FIELRHORN

PUBLIC SCHOOLS
Kindergarten 101
Summer 2022 Application and Emergency Information Form—please fill out all parts.

Please return this form to your home elementary school or email a completed copy to Deb Madden at
dmadden@epsne.org by April 29, 2022. Kindergarten 101 will be held at Manchester and Fire Ridge
elementaries.

Student Name: Student DOB:

Parent Name(s):

Assigned Elementary School:

Address: Zip Code:

Phone Number 1: Phone Number 2:

Email Address 1: Email Address 2:

Primary language spoken by the child Primary language the child speaks at home
o English o Other o English o Other

Primary language spoken by parent/guardian
Mother: Father:

In what language would you prefer to receive information from school?
O English o Other (please specify)

Do you anticipate that you will qualify for free or reduced-priced lunch? (See information on page 2)
Yes No (If left blank, applicant is presumed to not qualify for free or reduced-price lunch)

Has your child attended preschool? Yes No
If yes, where and for how many years?

D Please consider my child for enrollment in the Elkhorn Public Schools Kindergarten 101
program as a student with limited or no prior preschool experience. | understand that priority will
go to students with no prior preschool experience.

Please consider my child for enrollment in the Elkhorn Public Schools Kindergarten 101
program as a student eligible for free or reduced-priced lunch.

Please consider my child for enrollment in the Elkhorn Public Schools Kindergarten 101
program as an English Learner.

O 0O O

Please consider my child for enrollment in the Elkhorn Public Schools Kindergarten 101
program as a peer model. | understand selection for this program is through a lottery process.
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PUBLIC SCHOOLS

Special Needs Alert: Please list any medical, health, or other concerns that Kindergarten 101
personnel should know about your child.

Which hand does your child prefer to use? O Right 0O Left
Emergency Contacts: (if parents are not available)

Name: Phone:

Name: Phone:

Free or Reduce Lunch Price Information

This information is provided as a guideline for federal free or reduced-price lunch for the 2021-20212
school year. “Yearly Income” is the amount earned by all household members during a year before
taxes and other deductions, and includes all income sources.

) Free Meals Reduced Price Meals
Household Size
Annual Monthly T"':: ;if: r Ev&r:e'[:o Weekly Annual Monthly T:;:ther Ev;r:E'L\:o Weekly
1 16,744 1,396 698 644 322 23,828 1,986 993 917 459
2 22,646 1,888 944 871 436 32,227 2,686 1,343 1,240 620
3 28,548 2,379 1,190 1,098 549 40,626 3,386 1,693 1,563 782
4 34,450 2,871 1,436 1,325 663 49,025 4,086 2,043 1,886 943
5 40,352 3,363 1,682 1,552 776 57,424 4,786 2,393 2,209 1,105
6 46,254 3,855 1,928 1,779 890 65,823 5,486 2,743 2,532 1,266
7 52,156 4,347 2,174 2,006 1,003 74,222 6,186 3,093 2,855 1,428
8 58,058 4,839 2,420 2,233 1,117 82,621 6,886 3,443 3,178 1,589
For each
:adn‘:'if":’:;l'mber 5,902 492 246 227 114 8,399 700 350 324 162
add:

If households report multiple frequencies of pay, total income must be calculated on an annual basis. Use the following conversions:
Annual Income Conversion: Weekly X 52; Every 2 Weeks X 26; Twice a Month X 24; Monthly X 12

If a household’s annual gross income is less than the amount which corresponds to the number of
persons in the household, applicant qualifies for free or reduced-price lunch. If a household’s annual
gross income is more than the amount which corresponds to the number of persons in the household,
applicant does not qualify for free or reduced-price lunch. For example, if there are five people in the
household, and the household has Annual Gross Income of more than $57,424, the applicant does not
qualify for free or reduced-price lunch. **Please note that this information is used only for
Kindergarten 101 enroliment and is not an application for free or reduced-price lunches for the
2022-2023 school year. Separate forms and processes will be used for these programs.
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