westbrook Middle/High School must show proof of receiving the following
immunizations:
© DPT/DTaP/Td (tetanus) - At least 4 doses
Polic - At least 3 doses
MMR - 2 doses
Varicella 2 doses
Hepatitis B - 3 doses
Hepalitis A - 2 doses (Grades 5.7)
Tdap - 1 dose (Grades 7-12)
Meningococcal - 1 dose (Grades 7-12)

Health Screenings:

¢ Rouline heaith screenings will be conducled by the nurse yearly:
O  Hearing Screening: Grade 5
© Vision Screening: Grade 5
©  Scoliosis/Postural: Females Grade 5 and 7; Males Grade 8
¢ 6th and 10th graders should receive their screenings at their required comprehensive physical exam.
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Medical Dismissals:

¢ Students will automatically be dismissed for the following reasons:
O Vomiting

Diarrhea

Temperature 100.0 or above

Suspected/Confirmed conjunclivitis

> O 0 0O



®  For Conjunctivitis, the nurse may require a doctor's note 1o return to school. If diagnosed with pink-eye, the
student may not return to school until they complete a full 24 hours of antibiotics.

s Itlive louse (lice) is discovered, the student may return to school only after hair treatment is complete and
every viable nit is removed. The student must see the nurse upon arrival at school and provide proof of
treatment. Any sibling of affected students will also be screenad.

Accommodations and Medications:
¢ The nurse can administer aver the counter and prescription medication ONLY with an order from the
physician and signed parental permission. The form must be complete and include the following:
©  Provider order and written autharization to administer medication
O Parental written authorization to administer medication
O Ifthe student will be self-administering, the form must be checked and signed by the provider and
parent
*  Medication must be in the original container with the pharmacy label and have a current expiration date.
¢ Middle school and high school students may receive Tylenol, Ibuprofen, and Zyrtec with just signed parental
permission. If you would like your child to be able to take these medications at school, please fill out the
Authorization to administer non-aspirin medication on the Annual Health Report Update Form.
*  The parent/guardian is responsible for forwarding any treatment plans (Asthma Action Plan, Allergy Plan,
Diabetic Plan, etc) and doctor orders to the nurse.
*  All medication authorization needs to be updated annually. All forms can be found on the website,

* if your child requires any accommodation at school, please send in a note with instructions from the health
care provider,

Additional information:

* M your child is oul sick or will not be in schoal for any reason, please call the main office every day they are
oul prior lo 8:00 am.

+  After 9 absences, appropriate documentation is required for any and all subsequent absences,

*  Please have your child eat breakfast and pack healthy snacks for school. The school does offer breakfast
service and reduced pricing is avallable to those that qualify. Students who do not eal breakfast fee! tired,
dizzy, and have poor concentration. Brealdast improves school performance and increases focus.

* Please nolify the nurse of any health updates throughout the year. If there is any significant medical history
you would fike the nurse to be aware of please feel free to contact me,




Westbrook Middie/High School
Authorization for Stock Non-Prescription Treatments Administration

Student Grade

To be completed and signed by Parent/Guardian:

There may be times when your child will ask for non-prescription medications/treatments to help relieve
symptoms related to minor conditions such as poison ivy, cuts, scrapes, chapped lips, etc. A Registered
Nurse is available to assist in the assessment of the student's conditions and to respond appropriately in
dispensing these medications/treatments. The PARENT/GUARDIAN must indicate which of the available
non-prescription drugs/treatments MAY NOT be used or given by checking the appropriate boxes listed
below. Dr. Perrin, our medical advisor, has approved the non-prescription medications listed below for
use at school.

Check box for medication/treatment NOT to be given to your child

« Aloe Vera Gel (moisturizing therapy)

+ Antacid Tablets (stomach upset)

« Antibiotic Cintment/Bacitracin (infection prevention)

+» Bactine (wound care)

+ Benadryl (altergic reaction)

+ Betadine/Phisophex/Hibclens/Dial (soap)

« Burn Gel (burns)

« Calamine/Callergy Lotion (skin irritation, rash, poison ivy)
« Cough Drop (sore throat, cough)

« Hand/Body Cream (moisturizing cream)

« Hydrocorlisone Cream 1.0% (rash)

« Isopropyt Alcohol (wound cleaning/piercings)

« Lip Qintment (chapped fips)

« Petroleum Jelly/Vaseline (chapped lips)

+ Saline Eye Drops (eye irritations/contact lens solution)
« Tinc of Benzoin (secure bandage)

Comments

Parent/Guardian Signature Date

Revised 1/8/2020



Westbrook Middle/High School

Annual Student Health Update and Standing Order Parent Authorization Form
This form must be compleled and forwarded fo the heaith office yearly.

Student; Grade:

| authorize the nurse, with a standing order fram the school medicat advisor, to administer at his/her discretion the
following medications to my child (Please sign for each medication as appropriate):
* Acetaminophen (Tylenol) 325 mg each 1-2 tabs every 4-6 hours as needed for headaches or
minor pain. Parent Signature
* Ibuprofen (Advil) 200 mg each 1-2 tabs every 4-6 hours as needed for muscle pain, menstrual
cramps, and headaches. Parent Signature
¢+ Cetirizine HCI (Zyrtec) 10 mg each 1 tabiet once a day for seasonal allergy symptoms such as
sneezing, itchy eyes, or runny nose. Parent Signature
NOTE: if any other medication is to be given in school, including any over the counter medication, it must
be accompanied by a signed AUTHORIZATION FOR ADMINISTRATION OF MEDICATION FORM.

Annual Confidential Health Update
1. My Child Has The Following Medical Condition(s):
Aliergies: Life Threatening/Non-Life Threatening (please circle)

Bee Sting Food Medication Latex Other(please list)
Asthma Diabetes Seizures Cancer ADHD Behavioral/Emotional
Conditions: Cardiac Orthopedic Urinary Psychofogical Neurological
Respiratory Gastrointestinal Renal Hormonal Autoimmune
Problems with: Vision Hearing Swallowing Speech
Other:

IF ANY LIFE THREATENING ALLERGIES, ASTHMA, OR SEIZURES ARE CHECKED, PLEASE HAVE
THE PHYSICIAN COMPLETE A TREATMENT PLAN AND SEND MEDICATION ORDERS.

2, Please list any medication your child takes regularly and reason for medication:

3. Any serious accident(s), operation(s), or illness(es) in the last year?

4. Does your child have health insurance? Yes/No (ptease circle)
Name of Insurance Company.

5. Is there anything you would like to discuss with the school nurse?




State of Connecticut Department of Education
Health Assessment Record

To Parent 6 ¢ Guird: ; istant, hoensed pursuant to chapter 370,a school medlcel edvnsor or
o1 pmwdethe besteducauonal expenence school personne] must y quahﬁed pmuhoner of medseme an advanced ; pm:nce regmered
undemand you'fchxld s health needs Thxs form requeets mfomuon fromyou - & physlcnan assisunl statidned at any mtlmuy base  prior to school
(Pen 1) whsch vnll also be helpful to the health care pumder when he or she N 1C cut(CG.S Seee 10-204a end 10-206) An i.mmummnon
completes the medwel evalmuon (Pan 2 end the oral assessment (Pant 3). ' i b
Staté law 'réﬁmres eomplete prifnary imimunizations and a health assess-
ment by 2 legally qualnﬁed pmctmoner of medxcme. an advanced pracuee

reglstetednmse orneglstered nmse heensed punumttochtple:fi‘ls 8 phys:-

Srudéyt Nae L P, M ~ 7 [QMak QFemals

Address fs_irés!;'_roiv*ﬁ“iha_ zzfzaae) y 2

Pafent/Giiardian Name (i, Fr, Middie L ."_Home OBt - T LT D "ceu Pho'rie-

Seh&é!{g}ﬁge"“ e e & e RR ’:Race/Etluuclty ] DBlack not of HJSpamc origin
7 VB I Y ; ElAmencan Indlanl EIWlute not of Hispanic origin

Primary Caré Provider - ' = 7 Alaskan Nauve 13 DAsnan!Paclﬁc lslander

SR N aik D I-hspa.mcl]..auno ClOthcr :

Health Instirance Compaiiy/Nurber* or Medicaid/Number* S s

Does your child have health insurance? Y N e = T AT %

Does your child have dental insurance? Y N If your ch_xld does not have health insurance, call 1 871-_CT-H_I_JSKY _

* If applicsble
Part 1 — To be completed by parent/guardian.
Please answer these health history questions about your child before the physical examination.
Please circle Y if “yes” or N if “no." Explam all "yes" answers m the space provxded below.

Any health concams

Y N Hosplulmuon or Emergency Roorn. visit Y N 'Concussmn : s Y. N
Alleries 16 food of bee stings Y N | Anybroken bones or dzsloceuons Y N | Faintin _g_or blackin J out Y N
Allegiés to medication Y - N | Anymuscle or joint mjunes Y N | Chestpain. . Y _.N
Any othér allérgies Y N | Anyneckorbacki m;unes Y N | Heartproblems Y N
Any daily medications Y N | Problemsrunning > Y N[ Highblood pressure Y N
Any problems with vision Y N | “Mono” (past! year) = Y 8N Bléedm_imore than expectad Y N
Uses contacts or glasses Y N | Hasonly ! kidney or testicle . Y N | Problems breathing or coughmg Y N
Any problems hearing Y N | Excessive weight gainfloss - Y N | Any smohng : Y N
Any pmblems with speech Y N . Dental braces, c'aj:is', or bridges Y N | Asthma treatment (past 3 years) YVON
quy m % : Seizure tréatment (past 2 years) Y N
Any relsuve ever have a sudden vnexplained death (less than 50 years old) Y N | Digbetes Y N
Any immediate family members have high cholesterol Y N | ADHD/ADD Y N

Please explam all "yes“ answers here. For 1l]nesseslmjunesletc mclude the year andlor your cluId's age at the Ume

g )

Is there anything you want to discuss with the school nurse? Y- N -'if yes, explain:




| ¥ art y - Medlcal Evaluatlon HAR-3 Rev, 72019
Health Care Provider must complete and sign the medical evaluation and physical examination

Student Name : - . Birh Date : Date of Exam
D I have rev:ewed the health h:story mformauon pmwded m Pm l of tlus f J rm. : Fs

Physical Exam e e i
Note. "Mandated Screemngfrcst to be completed b_v prowder under Conneeucut State Law i
*Height n/___ % *Weight lbs [ % mm:_ Sy Bt Py _'_"j A *Blood Pressure . /_

\ ' Norma] : Descnbe Abnonnal = Norms Descnbe Abnormal &
*Gross Dental' 1 b
Lymphanc
Hean
Lungs FeeAnkles & |-
Abdomen .. " *Pe;tﬁral Q No spmal Q Spme abnormallty
Gemtallal hemm [ ' abnormality QMild* 0 Moderate
Skm T Q Marked D Refem.l made
Screemngs e g »
*Vision Screening *Auditory Scre—enﬁing R History of Lead Ievel Date
Type: Right Left Type: ngh.l Left z5ug/dl. QNo Q Yes

With glasses 20/ 20/ QPass Q1 Pass *HCT/HGB:

Q Fail Q Fail — :

Without glasses 207 20/ *Speech (school entry only)
Q Refetral made U Referral made _ Other:
TB: High-risk goup? QONo QYes PPD date read: s ~ Results: ' Teeatment;
*HVIMUNIZATIONS

____—_——-——________

Asthma QNo OYes: Q Intermittent Q Mild Persistent O Moderate Persistent O Severe Persistent O Exercise induced
If yes, please provide a copy of the Asthma Aetwn Plan to School

Anaphylaxis QONo QYes: QFood O Insects QLatex Q Unknown source
Allergies  [fyes, please provide a copy of the Emergency Allergy Plan to School
History of Anaphylaxis O No Q Yes Epi Pen requlred UNo QYes

Diabetes QONo QOYes: QO Typel QTypell Other Chronic Disease:
Seizuores  QNo O Yes, type:

Q This student has a developmenta! emotional, hehavzoral or psych:atnc condition that may aﬂ’ect his or her educatlonal experience.
Explain: - : .

Daily Medications (specify):

This student may: Q parﬁeipate fully in the sehool progrnm ety 5
Q pamcapate in the schoo! program wnh the followmg restnct:onladaptahon

This student may: Q parﬁcipate fully in athletic acﬂvllies and eompelitive sports



Part 3 — Oral Health Assessment/Screening HAR-3 Rev. 772018
Health Care Provider must complete and sign the oral health assessment, '

To Pazent(s) or (i_ya;dian(s):
State law requires that each local board of education request that an oral health assessment be conducted prior to public school

medicine, physician assistant or advanced practice registered nurse who hes been trained in conducting ae oral heaith assessment as
part of a training program approved by the Commissioner of Public Health.

Student Name (Lm First, Middle) Birth Date Date of Exam '
School Grade QMale QFemale
Home Address
Parent/Guardian Name (Last, Firs1, Middlc) Home Phone ' Cell Phone
Dental Exsmination Visual Screening Normal Referral Made:
Completed by: Completed by: Q Yes Q Yes
Q Dentist Q MD/DO O Abnormal (Describe) O No
O APRN
0 PA

Q Dental Hygienist

Risk Assessment Describe Risk Factors
Q Low O Dental or orthodontic appliance Q Carious lesions
Q Moderate Q Saliva Q Restorations
Q High Q Gingival condition Q Pain

Q Visible plaque O Swelling

QO Tooth demineralization Q Treuma

Q Other Q Other

Recommendation(s) by health care provider:

1 give permission for release and exchange of information on this form between the school nurse and health care provider for confidential
use in meeting my child’s health and educational needs in schaol.



Student Name: Birth Date: HAR-3 Rev. 722018
Immunization Record -
To the Health Care Provider: Please complete and initial below,

Vaccine (Month/Day/Year) Note: *Minimum requirements prior to schoo! earolimeat. At subsequent exams, note booster shots only.

: _ _Dosel Dose 2 - Dosed | T Doseq DoseS Dose6
bima. | —————F— s
Tdap . s : s :Rédhuvm-uﬁ@'
IPV/OPV * » $ T R e
MMR L o ' 7 . RegquirdK- 2hgrade
Medsles | ®: - o - . Required K-12th grade .
Mumps =~ [+ L5 - Reguired K-12th grade
Rubelli =~ e 1= .- Roquind K-I2h grade 3
HB & * . ; _PK aid X (Shideits under age 5)
Hep A + z: LI Z | See below for specific gnde requirement
Hepd * . $ ' _ Required PK-12th grade
Varicella * Requirtd K-12th grade
PCY * PK and K (Students wnder age 5)
Meatngococcal |+ - _Required 7th-12th grade -
Flu .~ -7 Je PK studeots 24-59 months old - given annually
Other ' ' PAT

Disease Hx . _ _
of above (Specify) (Date) (Confirmed by)
Exemption: Religious Medical: Permanent Temporary Date;
Renew Date:

* DTaP: At least 4 doses, with the final dose on

or afier the 4th birthday; students who start the

series at age 7 or older only need a total of 3

doses of tetanus-diphtheria containing vaccirie,

* Polio: At Jeast 3 doses, with the final dosa on

or aftet the dth birthday,

¢ MMR: 2 doses at least 28 days apan, with the

1st dose on or after the 1st birthday.
* Hib: I dose on or after thelst birthday

(children 5 years and older do not need proof

of vaccination).

* Pneumococcal: 1 dose on or after the 15t
birthdsy (children 5 years and older do ot
need proof of vaccination).

* HepA:2 doses given six months apart, with
the Ist dose on or after the 1st birthday.

See “HEPATITIS A VACCINE 2 DOSE
REQUIREMENT PHASE-IN DATES"

v

column «t the right for more specific

inférmation on grade level and yeir required.

A -

. HepB:3@qm;o.vTr§ﬁ; the final doss on or afer

24 weeks of ace.

Tdap/Td: 1 dose of Tdap required for students
who completed their primary DTaP series; for
students who start the series at age 7 or older a
total of 3 doses of tetanus-diphtheria contain.
ing vaccines are required, one of which must
be Tdap.

Folio: At least 3 doses, with the final dose on
or after the 4th birthday,

MMR: 2 doses at least 28 days apart, with the
1st dose on or after the ist birthday,
Meningococeal: 1 dose

Hep B: 3 doses, with the Soal dose on or after
24 weeks of age. '

Varicella: 2 doses, with the 15t dose on or afier
the 15t birthday or verification of disease, *+
Hep A: 2 doses given six months Apart, with
the 11 dose on or after the Ist birthday.,

See "!-!E?__A‘ITHSA VACCINE 2 DOSE
REQUIREMENT PHASEIN DATES"
column at the right for more specific
information on grade level and year required.

HEPATITIS A VACCINE 2 DOSE

.....

REQUIREMENT PHASE-IN DATES

* August i.im?: Pre-K through Sth grade
* Auguist 1, 2018: Pre-K through 6th grade

* Avgust 1,2019: Pre.K through 7th grade
* August 1, 2020: Pre-K through 8th grade

* August1,2021; Pre.K through 9th prade

August 1,2022; Pre-X through 10th grade
Algust 1,2023: Pre-K through 11th grade
August 1, 2024: Pre.X through 12th grade

** Verification of disease: Confirmation in
writing by an MD, PA, or APRN that the

child has a previous histo
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WESTBROOK PUBLICSCHOOLS

Kristina J. Martineau, Ed.D., Superintendent

Dear Parents/Guardians:

Technology is shifting the ways that information may be accessed, comumnunicated, and transferred. These
changes may also alter instruction and student learning. The Westbrook Public School System offers
students access to the electronic information highway and networked computer services such as electronic
mail and the Internet in accordance with Board Policy 6141 .321 (attached).

Along with access to computers and people all over the world comes the availability of materials that may
not be considered appropriate in the classroom. However, on a global network it is impossible to control
all materials. Ultimaltely, the school staff, parents, and guardians of minors are responsible for setling and
conveying standards that students should follow when using media and information sources.

The Westbrook Board of Education supports and respects each family’s right to decide whether or not to
allow their child(ren) to access the Intemnet. Please take the time to sit down with your child(ren) to read

and discuss the Rules and Codes of Ethics for Westbrook School Computer Users. Then, sign and retum

the statement(s) provided as soon as possible.

Rules and Codes of Ethics for Westbrook School Computer Users

Internet access is provided for students to conduct research and communicate with others in relation to
school work. Access to network services is given to students who agree to act in a considerate and
responsible mannet. Parent permission is required. Access is a privilege, not a right, Therefore, based
upon the accepiable use guidelines outlined in this document, the system administrators witl deem what is

inappropriate use. Decisions are final. The system administrators may deny, revoke, or suspend specific
user access at any time,

Individual users are responsible for their use of the network. District guidelines are as follows:
1. Student users must sign in each time they use the network.,
2. Student users will use computer resources for educational purposes and in compliance
with instructional activities.

3. Students shall comply with policy 6141.321 which is incorporated in the Student
handbook.

The use of the computer and the Internet must be in support of education and research and must be
consistent with the academic expectations of the Westbrook Public School System. Transmission of any
material in violation of U.S. or State regulations including copyrighted, threatening, or obscene material is
prohibited. Use for commercial activities by for-profit organizations, product promotion, political
lobbying, or illegal activities is strictly prohibited.

The user is also expected to abide by the following rules of etiquette:



6141.323(b)

Instruction

Internet Acteptable Use

Acceptable Use (continued)

Use is & privliege, not a right. Students and staff members have no expectation of privacy in any
material that is stored, transmitted or received via the District’s electronle network or computers,
Electronic communications and downloaded material, including files deleted from a user's account
but not erased, may be monitored or read by school officials, Anyone accessing the Westbrook
Public Schools network must sign the acceptable use agreement and abide by all Westbrook Public
School policies for network use.

Interoet Safety

Bach district computer with Intemet access shall have e filtering device that blocks entry to visual
depictions thet are obscene, pornographic or harmful or inappropriate for students, as defined by the
Children's Intamet Protection Act and as determined by the Superintendent or hisher designes,
The Superintendent or his/her designea shall enforce the nss of such filtering devices.

The Superintendent or hig/her designes shall include measures in this policy*s implementation plan
and adminlstrative regulation to eddress the following:

1. Limiting student access to inappropriate matter as well es restricting access to harmfu
materials;

Student safety and security when using electronio communications;
3.  Limiting unauthorized access, including “hecking” and other unlawful activities; and

Limitlng unauthorized disclosure, use and dissemination of personal identification
information,

Autharization for Electronic Network Access
Each student and his/ner parent or guardien must sign the District’s suthorization form prior to

being granted unsupervised use of the network. Staff members must also sign the form as a
condition of use.



Instroction

6141.323(c)

Internet Aeceptable Use

Autborizetion for Electronic Network Access (continued)

All users of the District's computers and means of Intemet access shall maintain the confidentiality
of student records. Reasonable measures to protect against unreasonable access shall be taken
before confidentie] student information is plsced onto the network.

The failure of any student or staff member to follow the terms of the authorization form, or this
policy, wil} result in the loss of privileges, disciplinary action, and/or appropriate legal action.

(cf. 6141.323 - Acceptable Use of the Internet)
(of. 6141322 - Web Sites/Pages)

Lega! Reference:

Connecticut General Statutes
1-19(b)(11) Access to public records. Exempt records.
10-15b Access of parent or guardians to student's records.
10-209 Records not to be public,
11-8a Retention, destruction and transfer of documents
11-8b Transfer or disposal of public records. State Library Board to adopt
regulations.
46b-56 () Access to Records of Minors,
Connecticut Public Records Administration Schedule V - Disposition of
Bducation Records (Revised 1983),
Federal Family Bducationsl Rights and Privacy Act of 1974 (section 438 of
the General Education Provisions Act, as amended, added by section 513 of
PL 93-568, codified at 20 U.S.C. 1232g.).
Dept. of Bducation. 34 CFR. Part 99 (May 9, 1980 45 FR 30802) regs.
implementing FERPA enected a5 part of 438 of General Education
Provisions Act (20 U.S.C. 1232g)-parent end student privacy and other
rights with respect to educational records, as amended 11/21/96,

Public Law 106-554 PFiscal 2001 Appropriations Law
containing the “Children’s Internet Protestion Act”
Public Law 94-553, The Copyright Act of 1976, 17 U.S.C. 101 et. seq.
Reno v. ACLU, 521 U.S. 844 (1997)
Ginsbergv. New York, 390 U.S. 629, at 642, n.10 (1968)
Board of Education v, Pico, 457U.S. 868 (1988)
Hazelwood School District v. Kukimeler, 484 U.S. 620, 267 (1988)

Policy adopted: May 12,2009 WESTBROOK PUBLIC SCHOOLS
Policy revision ~ First Reading: June 12, 2012 Westbrook, Connecticat
Revised - June 26, 2012



Westhrook Public School Computer and Internet User Agreement
AND
Parent Permission Form

Afer reading the Rules and Codes of Ethics for Westbrook School Computer Users, please complete this
form to indlcate that you agree with the terms and conditlons outlined. The signatures of both student
and parent/guardlan are mandatory before access may be granted to the Internet. This document,
which incorporates the rules and codes, reflects the entire agreement and understanding of all parties.

As 8 user of the Westbrook Public School District computer network, | have read and hereby agree to
comply with the outiined rules and codes of ethies.

Student Signature: Date:

Student Name (please print);

Student’s School

Grade

As a parent flegal guardian of the student signing above, | grant permission for my child to access
networked computer services such as electronic mait and the Internet. | have read and agree to the
rules and code of ethics, | understand that some materfals found on the Internet may be ob)ectlonable;
therefore, { agree to accept responsibillty for gulding my child and conveying to agree to hold harmless
the Westbrook Public Schools and employees of the schoof district for any misuse of access to
networked computer services that my child commits. 1 understand that once signed, this agreement is
legally binding on me.

Parent/Guardlan Signhature; Date:

Parent Guardlan Name {please print)

Street Address:

Home Telephone; Work Telephone:

Complete and return to your child’s schoo!



2023-2024
Westhrook Public Schools

1:1 Chromebook — Optional Damage Protection Program

WS offers an Optional Damage pProtection Program for Chromebooks that are issued to our students.  While we expeet that all
students will do their best 1o take good care o [ their Chromebooks, parents and students are responsible to puy the cost of repairs for
any damage 1o their cchool-issued Chromebook. This proteciion plan will help guard against the expense ol repair costs fur accidental
damayge such as for a cracked screen, a broken power jack. missing keyboard parts. keyboard failure duc i a spitl. etc.. up to and
inciuding the cost of a full replacement for a device that is damaged beyond economical repair.

Participation in the Optional Damage Protection Program for Chromebooks is voluntary and not a requirement for a student 1o receive
a Chromebook for school use. Please review the information provided below and select whether or not you wish to participate and

return this form to the schoal office repardiess of your decisivil.

Protection Program Cost and Coverage Details
The participation fee for the Protection Plan for the school year is $25.00 for the following coverage:

o Protection plan will cover up 10 1Wwo {2) repatrs at no cosl

e Device damaged beyond economic repair - $25 replacement fee (this is separate from the 25 cost 10 purchase the plan):
fimited (o one time per coverage year

e Students will be provided a free loaner device during the repair peried

Program Exclusion and Related Costs
o« Lost chargers are not covered under this program
o Replacement charger cost s $25.00
e Lost or siolen devices are not covered - i the event that the student’s schaol issucd Chromebook ts lost or stolen (or
damaged beyond ceonomical Tepair more than one per the above). parents and studentis arc responsible o pay the full
replacement cost which is currently $280.00

Repair and Replacement Cost without Protection Program Coverage

parents amd students who do net elect coverage are respansible to immediately notify and arrange for repairs through the Westbrook
Public Schools. Replacement parts and repair costs will be bilted at the school’s cost Chromebooks damaged beyond econamical
repair will require paymeant for the full replacement cost of $£280.00

____Yes bwishto participate in the Optional Damage Protection Plap and have enclosed the S25.00 participation fee. Checks may
he made pavable to your child’s school activity fund:

Daisy Ingraham School - Please make pavable o Daisy fugrakan Activiey Fund
Westbrook Middle School - Please make pavable 10 WMS Activiny Fund
Westbrook High Schonl - Please make payable to WHS Activity Fund

_ No. Tdo not wishie participate in the Optionat Damage Protection Plan and understand that 1 am responsible to pay for the full

cost of any repairs due (o damage up o the full replacement cost of 280,00

Sudent Name (print) Current Grade

Pareni Guardian {pring)

Parcot Guardian (signaare) Davie




Westbrook Public Schools 1:1 Chromebook Acceptance Agreement
2023-2024

Westbrook Public Schools (WPS) are excited to start the school year by providing you with your own
Chromebook. Our hope is to increase access to informational technology and enhance student learning.

By accepting a school- issued Chromebook, you agree to the follow terms:

» [ will follow the rules, regulations, and guidelines of the Acceptable Use Policy #6141.323(a).

1 will use my Chromebook in school and at home for educational purposes only.

When using online applications (i.e., Google Drive or Google Classroom), | will communicate with my
classmates and teachers in a respectful, professional manner.

[ will make sure I come to school with my Chromebook fully charged.

1 will make every effort to take care of my Chromebook.

I understand that 1 am responsible for paying for a new Chromebook if mine is lost or damaged.

v Vv

YV V V

I am accepting my WPS Chromebook

I am not accepting my WPS Chromebook. 1 will be using my own device.

Student Name (print): Student Signature:

Parent/Guardian Name: _

Parent/Guardian Signature:

Student Grade: Date;




Addendum A: Sharing Information with Other Programs

Ploar Paren/Guarduan:

T save vou rime and ettort, the mformaaon vou peovided onsour Pree aond Redmced-proce S chon!
Veals/ Ml Application may be shared with other programs tor which your cluldren may qualite. W
nrust have vour permission to share dus mtornurion with other programs. Please sign below toran
addironal benefits vou arc intereseed i recerving, By sigming for the beneties, vou are cernbing rhat
vou are the parent/guardian of the chitdren tor whom the application is being made. Note:

Submutring this form will not change whether vour children ger trec or reduced -price meals or tree

mitk

[[] NO, I do not want (] YES, I do want school otficrals 1o share information from mwv 1

intormation from and Redieced-proce S hwed Meali) Mk Applecatinr with the programs
mv Foree and checked below. Check afl thae apply.

[:;"f;“'/‘f": :/': dehoe [ Principal, Social Worker for Field Trips Principal,
T Social Worker for summer employment.

Application shared

with any of these [] Principal, Social Worker for Holiday Giving.

Pregrams. [ ] Principal, Guidance Counselor's for funding of

standardized testing, such as SAT's and Collage
Appilication fees.

[ ] Trips Principal, Social Worker for summer
employment.

If vou checked YES for any boxes above, complete the
information below and sign the form. Your mformanion will be

shared onlv with the people and applicable programs vou checked

Plcase Print

Chuld’s name: Schoolk:
Child’s name school:
Parent ‘guardin’s name:

Adddress: Corin Slate: Jip

Stznarure of parent/ guardian: Pate:

Por more tfnormanon, please call Anne Trotta ar (5603996214 Retuen thus torm to 1306 Mol caeh
Ronad, Westhrook, C1 06498 by October 13, 2023

Connecticut State Department of Education « Revised June 2023 « Page 1 of 2



Addendum A: Sharing Information with Other Programs

Nondiscrimination Statement: This enplains what rodoif vou believe vou have been reatid

untarky,

I accordance wirh tfederal cood nghies Law and LS Deparoment ot Agriculrure (05D aial righis
regulations and poticics, this msnration s prohibited trom disenminanng on the basis o race, color
nanonal orgin, sex (including veader dearie and sexaal orientanon), disabilite, wze, or reprisal o

retalianion tor prior civil nehts acovin

Program mtormarion may be muade vvailable in Linguages other than Fnghsh Persons wirh
disabiliries who require aliernasve means of communicanon to obrn progran intornmaton (c o
Braifle, large prine audiotape, American Sign Language!, should contaet the responsible sare or focal
ageney that administers the program or USD S TTARGLET Cenrer ar (202) 720 2000 (v otee and

TIY) o contact USD Vihroneh the Pederal Relay Service ar (800) 57785349,

To file a program disenminanon complunt, a Compluanane should complere a Fonm AD-3027,
LSDA Program Diseaminaion Complaine Form wluch can he obained onhac ar

heeps./ Zwwwusdaggoy ssies Cdetaule/ files /documents /ad 3027 pdt, trom any UsD A oftice.
calling (866) 6329992 or by wrining a letier addressed to USDAL The lerter must comtain the
comphinant’s name, address, relephone number, and a writken deseripuon ot the aileged
diseriminatory action m sutticient decal o mtorm che Assistant Seeretarn For Civil Righrs - ANC R
about the narure and dac of an dlleged anvd riehes viotioon: The complered AD 3027 form or fener

st be subminted o TS by

Losails .8 Deparomene o Ngncudrure
Etice of the Assistant Sceeretary for Cpoil Rigles
[t !mlcpu!dcnu Vwvenue, S\W
Woashingron, D 20230 941k or

20 fax: (833) 250 1665 or (202) 690 7442 or

3. emanl: progeanimtikew wseba g

Fhis insoution s an equal opportunite provider

Connecticut State Department of Education « Revised Jurie 2023 » Page 2 of 2
iittps /pertal ot gov!SDENution/Elgibility-for-Free-and-Reduced-price-Meals-and-Milk-in-School-Mutrition-Pregrams/Documents



Addendum C: Information on the Supplemental Nutrition Assistance Program (SNAP)

Lrear Parent/Couardin

[t vour enldren quabify tor free school meals or it voa nught also quabby tor SNAP Formeriy called Foend
Stmps ) SNAP helps people buy food for themiselves and thetr Fansthes, SN AP benetirs are sssued eachr mond
on plastic debir eards. You can use SNAP benctins 0 huy foad at magor supeomarkers, aeighborhood grocen

stores, uid some farmers” markers authorized o reeept SNAP

How to Qualify

[ N 1 - o i . 5 - .
o T much SN AP vou quality for depends on Effective October 1, 2021
e vout houschold's income: Gross Gruss
o allowable deductions to vour houschold’s Houschold size '_“Omhl} ".mnu,ll
income income
meome {examples include monthly <helwer :
| 1.986 23832
cxpenses, medical bills, and courr ordered .
. e 2 O8O 31,232
child support); !
. 3 3,336 632
s yvour household size; and )
_ . . . 4 3,085 J9.020
o o deast 3 years LS residenay tor qualibed P -
3 1,785 37T 420
non CRIZeNs = = R
0 53,435 0O 820
: ) 7 6,185 T4.220
Uy ou have access wothe Interner, vonn can go onhine 1o !
R 53 n2G620
see 1 voumay be eligible tor SNAT oo 6.88 it
. ikt 1 - i ot each 4 o
WWW.CONNECL Loy and chek “vm b o 1-:.{111](. For cach additional LHYY O T
Owning your own home or owning a car will not member
prevent vou from being cligible for SNAP. Larger households = higher mcomes

To Apply or Get More Information

o To tind vour tocal Conngeteat Depariment of Social Services 155 otfive, call United Way’s free refereal

number 2-1-1 (frée call st wewide).

e Noucan find a st of all Connecticut Department of Social Services 1DSS) otfices, or vou can apply
online at hupss/ /awiv conneerergov faccess splaceess/ FHlome jsp (chick “Apply for Benefis™), You can
gt the paper SNAP applicadon n English athups/ portal.etgoy, - /meda/ Departnents and

vgencies/ DSS/ Common-Apphaations /W - U pdt and in Spanish at hitps:/ /portal.ct gov/ -
media/ Departments .1ll.1L|-1\\-_(a' acies TISS /Conuman-Applications /- TS pdt

*  The following two organizations conduct outreach tor LSS and can pssist with apphiang Tor SNAP benetins:

I. End Hunger CT! provides a SNAP outreach call center (8669740 SN AP (7627)) to assistin
applving tor as'well as maintuning el for SNAP beactitn I vou are eligible for SNAP,
vou will stretch your food dollars, support vour school and community, and vour kids get school
meals 4t 1o cost. Many famihies are surprisad they quaiirs =it i quick, casy and confidenoad o

check by ealling one of ouwr reained assoctaes

The Connééticut Association for Community Action (CAFCA) works wuh comemuni

action agengies that will help you earoll in SN AP (sce table on page 2)

Connecticut State Department of Education » Revised June 2022 » Page 1 of 2



Addendum C: Information on SNAP

PR T TAT e I TR e e

T irany b e e Fx e IETRAE PT o R e T T e T

= ', -
Phone numbecr

Agency ‘ ' ! oy

Areas served

The Access Community Acrion Apency _
o . B SOU-430- 740
(Nccuss)

Windham and Tolland Counties

Alliance for Commmuniry Empowermenr . _
. ’ 203-300-824
(Adliance)

Conununity Action Ageney of New

) . DR IRT.TTO0
tlaven, Inc, (CAANED

Greater Bridgeport Arcaand Upper Farticld

{ ounty

Crreater New Floaven

\ren

'I'-lr:c f:nrm‘nunity .t\cl,inn .'\gcjm.v n‘t' ‘ AT 47
Western Conneciicur, Inc (CAAWC)

Nothwestern CT and Lower Farfickd Count

Community Renewal Team, Ine. (CR) BOt-360- 30101t

Flariford and Middleses Count

Fluman Resources Ageney of New

Bricain, Inc. (HERY)

SON225.800H]

New Brivan and Bristol Areas

New Opportunites, Ine (NOH) 2013.375.9799

Cireater Warerbur,

Arcus

Menden, and Porringteon

Thames Valley Counal tor Community

- SO-389-1303
FVOCA

\ction, Ine

Traminy Educanon and Manpower, Inc

2005 TRG-51 M
I weorbne w era ts Lo and LS, [)r;\.unm-m ot Aericalture
IS0y vivil vl enlations 1 Ppedivnes, ths L o 15 [ shibited Brooam
discrimmaning i ) rr olor, manonal origing sex fincluding gender
ideniay uad sovan v L disabiling e or reprisal on cetaliion o pener o

T S TSR

l’.n;g|';|11‘ IO et i W Feomade vonlable in l:|[|"_'_ll‘|',:t.‘\ eaher tha Hl!;_[f[\h

5 oF communic tton o obeun

Porsens with disabuhnes whe requine drernative om
prosam mbatnaton o, Brotle, laee pane audiompe, Amencin Sion Langegee
shsubd o s the responsthle stwe o localageney that admmisters the progean or
U TARGE T Cenrer ar 2020 7202000 (voree and "TTY) o conar 75194
thivough the Lederal Relay Saviee an S00) §877-8350,

P file a program diserminurion complurn, @ Complinant shoald complene a Form
A 3027 DS Progremy Dsenmination Complatan Fors which can be dliined
ondine ar hops wonsda oo sites detmle/tibe s/ documens FUSD N -

CVARCRT 200 Conplary-Form-308 JUH2-508- 112817 Fax 23l pd . froe

U DA orfice, by alling (860) 632 U992 ar by writing o letren adidressed 1o USDA,
I letter must contain the complasiane’s name, adidress, relephone numberand a
writren deseripioa of the alleged disenmunuony action in suttivient decub v mtorm
the Asastnt Seveetary 1o Civil Raghes (ASCR abow the nature and (e o an
eged cvil rghes violwon The comiple ted AP 3027 forny o fenter et Dae
sehmared o S by

1 ik S, Depariment ot Agriculisre

Cfiee of the Asastan Secretany for Cvil Righas
Lo Fadeprendence Avenue, SW

Woashington, 100 20250 01410; ar

faxs (833 2301003 or (202 690420

T VY

el progssnanake dcaduges

s fnsteatem s an aepual opportinn provider,

(o .

Southeastern (7]

New London Count

Ntk Valle

T Conncctican Seare Deparnuenr ot Edueca

is comred w2 peliey of afTizmann e action
eyl npportunity for Al Guahficd persons 11
Connectaeut Deparment of ducanmn discs n
discraminare i any emploviment practice,
sdivcanmon Proys i, or educzonal actvey ol
Bars of age, aneestry, colos, cnal aie parsal strus,
criminad record G stue employment and
tceasing), gender idenring or expression, gencti
wtormion, intclectuad disabiling, learnmge
disabidiey, muarital setws, meneal disaluliee (paseor
prosent), nutional ongin, phvsical disalulie
meluding blindness). race, reiggous creed,
retalition for previoushy opposed dscnmumaiom
or cocrelon, sex (pregnancy or sexual
barassment), sexual oriennarion, veteran stagis or
warkplace huzands e reproduciive systems,
unless there is a0 bona fide occupanonal
queliriciion excluding persons o am of the
atorementioned proweted clisses.

logines regardingg the Connectieut S
Deparivient of Education’s noadiscrnne o
pedivies shoubd be directed e Levy Gatlespic
Eauiel Emploament Opporoensy

DII‘L‘LI'\r
Coorbuator

Americans witls [Dhsabibioes

DA, Connecticur Stare,
Departmen of Educution, 450 Columbis
Beombevaed, Suee 305, Haredord, 77 060 S0
807 2071 hew s willespre(@@ergon

'I'his.documcn::; is. available at hftps://porta].c't.gc w/-/mcdi:n/SDli/ Nutrition/NSLP/ Forms/ BreeRed /AddendumC pdf.
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AowW 10 APPIY TOT Free ana Keaucea-price >Cnool wieais

lease use these instructions to help you fill out the application for free or reduced-price school meals. You only need to submit one application per household, even if your children attend

10re than ane school in Westbrook Public Schools. The application must be filled out completely to determine the eligibility of your chidren for free or reduced-price school meats.

lease foliow these instructions in order! Each step of the instructions is the same as the steps on the application. If at any time you are not sure what to do next, please contact Anne Trotta

ood Service Director, at atrotta@westbrookctschools.org or by phone (2#60)399-6214

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

Step 1: List ALL children, infants, and students up to and including grade 12

| Tell us how many infants/toddlers, children not in school, and school students live in your household. They do NOT have te be related to you to be a part of your househoid.

Who should | list here? When filling out this section, please include ALL members in your household who are

* Children age 18 or under AND are supported with the household’s income;

« Inyour care under a foster arrangement, through a court or stateflocal agency, or qualify as homeless or runaway youth;
* Students attending (regardless of age) Westbrook Public Schools.

A) List each child's name, Print each child's | B)Is the child a student? Listthe name of | C) Do you have any foster children? If any children fisted are foster | D) Are any children homefess, runaway or in

name. Use one line of the application for each
child. When printing names, please print
clearly. Stop if you run out of space. If there are
more children present than lines on the
appiication, attach a second piece of paper {or

| the school {optional), the grade and mark "Yes”
or “No” under the column titled “Student” to telt
us which children attend school in the district. If
you marked “Yes,” write the grade levet of the
student in the “Grade” column,

children. mark the “Foster Child” box next to the child’s name. If you
, are ONLY applying for foster children, after fimshing STEP 1, go to
STEP 4.
Foster children who live with you may count as members of your
househald and should be listed on your application. if you are applying

a Head Start Program? If you believe any child
listed in this section meets this descnption, mark
the "Head Start or Homeless/Runaway™ box next
to the child's name and complete all steps of the
application. Homeless. Runaway and Head Start |

a second application if completing
electronically) with all required information for
the additional children This also applies to
adults in Step 3, "M!” is shorl for “middte initial”.
Pnint the first letter of each child's middle name
in the “MI” section.

for both foster and non-foster children, go 1o step 3. Nole: Adopted status must be confirmed with the appropnate
children are not considered foster children. A foster child is a minor program staff. Il the status cannot confirmed,
child who has been taken info state cusfody and placed with a state- then the school distnct will contact you to
licensed adull, who cares for the child in piace of their parent or complete an income-based application. You may
guardian. thoose ta provide income information now 19
order to prevent the schocl distnct from

polentially needing to contact you later.

Step 2: Do any household members currently participate in SMAP or TFA?

If anyone in your household (including you) currently participates in one ar more of the assistance programs listed below, your children are eligible for free school meals:
¢  The Supplemental Nutrition Assistance Program (SNAP)

»  Temparary Family Assistance (TFA)

8) If anyone in.your _.o:m‘m—_o_n.mm..mniunmm in SNAP or TFA:
o Write a case number for SNAP or TFA. You only'need to provide one case number. if you participate in one of these programs and do not know your

A) Hno one in your household o
participates in any of the above listed

s Goto STEPA.

programs: case number, contact your DS5 social worker.
e Lesve STEP 2 blank and go to STEP | Note: Do not use a.HUSKY Medical Benefits number since this number is not a SNAP or TFA case number. it is also recommended (but not required} that
3. “ you submit proof of this SNAP or TFA case number when you submit the application for processing. Proof does NOT include a copy of the CONNECT card.
{
|

-

Step 3: Report income for all household members

| How do | report my income?
Use the charts titled “Sources of Inceme” and “Examples of Income for Children,” printed on the back side of the application form, to determine if your household has income to report.
Report all amounts in GROSS INCOME ONLY. Report ali income in whole dollars. Do not include cents.
Gross income is the total income received before taxes.
Many people think of income as.the amount they “take home” and not the total “gross” amount. Make sure that the income you report an this application has NOT been reduced to
pay for taxes, insurance premiums, or any other amounts taken from your pay.
Write a “0” in any fields where there is no income to report. Any incame fields left empty or blank will also be counted as a zero. If you write ‘0 or leave any fields blank, you are certifying
[promising) that there 15 no income to report. If local officials suspect that your household income was reported incorrectly, your application will be investigated.
Mark how often each type of income 15 received using the check boxes to the right of each field

”
| L)
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3.A. Repart income earned by children
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A} Report all income earned or received by children. Report the combined gross income for ALL children listed in STEP 1 in your household in the box marked “Child Income.” Only count
foster children's income if you are applying for them together with the rest of your household.

What is Child income? Child income is money received from outside your household that is paid DIRECTLY to your children. Many households do not have any child income.

3.B. Report income earned by adults

| Who shoutd 1 list here?

« When filling out this section, please include ALL adult members in your household who are living with you and share income and expenses,

not recetve income of their own
* Do NOT include:

even if they are not related and even if they do |

People who live with you but are not supported by your househoid's income AND do not contribute income to your household.
Infants, children and students already listed in STEP 1.

B) List adult household members’ names, Print
the name of each household member in the
boxes marked “Names of Adult Household
Members (First and Last).” Do not Iist any
household members you listed in STEP 1. if a
child listed in STEP 1 has income, foilow the
instructions in STEP 3, part A.

| working at jobs. If you are a self-employed business or farm owner, you will

C) Report earnings from work. Report all income from work in the "Earnings _
from Work” fieid on the application. This 1s usually the money received from

report your net income. Net income 15 your income after taxes and deductions
have been subtracted,

o What if | have multiple jobs? List each job separately by entering your name
and income from each job an a new line. Add an additional sheet of poper if
necessary.

s What if | am self-employed? List income from your business as g net amount.
This net amount is calculated by subtracting the total operating expenses of |
your business from its gross receipts (revenue). Gross receipts or revenue are
all the income earned from the sale of any products or services offered.

D) Report income from public assistance/child support/alimony. - |
Report all income that applies in the "Public Assistance/Child _
Support/alimony” field on the application. Do not report the cash
value of any public assistance benefits NOT listed on the chart. If
income is received from child support or alimony, only report
court-ordered payments. informal but reguiar payments should
be reported as “other” income in the next part.

E} wnwn: income from pensions/retirement/all
other income. Report all income that applies in
the “Pensions/Retirement/All Other Income”
field on the application,

e What if | receive income from multiple
sources in this category? List each source
separately by entering your name and income
from each source on a new line. Add an

odditional sheet of paper if necessary.

_
|
1
i
|

3 Report total household size. Enter the total number of household members
in the field “Total Household Members (Children and Aduits}).” This number
MUST be equal to the number of household members listed in STEP 1 and STEP
| 3. If there are any members of your household that you have not listed on the
application, go back and add them. It is very important to list all household
members, as the size of your household affects your eligibility for free and
reduced-price meals.

Step 4: Contact information and adult signature

G) Provide the last four digits of your Social Security Number. An
aduit household member must enter the iast four digits of their
Social Security Number in the space provided. You are eligible to
apply for benefits even if you do not have a Social Security
Nurnber. if no adult household members have a Social Security
Number, leave this space blank and mark the box to the right
labeled “Check if no Social Security Number.”

All applications must be signed by an aduit member of the household. By signing the application, that household member is promising that all information has been truthfully and completely |
reported. Before neﬂuﬁnn_an this section, please also make sure you have read the uzsunw and civil rights uun—,w__dm:um on the back of the application.

A} Provide your contact information. Write your
current mailing address in the fields provided if
this information is availabte. if you have no
permanent address, that is okay. Sharing a
phone number, emall address, or both is

| optional, but helps us reach you quickly if we

B) Print and sign your name and write today’s date. Print the nama ....4 the aduit _
signing the application and that person signs in the box "Signature of aduit.” _

1
Please return the application directly to your child’s SCHOOL. l

DO NOT mail, fax, or email completed applications or questions obout
applications to the USDA Office of the Assistant Secretary for Civif Rights or
your child's eligibility for free or reduced-price meals will be delayed.

| need to contactyou.

oS:ma.nE w§m Depanment of mncE 1on » Rewsed June 2023

| completed form

U_ Share chiidren’s racial and ethnic
identities (optional). On the back of the

C) Maii

! to 156 McVeagh | application, we ask you ta share information _
Road, | about your children’s race and ethnicity. This _
Westbrook, CT | field is optional and does not affect your .
06498 | children’s eligibility for free or reduced-price _

| school meals.
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Page 1 e ] Application No
Complete one application per household. Please use a pen (not a pencit).

List ALL chiidren who are infants and students up to and including grade 12. If more spaces are required for additional names, attach another page.

STEP 1

sheel of paper.)
Student?

" _— ..w..
Habiton it Housshald Child’s First Name Ml Child’'s Last Name School Grade  ves Ko .

Member “Anyone who s
livensy wilh you and shares
InciemE Bnd expenses
e |f nob related

&1

apply

Chidgren m Foster care
and children who meetl e
oefinbion of Homeless o
Runaway are eligibie '
fee meals, Read How to

O 0

Check all that

o o

Do any household members {including you) currently participate in one or more of the following Assistance Programs — SNAP or TFA? (This does NOT include
medical [HUSKY) benefits).

i YES, a household member does participate in SNAP or TFA, write 2 SNAP OR TFA case number here and then go to STEP 4 (Do not | Case Number: (Notan EBT Number):
complate STEP 3.) To quicken the approval process, it is strongly recommended that you submit proof of SNAP or TFA eligibility with
this application. See instructions. Wiite only ong case number in this space

ENO, > Go to STEP 3

STEP 3 Report Income for ALL Household Members (Skip this step if you answered “Yes" to Step 2)

Haw often?
{4 you unsure what | eI OT A o et income: E..!,.L m...cn!._._: Morte _..S:EL... e
fincome to mciude Sometmes  children o the household earm snceme. Please nclude the TOTAL gross income (before taxes and - -
hargT [ deductonsg ] earned by all Child Housenold Membears listed i STEP 1 hane M
i Flip the piige #e B. All Adult Household Members (Anyone who is living with you and shares income and expenses, even if not related including you.) )
rENeE L Mot e List all Household Members not ksted v STEP 1 (including yourself) even if they do not receive ncome. For each Household Member listed. if they do receive income: report total gross icome (before taxes ang deauctions|
Mhhqﬂww%_mﬁam for ] for each source in whole dollars {ne cents) onty If they do not receive sncome from any source. white "0 1f you enter ‘0" or leave any fields blank, you are certifving {promising) that there 1S no mncome 10 report.
. N i Adult Household Membars Hos e ey Puble Assistance e e Pt HersonsRawrement 59 SSI ighbioeel
o arme o it How: L ¢ = =

The:Sgurces nf | First & Last Maime) Emroings Irom Work  Weekly] 8rweasiy| 2 sonin| Momtnty| annum Crikd Supportiagmony | Weesty | brveentd] 2x s wonmy [annva VA benefits Al other ncome | vicen| - vioed] 2 totd sonent] 4
iIncome for Chddren : |
| chart wilt help you wiln $ s $
the Criid trcorme ] L] L
| sechan
{ s/ 3 $
| The "Sources of S - . : >
Income for Adults sl $ $
chart will halp | |
your with the All- Aduit = — Ly . ‘
| Household Members $ $ $
| secuan |

| s $ $
Note Biweekly is Every
2 Weeks

Total Househeld Members =4

Last Four Digits of Soctal Security Number of Primary X X ixi|x|x Check i no soclal security number

(Children and Adults - Wage Eamer or Other Adult Household Member

Step 1 & Step 3)
STEP 4  Contact Information and Adult Signature. Return completed form to your child’s school: 156 Mcveagh Road, Westbrook, CT 06498

7§ cartify {prommise) that all informaton on this applicatian 1S true and that all income is reponiad. | undarstand that this informabon is given In connzction with Ihe recespt of Faderal funds, ang that school officials may verity (checki the informauon. | am awaré inat |f | purposely
give 'alse information; my children mav lose meal benefits and | may be prosecuted under applicable State and Federal laws.”

Pnnted Name of Adul m_nm_:n the Form .m_m.q..uﬂc.a.rq Adult Today's Date

Matling Address (i available) A 8 Town or Cily Siae Zip Davtime Phone and Email (opional



N 2023-24 Application for Free and Reduced-price School Meais or Free MK

Sources of iIncome

Pensions/Retirement/ Examples of Income for Children

All other sources of income

Public Assistance/Alimony/

Earnings from Work |
| Child Support
t
“

= Salary, wages, cash bonuses, tips, + Unemployment benefits = Social Security/Disability (including railroad |« Achild has a regular full or part-time job where they earn » salary or wages

commissions = Workers" compensation retirement and black lung benefits) | i

- F, . L . i i i H i fit:

» Net income from setf-employment (farm or | =+ Supplemental Security Income {551} + Private Pensions of disability benefits |+ Achildis blind or disabled and receives Social Security benefits

business) | = Cash assistance from State or local . _=no=..¢. from trusts or estates + Aparant s disabled, retired, or deceased, and their child receives Social Security benefits
If you are in the U.5. Military: government * Annuities A
«  Basic pay and cash bonuses (do NOT tnclude _ + Alimony payments + nvestment income « Afriend or extended family member regulariy gives a child spending money

+ Child support payments + « Earnedinterest

e e et + A child receives regular income from a private pension tund, annuity, or trust

allowances) = Veterans' benefits * Rental income
+ Strike benefits | + Regular cash payments from outside household
= Allowances for off-base housing, food,
and clothing | o rde | Sttt e e s -

Children’s Racial and Ethnic Identities. This information is kept confidential and may be protected by the Privacy Act of 1974,

OPTIONAL

We are required to ask for information about your children’s race and ethnicity. This information 1s important and helps to make sure we are fully serving our community. Responding to
this section 1s optional and does not affect your children s eligibility for free or reduced-price meals

Ethnicity (check one). 0 Hispanic or Latino (A person of Cuban. Mexican, Puerto Rican. South or Central American, or other Spanish Culture or ongin. regardiess of racet O ot Hispanic or Latno
Race {check one or more): ) American Indian or Alaskan Native QO Asian O Black or Afncan American (] Native Hawaiian or Other Pacific Islander O white

School Use Only - Do Not Write Balow This Line

The Determining Official (DO} for the schoolidistrict MUST complete this section. {Only convert to annual income if there are different frequencies of income listed in Step 3)
Annual Income Conversion: Weekiy X 52 & Every 2 weeks X 26 # Twice a Month X 24 & Monthly X 12

| Direclly Certified {DC) based on the State DC List as eligible for: Q snap O 1ra Q o7 O FM (Free Medicaid) ) RM (Reduced Medicaid). Dale CetfiedonDCList.
(3 SNAPITFA Household providing proof (must be confirmed by DO} of a handwntten case number { Foster Child O confirmed Head Start [ Confirmed Homeless or Runaway

' O Income Household: Totat household income: per Househotd Size: __ ERROR PRONE? Qves QANO |
| Application approved for: U Free Meals U Reduced-price Meals O Application Denied
! DateNotice Sent: Signature of DO. e i e Dae S S -

Use of Information Statement

The Richard B. Russell National Schoof Lunch Act requires that we use information from The contact information below is solely to file a complaint of discrimination
this application to see who gualifies for free or reduced price meals. We can only approve
complete forms. We may share your eligip’ity mformation with education, health, and
nUtrition programs to he'n them deliver program benet ts 1o vour household Inspectors
and law enforcement may also use your intormation 10 make sure that program rules are
met

Please be sure to provide the 1ast four numbers ot the Socal Security number of the adult
household member who signs the application. If the adult does not kave one, Check +f no

In accordance with tederal cvil nghts law and U 5 Department of Agriculture (USDA] Owil nghts regulations and Dohoes, this institution s prehibited
from diserimmating on the basss of race, color, national ongin, sex (including gender 1gentity and sexual enientation), disathlity, age, or reprisal of
retakation for prior avil nghts activity. Program mformation may be made avadable in languages other than English Persons with disabilittes who requre
alternative means of communication 1o obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the
responsibie state or local agency that admunisters the program ar USDA's TARGET Center at (202) 720-2600 {voice and TTY} or contact USDA through the
fedaral Retay Servace at (BOO) 877-8339

Social Secunty Number’ Applications for a fester child do not need to list 3 Social Secunity To file a program discrimination compiaint, a Complai t should complete a Form AD-3027, USDA Program Discrimination Complaint Form
nuwmber. Applications tor children in households recenving Supplemental Nutriton which ¢an be obtained online at: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by calling [866) 632 9992, or
Asgistance Frogram [SNAP) or Temporary Assistance tor Needy Families (TANF) or Food by writing 2 letter addressed to USDA. The letter must contan the complainant’s name, address, teiephone number. and a wrtten description of the allegea
Oestribution Program an Indian Reservations (FDPIR) do not need to list a Socal Security discriminatary action in sutficient detail to inform tne Assistant Secretary tor Crvil Rights {ASCR) about the nature and aate ot an alleged cwil nights violauion
nurnber The completed AD 3027 torm or letter must be submitted to USDA by
Some children qualfy for free meals wethout an application Please cantact your schonl 1o
get free meals for a foster child, and chitdren who are homeless, MIgrant, of runaway *MAIL,  US. Department of Agriculture FAX. (833) 256-1665 or (202) 690-7442: or * Do not mail applicatians to
Office of the Assistant Secretary for Civil Reghts this address, only complaints

oy 1400 Independence Avenue, SW e of discrimination.

Return completed form to your child’s school. Washington, D € 20250 9410

This institulion 13 an 2gual Opporiunity provider
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access health

Does Your Family Need Health Insurance?

Don't have health and dental insurance? Complete one application using some basic information about your
household and see what Access Health CT has to offer Most Connecticut residents qualify for some type of
financial help, low or no-cost coverage.

Check your options and enroll now! Get started at AccessHealthCT.com.
If you're already on HUSKY Health, don’t lose it} Complete your renewal
on time to prevent a gap in coverage.

HUSKY A or HUSKY B

State HUSKY A & B for children—now more can enroll*
Covered Connecticut Program

Qualified Health Plans and Financial Help

Qualified Health Plans

Low-cost Dental Insurance

Free enroliment help

L1 ’4‘{._
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Compare Your Options, Enroll or Get Help Online at AccessHealthCT com today. All help is free and available
in many different languages.

If you recently lost your HUSKY Health coverage, you may still have time to re-enroll without a gap or choose an
affordable plan. Visit AccessHealthCT.com today to find out

{Take action now:

+ for general information about HUSKY Health visit www.ct.gov/HUSKY

+ forall other questions visit AccessHealthCT com

+  Scanthe QR code above

Stat= HUSKY & & B Mow, more children can enroll no matter theirimmugration status, but you must calf Access Health CT to apply For coveiage

1-855-805-4325 | AccessHealthCT.com Find free help online, by phone or in person
tf you are deaf or hearing impaired, you may use the TTY at 1-855-789-2428 or contact us with a relay operator

Follow us on

SO0






