Make sure they choose “View Full Screen” on each form. They should “Complete Step and Move to Step” at the bottom
of each form.
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8@ hitps://skyward.iscorp.com/scripts/wsisa.dll/WService=wseduwaneein/sfaccount001.w
- Account Settings
Email:
Online | | i
Registration Phone: [(574) Ext
Change

Cell ¥ ||(574 Ext-

Calendar | | |( ) | [ D Family ACCESS LOgR: Password
Work ¥ ||(574 Ext:

Gradebook | | |( ) | [ D Password Last Changed: i
[ Show Google™ Translator in Family Access

Altendance
Clrm Using a Screen Reader

L (] outline Links When Focused
: Address (Mailing Address)

Food Service
Street Number: Street Dir; |:| Street Name: |Locke Court | Address Preview:

S sw[ v  #[ ] Posx[ ]

Test Scores Address 2: | |

Portfolio Zip Code:| 46550 Plus 4: |:| City/State: |Nappanee, IN |

Skylert County: | Elkhart |

Login History

Email Notifications

Receive Daily Attendance Motifications for my student(s) by
2 Email O Wall Message ® Email and Wall Message

Receive Grading Emails for my student(s) E]

Assignment/Class Percent Overrides (If blank, the School default low and/or high percent will be used):
Low: for Macguire London, Mason London and Maya London

Receive Progress Report Emails for my student(s)

2 Daily © Weekly (every Saturday) ® Monthly (15t of each month)

O Receive Notifications when Food Service Balance is under $5.00

Email

Hide Students

[ Macguire M. London

[l Mason D. London

Wall Message '® Email and Wall Message

[ Maya G. London

-

v [

v | @s/20/2019
¥ 86/20/2019

N M
N N

' N

=

l stunjack@mediacc
stunjack@mediacc
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—1 My Account Contact Us Exit

= Guardian must complete all Y oistrict Links
All Students
R B[ _
Brelynn I I'__“ =e forms for each student. E upcoming Events Calendar
Brodyv P. Wise
roord Message
Online — e
Registration
Calendar
Online Registration is now open until 08/27/2019 o
Attendance
Online Registration at Morth\Wood High School for the 2019-2020 school year is now
Student Info open, yet has not been completed for Brelynn.
Food Sernvice Go to Online Registration for Brelynn
Discipline Mo messages were found.

Test Scores
Portfolio
Skylert

Login History



f Family Access
SKYWARD

Login History

Online Registration

District Message

Wa-Nes School Districd = hapey 1o welcome you b Skywand Family Aocese portal for 2020-2021 Caline
Fegistabon

i helps f youdrs i bl Siresn mods whin you afé compleing B oS S0 you can S &l of the sléps and &sh
command b chck on

Should you have any quesions dunng ths process, you may contact us a8 5747737789
e ok foreand 10 @ Great Sohos] Yearl

There will be a green check mark next
to each section guardian has
successfully completed.

Totry Weshber Wy drcount =1}

Iisinct Message

1. Varify Student Indoamalion
a. Studend irlomaton
b Famiy Addmss
c. Farmily inipmalion
d. Emergency informabion
#. Emargancy Conlacls
[, Healh infonmalicn
2 Venly Skyled Rloimation
3 Add a Food Service Applicaiion
;uil;'zﬂ—.ﬁ Ramobe Leaming

% Permigsion 1o Share

& Food Service Infonmalion

T MHtary Cuesbonaine

& Mlgrant Sureey

S Medizal Information

10 Pesticide inlormaiion

11, Device Acoepiance Fonm
éﬁnii{ﬂnm-ﬁnlﬁiwm&

13 Pament Acknowisdoamants
14 Complela Online Regsiration

Piral

Chose and Finish Laler
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. My Account Contact Us Exit
//‘—— Family Access 1 wa
SKYWARD |:|E n District Links

Online Registration

Home
Brelynn {(NorthWood High School 2019-2020)
QJ—_:_‘:_ i Step 1a. Verify Student Information: Student Information Undo | | District Message
ittty (Required) _ )
1. Werify Student Information
Calendar .
General Information a. Student Information
Attendance First: | Brelynn Middle: |Mia b. Family Address
Student Info Last: |Wise Suffix ¢. Family Information
Food Service * Birthday I:l l:l Gender- | Female ¥ d. Emergency Information
Other Name: e. Emergency Contacts
Discipline ' © Health Inf .
Language: |English Race: \White/Non-Hispa - Ml informaton
Test Scores . 2. Add a Food Service Application
Native Language: |English
Portfolio 3. Permission to Share
Home Phone: ((574) Ext:
4_Verify Skylert Information
Sylet Cell v |[i574) Ext: =
5. Military Questionaire
Login History v Ext
6. Migrant Survey
Home Emalil: |jwise@wanee.org 7. Chirp Consent
8. Medical Information
Allow Publication of Student's Name for: ) .
9. Pesticide Information
Military: [ Yes v Higher Ed: | Yes v PublicZ | Yes ¥
10. Food Service Information
District: | Yes ¥ Local | Yes ¥

. Parent Acknowledgements

12. Complete Online Registration
Complete Step 1a and move fo Step 1b

Mext Step

Explanation for the above section “Allow Publication of Student’s Name”

Close and Finish Later

The ‘Military’ flag is normally used to exclude student information from being sent to military recruiters for high school
students (not relevant for grades K-8). If you do not want student’s name/address given to them, please matk ‘no’.

The ‘Higher Ed’ flag is normally used to exclude student information from being sent to institutions of higher education
(colleges & universities) for high school students. (not relevant for grades K-8)

The ‘Public’ flag is normally used to exclude student information from being sent outside the district such as newspapers
and other media.

The Local’ flag is normally used to excluded student information from within the district like yearbooks, photographs,

sports information such as rosters and programs or articles where students’ directory information is identified.
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. My Account Contact Us Exit
Family Access I
— 4 LR

Online Registration

Brelynn (NorthWood High School 2018-2020)

Step 1b. Verify Student Information: Family Address Undo Undo Change Requests | District Message
(Required) —

1. Verify Student Information

Colendar Address Preview Address a. Student Information
Alznisize Street Number: |658 Street Dir: |E Street Name: | Centennial 5t (] L AlLllisES
Student Info SUD v # PO. Box c. Family Information
Food Service Address 2 d. Emergency Information
Discipline Zip Code:| 46550 Plus 4 City/State: [Nappanee, IN S s

County: [Etknart 1. Health Information
: a
Test Scores

2. Add a Food Service Application
Portiolio Mailing Address ¥ Same as Address 3. Permission fo Share
4. Verify Skylert Information
Skylert Street Number. Street Dir Street Name a re
) 5. Military Questionaire
Login History sSUD A # P.O. Box
6. Migrant Survey
Address 2
7. Chirp Consent
Zip Code: Plus 4 City/State:

8. Medical Information

9. Pesticide Information

Complete Step 1b and move fo Step 1c .
2 2 L 10. Food Service Information

iting for approval by the district

with bold text snd borders are currer

11. Parent Acknowledgements

12. Complete Online Registration

Previous Step Mext Step

Close and Finish Later
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. — My Account Contact Us Exit
/‘/—— Family Access

Online Registration

Home
Brelynn (NorthWood High School 2019-2020)
Step 1¢. Verify Student Information: Family Information Undo | District Message
(BRI 1. Verify Student Information
Calendar ) .
Family Options a. Student Information
Altendance | Receive a Paper Copy of Report Card b. Family Address

ily Information

Student Info c.F

Guardian Number: 1 Primary Phane: [(574) Ext ; - :
Food Service Name: Jenn Wise : d. Emergency Information
Cell v ||(574) Ext: rgency Ce
Discipline #| Custodial : e Emergency Contacts
Relationship: [Mother Cell v ||(574) Ext: f. Health Information

Test Scores add i fice A i
Employer: |Wa-Nee Community Schools 2 ) 8 (RO SETED AR TEY
Portfolio Y 3. Permission to Share
Home Email: |jwise@wanee.org
4

Verify Skylert Information

Skylert
i : Guardian Mumber: 2 PrE— . 5. Military Questionaire
Login History Cell 574 = :
Name: Jeff Wise _ - 6. Migrant Survey
7 e Work v ||(574) Ext:
Custodial 7. Chirp Consent
Relationship: | Father 2 Medical Information
Employer. 9. Pesticide Information
Home Email: |, 10. Food Service Information
11. Parent Acknowledgements
Complete Step 1c and move to Step 1d 12. Complete Online Registration

Previous Step HNext Step

Cloze and Finish Later
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. My Account Contact Us Exit
/'—,.--— Family Access :l
| | n District Links

SKYWARD -
Online Registration
Home
Erelynn {NorthWood High School 2019-2020)
Step 1d. Verify Student Information: Emergency Information Undo | District Message
Required
(Req ) 1. Verify Student Information
Calendar
Last Name, First a. Student Information
Attendance Physician: |Goshert, Reba b. Family Address
Student Info Dentist: | Topping, Brian c. Family Information
Food Sevice Complete Step 1d and move to Step 1
St AL B L UL RS e. Emergency Contacts
Discipline

f. Health Information

Test Scores 2. Add a Food Service Application
Portfolio Parent may type n the prlmary 3. Permission to Share
Skylert physician name and dentist 4. Verify Skylert Information
oo e name. 5. Military Questionaire

6. Migrant Survey

7. Chirp Consent

oo

Medical Information

9. Pesticide Information

10. Food Service Information
11. Parent Acknowledgements

12. Complete Online Registration

Previous Step Mext Step

Cloze and Finish Later




e All Guardians are automatically Emergency

§¥t Family Access Online Registration - Google Chrome Contacts.

el B s e e Each student may have 5 Emergency Contacts

/—— Family Access including the guardians.
SCwan L] e All Emergency Contacts have permission to et

5 Exit

Online Registration pick up a student.
Home
Erelynn {NorthWood High School 2018-2020)
Sfpla Step 1e. Verify Student Information: Emerg tacts Undo | District Message
s it (Required) o i
1. Verify Student Information
Lezndar Add Emergency Contact Change Emergency Contact Order a. Student Information
Attendance Contact Number p Delete this Emergency Gontact b. Family Address
Primary Phone: (574) st @ o
Student Info First: [Jenn ¥ (574) Ext c. Family Information
i (574) ik d rgency i
Food Service Middle Cell  »||(574) Ext Emergency Information
Wi Pick Up: | Yes ¥ mergency Contacts
Discipline Last: |Wise

1. Health Information

Test Scores Relationship: |Mother

2. Add a Food Service Application
Portfolio Delete thie Emergency Contact 3. Permission to Share
Skylert cortee le_]er ’ Primary Phone: [(574) ngt: ~—=" | 4 Verity Skylert Information
First. | Jeff ) — 5. Wilitary Questionaire
Login History Middle Cell v ||(574) Ext: P y—
Pick Up: |Yes ¥
Last: |Wise 7. Chirp Consent
Relationship: | Father 8. Medical Information
9. Pesticide Information
Complete Step 1e and move to Step 1f 10. Food Service Information
11. Parent Acknowledgements

12. Complete Online Registration

Previous Step MNext Step

Close and Finish Later
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Family Access

Online Registration

Erelynn (NorthWood High School 201

REYi>tation

(Required)

Calendar

Attendance

Student Info

Food Service

Discipline
Test Scores
Portfalio

Skylert

Login History

Health Problems:

Allergy Motes

Medication Notes:

Hospital Notes

Vision Notes

Hearing Mofes:

Other Concems:

Guardian to enter any
pertinent information.
This will be reviewed by
the school nurse for
approval and follow up.

Step 1f. Verify Student Information: Health Information

Complete Step 1f and move to Step 2

—F

Undao

My Account Contact Us Exit

u District Links

District Message

1. Verify Student Information
a. Student Information
b. Family Address
c. Family Information
d. Emergency Information
e Emergency Contacts

Add a Food Service Application

Permission to Share

P

Verify Skylert Information

wn

Military Questionaire

(=]

Migrant Survey

7. Chirp Consent

8. Medical Information

9. Pesticide Information

10. Food Service Information
11. Parent Acknowledgements

12. Complete Online Registration

Previous Step Mext Step

Close and Finish Later
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. — My Account Contact Us Exit
Family Access

SKYWARD L 1 [P oistrct Links

Online Registration

Brelynn (NorthWood High School 2019-2020)

Step 2. Add a Food Service Application (Required) District Message
Your children may qualify for free or reduced price meals if your 1. Verify Student Information
Calendar household income falls within the limits on this chart.
FEDERAL INCOME CHART 2. SIS
Attendance For School Year 2019-20 b. Family Address
Household Twice Per Every Two
Student Info Size Yearly Monthly Month Weeks  Weekly c. Family Information
1 23107 1926 963 839 445 d. Emergency Information
Food Service 2 31,284 2607 1,304 1,204 602 . =
3 39461 3289 1645 1518 759 & Emergency Contacts
Discipline 4 47638 3970 1,485 1.833 917
5 55815 4852 2326 2147 1074 f. Health Information
Test Scores G 63,992 5333 2 667 2462 1,23
7 72,169 6,015 3,008 2776 1,388 P
Portfolio 3 80346 6606 3348 3001 1546 )
Each Additional Person 3. Permission to Share
et 8177 682 341 315 158 4. Verify Skylert Information
Login History 5. Military Questionaire

Choose one of the following options:

6. Migrant Survey

Add a Food Service Application

7. Chirp Consent
—OR-— P

¥| | do not qualify for benefits or do not wish to complete an application (- (B ITEE D

9. Pesticide Information

Complete Step 2 and move fo Step 3 10. Food Service Information

11. Parent Acknowledgements

12. Complete Online Registration
Guardian must click on the “Add a Food Service Application”

Previous Step Mext Step

OR Close and Finish Later

Guardian must check mark the “I do not qualify for benefits or do
not wish to complete an application”
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Office | Ad {{{ Family : : r
& https://skyward.iscorp.com/scripts/wsisa.dll/WS5ervice=wseduwaneein/sfonlinereg001.w
. My Account Contact Us Exit -
/—/—? Family Access [ : :
ity (slower) SKYWARD E District Links
wlt v L
= Online Registration =
Home
Key Log L
ROBAG rfre gggil:':raﬁon Step 3. Add a Food Service Application (Required) District Message
KATESE kfre : . aky
Important! A state direct cerified application exists for the current school year and no additional information is 1. Verify Student Information
igeae riry Calendar required. If this eligibility is in error or you would like to adjust your benefits, please contact your school district. Student Informati L
ﬂ— a. Studen rmation
i Gradebook ;
AMD22® | afny Check the box to continue b. Family Address B
JESERA jfry Attendance [[J Based on the information above, | acknowledge that | am state ceriified to receive Food Service benefits c. Family Information L.l
JES@el | jfry Student Info d. Emergency Information Ll
KINeea  kful Complete Step 3 and move to Siep 4 e. Emergency Contacts nai
:JENGRE 5 Food Service
]::Jr . Health Information 2'?
BATOGE it ki
caTeee | cqa Discipline Guardian will see the above statement if they have been directly 2. Verify Skylert Information b
DARGES dga Test Scores certified as free/reduced. Guardian must check the box to 3. Add a Food Service k-
complete Step 3. Gl :
KRIZ®A kaa Portfolic o ail.
e - 4. Permission to Share @
WYees  aga Skylert 5. Food Service Information -
1SHOBEa sga Login History 6. Military Questionaire 3l
CATORE cga 7. Migrant Survey bai
[JEABGS | jodf 8. Chirp Consent ng
[ALMEGE aga : . Ty
E ] 9. Medical Information
Jgal
[JES000  jgal 10. Pesticide Information 141
[IOREEA joal 11. Parent Acknowledgements ca
[JUAael jgal 12. Complete Online Registration
[JuAeea  jgal Jg
KEIe®@  kga | Previous Step | | NextStep | -
——— mg [ Close and Finish Later ] otr
[REG2GD rga -
[STEQSE sgarcia I I ¥ I T ["e6/2072019 | N I N I N N I N I'stevigarda@gmail
TTTEAGH i AT W RS /IR FER10 1 1] Kl Kl Kl Kl [l R ol o I



Steps a guardian must
follow to complete a
Food Application. All
steps must be
completed.

This is the exact same
application that was
previously completed by
hand.

This is strictly
confidential.

{1 Wa-Nee Community Schoals - Entity 100 - 05.19.06.00.03 - Google Chrome = O s

8 https://skyward.iscorp.com/scripts/wsisa.dll/\WS

Wa-Nee Community Schools

wseduwaneein/sfamae

i

(5 SelectLanguage | ¥

Steps

2019-2020 Application for Free and Reduced Price School Meals Next Print Back

= | etter to Parents
Instructions for Applying
Federal Income Chart

Use of Information
Statement

Non-discrimination
Statement

Application

* Step 1:
Child Names

* Step 2:
Benefits

« Step 3:
Gross Income

* Step 4:
Signature

+ Step 5:
Other Benefits

« Optional:
Racial and Ethnic
Identities

Review and Submit

Letter to Parents

Dear Parent/Guardian:

Children need healthy meals to learn. Wa-Nee Community Schools offers healthy meals every school day. Breakfast costs $1.50; lunch costs $2.55 (High Schoaol).
Your children may qualify for free meals or for reduced price meals. Reduced price is Reduced Breakfast [$.30] for breakfast and Reduced Lunch [$.40]
for lunch. This packet includes an application for free or reduced price meal benefits, and 2 set of detailed instructions. Below are some common guestions and
answers to help you with the application process.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?
o All children in households receiving benefits from SNAP (Food Stamps) or TANF are eligible for free meals.

Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals.
Children participating in their school's Head Start program are eligible for free meals.
Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

Children may receive free or reduced price meals if your household's income is within the limits on the Federal Income Eligibility Guidelines, Your
children may qualify for free or reduced price meals if your household income falls at or below the limits on this chart.

FEDERAL INCOME CHART
For School Year 2019-20

Household
Size Yearly Monthly Weekly

1 23,107 1,926 445
31,284 2,607 602
39,461 3,289 759
47,638 3,970 917
55,815 4,652 1,074
63,992 5333 1,231
72,169 6,015 1,388
80,346 6,606 1,546
Each Additional Person:

8,177 682 158

o
o
o
o

LI - R L

2. HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household lack a permanent address?
Are you staying together in a shelter, hotel, or other temporary housing arrangement? Does your family relocate on 2 seasonal basis? Are any children
living with you who have chosen to leave their prior family or household? If you believe children in your household meet these descriptions and haven't
been told vour children will get free meals, please call or e-mail {574) 773-3131.
3. DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free ar_1d Reduced Price s:hool M_eals Application for all studentsj in your =
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Complete Step 3 and move fo Step 4

Wa-Nee Community Schools

SHARING INFORMATION WITH OTHER PROGRAMS

Dear Parent/Guardian:

In order to save vou time and effort. the mformation you gave on vour Free and Reduced-Price School Meals Application may be shared with other programs for which
vour children might qualify. We must have your permission to share your information. Completing this form will not change whether vour children get free or
reduced price meals.

NO!I DO NOT want mformation from my Free and Reduced Price School Meals Application shared with any of these programs. I agree or dizagree to share my
information. | Do Not Share v

If vou do not want vour information shared, stop here. You do not need to proceed, and vour information will not be shared.

If vou allow school officials to share your information from your Free and Reduced Price School Mezls Application pleaze indicate ves or no next to each group below.

Principals, Counzelors, Teachers. School Nurses, NWWMS and 'or NWHS Athletic Department v
Department of Child Services v
Department of Adult and Child Services v
Exam, Field Tripz Leamning Trips, and Other Program Fee Waivers. To include but not limited to SAT, ACT, AP v
Dual Credit waivers, Elkhart County Boys & Girls Club, local athletic camps, schoel photographer.

Local Research Study Groups v
Bzckpack Programs, Family & Christian Development Center (FCDC). local service organizations (Examples of -
service organizations would be Lions, Kiwaniz, local food pantries)

Indiana Utility and Cable Compenies v

Your information will only be shared with the programs vou selected above.

Signature of Parent/Guardian: Date:

For mere information, vou may call Wa-Nee Community Schools Administration Office at (574) 773-3131.
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. : My Account Contact Us Exit
Family Access

Z7
SKYWARD [::::::::] [’mmamm

Online Registration
Home |

Step 4. Verify Skylert Information (Required) District Message

Online
Registration

1. Verify Student Information
Calendar Skylert enables you to receive nofifications concerning your child(ren). You have control over which

notifications to receive and how you would like to receive them. a. Student Information
Attendance b. Family Address
My Skyward Contact Info

Student Info Non ¢. Family Information
School -
Food Service Contact Info Hours  Attendance General ?—ﬁ)huorgl Survey d. Emergency Information
Emergency Emergency &. Emergency Contacts
Discipline * Primary Phone:  |(574) :I f. Health Information
Skylert is the program that is used v With Brely o '
Test Scores Family With Brelynn . . .
. 2. Add a Food Service Application
to contact guardians of school _ Cell v] [g7a _
. Portfolio Fhone: 12 |:| 3. Permission to Share
delays, cancellations etc... e Family With Brelmn T— .
Work v (574 :l 5. Military Questionaire
Login History Phone: “———

) 6. Migrant Survey

Family With Brelynn

. 7. Chirp Consent
'_.on‘e En‘al :
8

— Medical Information
Family With Brelynn
9. Pesticide Information
=*Secondary Guardians are not allowed to update the Primary Phone number™ X
10. Food Service Information
Additional Contact Info for Family With Brelynn A
~ - L b 11. Parent Acknowledgements

Non-
School - ) ; :
Phone Numbers Hours Attendance General ?-Icohuorgl Survey 12. Complete Online Registration
Feoenes Emergency Previous St Next St
TEVIOUS 1€ exi >le|
Additional Phone 1 v £ E
School SNﬁn-I Close and Finish Later
Email Addresses Hours Attendance General Hcouorg Survey
Emergency Emergency
Additional Email 1 r i
3

Complete Step 4 and move fo Step 5




NOTE

5(.7 Family Access Online Registration - Goegle Chrome

Guardian may view form in full screen mode on

@ https://skyward.iscorp.com/sc

=wseduwaneein/sfonline

_ all custom forms. If they view in full screen,
Family Access

. they will need to exit full screen when they have
SkYwarp —— 1 )
completed the form to continue.

Online Registration

Home
Brelynn (MorthWood High School 2019-2020)

e Step 5. Military Questionaire (Required) District Message

::.\,ie.“ Full Screen || 1- Verify Student Information

Calendar
m— a. Student Information
Save
Attendance Save and b. Family Address
Print
Student Info = c. Family Information
Back
Food Service Wa-Nee Community Schools d. Emergency Information
e. Emergency Contacts
Discipline *Confidential*
f. Health Information
P . - 2019.20 S . . .
Test Scores Military Children in Education 2015-20 School Year 2. Add a Food Service Application
Portfolio Purpose: This questionnaire is the result of a Department of Defense (DOD) program supported by Indiana statute 20-19-3- 3. Permission to Share
9.4. Confidentially identifiing military children and providing data on their attendance and educational outcomes, states can ) i _
Skylert azsist schools and districts by providing access to data to help inform policy and program decisions for this unique student 4. Verify Skylert Information
i pepulation. In addition, DOD will benefit from this data in developing pelicy for military child education initiatives.
Login History
Student's Full Legzal Name: Brelynn Miz Wise Grade Level: 11 6. Migrant Survey
7. Chirp Consent
Pleaze complete the questions that best describe vour student's situation. It is possible to answer “ves™ to both. 2 Medical Information
1. Iz the above named student connected to an Active Duty military family:|No ¥ 9. Pesticide Information

10. Food Service Information
Mezning a scheol-aged child, enrolled or in the process of enrolling in KG-12th grade, is clzimed as a dependent by an Active !

Duty member of the Armed Forces of the United States; or the student and an Active Duty member(s) are of the same 11. Parent Acknowledgements
heuseheld whether or not the active duty member(s) claims the student as a dependent. ) _ )
12. Complete Online Registration
“Active Duty” means: full-time duty status in the active uniformed service of the United States.
Previous Step Mext Step

2. Iz the above named student connected to a Guard or Reserve military familv: | No ¥ Close and Finish Later
Meaning a scheel-aged child, enrolled or in the process of enrolling in KG-12th grade, who iz claimed 2sa dependent by a

member of the National Guard or Reserve; or the student and National Guard or Reserve member(z) are of the zame

heuseheld whether or not the National Guard or Reserve member(s) claims the student as a dependent.

“National Guard or Reserve” means: members of the Reserve Component as defined in 10 U.8.C. Section 10101. Includes

Ammy National Guard of US, Army Reserve, Navy Reserve, Marine Corps Reserve, Air National Guard of US, Air Force

Beeserve or Coast Guard Reserve.

By typing my name in the space provided, I aclmowledge this information to be truthful.

Signature:|test Date: |7/15/19

This form shall be handled by schools in a confidential mavmer in accordance with IDOE Guidance. (IC 20-19-3-9.4)

Complete Step 5 and move fo Step 6
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Online Registration
Brelynn (NorthWood High School 2019-2020)
Step 6. Migrant Survey (Required)

KA ew 5
« w View Full Screen

Save

Save and
Print

Back

Wa-Nee Community Schools
The Migrant Education Program (MEP) provides supplemental education and support services to eligible children through
naticnal finding. The purpose of the program is to ensure that all migrant students reach the academic standards and graduate
with a high schoel diplema (or complete GEDVHSE).
WORK SURVEY

Thank vou for answering the following questions. If your child iz eligible for the Migrant Education Program, they may
receive additional educational support. This information iz strictly confidential

[ My Account

Student’s = Parent's

Name.  Brelynn Mia Wise Name: [

Address: | | City: [ | Telephome: [ ]
Parent

Date: | |Si2‘natu.re: | |

Within the last 3 years, have vour children moved for any

A Pleaze zelect TezsorNe. || No v
Teazon?

Has anyone in your household moved from cone school district
to another within the United States, to look for zeasonal or
temperary work in agriculture?

=

Pleaze zelect TezsorNe. || No v

If vou answered NO to either of these questions, please stop. @

If vou answered YES, please continue.

3. When was the last time vou or anyone in vour household has moved to look for, or work in an agricultural activity within
the United States?

[Montt]| [[ear|

4. Please cheose Yes or No for each of the agricultural activities listed below that vou have looked for or worked in:

Plant or harvest vegetables or fruits v Canning vegetables or fruits v
Detaszel com v Sod farm v
Tobacco & v .Plam:mg: pruming or cutting v

Complete Step 6 and move fo Step 7

Contact Us Exxit

n District Links

District Message
1. Verify Student Information
a. Student Information
b. Family Address
¢. Family Information
d. Emergency Information
e_Emergency Contacts
1. Healih Information
2. Add a Food Service Application
3. Permission to Share
4. Verify Skylert Information
5. Military Questionaire
6. Migrant Survey
7. Chirp Consen

8. Medical Information

9. Pesticide Information

10. Food Service Information
11. Parent Acknowledgements

12. Complete Online Registration

Previous Step Mext Step

Close and Finish Later



Online Registration

Step 4. 2020-21 Remote Learning Survey (Required)

KA
N View Full Screen

Save
Save and
Print
Back
Wa-Nee Community Schools
2020-2021 Remote Learning Survey
Student Name: Grade: Student ID: -

Pleaze select the method of instruction that vou would like for vour child to start the 2020-21 school vear:

@ Full-time remote leamning

Make one choice.

OF.

CFull-time m-person

*After making thiz selection, if you would like to change your decizion, you will need fo comtact your child's building adminisira

Complete Step 4 and move o Step 5

- [y
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Online Registration
Brelynn (MorthWood High School 2019-2020)
Step 7. Chirp Consent (Required)

KA,
¢ w View Full Screen

Save

Save and
Print

Back

Wa-Nee Community Schools

I give Wa-Nee Community Schools, permission to release the following information concerning my child
Brelynn Mia Wise to the Indiana State Department of Health's Children and
Hoosiers Immunization Registry Program (CHIRP):

Name, date of birth, immunization data, and other information such as date of
birth or other identifying information as applicable.

T understand that the information in the registry mayv be used to verify that my child has received proper
immunizations and to inform me or mv child of my child's immunization status or that an immunization is due
according to recommended immunization schedules.

T understand that mv child's information mav be available to the immunization data registry of another state_ a
healthcare provider or provider's designee, local health department, and elementary or secondary school, a
child care center, the office of Medicaid pelicy and planning or a contractor of the office of Medicaid policy
and planning, a licensed child placing agency, and a college or university. I also understand that other
entities may be added to this through amendment to IL.C 16-38-5-3.

I hereby consent to the release of such informaton.

Signature: |Training Example Diate: |7/19/19

School: NorthWood High School

Complete Step 7 and move fo Step 8

CI My Account

Contact Us Exit

u District Links

District Message
1. Verify Student Information

a. Student Information

b. Family Address

c. Family Information

d. Emergency Information

e. Emergency Contacts

f. Health Information
Add a Food Service Application

Permission to Share

= WM

Verify Skylert Information

n

Military Questionaire

(=]

Migrant Survey

m Consent
rp Lonsent

=]

Medical Information

w

Pesticide Information

i
=1

. Food Service Information

-

. Parent Acknowledgements

12. Complete Online Registration

Previouz Step Next Step

Close and Finish Later




‘Wa-Nee Community Schools McKinney-Vento Residency Form

Student Name: Date of Birth | Grade |

The McKinney-Vento Homeless Assistance Act (Title X, Part C, of the No Child Left Behind Act) defines “homeless™ s “individuals who lack a fixed, regular, and
adequate nighttime residence.” This includes children who “are temporanly sharing the housing of other persens due to the loss of housing or economic bardship -

[ Does not apply, student 15 not homeless. <
Please check one of the following statements if vour family is experiencing temporary homelessness:

OJ Living in a shelter, meluding transistional housing shelters. Please provide name of shelter and address:

P

OJ Living on the streets, abandoned buildings, in cars, trailers, camperounds, public places, housing not fit for habitation. Please provide information regarding area in
which student iz living:

OJ Living in hotels'motels for lack of other suitable housing. Pleaze list name and address of hotel motel:

P

O Doubled-up; Temporanly living with family or friends due to lack of adequate housing or financial conditions. Flease provide address of where student 15 living:
Address:

Please answer the following if you checked one of the four boxes above:

How long do vou expect to be at this address? | |

Are vou seeking permanent housing? Date student moved to this addrese: |

Iz a parent living in the home with the student?

If no, with whem iz the student living? | | Relationship: |

A McEmney-Vento Liaizon reprezenting the district may be in confact with vou for clanifieation or bus transportation.

We have read the mformation provided & indicated our living circumstances above specific to the MceKinneyVento Aet:

Signature: | | Date: | |

If this form does not apply, check the “Does not apply,
student is not homeless” box.
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Login History

Brelynn (NorthWood High School 2019-2020)
Step 8. Medical Information (Required) District Message

: : View Full Screen || 1- Verify Student Information

a a. Student Information
Save and
Print b. Family Address
Back c. Family Information
Wa-Nee Community Schools d. Emergency Information
Medical Information e. Emergency Contacts
f. Health Information
If this student has any chronic health problems, please see the school nurse. 2_ Add a Food Service Application
3. Permission to Share
Please complete the following information by filling out the fields below. 4 Verify Skylert Information
5. Military Questionaire
Over the Counter 2019-20 )
6. Migrant Survey
Your student may occasionally require first aid and the use of non-prescription over-the-counter (OTC) medications. Before 7. Chirp Consent
any over-the-counter medication is administered, parental consent must be obtained. The following is a list of OTC
medications stocked in the nurse's office: £. Medical Inf 1
1 give permission for my child to have the following medications. 9. Pesticide Information
10. Food Service Information
Anti-itch lotion Pleaze select Yez or No. v 11. Parent Acknowledgements
i i £ ‘ez or No. ) ; )
Hydrogen peroxide Please select Yes or No v 12. Complete Online Registration
Sterile water eve wazh Pleaze zelect Yes or No. v
Sore throat Phenol spray Please select Tes or No. v I RS
Antibiotic ointment Pleaze zelect Yes or No. v Close and Finich Lafer
Tums Please select Tes or No. v
Sting relief wipes/spray Please zelect Yes or No. v
First aid antiseptic spray Please select Tes or No. v
Burn relief spray Please zelect Yes or No. v

The following guidelines will be used by Wa-Nee Community Schools in regard to the administration of medication to
students in the school setting. These guidelines are necessary to provide for the safety and well being of vour chuld and the
schocl employees.

Student Medical Form

[Under normal circumstances, medication should be dizpenzed before and or after school hours under the supervision of the
parent or guardian. Only medication that must be given during the school day 15 permitted in school. Students are not
permitted to carry any medication with them during the school day, except asthma inhalers. All other medications must be
secured with the school murse.

(ALL MEDICATIONS MUST BE IN ITS ORIGINAL CONTAINER. The schocl will not accept prescription or non-
prescription medications in envelopes or plastic bags. Prescription medication must be accompanied by a note from the
parent. The note must include the following information:

Child's Name
Name of medication
Amount of medication to be given

Complete Step 8 and move fo Step 9
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students in the school setting. These guidelines are necessary to provide for the safety and well being of vour child and the
scheol emplovess.

Student Medical Form

Under normal circumstances, medication should be dizpenzed before and/or after school hours under the supervision of the
parent or guardian. Only medication that must be given during the school day is permitted in school. Students are not
permitted to carry amy medication with them during the school day, except asthma inhalers. All other medications must be
secured with the school nurze.

ALL MEDICATIONS MUST BE IN ITS ORIGINAL CONTAINER. The schoel will net accept prescription or non-
preseription medications in envelopes or plastic bags. Prezeription medication must be accompanied by a note from the
parent. The note must include the following informetion:

Child’s Name
Name of medication
Amount of medication to be given
Time it is to be given
Parent/zuardian signature

The school corporation may zend unused medication home with the students with the parent/guardian's written permizzion.
It iz =till wize for the parent to send only the amount of medication needed to be taken at school.

No medication may be taken or administered at school without a parent note or a completed student medication permission
form.

Medication List 2019-20

Please list any medications vour child takes regularly. If there are none, tvpe none.

Pleaze
List.

Medical Permission Form

I, as the parent/legal guardian of the above named child allow Acetaminophen or Ibuprofen to be given as over-the-counter
pain relief for headache or discomfort. Students may bring their cwn bottle to be left in the nurse's office.

You may choose Yes or No to either or both.

Please Select Yes or No for Acetaminophen v

Please Select Yes or No for Ibuprofen v

The following guideline: will be used by Wa-Nee Community Schools in regard to the administration of medication to
students in the zchool zetting. Theze guidelines are neceszary to provide for the safety and well being of vour child and the
school emplovess.

Information Sharing_

In crder that my child may receive the best possible health care, [ give permission for my child's health concerns to be shared
with necessary school employess.

Please Select One Answer

”Please zelect Yes or No for permizzsion " A

Complete Step & and move fo Step 9




Wa-Nee Community Schools
Technology Department
1300 N Main 5t, Nappanee, IN 46550
Telephone 374-773-3131 — Facsimile 374-773-3393

Device Acceptance Form

Student Name:

T understand that the Deell Latitude 3182, equipment, and 'or accesseries that Wa-INee Community Schools (“Wa-Mee Schools™) has provided to me are the property of Wa-
Mee Schools. I agree o the terms outlined in Wa-Nee Schools’ User Agreement and the Acceptable Use Palicy.

T understand that the device may be sent home and I will report any damage, loss, or theft of the device to the Desbfop Support Technician or NorthWeed High Schoel
Administration within one school day of the mcident. Additionally, I understand that I will not be held responsible for problems resulting from regular school-relzted uze;
however, I understand that I am personally responsible for any damage, theft, or loss of the device and/or related equipment and accessories due to negligence. I understand
that Wa-Nee Schools will cover the first cocurrence and I am responsible for all second (or subsequent) incidents'damages. A Latitude 3182, charger, and sleeve will be
provided.

T understand that Wa-Nee Schools iz offening an msurance option for 315 which wall cover all imcidents, excluding intentional damaze, not coverad by the Wa-Nee Schools

zccidental damage coverage (incidents listed on second page). The optional insurance only covers the Latitude 3189, The charger and sleeve are not coversd by the
optional insurance plan.

[T elect to purchase the 515 Wa-Nee Schools insurance (should be paid by cash/check to Wa-Nee Community Schools at the time of device pick-up).

(] I decline the Wa-Nee Schools insurance. I understand that I will be responsible for the full replacement cost for incidents not covered by the accidental
damage policy (see second page).

I understand that 2 vielation of the terms and conditions set out i the User Agreement and the Acceptable Use Policy may result in the resiniction and'or termination of my
uze of a Latinde 3189, equipment, and/or accessories.

Ttems Received:

Item Beplacement Price
Latitude 3182 §523.00

Charger 355.00

Sleeve 515.00

Sereen replacement 3300.00
Eevboard replacement 520.00

I have received a Latitude 3189, charger, and sleeve (please mitial): |




Information regarding Wa-Nee Schools’ accidental damage coverage

» Each device 1z hmited to one accidental damage meident per zchool year
« Subsequent claims are not coversd and will be billed to the parent

Covered meidents (one per vear):

» Liguid spilled on or in unit
» Drops, falls, and other collisions
» Damaged or broken LCD due to 2 drop or fall

Incidents that are not coverad by accidentzl damage plan:

Damage due to fire

Intentional demage (not covered by optional meurance ether)
Theft

Loes

Guidelines for Care and Use of the Device

o The device is the property of Wa-Nee Schools and may be seized and its content reviewed at amy time. The student should have no expectation of privacy of
materials found on a device.

« Ifadevice is stolen, the parent guardian must file a pelice report 25 zoon as possible. If the device is lost or stolen, the parent/guardian will be rezponsible for the full
replacement cost unless the optional insurance plan has been purchased prior to the incident. A loaner device will be issued in the event of 2 mizsing device until a
reasonable ameunt of fime has passed and 1t 13 certam that the device cannot be found.

o It iz the student’s responsibility to recharge the battery so it is fully charged by the start of the school day.

» The Student is expected to respect the web filter as a safety precaution and shall not attempt fo circumvent the web filter.

« The Student is responsible for the safety and zecurity of the device and any activity on the device.

» The student's right to use and possess the device ends on the last dav of the school vear unless earlier terminated by Wa-Nee Schools upon withdrawal from Wa-Nee
Schools. A Student wheo is no longer enrolled in Wa-Nee Schools must retum the device, along with all zccessories, at the time the student is withdrawn from the
district. Failure to timely return the device to the technelogy department or school office, or the continued use of 1t without Wa-Nee Schools' conzent 13 considered
unlawful appropriation of Wa-Nee Schools’ property, which may constitute theft, a felony, or conversion, for which parents/guardians may be ligble under Indiana
statute for three times the cost of the device plus attomey's fees.

Devices will be collected at the concluzion of each school vear. The following school vear, returming students will be given the same device. The device will be restored to
factory settings during the Summer to allow for normal operation.

T understand that by sipning below [ am agreeing to the terms of the Device Acceptance Form and Gmdelines and will be responsible for any expenzes mcurred due to the
neglect or misuze of the student device that iz being provided to noy child.

Parent/Guardian Signature: [ | Date: | |

() 1 have additional concerns questions regarding the Device Acceptance Form and Guidelines and wish to schedule an appointment with a school administrator.
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Wa-Nee Community Schools

Pesticide Information Notice

Wa-Nee Community Schools is committed to providing students a safe environment. We have had a very safe and
effective pest control program for many vears.

Pesticide Information

While pesticides protect children from pests that may be found in the school and itz surrounding grounds, under some
circumstances they may pose a health concemn to some children. Therefore, pest control practices may mvolve a vaniety of
chemical and non-chemical methods that are designed to control pests effectively while minimizing potential pesticide
exposure to children.

This notification provides information regarding the usage of pesticides within the school buldings of Wa-Nee Commumity
Schools. It alzo allows for registration should you wish to be notified if anv change were to occur to our regularly scheduled
pesticide applications.

Pesticide Application Information

Professional Applicator: Arrow Services, Inc., Plymouth, IN
Name of Active Ingredient: Advion Ant Gel, EPA #332-T46
(Advicn Reach gel EPA #332-652

Location of Application: Kitchen and Associated Storage Areas
Date of Application: 2nd Monday of Every Month

Time of Application: After 3:00 pm.

School Official to Contact:

John Dougherty, Director of Buildings & Grounds

Wa-Nee Administration Office

Pezticide Applicator Licenze #PB237286
Exp. 12312019

Pesticide Information Request

If vou wish to be notified of a schedule change, we will contact vou at least two (2) days before any unscheduled pesticide
applications are to occur, unless
zn emergency application is needed.

"I wizh to be notified if the regular pesticide application schedule is changed.

||N0 v

Complete Step 9 and move to Step 10

T Verity Student Informafion
a. Student Information
b. Family Address
c. Family Information
d. Emergency Information
e. Emergency Contacts
1. Health Information
2. Add a Food Service Application
3. Permission to Share
4_Verify Skylert Information
5. Military Questionaire
6. Migrant Survey
7. Chirp Consen

8. Medical Information

10. Food Service Information
11. Parent Acknowledgements

12. Complete Online Registration

Previous Step Mext Step

Close and Finish Later
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Food Service

Wa-Nee Community Schools are dedicated to feeding students nutritious, guality meals that meet or exceed state
standards.

Cafeteria Information

Students need to have finds in their lunch account or bring money to cover their cost of each meal. We understand in rare
circumstances that students will not have sufficient money in their lunch account so Wa-Nee has formed a policy to allow
students to be served a meal.

Lunch sccounts can be viewed through Family Access. Please be aware that negative lunch balances are yvour responsibility.

1f vou would like to add 2 limit to your students spending please contact the scheol cafeteria manager.

Meal Charges

Lunches zold by the Corporation mav be purchazed by students, staff members and community residents in accordance with
the procedures established by the Superintendent. The Superintendent shall recommend and the Board shall approve the cost
of meals for elementary. middle, and high schools annually. The Board recopnizes that circumstances may result in 2 student’s
need to charge lunch or breakfast on occasion and shall permit such charges.

The Superintendent shall develop procedures regarding meal charges, which shall be implemented by the Food Service
Director. Thiz procedure will provide direction zo that students attending Corporation schools who do not have finds in their
account or on-hand to cover the cost of their meal at the time of service are treated consistently, parents of students whe
charge meals are notified when a student charges a meal, and efforts are made to collect the charges made by students so that
the unpaid charges are not classified 25 "bad debt” at the end of the school year

Significant negative lunch account balances shall not be permitted. A siznificant negative lunch account balance is any
balance owed in excess of $8.00.

If a student has 2 significant negative lunch account balance, he/she shall be provided a regular reimbursable meal that follows

the USDA meal pattern, the cost of which shall confinue to accrue to his'her negative himch account balance.

Furthermore, if a student has a significant negative lunch account balance, the student shall not be permitted to charge amy a la

carte food or beverage items.

Any significant negative lunch account balance should be pursued for collection before it is determined to be uncollectible
purzuant to Policy 61531,

Food Service

The Board's policy and Superintendent’s procedure related to meal charges shall be distributed in writing to all households at
the start of each school vear and to households transferring to the school or Corporation during the school year. Additionally,
the Board's policy and Superintendent's procedure related to meal charges shall be distributed to all Corporation staff
responzible for policy enforcement. including Corporation food service emplovees, accounting staff, and all other staff
mvolved in enforcing any aspect of the meal charge policy. If the Corporation contracts with any third party to provide food
services, the Board policy and Supermtendent's procedure also must be distributed to the contractor and its emplovees
working i the Corporation schools.

A lunch account becomes inactive after thirty-six (36) weeks with no deposits or withdrawals. An inactive lunch account that
has a positive balance of 510.00 or less may be receipted back into the school lunch fund where the School Lunch Program
funds are mamtamed. An mactive lunch account that has a nominal negative account balance of $8.00 or less may be offset
zgainst the positive balances in the Fund; provided, however, that if the parent requests and can document entitlement to the
positive balance in the account, the parent iz entitled to 2 refund of that amount.

USDA Nondizcrimination Statement

The U.S Department of Agriculture prohibits discrimination against its customers, emplovees, and applicants for employment
on the bases of race, color. nationsl origin, age, disability, sex, gender identity, religion, reprizal, and where applicable.
political beliefs, manital status, familial or parental status, sexual orientation. or all or part of an individual's ncome 15 derived
from any public assistance program, or protected genetic information in employment or in any program of activity conducted
or funded by the Department. (Not all prohibited bases will apply to all programs and'or employment activities.) If you wish

e i T TTETNA Thes e T e Do bl e P s Veles ——

PO TR ST 1 . F T - . LS S

Complete Step 10 and move to Step 11

f. Health Information
2. Add a Food Service Application
3. Permission to Share
4_Verify Skylert Information
5. Military Questionaire
6. Migrant Survey
7. Chirp Consen
8. Medical Information

9. Pesticide Information

11. Parent Acknowledgements

12. Complete Online Registration

Previous Step Next Step

Close and Finish Later
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The Superintendent ghall develop procedures regarding meal charges, which shall be implemented by the Food Service
Director. This procedure will provide direction so that students attending Corporation schools who do not have funds in their
account or on-hand to cover the cost of their meal at the time of service are treated consistently, parents of students who
charze meals are notified when a student charges a mezl, and efforts are made to collect the charges made by students so that
the unpaid chargss are not classified as "bad debt" at the end of the school vear.

Significant negative lunch zccount balances shall not be permitted. A significant negative lunch account balance is any
balance owed in excess of $2.00.

If 2 student has a significant negative lunch account balance, he/she shall be provided a regular reimbursable meal that follows
the USDA mezl pattern. the cost of which shall continue to acerue to hiz'her negative hinch account balance.

Furthermore, if a student has a significant negative lunch account balance, the student shall not be permmitted to charge any a la
carte food or beverage items.

Any zignificant negative lunch account balance should be pursued for collection before it iz determined to be uncollectible
pursuant to Policy 6131,

Food Service

The Board's pelicy and Superintendent’s procedure related to meal charges shall be distributed in writing to 2ll housshelds at
the start of each school vear and to households transferring to the school or Corporation during the school vear. Additionally.
the Board's policy and Superintendent's procedure related to meal charges shall be distributed to all Corporation staff
respensible for policy enforcement, including Corporation foed service emplovees, accounting staff, and all other staff
mvolved in enforcing any aspect of the meal charge policy. If the Corporation contracts with any third party to provide food
services, the Board policy and Superintendent's procedure also must ke distributed to the contractor and its emplevees
working in the Corporation schools.

A lunch account becomes inactive after thirty-six (36) weels with no deposits or withdrawals. An inactive lunch account that
haz a positive balance of 510.00 or less may be receipted back into the school lunch find where the School Lunch Program
funds are maintained. An inactive lunch account that has a nominal negative account balance of 3800 or less may be offset
against the positive balances in the Fund; provided, however, that if the parent requests and can document entitlement to the
pozitive balance in the zccount, the parent is entitled to a refund of that amount.

USDA Nondiscrimination Statement

The U.S Department of Agriculture prohibits dizcrimination against itz customers, emplovees, and applicants for employment
on the bazes of race, color, national origin, age, disability, sex, gender identity, religion. reprizal. and where applicable,
political behefs, marnital status, familial or parental status, sexual orientation, or all or part of an individual's ncome 15 denived
from any public assistance program, or protected genetic information in employment or in any program o activity conducted
or funded by the Department. (Not all prohibited bases will apply to all programs and 'or employment activities.) If vou wish
to file a Civil Rights program complaint of discrimination. complete the USDA Program Dizcrimination Complaint Form,
found online at hitp:/ ' wanwascrusda gov/'complaint_filing_cust html, o1 at any USDA office, or call (866) 632-9992 to
request the form. You may also write a letter contaming all of the information requested in the form. Send vour completed
complaint form or letter to us by mail at US. Department of Agriculture, Director, Office of Adjudication, 1400 Independence
Avenue, 3. W, Washington, D.C. 20230-8410, by fax (202) 690-7442 or email at program intake@usda.gov. Individuals who
are deaf, hard of hearing or have speech dizabilities may contact USDA through the Federal Relay Service at (800) £77-8339;
or (800) §43-6136 (in Spanish).

For any other information dealing with Supplemental Nutrition Aszistance Program (SNAP) issues, persons hould either
contact the USDA SNAP Hotline Number &t (800) 221-3689, which is also in Spanish or call the State InformationHotline
Numbers (click the link for a listing of hotline mmmbers by State); found online at

http:/wwvw. fns usda gov/snap/ contact_infohotlines htm.

USDA iz an equal opportunity provider and emplover.
Please answer yes or no

"I have read and understand the above Food Service Information. " v ”

Complete Step 10 and move fo Step 11

Previous Step Mext Step

Close and Finish Later
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Each Parent Acknowledgement &
Permissions form is customized for
individual buildings.

This is a sample of the high school form.

Page 1

Parent Acknowledgements & Permissions

The following guidelines and parent permissions are uzed by Wa-Nee Community Schools. These guidelines and parent
permizzions are necessary to provide for the safety and well-being of our students and staff:

More information regarding each of these topics can be found online at wonw wanee.org.

Please acknowledge vour permission and approval of the guidelines and parent permiszions listed below.

Insurance

Tunderstand that Wa-Nee Community Scheels does not provide insurance coverage for student accidents.
Please Select One Answer

|| M ||

"Please Select Yes or No

Adequate Insurance

Thave adequate accident and hospitalization insurance.
Please Select One Answer

| ’ |

"Plea:e Select Yes or No

Purchase Insurance

Twish to receive information to purchase insurance for my student.
Please Select One Answer

|| M ||

"Please Select Yes or No

Internet Policy

1 grant my child penmizsion to use educational websites under the supervision of a teacher or designee.
Please Select One Answer

| ’ |

"Plea:e Select Yes or No

Photos Online

1 grant permission for my child's photegraph to be published online provided enly hisher first name iz used or transmit live
Images via a webcam.

Please Select One Answer

|| M ||

"Plea:e Select Yes or No

Textbook Rental Fee Agreement

Tunderstand that as the parent zuardian:

« [ am responsible for the textbook rental fees for my child and agree o payv them.

» Inorder to qualify for textbook assistance I must complete and submit 2 free/reduced lunch application. I will be
notified if my child quelifies for thiz benefit.

« [am liable for fees incurred for the trimesters myv child attends.

« Any unpaid textbook fees for my child will be tumed over to a collection agency.

Please Select One Antwer

|| v ||

"Plea:e Select Yes or No

Textbook Rental Delayed Payment

Complete Step 11 and move to Step 12

1. Health Information

M

Add a Food Service Application

[

Permission to Shara

§

Verify Skylert Information

o

Military Questionaire

-

Migrant Survey

-

Chirp Consen

=

Medical Information
9. Pesticide Information
10. Food Service Information

11. Parent Acknowledgements

12. Complete Online Registration

Previous Step Next Step

Close and Finish [EE
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Each Parent Acknowledgement &
Permissions form is customized for
individual buildings.

This is a sample of the high school
form.

Page 2

||Please Select Yes or No ||

-

Textbook Rental Delayed Payment

Twould like to set up a delaved payment plan for my students textbock rental fees.

Pleare Select One Answer
||Please Select Yes or No ” v "

Concussion Fact Sheet and Symptoms

Thave read the Heads Up Parent Information Fact Sheet (located on the Wa-Nee Community Schools website) regarding
concuzsion svmptoms and treztment. I understand the nature and rizk of concuszion and head injury while participating ina
co-curricular activity, extracurricular activity or sport. I also understand the risks of continuing to participate in the activity
after a concussion or head injury has oceurred.

Please Select One Antwer
||Please Select Yes or No || v ”

Sudden Cardiac Arrest

Thave read the Sudden Cardiac Arrest Fact Sheet (located on the Wa-Nee Commumity Schools website) regarding the
symptoms of sudden cardiac arrest.

Please Select One Answer

|Please Select Yes or No " v ”

Bus Riding Privilege Acknowledgement

T understand that conzistency iz safety. Therefore, I made every effort to choose one location in the moming and one in the
afterncon to ensure the safety of my child.

T understand that my child's safety to and from the bus
while on the bus.

v respenzibility. The school azsumes rezponsibility of my child

Tunderstand that school bus transpertation at Wa-Nee iz 2 service provided to eligible students and i1 a privilege, not a right.
Getting mry child to and from school iz my respensibility. The school bus may be an option. However, should this privilege be
tevoked, it will be my responsibility to provide transportation. Riding privileges may be revoled for bus routes,
extracurricular trips 2z well as learning trips.

T understand that changes to mv child's transportation plans must be reported to the school office or directly to the
transportation office at least one school day before the change can take effect. Same-dav. non-emergency changes will not be
honored.

I'will ensure my child is waiting at the bus stop and he or zhe follows all bus stop and bus riding safety procedures while
warting for, boarding, riding, and exiting the bus.

Tunderstand, as 2 parent or guardian, entering a zchool buz uninvited iz prohibited by law and subject to prosscution.

FPlease Select One Answer
|Please Select Yes or No ” A "

Learning Trips

1 grant my child permission to participate in:
« Walking activities leamning trips.
« Leaming trips which require transportation on a schoel bus.
« Out-of-state or overnight leaming trips.

Complete Step 11 and move to Step 12




@ https://skyward.iscorp.com/

§i4 Family Access Online Registration - Google Chrome

duwaneein/sfonlin

sa.dll/

Each Parent Acknowledgement &
Permissions form is customized for
individual buildings.
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Learning Trips

I grant mv child permission to participate in:

« Walking activities leaming trips.
» Leaming trips which require transportation on a schoel bus.
» Out-of-state or overnight learning trips.

FPlease Select One Answer

"Plea:e Select Yes or No " v "
School/Club/Class Sponsored Events
1 grant my child permiszion to participate in School Club/Class sponzored events.
FPlease Select One Answer
"Plea:e Select Yes or No " v "

School/Club/Class Events Waiver

Tunderstand that event supervisors will make every attempt to provide for student safetv. I agree to hold harmless Wa-Nee
Community Schools, event organizers and Wa-Nee employees for injuries that may occur during School Club/Clasz
sponsored events.

FPlease Select One Answer
"Plea:e Select Yes or No " L "

Drug and/or Alcohol Random Testing Program
Tunderstand that it is mandatory for each student whe plans to participate in extracurricular activities or drive to, from or

during school to zign and return to the school office the "Drug and Alechelic Beverage Random Testing” consent form.
Please Select One Answer

|| M ||

Drug and/or Alcohol Testing Acknowledgement

"Plea:e Select Yes or No

I ackmowledge that my child may be subject to random drug and zlechelic beverage testing during this school year.
Please Select One Answer

|| M ||

"Plea:e Select Yes or No

Student Handbook

Tunderstand that the student handbook, which contains important informatien and notices, is available on both the school and
district websites.

FPlease Select One Answer

|| M ||

"Plea:e Select Yes or No

Parent Signature

By typing my name in the space provided to
the right and submitting this online
registration form I am acknowledging that I
understand the information zbove.

Complete Step 11 and move to Siep 12
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:l My Account Contact Us Exit

—— Family Access
Sm;' l_:l [Py oistrict Links

Online Registration

Home
Brelynn (NorthWood High School 2019-2020) Print
Odil::’f._, tion Step 12. Complete Online Registration (Required) District Message
S By completing Online Registration, you are confirming that the Steps below have been finished. 1. Verify Student Information
Calendar Are you sure you want to complete Online Registration for Brelynn? -
a. Student Information
Attendance Review Online Registration Steps

b. Family Address
Step 1) Verify Student Information not completed

Student Info c. Family Information

Requested Changes Pending Approval by the District:

! rea ie equested For equested Value d. Emergency Information
Food Service A Field R d F R d Val dE Informati
Wi
Fam Info County Brelynn Wizse 20 & ETEErTE) G EET
Discipline *If a Requested Change is denied by the district, Online Registration for this student will be marked as INCOMPLETE
f. Health Information
Step 2) Add a Food Service Application not completed
Test Scores . A~
Step 3) Permission to Share not completed 2. Add a Food Service Application
Portfolio Step 4) Verify Skylert Information not completed 3. Permission to Share
il i i t fed
Shvler Step 5) M!Inan.r Questionaire not complete: 4. Verify Skylert Information
yie Step 6) Migrant Survey not completed
i i Step T) Chirp Consent not completed 5. Military Questionaire
1 Login History Step 8) Medical Information not completed P
Make sure the Guardlan dOCS the P P 6. Migrant Survey

A required field has not been filled in and saved.

yveé laSt ste ! Step 9) Pesticide Information not completed

Step 10) Food Service Information not completed
Step 11) Parent Acknowledgements not completed

7. Chirp Consent

B

Medical Information

w

Pesticide Information

e They must click on
“Complete Online
Registration” and follow
all steps. Submit Online R

A required field has not been filled in and saved.

10. Food Service Information

11 Parent Acknowledgements

12. Complete Online Registration

Previous Step
e Once that is done, then | Close and Finish Later
each step should read
completed or pending

approval.

e If any step states ‘not
completed’, that step
needs to be revisited by
the Guardian-completed-
submitted again.
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drl §¥# Family Access Food Service - Google Chrome — O X
mi
B https://skyward.iscorp.com/scriptsfiecica dIAMNC onden—cadisynnpain/sffoodservice001.w
Fa ITII|‘5" Access If Guardian wants to :I My Account Contact Us Exit T
.} k= |
7 . : make a payment t B
| SKYWARD All Students 3 € a payme o u District Links
student lunch
Food Servidg i applicati
— account, they click Applicalions o okly Purchases For: Mon Jul 22, 2019 [53)

Log current accd Food Service and then |menu Lunch Calendar )
bowwi Online < ] Previous Week Next Week )

V_I Registration Erely Make a Payment, Hetails are available for the current date. !
SWi Lunchy Ty Set Ala Carte Limit mai
m Calendar i E d Student Total Key Pad Number ﬂ
T wpe. Pai -

! . Attendance Erelynn $0.00 'Ig
rwit jil.cr
ot student Info (MorthWwood High School) View Totals | Make a Payment Erody $0.00

Swi re are no payment records for this student. Total $0.00 aha

] | Food Service i
e Brody (MorthWood Middle School) Mal Pay i 1 =
jwie Discipline rody (MorthWood e School) viake a Paymen Sun Jul 21, 2019
o There are no payment records for this student. No purchases for this date.

Test Scores
EL] Jorg
’ Mon Jul 22, 2019
= Portfolio . ; era
ol = If Guardian wants to pay textbook fees, they No purchases for this date.
b —— will click on Fee Management. Tue Jul 23 2018
dwil Login History il

Mo purchases for this date.

owie Tab is not available today, but will be before pm:

g registration. Wed Jul 24, 2019

g MNo purchases for this date.

b-'.‘l\rl

Jwri . Thu Jul 25, 2019 .Cor
- There is a 3.6% fee for each No purchases for this date. Bo.c
bt time a payment is made. son
WAL Fri Jul 26, 2019 yah
bwa Example: No purchases for this date. hoo
twu d.Cco
awy $25.00 + 3.6% is .90 Sstuler, 2019 am:
ey No purchases for this date. - Oms
cxayyavongsa “i Y Y 85,/28,/2819 N N joykeoZ3@gmail.cc
ayates Y Y ¥ a6,/28,/2819 N N N N N standyates@hotma
ayerger b A Y B6/28,/2819 MN N N N N caseyalysha@yaho
cyerger N A b as/28/2019 M M N M N

ayoder Y as/24/2819 MN N N N N ayoder@wanes. org
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Guardian to click on ‘Make
One-Time Payment” if they
s want to put money into each

student’s lunch account.

AUTO-REPLENISH FOR FOOD SERVICE

They do not need to do this
0 ALL FOOD ACCOUNTS during online registration.
Auto-replenish will process after 7200 p.m. CT when the food service account balance falls

! MAKE OME-TIME PAYMENT
REQUIRED FEES

Processing Schedule

the threshol

Transactions

. . . A transaction will be processed when the student’s food service account balance falls below
OPTIONAL FEES MAKE O EN Guardlan Wlll Cth the predetermined threshold ("When my balance falls bel

A transaction will process

in this area to pay through the payer's account (customer) once per student, per day. If a payment was made

the previous day after 7:00 p.m. CT, auto-replenish will not execute a transaction against the

textbook fees.

REQU'RED I:E ES transaction. If multiple students are linked to the same customer account and the food

servi balance falls e thresholds. auto-replenish will process the

v - payments in a single transaction. If two or more customers are linked to a single student's
You successfi < <

igned in to Skyward, however there are no accounts that have required

foes service account and both have auto-replenish enabled for that student. both customers
i will be charged for auto-replenish on that student’s food service account. based on the
customers' respective thresholds.

OPTIONAL FEES

Failed Transactions

You successfully signed in to Skyward, however there are no accounts that have optional

account is disabled for future

fees f an auto-replenish transaction fails to process. the
transactions. The customer is notified of the failed transaction by email and informed that the
account settings must be updated. The email will include a link to the Revirak® Web Store
account with instructions on updating the payment method. The payment method must be

updated before re-establishing auto-replenish

For more information, please refer to the Auto-Replenish for Food Service Guide.
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Guardian will have a Log in to the Web Store This does NOT need to be
onetime setup in the ) created today during
Web Store if they = registration.
want to make a

payment into a
student’s lunch
account or pay
textbook fees.

They will need to
have banking
information
available.
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