Breakfast

PK-12t" Grade

Daily = $2.10 |

Weekly (5 Days) = $10.50
Daily Reduced * = 5.00

Milk = S.50 each

Daily Adult Breakfast = $2.50

@il MyPlate o«

Lunch Lunch

PK-5t" Grade 6'*"-12" Grade

Daily = $3.20 | Daily = $3.30

Weekly (5 Days) = $16.00 Weekly (5 Days) = $16.50
Daily Reduced * = 5.00 Daily Reduced * = $.00
Milk = $.50 each ’ Milk = S.50 each

Daily Adult Lunch = $4.85

Please read the Meal Charge Policy in this packet. In accordance with state and
federal law, the Glenwood Community School District adopts the following policy
to ensure school district employees, families, and students have a shared
understanding of expectations regarding meal charges.

*Free and reduced price meal applications are provided on the school website, or
you may go to ezmealapp.com and complete an online application. Applications
may be picked up anytime during the school year in the school offices.




Welcome to Glenwood Community Schools
2024-2025 Food Service Programs

Glenwood Community School District pro'\/ides a computerized system that allows participants to deposit money into a Food
Service account from which they may draw to purchase lunch, breakfast, and ala carte items using a Personal Identification
Number (PIN). The Food Service Program will issue each student and school staff a PIN number And a Meal account id qard
with a barcode to use when purchasing meals or other food items. Please deposit money into your student's account the first
day of school and when the account is low. You may also deposit money on the EZschoolPay.com website. Money left in
accounts at the end of the year will stay in your student's account unless we receive a written request for a refund from the
parent or guardian.

The Food Service Department must collect money for accounts in the early part of the school day. Due to time constraints during
the lunch service time, we cannot accept money for deposit in the lunch line. Meals must be paid for in advance; therefore,
money needs to be put into the account before purchasing can begin.

Account balance [text notification — You can receive a text with account balance information by emailing the food
service office at foodservice@glenwoodschools.org requesting the service or fill out the text notificatipn form on the
school website. Account balance reminder emails will be sent out automatically with balance information when the balance gets
low. Please make sure the correct cell phone numbers and email information is in power school or contact the food services
office to update the parent contact information. This is very important in order to receive any information.

PLEASE READ THE 701.3 MEAL CHARGES POLICY INCLUDED IN THIS PACKET! This includes information on the
State and Federal law, Payment of meals, Payment methods and Negative account balance procedures.

GCSD offers EZSchoolPay.com so parents can monitor their child’s meal account balance and transactions online and set up a
payment reminder email for FREE. Also, parents may make pre-payments into their child’s account anytime using Visa or
MasterCard (credit or debit). The convenience fee of $3.00 is charged by the school district. The fee is designed to cover or
offset the normal costs of processing credit card transactions and other costs associated with maintaining a credit card merchant
account. If you wish to use this service, you may sign up at www.EZschoolPay.com. ,

The Food Service Clerk at your child’s school or EZSchoolPay.com can provide you with a printout of your student's account. It
will show when money was deposited, when money was deducted, and what was purchased from the account. Parents need to

notify the clerk if they would like to “block” a student from receiving breakfast, lunch or ala carte items, or put spending limits on
their account.

An lowa Eligibility Application (Free and Reduced) form must be filled out (renewed) each school year. You can fill out an
application online at www.EZmealapp.com or pick one up a printed copy at any building office. There is also one in this meal
packet. Students approved for FREE meals may eat both breakfast and lunch at no cost. Students approved for REDUCED
priced meals may purchase breakfast at'a cost of $.00 and lunch at a cost of $.00 daily. Reduced Meal feds will be waived for
the 2024-2025 school year. Free, reduced, and full paying students may purchase milk for $.50 to gé with a sack lunch, but this
is not part of the Free and Rleduced meals program. There must be money in the account to purchase milk far a sack lunch.
We ask that parents njpt send bottled/canned soda with sack lunches. ,

If your child(ren) qualifies for free or reduced price meals, you may also be eligible for other benefits. If you sign the waiver, your

child(ren) will be considered for a full or partial waiver of: Activity Ticket, Drivers Education Fee, Summer School Fee and AP
Testing Fee.

All Food Service forms are located on the Glenwood Schools Website www.glenwoodschools.org — About GCSD — District
Departments - Food Service tab — Visit GCSD Food Service Website — About GCSD Food Service - Food Service Documents.

Meal prices are as follows for the 2024-2025 school year:

Breakfast All Grades ' Lunch - PK-5"" GRADE
Daily - $2.10 Daily - $3.20 I
Weekly (5 days) - $10.50 Weekly (5 days) - $16.00 '
Reduced Daily - $.00 | Reduced Daily - $0.00

Extra Milk - $0.50 Lunch - 6"-12t" GRADE
Adult Daily Breakfast - $2.50 Daily - $3.30

Adult Daily Lunch - $4.85 Weekly (5 days) - $16.50

Reduced Daily - $0.00

If you have any questions re

garding the Food Service Department or your child’s account, you may contact the Food Service
office at 712-527-5029 |

' |
]



701.3 MEAL CHARGES

In accordance with state and federal law, the Glenwood Community School District adopts the following policy to ensure school
district employees, families, and students have a shared understanding of expectations regarding meal charges. The policy
seeks to allow students to receive the nutrition they need to stay focused during the school day, prevent the overt identification
of students with insufficient funds to pay for school meals, and maintain the financial integrity of the nonprofit school nutrition
program.

Payment of Meals

Students have use of a Meal Account ID Card with a 4 digit pin number and Bar code for ease of use during the lunch service
times. All meal purchases are to be prepaid before meal service begins. Due to time constraints cash is not accepted during
the meal service time as this will slow down service and not allow students sufficient time to eat. Negative accounts are for
emergencies only. When the balance reaches $0.00 a student may charge no more than $10.00 per student to this account.
The Glenwood District appreciates you keeping a positive balance at all times. When an account reaches this limit, a
student shall not be allowed to charge further meals until the negative account balance is paid. You can send a sack lunch to
school with your student until the negative balance is taken care of. Students who do not have sufficient funds shall not be
allowed to purchase any ala carte items until additional money is deposited in the student account.

We offer 2 payment methods:

1. Online payments at ezschoolpay.com so parents can monitor their child’s meal account balance and transactions online
and set up a payment reminder email for FREE. Also, parents may make pre-payments into their child’s account anytime using
Visa or MasterCard (credit or debit). The convenience fee of $3.00 is charged by the school district. The fee is designed to
cover or offset the normal costs of processing credit card transactions and other costs associated with maintaining a credit card
merchant account. If you wish to use this service, you may sign up at www.ezschoolpay.com.

2. Cash or check deposits are accepted by the food service clerk or the school office at each school. You may send this
deposit with your student or bring in yourself. We ask that you send it in a sealed envelope with the student's name and
teacher's name on the envelope at the elementary levels.

Students who qualify for free meals shall never be denied a reimbursable meal, even if they have accrued a negative balance
from previous purchases. Students with outstanding meal charge debt shall be allowed fo purchase a meal if the student pays
for the meal the day it is received. Please bring this in to deposit before serving time.

The Glenwood School District Superintendent or Director of Food Service may provide an exception to the negative balance
limits due to hardship. Please contact the Food Service Office at 712-527-5029 to discuss options if the balance exceeds the
negative $10.00 limit.

Employees may not charge for meals, negative accounts are not allowed except for an emergency that is preapproved by the
Food Service Director. When an account reaches a $0.00 balance, an employee shall not be allowed to charge meals or ala
carte items until the negative account balance is positive.

Negative Account Balances

The school district will make reasonable efforts to notify families when meal account balances are low. Additionally, the school
district will make reasonable efforts to collect unpaid meal charges classified as delinquent debt. The school district will
coordinate communications with families to resolve the matter of unpaid charges. Families will be notified of an outstanding
negative balance once the negative balance reaches $0.00.

Elementary families will be notified by computer generated payment reminders, e-mails, phone calls and text.

Middle School and High School students upon request will be notified in the lunch line of lunch balances and families will be
notified by e-mail, phone calls and text.

Families signed up for the ezschoolpay.com program can set up automatic reminders via e-mail at whatever dollar value the
customer chooses for FREE.

Family negative balances of more than $50.00, not paid prior to 30 days will be turned over to the Superintendent or
Superintendent’s designee for collection. Options may include any legal method permitted by law.

All negative balances must be paid in order for student to walk in commencement.
If you have any questions or we can help, please call the food service office at 712-527-5029

*Adopted: 06/12/17
*Revised: 06/26/18
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A: EZSchoolPay allows you to review transaction
history, check balances, and receive low balance alerts
from anywhere in the world at no cost 24x7x365,
Depending on your child's school participation, you
may make payments on your child's meal account,
pay school fees and fines, and purchase items from

the school store for a small convenience fee.

A: To create an account, go to www.ezschoolpay.com
and click "Register”. After answering a few questions,
you will receive a confirmation e-mail. Click the link
in the email and your registration is complete. Once
logged in, you can associate your children using their
school district name and child 1D number.

W 1TOVgoLl my passware owdolgeta now

A: Click the Forgot Password link above the Password
Box. Fill in your e-mail address and click "Submit”,
An e-mail will be sent to you with your new password,
Click the link in the email and change your password
to something more familiar to you.

e [ 4 AE§ - 2% P £e F - - BFC Ayt
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A: You will not be left to wonder if the check or cash
you sent to school actually made it to school
{or perhaps was left in a book bag for two weeks!).
Online payments may be done anytime, from any
internet computer, Payments are typically available
for use within ten minutes giving you peace of
mind knowing that your child will get the school
meals he/she needs.

A: Yes, balances are updated typically within ten
minutes. There is no fee to simply check your
child’s meal balance.

% = . n el s avi B aan o gmgea ad JH
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A: The payment types are determined by your school

or school district; however typically Visa, MasterCard,
and Discover Card are accepted.

v FIL

A: EZSchoolPay has security measures in place to protect

the loss, misuse, and alteration of the information under
our control. The system is fully compliant with all security
regulations and Payment Card Industry (PCl) requirements.
All transactions use 256-bit encryption and your credit
card information is protected by the most sophisticated
internet security avallable.

A: We never sell or publish your personal information.

The information provided is only used to receive credit
card payments for your child’s meal account and/or
other school-related fees. Our complete Privacy Policy
is available on www.ezschoolpay.com

BE W g s the fonvenience

A: The convenience fee is charged by your school or school

district. The amount is a flat dollar amount (not a
percentage), regardless of the size of your payment, and
is determined by your school or district, The fee is
designed to cover or offset the normal costs of processing
credit card transactions and other costs associated with
maintaining a credit card merchant account. Because

itis a flat dollar amount you can be sure you will get the
most payment amount for the least fee.

The fee is included in your total transaction (the amount
that will show on your statement). It is not deducted
from the amount of your payment—you can be sure
that your entire credit amount will be added te your
child’s meal account or other program.

A: All refunds and transferring of money must be done

through your child’s school. You can find the school
contact using the school search on the left.
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Public Release for Schools Operating the National School Lunch and Breakfast Program

The lowa Department of Education, Bureau of Nutrition and Health Serviceis, has finalized its policy for free and
reduced price meals for students unable to pay the full price of meals served under the National School Lunch
Program, School Breakfast Program, Special Milk Program and the Afterschool Care Snack Program.

State and Local school officials have adopted the following family size and income criteria for determining
eligibility:

INCOME ELIGIBILITY GUIDELINES (Effective 7-1-2024)
Free Meals

Reduced Price Meals

Twice a |
Month two

Monthly | Twice a M‘ol _

Month two

1 19,578 | 1,632 816 753 377 B 27861 | 2,322 | 1,461 | 1,072 | 536

2 26,572 | 2,215 | 1,108 | 1,022 511 37814 | 3152 | 1576 | 1455 | 728

3 | 33566 | 2,798 | 1,399 | 1,291 646 W 47,767 | 3,981 | 1991 | 1,838 | 919

4 | 40,560 | 3,380 | 1,690 | 1,560 780 W 57,720 | 4,810 | 2,405 | 2,220 | 1,110

5 47,554 | 3,963 | 1,982 | 1,829 915 QB 67,673 | 5640 | 2,820 | 2,603 | 1,302

6 54548 | 4546 | 2273 | 2,098 | 1,049 Q77,626 | 6469 | 3235 | 2,986 | 1,493

7 61,542 | 5129 | 2,565 | 2,367 | 1,184 Q87,579 | 7,299 | 3,650 | 3,369 | 1,685

8 68,536 | 5712 | 2856 | 2,636 | 1,318 § 97,532 | 8,128 | 4,064 | 3752 | 1,876
For each
additional
family

member add: | g gg4 583 '| 292 269 135 9,953 830 415 383 192

Households may be eligible for free or redluced—price meal benefits one of four ways

1. Households whose income is at or below the levels shown are eligible for reduced price meals or free meals, if
they complete an application for free and reduced price school meals/milk. Households may complete one application
listing all children and return it to your student's schoal. When completing an application, only the last four digits of the
social security number of the household’s primary wage earner or another adult household member is needed.

2. Supplemental Nutrition Assistance Program (SNAP) households, students receiving benefits under the Family
Investment Program (FIP) and students in a few specific Medicaid programs are eligible for free or reduced price
meals. Most students from SNAP and FIP households will be qualified for free meals automatically. These households
will receive a letter from their student’s schools notifying them of their benefits. Households that receive a letter from
the school need to do nothing more for their student(s) to receive free or reduced price meals. No further application is
necessary. If any students were not listed on the notice of eligibility, the household should contact the school to have
free or reduced price meal benefits extended to them. If you feel you would qualify for free meal benefits and received
notification qualifying for reduced price benefits, complete an application for free and reduced price meals.
Households must contact the school if they choose to decline meal benefits.

3. Some SNAP and FIP households will receive a letter from the lowa Department of Health and Human Services
(lowa HHS) which will gqualify the children listed on the letter for free meals. Parents must take this letter to the
student’s school to receive free meals.

4. SNAP or FIP households receiving benefits that do not receive a letter from lowa HHS must complete an
application with the abbreviated information as indicated on the application and instructions, for their students to
receive free meals. When the application lists an assistance program’s case number for any household member,
eligibility for free benefits is extended to all students in a household. !

Eligibility from the previous year will continue within the same school for up to 30 operating days into the new
school year. When the carryover period ends, unless the household is notified that their students are directly
certified or the household submits an application that is approved, the students must pay full price for school
meals and the school will not send a reminder or a notice of expired eligibility. An application cannot be approved

3/13/2024 1|Page



unless complete eligibility information is submitted. Applications may be submitted at any time turing the year. If a
family member becomes unemployed the family should contact the school to complete an application.
Households notified of their student's eligibility must contact the school if the household chooses to decline the
free meal benefits.

Foster children are eligible for free meal benefits. Some foster students will be qualified for free meals
automatically through the state direct cerﬁification process. Their host family will receive notification of these
benefits. Families that receive this notification from the school need to do nothing more for their foster students to
receive free meals. If a family has foster students living with them and does not receive notification and wishes to
apply for such meals, instructions for making application for such students are contained on the application form.
A foster student may be included as a member of the foster family if the foster family chooses to also apply for
benefits for other students. Including students in foster care as household members may help other students in
the household qualify for benefits. If the foster family is not eligible for free or reduced price meal benefits, it does
not prevent a foster student from receiving benefits. Special Supplement Nutrition Program for Women, Infants,
and Children (WIC) participants may be eligible for free or reduced price meals based on a completed application.

When known by the school, households will be notified of any child eligible for free meals if the children arg
enrolled in the Head Start/Even Start program or are considered homeless, migrant or runaway. If any children
are not listed on the notice of eligibility, contact the school for assistance in receiving benefits. If households are
dissatisfied with the application approval done by the officials, they may make a formal appeal either orally or in
writing to the school’s designated hearing official. The policy statement on file at the school contains an outline of
the hearing procedure. School officials may verify the information in the application, and that deliberate
misrepresentation of information may subject the applicant to prosecution under applicable state and federal
criminal statutes. Households should contact their local school for additional information.

There will be no discrimination against individuals with Limited English Proficiency (LEP) in the school meal
programs.

Nondiscrimination Statement: This explains what to do if you believe you have been treated unfairly.

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and
policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including
gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require
alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign
Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET
Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online

at: https://www.usda.qgov/sites/default/files/documents/USDA-OASC R%20P-Complaint-Form-0508-0002-508-11-28-
17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter
must contain the complainant's name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and

date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:
1. mail:

U.S. Department of Agriculture

lowa Nondiscrimination Notice. “It is the policy of this CNP

Office of the Assistant Secretary for Civil Rights provider not to discriminate on the basis of race, creed, color,
1400 Independence Avenue, SW sex, sexual orientation, gender identity, national origin,
Washington, D.C. 20250-9410; or disability, age, or religion in its programs, activities, or

2. fax: (833) 256-1665 or (202) 690-7442: or employment practides as required by the lowa Code section
3. email: program.intake@usda.gov 216.6, 216.7, and 216.9. If you have questions or grievances
This institution is an equal opportunity provider. related to compliance with this policy by this CNP Provider,
Declaracién de no Discriminacién del Departamento  please contact the lowa Civil Rights Commission, Grimes

de Agricultura de los Estados Unidos State Office building, 400 E. 14" St. Des Moines, 1A 50319-

| 1004; phone number 515-281-4121, 800-457-4416; website:
https://icrc.iowa.gov/.”
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HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS/MILK

We encourage you to complete an online application at ezmealapp.com

Please use these instructions to help you fill out the application for free or reduced-price school meals/milk. You
only need to submit one application per household, even if your children attend more than one school in Glenwood
Community School District. Please follow these instructions in order. Each step of the instructions is the same as
the steps on your application. The application must be filled out completely to certify your children for free or
reduced price school meals. Completed applications should be mailed or returned to any Glenwood School
Office or mail to Food Service Office, 901 N. Vine St., Glenwood, IA 51534. If at any time you are not sure
what to do next, please contact Food Service Office at 712-527-5029 or Email: foodservice@glenwoodschools.org.

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

STEP 1: LIST ALL HOUSEHOLD MEMBERS WHO ARE INFANTS, CHILDREN AND STUDENTS UP TO
AND INCLUDING GRADE 12.

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

Who should | list here? When filling out this section, please include all members in your household who are:
Children age 18 or under and are supported with the household’s income;
In your care under a foster arrangement or qualify as homeless, migrant or runaway youth;
Students attending Glenwood Community School District regardless of age.

A) List each child’s name and date of birth. Print each child’s first name, middle initial, last name and date of
birth (optional). Use one line of the application for each child. If there are more children present than lines on
the application, attach a Supplemental Worksheet, which can be obtained from the school, with all required
information for the additional children.

B) Is the child a student? Mark ‘Yes’ or ‘No’ under the column titled “student” to tell us which children attend
Glenwood Community School District. If you marked ‘Yes' write where the child attends school and write the
grade level of the student in the "Grade” column to the right.

C) Do you have any foster children? If any children listed are foster children, mark the “Foster Child” box next
to the child’s name. If you are ONLY applying for foster children, after finishing STEP 1, go to “STEP 4”. Foster
children who live with you may count as members of your household and should be listed on your application.
If you are applying for both foster and non-foster children. go to step 3.

D) Are any children homeless, migrant or runaway? If you believe any child listed in this section may meet this
description, mark the “Homeless, Migrant, Runaway” box next to the child’'s name and complete all steps of
the application.

E) Share children’s racial and ethnic identities (optional). Next to each child's name, we ask you to share
information about your children’s race and ethnicity. This field is optional and does not affect your children's
eligibility for free or reduced price school meals.

STEP 2: DO ANY HOUSEHOLD MEMBERS CURRENTLY PARTICIPATE IN the Supplemental Nutrition
Assistance Program (SNAP), Family Investment Program (FIP) OR FDPIR?

If anyone in your household (including you) currently participates in one or more of the assistance programs
listed below, your children are eligible for free school meals:
The Supplemental Nutrition Assistance Program (SNAP-formerly Food Assistance in lowa)
The Family Investment Program (FIP)
The Food Distribution Program on Indian Reservations (FDPIR)

e If ‘NO’, go to STEP 3. (Leave the rest of STEP 2 blank)
e If ‘YES,’ provide a case number for SNAP, FIP, or FDPIR. You only need to write one case number. Case
numbers are located on your Notice of Decision. Go to STEP 4.

1|Page
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. STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS

Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.
Gross income is the total income received before taxes.

Many people think of income as the amount they “take home" and not the total, “gross” amount. Make
sure that the income you report on this application has NOT been reduced to pay for taxes, insurance
premiums or any other amounts taken from your pay. '

Write a “0” in any fields where there is no income to report. Any income fields left empty or blank will
also be counted as a zero. If you write ‘0’ or leave any fields blank, you are certifying (promising) that
there is no income to report. If local officials have known or available information that your household

incfnma wae rannrtad incarractly vniir annlicatinn will ha invactinatad

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

B) Provide the last four digits of your Social Security Number. An adult household member must enter the last
four digits of their Social Security Numper in the space provided.

C) You are eligible to apply for benefits even if you do not have a Social Security Number. If no adult
household members have a Social security Number, leave this space blank and mark the box to the right
labeled "Check if no SSN."

FOR EACH ADULT HOUSEHOLD MEMBER:

D) List all adult household member’s name. Print the name of each household member in the boxes marked

“Names of Adult Household Members (First and Last).” Do not list any household members you listed in
STEP 1.

Who should | list here?

When filling out this section, please include all adult members in your household who are:
Living with you and share income and expenses, even if not related and even if they do not
receive income of their own.
Do not include:
People who live with you but are not supported by your household’s income AND do not
contribute income to your household.
Children and students already listed in Step 1.

Report earnings from work. Refer to the chart below titled “Sources of Income for Adults” and report all
income from work in the “Earnings from Work” field on the application. This is usually the money received from
working at jobs. If you are self-employed or farm owner, you will report your net income. If you need assistance
with this, ask your children’s school for the Supplemental Worksheet which has self-employment calculations.
What if | am self-employed? ‘

If you are self-employed, report income from work as a net amount. This is calculated by subtracting the total
operating expenses of your business from its gross receipts and revenue. Ask your school for a Supplemental
Worksheet to assist you in determining your monthly gross annual income before deductions.

Report income from public assistance/child support/alimony. Refer to the chart below titled “Sources of
Income _for Adults” and report all income that applies in the “Public Assistance/Child Support/Alimony” field on
the application. Do not report the value of any cash value public assistance benefits NOT listed on the chart. If

2|Page
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income is received \irom child support or alimony, only report court-ordered payments. Informal but regular
payments should be reported as “other” income in the next part.

Report income from pensions/retirement/all other income. Refer to Table 2 below titled “Sources of Income
for Adults” and report all income that applies in the “Pensions/Retirement/All Other Income” field on the

application.
, Table 1. Sources of Income for Adults
Earnings from Work Public Assistance/ Pensions/Retirement/All Other
Alimony/Child Support Income
b Sala_ly, WAgES, CASIT DOTTUSes e Unemployment benefits e Social Security (including
e Netincome from self- e Worker's compensation railroad retirement and black
employment (farm or e Supplemental Security lung benefits)
business) Income (SSI) e Private Pensions or disability
Cash assistance from State benefits
If you are in the U.S. Military: :;l;_local governmtent ° Retg;xlar Income from trusts or
e Basic pay and cash bonuses ® imony payments :s ates
(do NOT include combat pay, e Child support payments ° nnuities
FSSA or privatized housing ' e Veteran's benefits e Investment Income
allowances) ® Strike benefits e Eamed interest
e Rental income
Allowances for off-base housing, ® Regular cash payments from
food and clothing outside household

E) Report all income earned or received by children. Refer to the table below titled “Sources of Income for
Children” and report the combined gross income for ALL children listed in Step 1 in your household in the box
marked “Child Income.” Only count foster children’s income if you are applying for them with the rest of your
household (income from a part-time job or from any funds provided to the child for the child’s personal use). It is
optional for the household to list foster children living with them as part of the household on an application for
non-foster children.

What is Child Income?
Child income is money received from outside your household that is paid directly to your children. Many households do not
have any child income. Use the chart below to determine if your household has child income to report.

Table 2. Sources of Income for Children

Sources of Child Income Example(s)

e Earnings from work e A child has a regular full or part-time job where they earn a
salary or wages. (Infrequent earnings, such as income from
occasional babysitting or lawn mowing, are not counted as

income.) |
e Social Security e A child is blind or disabled and receives Social Security
o Disability Payments benefits.
o  Survivor's Benefits e A parentis disabled, retired, or deceased, and their child
receives social security benefits.
e Income from person outside the household e A friend or extended family member regularly gives a child
spending money.
e Income from any other source e A child receives regular income from a private pension fund,

annuity, or trust.

STEP 4. CONTACT INFORMATION AND ADULT SIGNATURE

All applications must be signed by an adult member of the household. By signing the application, that
household member is promising that all information has been truthfully and completely reported. Before
completing this section, please also make sure you have read the privacy and civil rights statements on
the back of the application.

3|Page
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A) Provide your contact information. \Write your current address in the fields provided if this information is
available. If you have no permanent address, this does not make your children ineligible fot free or
reduced price school meals. Sharing a phone number, email address, or both is optional, but helps us reach
you quickly if we need to contact you.

B) Print and sign your name and write today’s date. Print the name of the adult signing the appllcatlon and sign
in the box labeled “Signature of adult completing the form.”

C) Mail or return completed form to: Glenwood Schools Food Services Department 901 N Vine St. Glenwood 1A
51534. Please do not mail completed form to the Department of Agriculture as this will delay
processing.

D) Decline having your information released to Hawki. If you do not want your household information shared
with Hawki, print, sign and date in the box provided.

E) Obtaining translated applications. If you need a translated applicatic'm with instructions, they can be found in
49 languages at: https://www.fns.usda.gov/school-meals/translated-applications.

USDA Nondiscrimination Statement:

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this
institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and
sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require
alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign
Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at
(202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination
Complaint Form which can be obtained online at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-
Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a
letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written
description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR})
about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to
USDA by:
1. mail:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

2. fax:
(833) 256-1665 or (202) 690-7442; of
3. email:

program.intake@usda.gov
This institution is an equal opportunity provider.

lowa Non-Discrimination Statement: “It is the policy of this CNP provider not to discriminate on the basis of race, creed,
color, sex, sexual orientation, gender identity, national origin, disability, age, or religion in its programs, activities, or
employment practices as required by the lowa Code section 216.6, 216. 7, and 216.9. If you have questions or grievances
related to compliance with this policy by this CNP Provider, please contact the lowa Civil Rights Commission, Gnmer; State

Office building, 400 E. 14th St. Des Moines, |IA 50319-1004; phone number 515- 281-4121, 800-457- 4416; website!
https://icrc.iowa.gov/.
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PARENT/GUARDIAN INFORMATION LETTER FOR FREE AND REDUCED PRICE SCHOOL MEAL

APPLICATION
Frequently Asked Questions About Free and Reduced Price School Meals

Dear Parent/Guardian:

Children need healthy meals to learn. Glenwood Community School District offers healthy meals every school day. Breakfast
costs $2.10; lunch costs Elementary $3!20 Secondary $3.30. Your children may qualify for free meals/milk or for reduced
price meals. Reduced price is $0.30 for breakfast and $0.40 for lunch. Return or mail the completed application to: GCSD
Food Service Office 901 North Vine St. Glenwood |A 51534. Please visit ezmealapp.com to complete an electronic

application online.

Below are some common guestions and answers to help you with the application process.

1.

WHO CAN GET FREE OR REDUCED PRICE MEALS?

e All children in households receiving benefits from the Supplemental Nutrition Assistance Program (SNAP), the
Family Investment Program (FIP) or a few specific Medicaid programs are eligible for free or reduced price 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 at or below the limits on the
Federal Income Eligibility Guidelines below and submit an application for free and reduced price meals/milk.

e © o o

FEDERAL INCOME ELIGIBILITY GUIDELINES for SCHOOL YEAR 2024-2025

Household Size Yearly Monthly Twice per Month Every Two Weeks Weekly
1 27,861 2,322 1,161 1,072 536
2 37,814 3,152 1,576 1,455 728
3 47,767 3,981 1,991 1,838 919
4 57,720 4,810 2,405 2,220 1,110
5 67,673 5,640 2,820 ! 2,603 1,302
6 77,626 6,469 3,235 2,986 1,493
7 87,579 7,299 3,650 3,369 1,685
8 97,532 8,128 4,064 3,752 1,876
Each additional

family member: 9,953 ‘ 830 415 383 192

SHOULD | FILL OUT AN APPLICATION IF | RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN
ARE ALREADY APPROVED FOR FREE OR REDUCED PRICE MEALS? No, but please read the letter carefully and
follow the instructions. If any children in your household were missing from your notification, contact: GCSD Food
Services Office, 901 North Vine St. Glenwood IA 51534 or email: foodservice@glenwoodschools.org immediately as
eligibility for free or reduced price meals is extended to all school age children in a household. If you did not receive a
letter from the school, but received a Free Lunch Notice from the lowa Depariment of Health and Human Services
(lowa HHS), submit this letter to your children’s school. You may add any students living in your household who are not
listed on the letter. Also, if someone in your household receives SNAP or FIP benefits and you did not receive either of
these letters, you may complete an application listing the case number as this will qualify all school age children in your
household for free meals. If you were informed that your children will get reduced price meals, see the income
guidelines above and if you feel you would qualify for free meal benefits, complete an application for free and reduced
price meals.

WHAT IF WE HAVE FOSTER CHILDREN? Households with foster and non-foster children may choose to include the
foster child as a household member, as this may help other children in the household qualify for benefits. If the foster
family is not eligible for free or reduced price meal benefits, that does not prevent a foster child from receiving free
meal benefits.

HOW DO | 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 a seasonal basis? Are any children living with you who have chosen to
leave their prior family or household? If ypu believe children in your household meet these descriptions and haven’t
been told your children will get free meals, please contact: Cindy Menendez at: (712) 527-9034 ext.4330 or email:

|
menendezc@glenwoodschools.org




10.

14.

12.

13.

14.

15.

16.

17.

18.
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DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No, complete the applications for free and reduc_gd
price school meals for all the students in your household. We cannot approve an application unless complete eligibility
information is submitted, so be sure to complete all required information.

MY CHILD’S APPLICATION WAS APPROVED LAST YEAR. DO | NEED TO FILL OUT A NEW ONE? Yes, your
child’s application is only good for that school year and for the first few days of this school year, through October 4,
2024. You must complete a new application unless the school told you that your child is eligible for the new school
year. When the carryover period ends, unless you are notified that your children will receive free meals or you submit
an application that is approved, the children must pay full price for school meals. The school is not required to send a
reminder or a notice of expired eligibility. |

| GET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be eligible for
free or reduced price meals. Please complete and send in an application.

MAY | APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes, you, your children or other
household members do not have to be U.S. citizens to apply for free or reduced price meals.

WILL THE INFORMATION | GIVE BE CHECKED? Yes, we may also ask you to send written proof of the household
income you report. You are not required to provide proof with your application. ’

IF I DON'T QUALIFY NOW, MAY | APPLY LATER? Yes, you may apply at any time during the school year. For
example, children with a parent or guardian who becomes unemployed may becpme eligible for free or reduced price
meals if the household income drops below the income limit, if your household size goes up, or if you start getting
SNAP, FIP or other benefits.

WHAT IF | DISAGREE WITH THE SCHOOL’S DECISION ABOUT MY APPLICATION? You should talk to your school
officials. You also may ask for a hearing by calling or writing to: GCSD Food Service Office, 901 North Vine St.
Glenwood IA 51534, (712) 527-5029 or email: foodservice@glenwoodschools.org.

WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if you
normally make $1000 each month, but you missed some work last month and only made $900, put down that you
made $1000 per month. If you normally get overtime, include it, but do not include it if you only work overtime
sometimes. If you have lost a job or had your hours or wages reduced, use your current income.

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive
the types of income we ask you to report on the application, or may not receive income at all. Whenever this happens,
please write a 0 in the field. However, if any income fields are left empty or blank, those will also be counted as zeroes.
Please be careful when leaving income fields blank, as we will assume you meant to do so.

WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses
must be reported as income. If you get any cash value allowances for off-base housing, food or clothing, or receive
Family Subsistence Supplemental Allowance payments, it must also be included as income. Howe er, if your housing
is part of the Military Housing Privatization Initiative, do not include your housing allowance as inco\ine. Any additional
combat pay resulting from deployment is also excluded from income.

DO I NEED TO PROVIDE MY SOCIAL SECURITY NUMBER? Only the last four digits of the Social Security Number
of the household's primary wage earner or another adult household member (or an indication of “none”) is needed.

WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household
members on a Supplemental Worksheet and attach it to your application. Contact GCSD Food Service Office, 901
North Vine St. Glenwood A 51534 or email: foodservice@glenwoodschools.org to receive al Supplemental Worksheet.

WHO CAN GET FREE MILK? If your school participates in the Special Milk Program for half day kindergarteners, your
kindergarten child may be eligible for free milk. Children who buy extra milk with a meal or if they eat breakfast or lunch
and have an afternoon milk break, are not eligible to receive free milk.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to
apply for SNAP or other assistance benefits, contact your local assistance office or call 1-877-347-5678. Your children
may be eligible for Hawki (children’'s health insurance) or a waiver of school fees. Read the information on the back of
the Application for Hawki information. A school waiver form is available from your school.
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19. CAN CHILDREN WITH DISABILITIES GET FOOD SUBSTITUTIONS? If a child has a disability, as determined by a
licensed medical professional, and the disability prevents the child from eating the regular school meal, the school will
make substitutions prescribed by the licensed medical professional. If a substitution is needed, there will be no extra
charge for the meal. Please note, however, that the school is not required to make a substitution for a food allergy,
unless it meets the definition of disability. Please call the school for further information.

20. DO | NEED TO REPORT MY RACE AND ETHNICITY? It is optional to complete the racial/ethnic portion of the
application.

21. Translated applications are available at: http://www.fns.usda.gov/school-meals/translated-applications.

If you have other questions or need help, please call 712-527-5029 or email to foodservice@glenwoodschools.org

Sincerely,
Terry Marlow (Director of GCSD Foodservices)

USDA Nondiscrimination S%:atement:

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is
prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability,
age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of
communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the

responsible state or local agency that administers the program or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact
USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint
Form which can be obtained online at: hitps:/fwww. usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-
0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter
must contain the complainant's name, address, telephone number, and a written description of the alleged discriminatory action in sufficient
detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed
AD-3027 form or letter must be submitted to USDA by:

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

2. fax:
(833) 256-1665 or (202) 690-7442; or
3. email:

program.intake@usda.gov
This institution is an equal opportunity provider.

lowa Non-Discrimination Statement: “It is the policy of this CNP provider not to discriminate on the basis of race, creed, color, sex,
sexual orientation, gender identity, national origin, disability, age, or religion in its programs, activities, or employment practices as
required by the lowa Code section 216.6, 216.7, and 216.9. If you have questions or grievances related to compliance with this policy
by this CNP Provider, please contact the lowa Civil Rights Commission, Grimes State Office building, 400 E. 14" St. Des Moines, IA
50319-1004; phone number 515- 281-4121, 800-457-4416; website: https://icrc.iowa.gov/.”

Information Statement

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 submit all needed information, 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 social security number is not required
when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Family Investment Program
(FIP) 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 evaluate, fund, or
determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of
programs rules.
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School Districts generally send meal applications and/or alternate income forms home at the begjnning of
each school year, however, you may apply for school meals or complete the income form at any time
throughout the school year by submitting a household application via www.EZMealApp.com.

If you are earning at, or below, current Income Eligibility Guidelines, your school or local education
agency will process your application and/or income form and issue an eligibility determination.

a. EZMealApp is an easy-to-use, web-based application that guides parents or guardians through the
process of applying for free and reduced meal eligibility. A step-by-step process is in pIacTe to
ensure the application is filled out completely and accurately.

a. As:soon as the application is submitted with all of the required information, a confirmation number
is automatically displayed, as well as emailed, if an email address was provided. The number is
unique apd belongs to that specific entry; it cannot be modified. This confirms that your

application was received. |

a. Please allow 24-48 hours to receive your confirmation email. If you do not receive confirmation,
contact your Child Nutrition or Food Service Office and they can confirm receipt of your application,
based on student name or confirmation number.

a. A notification letter in your selected language will be sent to you from your child’s school district.

a. The USDA guidelines state that applications must be reviewed in a timely manner by the district. |
An eligibility determination must be made and implemented within 10 working days of the receipt
of the application. By applying with EZMealApp, applications are processed quickly, particularly for
children who do not have approved applications on file from the previous year.

a. In general, it takes 15-30 minutes to apply, based on the size of your household.

a. There is no fee for using EZMealApp to submit your application or form. Your school district provides
this service as an easy, fast, and accurate method of submitting your information. If you have
additional questions, please contact your district directly.

I
i

a. EZMealApp has security measures in place to protect the loss, misuse, and alteration of the
information under our control. The system is fully compliant with all security regulations, and

information is protected by the highest security standards using a Secure Socket Layer (SSL)
protocol.

For more information
www.harrisschoolsolutions.com | 1.866.450.6696

© 2017, Harris School Solution’s. All rights reserved,
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Low-Cost Health Insurance for Children

If your children do not have health insurance, many families getting free or reduced price meals can also get free or low-cost health insurance for their children. The law requires public schools to share
your free and reduced price meal eligibility information with Medicaid and Hawki, the State's medical insurance program for children. Private schools, RCCls and childcare organizations may choose to
share this information. Specifically, we will give them your child's name, your name and address. Medicaid and Hawki can only use the information to identify children who may be eligible for free or low-
cost health insurance and contact you. They are not allowed to use the information from your free and reduced meal application for any other purpose or to share it with any other entity or program. You
are not required fo allow us to share this information, it will not affect your child's eligibility for free or reduced price meals. If youi do NOT want your information shared with Medicaid or Hawki, you
must tell us by completing the information below. If you want further information, you may call Hawki at 1-800-257-8563. Also, if you are already receiving Medicaid or Hawki, please sign below. This
will avoid another contact. o —

My signature below indicates | DO NOT want school officials to share information from my free and reduced price meal application with Medicaid or Hawki.

Parent/Guardian Name (Printed), Signature Date

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 submit all needed informatien, 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), Family Investment Program (FIP) 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 evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of

program rules. - - B

USDA Nondiscrimination Statement: In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating
on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities whotequire alternative means of communication to obtain program information (e.g., Braille, large print,
audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA
through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online

at: httos:/www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail. pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter
addressed to USDA. The letter must contain the complainant's name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant
Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

* mail: fax:

U.S. _umumn_.:ma. of Agriculture T ﬁmmmw 256-1665 of (202) 680-7442; or *Do not mail applications to this address, only
Office of the Assistant Secretary for Civil Rights email: complaints of discrimination

1400 Independence Avenue, SW program.intake@usda.gov i

Washington, D.C. 20250-9410; or
This institution is an equal opportunity provider.
Translated applications are available at: hitp://www.fns.usda gov/school-meals/translated-a

lowa Non-Discrimination Statement: “It is the policy of this CNP provider not to discriminate on the basis of race, creed, color, sex, sexual orientation, gender identity, national origin,
disability, age, or religion in its programs, activities, or employment practices as required by the lowa Code section 216.6, 216.7, and 216.9. If you have questions or grievances related to
compliance with this policy by this CNP Provider, please contact the lowa Civil Rights Commission, Grimes State Office building, 400 E. 14" St. Des Moines, |A 50319-1004; phone
number 515- 281-4121, 800-457-4416; website: https:/ficrc.iowa.gov/.”

Return completed form to: Glenwood Schools Food Services Office - 901 N. Vine St. or Any Glenwood CSD Office
Waiver Information
If your child(ren) qualifies for free or reduced price meals, you may also be eligible for other benefits. If you sign this waiver, your child(ren) will be considered for a full or partial waiver of

Activity Ticket, Drivers Education Fee, Summer School Fee and AP Testing Fee. | understand that | will be releasing information that will show meal status for my child(ren).
Signature of Parent/guardian Date:

Sources of Child Income Earnings from Work (Adult Income Sources) Mﬂw___uwhﬂw_nm:ﬁr“. _.U.MM_-“H-MM_..O«....M“_MM All Other Income (Adult Income Sources)
e Earnings from work e Salary, wages, cash bonuses (before deductions or taxes) o Cash Assistance from Stateflocal government | e Social Security
* Social Security (disability payments and survivor's ¢ Net income from self-employment (farm or business) e Supplemental Security Income « Disability benefits
benefits) ® |f you are in the U.S. Military: * Unemployment benefits e Regular income from trusts or estates

e |ncome from person outside the household a. Basic pay and cash bonuses (do NOT include combat * Worker's compensation * Annuities
e Income from any other source pay, FSSA or privatized housing allowances) e Alimony or child support payments ¢ Investment income

b. Allowances for off-base housing, food and clothing e Veteran's benefits e Rental income

e Strike benefits » Regular cash payments from outside household
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GLENWOOD COMMUNITY SCHOOL DISTRICT 24-25 CALENDAR

tud
August ga{;(sm::surs Date Event
m F W Th E August 14, 15, 16 New Teacher Orientation
August 19 Flex Teacher Work Day_
o1 02 August 20 Welcome Back - All Staff _
05 06 07 08 09 August 20, 21, 22 Professional Development @gf ":
12 13 14 15 16 August 23 First Day students 4th-12th qrac
19 53 1 .50 August 23 Early Bird Conf. E-:(rd Gdrade 11 00AM-6:45PM
' - August 26 First Day students K-3rd grades
26 27 | 28 |28 ] 30 6 | 37.00 August 28 PLC Day - 2 hr Early Di mtssal
September August 2 First Day students!Pre;
03 04 05 06 10 63 .
9 10 T 12 13 151 935 Sept. 2 Labor Day (No School - Holiday)
6 17 18 19 50 20 7 2 4 gept 118 . gicge[s)sionaEDﬁveE]orfment - No Preschool
t. 11, 18,25 ays - r Early Dismissal
23 [ 24 | 25 | 26 | 27 [25] 1545 ==L T £ . =L
30 26 161 QOctober 4 Homecoming
October October 9, 16, PLC Days - 2 H‘TC Ea;lv Dismlgs1a2I
October 15, 21 | Parent/ Teacher' Conference 9-
o g2 a3 ik 301 783.5 October 21, 22 | Parent/ leacher Conference 6-8
07 08 | 09 10 M| 35| 214 Oclober 22, 24 | Par K5
14 15 16 17 18 40 | 244.5 October 24 o
21 22 23 24 44 | 2705 October 25
2] = :0 b31 48 | 296.5 November 1 Professional Development - NoiSe
ovamber o W November 13 Professional Development - |
| AU November 6, 13, 20| PLC Days - 2 Hr Early Dismissal
04 05 06 | 07 08 53| 327 November 27-29 Thanksgiving (No School - Holiday)
11 12 13 14 15 58 | 357.5 —
18 19 30 71 5 63 | 388 | December 4, 11, PLC Days - 2 Hr Early Dismissal
55 76 December 20 2 Hr Early Dismissal
65| 401 December 23 - 31 nter Break (No School - Hollday) _
December
02 03 04 05 06 70 | 431.5 January 1 -2 Winter Break (No School - Holiday)
09 10 1 12 13 75 462 January 2 Flex Work Day No. 30
76 7 8 19 75 January 3 Professional Deve cprnent - ]
' 80 492.5 January 8, 15, 29 | PLC Days - 2 Hr Early Tsrlasal
January 10 :
January 20 Martin Luther King Jr. Day o School - Holiday)
February 5 DrGfessmnaI Deve!o?ment No Preschool
February 5, 12, 26 - 2 Hr Early Dismissa
55523_ February 17 res:dent s Day (No School - Holiday)
.5 -
579.5 | March 5, 19, 26 LC Days - 2 Hr Early Dismissal
810 | _March 10, 11 Parent/Teacher Conference PK-5
March 10, 13 Parent/Teacher Conference 9-12
| March 11, 13 Parent/Teacher Conference 6-8
03 04 05 06 07 1104| 640.5 March 13 || Endofihird Quarten(42 Days
10 11 12 13 14 109 671 | March 14 ,
LL Y N O N O 7 A 2 — ProiessomalD e NG Presehoo
24 55 76 57 o8 18 797.5 p:’_: . ro es.‘.;l\(])sn? B'\-fe gr \?’le:‘ls"‘-nssoa reschoo
Vareh April 18 - 21 Spring Break (No School - Spring Vacation)
arc
03 04 05 06 07 123] 758 ay 7, 14, PLC Days - 2 Ijr Early Dismissal
10 T 12 || 13 ‘;127 784 :g;g Graduat 2:00 PM
17 18 19 20 132{ 814.5 ay 23
24 25 | 26 27 28 1137| 845 ay 26
31 138] 851.5 ay 27
April
01 02 03 04  |142| 875.5 < e palicy o Glemavd arwnlly Schoal Distict ot to deririvate e e 52 of oo
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