Our Lady of Lourdes Elementary

2021-2022 Registration Form

. Student Information

Last Name:

First:

Middle:

Gender

Birthday Date:

} Grade Applying for:

. Tribal Information

Is your child/ren enrolled in a Federétiy

Recagnized Tribe?

[l Yes [ No

If No, is your child/ren’s enroliment

pending?

1 Yes {1 No

What is the name of the Tribe that your
child/ren is enrolled in?

. RacelEthnicity Information

What is your childfren’s
primary Race?

Is your child/ren Hisp‘a‘nig
or Latino?

[]Yes

Please check all that apply
to your child/ren’s race:

{] Native Americar/Alaska Native
{I Hispanic/Latino

{] Asian

[} Hawaiian/Pacific Islander
[} White

[] Other

[1 No

. Rglrigiouleaith Information

What is your child/ren’s religious or

cultural faith?

If your child is Catholic, have they received
their first communion?
{] Yes I No

-_Student’s Contact Information (Not Parents or Guardians)

Student's Mailing Address:

Student’s Email Address:

Student’s Cell Phone
Number:;

NOTICE: ALL FORMS MUST FILLED OUT BY LEGAL GUARDIAN OF STUDENTY/S.
WHEREAS STUDENTS MUST RESIDE WITH LEGAL GUARDIAN!




Our Lady of Lourdes Elementary

6. Primary Guardian (First individual to be contacted by the school!)

Name Relationship;

Primary Address Cell Phone or Emergency Contact #

Primary Household Phone # L Employment & Work # (Will be use to
: i contact guardian)

Email Address: ‘ ; 1 8pecific delivery of school messages or

information to you. (Check all that apply!)

{1 Mail [} Email (] School Reach

il

7. Secondary Guardian (Second individual to be contacted by the school!)

Name - 1 Relationship:

Primary Address ' o Cell Phone or Emergency Contact #

Primary Household Phone # t’Em;‘J{ioYmnti&Wd:ék"#(wm be used to
j contact guardian)

Email Address: ‘ L Specific delivery of school messages or

information to you. {Check all that apply!)

OMal ~ [Emal [ School Reach

onlk

8. Next of kin and other non-household individuals. The individuals are authorized by primary
guardian to check their childiren out of school during normal operating hours for non-school
events/functions/appointments etc. According to school policy no other personis that is not listed below
will not be autharized to check students out of school,

Name: Primary contact |} Work/Secondary
phone #: phone #:

Relationship:

Name: Primary contact | Work/Secondary

B phone #: phone #

Relationship: ‘

Name: Primary contact | Work/Secondary
phone #: phone #:

Relationship:

NOTICE: ALL FORMS MUST FILLED OUT BY LEGAL GUARDIAN OF STUDENT/S.
WHEREAS STUDENTS MUST RESIDE WITH LEGAL GUARDIAN!




Our Lady of Lourdes Elementary

9.  Medical/l egal Alert Information (Allergic to.... Court Orders..... Ege cial Accommodations.)

10.Sibling Information: Siblings that are cuﬂtenﬂy enrolled or have graduated from
Red Cloud Indian Schoel {Including Our Lady of Lourdes Elementary)

Sibling Name : - Enrolled or Graduated
1 H ; ,f‘a Currently Enrolled [] Graduated in
2 1 ‘{}‘ Currently Eﬂmlied [] Graduated in
3 s i 1 Currently Enrolled {] Graduated in
4 - | nourently Enrolled | Graduated in

: ~+ — S—

5 , : 1 Currénﬂy Enmﬁed [}Graduated in
6 e 10 Cuwenttygﬁ@%ﬁmﬁéied in
7 k {1 éurrenﬁy Enrcgliéd ﬂG raduated in

OFFICIAL USE ONLY

STAFF
DOCUMENTS REQUIRED INITIALS

[] BIRTH CERTIFICATE

[] IMMUNIZATION, UPDATED IF NEEDED

[] TRIBAL ENROLLMENT [] Pending

[] PHYSICAL SPORTS FORM

[l REGISTRATION FEE

AMOUNT PAID: §
BALANCE DUE: §
($100 for 1 student, $200 for two or more)

NOTICE: ALL FORMS MUST FILLED OUT BY LEGAL GUARDIAN OF STUDENT/S.
WHEREAS STUDENTS MUST RESIDE WITH LEGAL GUARDIAN!



Our Lady of Lourdes Elementary

Field Trip Permission Form

In order to help parents, children and the school, we are asking parents for written consent to take
your child on field trips that are planned by all classes and departments (i.e. Counseling, After
School Programs, etc.) This form will authorize the staff of Our Lady of Lourdes Flementary to
allow your child to participate in field trips and events during the school year while enrolled as
students at OLL. This in turn will eliminate the need for your written permission for each field trip
or event for your child to attend. Parents will receive a note advising them of upcoming trips or
events. We are not responsible for any accidents that may be caused by a student in the event of not

complying with school rules. Students will be consequence in accordance with school policies that
are written in the student handbook.

[ give permission for my child to go on field trips or attend events through histher school year here at
Our Lady of Lourdes Elementary. I understand that permission may be retracted at any time for any
specific field trip as a result of non-compliance of rules and policies as set forth in the handbook.

Name of Student

Parent/Guardian Signature Date

NOTICE: ALL FORMS MUST FILLED OUT BY LEGAL GUARDIAN OF STUDENT/S.
WHEREAS STUDENTS MUST RESIDE WITH LEGAL GUARDIAN!



Our Lady of Lourdes Elementary

Dress Code Policy:

Parents and Guardians, Our Lady of Lourdes Elementary has a strict policy on dress code, and will
notify parents in the event of a student wearing attire that is not suitable or inappropriate. Clothing
worn by students that pertain to drugs/alcohol use, sexual content, gang affiliation or profanity will
result in the school notifying parents of students who are dressed inappropriately. If the school has
clothing that is available, it will be given to students to wear for the day, however parents will have

to bring their child a change of clothes. The dress code also includes students wearing clothing that
is inappropriate size and the coverage of the body.

I understand that appropriate actions as. mentloned above Will be taken in the event of a child that is
dressed tnappropriately ‘

Parent/Guardian Signature ‘ L | Date -

Student Pictures:

In the event for the purpose that pertains to media coverage and publication for Red Cloud Indian
School Inc., as the parent and guardian of the registered student of Our Lady of Lourdes Elementary
it is important for you to know that such media coverage and publications may be possible or
planned for specific purposes. As the parent or guardian, it is important to know that all images
taken of children/staff/campuses will be used for public relations matters. All photos/videos that are
taken of children/staff/campuses become the property of Red Cloud Indian School Inc. Please
indicate your wish for your child in the event of such public relations matters.

(Please check one of the following)

(1T give consent of my child/ren to be photographed for media or publication purposes
for Red Cloud Indian School Inc.

[]I do not give consent for my child to be photographed for media or publication purposes
for Red Cloud Indian School Inc.

Parent/Guardian Signature Date

NOTICE: ALL FORMS MUST FILLED OUT BY LEGAL GUARDIAN OF STUDENT/S.
WHEREAS STUDENTS MUST RESIDE WITH LEGAL GUARDIAN!



Our Lady of Lourdes Elementary

Student/Parent Handbook Agreement/Assent:

I am the parent/guardian of the following OLL Student/s:

I have received a copy of the 2021-22 oy, Lady of Lourdes Elementary Student/Parent
Handbook. I understand that it is my responsibility to read and familiarize myself with the
content of polices that pertain to my child. By the act of registering and enrolling my child at Our
Lady of Lourdes Elementary, st-udei‘its’ and parents must agreete ue the education objectives
and practices as stated in the handbook and to observe thé dlscxphnary code of the school.
Furthermore, I understand that all norms ’and polices reniai;i in effect of all students until and
including graduation from Our Lady of Lourdes Elenient‘azy o |

Signature of Parent/Guardian Date

NOTICE: ALL FORMS MUST FILLED OUT BY LEGAL GUARDIAN OF STUDENT/S.
WHEREAS STUDENTS MUST RESIDE WITH LEGAL GUARDIAN!



Our Lady of Lourdes Elementary

Student Transportation Drop-off Policy

To Parents/Guardians of OLL Students:

Students will be allowed a primary stop (usually the ;(:hiid"s residents) and one secondary stop
ONLY (When parents are not at primary stop). No phohc calls after 2:30pm due to finalizing
transportations arrangements of students to their étdps. ‘~ Parents may be allowed to make
arrangements for their child to be drdppgd off at their é,e’eoﬁdary stop only during the day and
before 2:30pm. Any calls made before buses depart will not be allowed and whereas students
will be taken to their primary stops. It is noitha p{}lxcy for Our Lady of Lourdes staff or support
staff to make arrangements for parents after the 2:30pm mark, and whereas all arrangements for
primary and secondary stops after 2:30pm are final. Thxs policy is needed to ensure that the

utmost safety of your child. Please indicate a primary and'fmn’,}ﬂ,f‘Stops including physical

address or physical descriptions.

Child/Children:

Primary Stop:

Secondary Stop:

I as the legal parent/guardian of the above mentioned children will not make arrangements after
the 2:30pm mark and whereas I will notify the office of a change from primary to a secondary
stop as indicated above. Any changes to a primary or secondary stop must with the
parent/guardian coming into the office to make the changes with the office manager. No changes

will be made over the phone/text messages/email/fax.

Parent/guardian signature Date

NOTICE: ALL FORMS MUST FILLED OUT BY LEGAL GUARDIAN OF STUDENT/S.
WHEREAS STUDENTS MUST RESIDE WITH LEGAL GUARDIAN!



Title | Reading and Math Support
Services Red Cloud Elementary,
Our Lady of Lourdes, and
Red Cloud High School

Student's Name: Grade:

School:

During the school year, we strive to support and encourage each student to reach
their full potential by meeting them at their learning level. Title | support is intended
to provide students with extra learning support when it is most helpful. Once a
student reaches a specific learning goal, the support may end. Should your child
need additional learning support in the form of Title | support services, do you give

permission to provide extra learning support for your child? Please indicate your
wishes below.

|, the parent or legal guardian, for my child to participate in the
Title | Reading and/or Title | Math Program.

I, the parent or legal guardian, DO NOT GIVE PERMISSION for my child to
participate in the Title | Reading and/or Title | Math Program.

I would like to be contacted about Title | events via Email. ___ Yes ___ No

Email:

Phone Number:

Date:

Parent Name (Printed):

Parent Signature:




2020-2021 Application for Free and Reduced Price School Meals or Free Milk
Completeone application perhousehold. Please useapen (notapencil). [INew Applicant [J Previous Applicant

STEP 1: List ALL Household Members who are infants, children, andstudents up to and including grade12  (ifmore spaces are required for additional names, attach another sheet of paper)

Definition of Household - ) . s ” fastudent, £ TSt
Member. "Anyone who is Child's Name Age  Write name of child's school, or “not in school write in the grade foster x_,wﬂwwy

!

living with you & shares
income and expenses,
even if not related.”

Children in Foster care _
and children who meet ﬁ

the definition of
Homeless, Migrant, or
Runaway are eligible for
free meals. Read How to
Apply for Free and
Reduced Price School
Meals for more
information.

Check alt that apply

ool

L | |
1] |
L |
L] |
L] I
| |

STEP 2: Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDOPIR? (NOT Medicaid)

Ifyouanswered NO > Complete STEPS 3and4. I YES > Write your 9-digit SNAP, TANF, or FDPIR case number here then go to STEP 4 “
Do not complete STEP 3)

Case Number:

Wiits oy or case number in this space.

STEP 3: Report Income for ALL Household Members (Skip this step ifyou answered ‘'Yes' to STEP 2)

A. Child Income How offen?
Are you unsure what Sometimes children in the household earn or recaive income. Please include the TOTAL income received by Child income
income to include all children listed in STEP 1 here. B
here? $ ;
B. All Adult Household Members (including yourself) ‘ P e P
Flip the page and ListaliHousehold Membersnot listed in STEP 1(including yourself) evenif they do notreceive income . Fareach Household Memberlisted, if thaydo receive income, report total grossincome pefore taxes)foreach source
review the charts titled in whole dollars only. If they do not receive income from any source, write ‘0", If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report.
_.mcc....umm of .:.noz._m: for How often? Public Assistance/ How often? o her”
more information. Name of AdultHouseholdMembers (FirstandLasty  Earmings bomWork iy | siivensy zxvion ChildSupportidlinony  Viegey Eiesny 2ch%e Vouny) Gy |SReeey | 2x tgi Monthy As
i 1 - 3 T ; . i |
The “Sources of ‘ j i m $ W I ) ! N ]
Income for Children” : s 4 b b ’ ,
chart will help you with ! : M $| !
the Child Income e = L e 4 e
section. M I TR $|
The “Sources of Y ¢!
Income for Aduits” ! L} i
chart will help you with I Yy IS $i A
the All Adult Household PSSO UUR B SR i :

W | o !
) ; 1 i i
Members section. Total Household Members ; ] m Last Four Digits of Social Security Number (S SN) of

i

{Children and Adults} ; | Primary Wage Earneror Other Adult Household Member

[N N

STEP 4 : Contact information and adult signature.

“1 certify {promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials
may verify (check) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

| [ ] | ]

Street Address (ifavailable) Apt# City State Zip Daytime Phone and Email (optional)

| | | i

Printed name of adult completing the form Signature of aduit completing te fm Today's dale




INSTRUCTIONS: Sources of income

- ;mocqnmw of Income for Children
Sources of Child Income - ___ Examplefs)

,..mocﬂommK of Income for Adults

“Public Assistance / Zm,ao:w\ 1

Pensions / Retirement/

. “Earnings from work A child has a regular full or part-time job - Child Support ” : Al Other _ﬁmﬂm —
where they earn a salary or wages + Salary, wages, cash * Unemployment benefits | o Social Security (including raiiroad
L S A child is blind or disabled and reced Socal T ! bonuses » Worker's compensation | retirement and black lung benefits)
o Disability Payments mmacq:“\m _omﬁmmwm sa ang receives socia s Netincome from self- » Supplemental Security . » Private pensions or disability benefits
g ; e ; . i t i i :
o Survivor's Benefits s A Parent s disabled, retired, or deceased, and their employment (farm or business) L _%no“.: ° Am.mwc: " ; “ Mmm:._w r income from trusts or estates
R ... chid receives Social Security benefits Ifyouare inthe U.S. Milkary: ~ * =881 88es 8nce o vastment ”
» income from person outside » A friend or extended family member « Basicpayand cashbonuses (do 20.1, overmnment i * % ves aB.m: income .ﬁ
the household i regularly gives a child spending money include combat FSSA : g0 ;¢ bame ._:”m_‘mmﬁ ,
e e oo e e - . - g — Lpay, or * Alimony payments « Rental income
 Income from any other source s A child receives regular income from a privatized housing allowances) e Child support payments | » Regular cash payments from outside

private pension fund, annuity, or trust

OPTIONAL: Children's Racial and Ethnic

"' Allowancesforofibase housing, food s
¢ and dothing .

Veteran's benefits i household

We arerequired to ask forinformation about your children's race and ethnicity. This informationis important and helps to make sure we are fully serving our community.
Respondingto this sectionis optional and does not affectyour children’s eligibility for free orreduced-pemeals.

Ethnicity (check one). [ Hispanic or Latino [J Not Hispanic or Latino
Race (check one ormore). 1 American Indian or Alaskan Native [ Asian

Civil Rights: information if you have a complaint

The Richard B. Russell National School Lunch Act requires the information on this application. You do
not have to give the information, but if you do not, we cannot approve your child for free or reduced price
meals. You must include the last four digits of the social security number of the adult household member who
signs the application. The last four digits of the social security number is not required when you apply on
behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary
Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations
(FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household
member signing the application does not have a social security number. We will use your information to
determine if your child is eligible for free or reduced-price meals, and for administration and enforcement of
the lunch and breakfast programs. We MAY share your eligibility information with education, health, and
nutrition programs to help them evaluale, fund, or determine benefits for their programs, auditars for
program reviews, and law enforcement officials to help tham look into violations of program rules.

In accordance with Federal civil rights law and U.S. Depariment of Agriculture {USDA) civil rights regulations
and policies, the USDA, is Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin, sex,
disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA.

Do Not Fill Qut: FOR SCHOOL / CENTER USE ONLY

{0 Biack or African American

[0 Native Hawaiian or Other Pacific Islander [ White

Persons with disabilities who require alternative means of communication for program information (e.g. Braille,
large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) whete they
applied for benefits. individuals who are deaf, hard of hearing or have speech disabilities may contact USDA
through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made
available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form,
(AD-3027) found online at: hitp:/fiwww.ascr.usda.govicomplaint_filing_cust.htmi, and at any USDA office, or
write a letter addressed to USDA and provide in the letter all of the information requested in the form. To
request a copy of the complaint form, call (866) 632.9892. Submit your completed form or letter to USDA by:

mail:  U.S. Department of Agricuiture
Office of the Assistant Secretary for Civil
Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-9410

fax: (202) 690-7442; or

email: program.intake@usda.gov

This institution is an equal opporiunitly provider.

Do not convert if only one income frequency reported. Annual Income Conversion: Weekly x 52, Bi - Weekly x 26, Twice a Month x 24, Monthly x 12.

Total income: How Often? Household Size:  Categorical Free Eligibility: (Select 1) Income Eligibility: (Select 1)
Bi- . SNAP/TANF
Weekly | Weekly | 2xMonth | Monthly | Annual Foster | Homeless | Runaway | Migrant | orp o Free | Reduced | Denied
Determining Official’s Signature Date Confirming Official’s Signature Date Verifying Official’s Signature Date

| |

| | |




