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Hello!

We’re excited to have your student in the Lake of the Woods School Readiness classroom for
Fall 2026!

Operated and funded through Lake of the Woods School, our School Readiness classroom
prioritizes Kindergarten readiness for 4-year-olds (specifically 4 by September 1, 2026).
Enrollment is determined on a first-come-first-served basis and total numbers are determined by
several factors: number of applications, ages of applicants, funding, etc.

Part of the application process will be determining your student’s cost for enrollment. Do not
let these prices stop you from completing the paperwork! There are many avenues for receiving
reduced pricing, and this paperwork will help determine your eligibility and cost.

Please complete and return the paperwork to the school by May 15, 2026. We are doing rolling
admissions, so the sooner you can get your paperwork in, the sooner we can hold your spot.

Given recent state legislative changes around funding for PreK, the School Board has adopted
the following fee schedule for the 2026-2027 school year.

1) Each student will be charged a monthly fee of $100 per student regardless of financial
status. The first month's fee will be due in the spring/summer of 2025 to confirm your
student’s enrollment.

2) Additionally, each student will be assessed a tuition based on eligibility. Here are the
eligibility criteria as per Minnesota State Statute:
a) Qualifies for free or reduced-price meals
b) Qualifies using state general financial eligibility requirements listed in
Minnesota Statutes 2024, section 142E.10
c) Is an English language learner
d) Is an American Indian
e) Has experienced homelessness in the last 24 months
f) Isidentified through health and developmental screening with a potential risk
factor that may influence learning
g) Is in foster care, kinship care, or is in need of child protection services
h) Has a parent who is a migrant or seasonal agricultural laborer
1) Has a parent who is incarcerated
j) Is defined as at-risk by the school district

Continued . . .


https://www.revisor.mn.gov/statutes/cite/142E.10#stat.142E.10.1
https://education.mn.gov/MDE/dse/ESEA/home/index.htm
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3) The fee scale amounts in the table below include the $100 monthly charge.

% of MN Median Income |Per Week Per Month Per Year
67% or lower $25 $100 $900
68-75% $108.80 $435.20 $3,916.80
76-100% $120.00 $480.00 $4,320.00
100-125% $160.00 $640.00 $5,760.00
126%+ $192.00 $768.00 $6,912.00

Please fill out the attached forms to help us calculate your student’s enrollment costs. Once you
complete and return them, I will contact you with what your costs will be.

If you have any questions, please do not hesitate to contact me. My contact information is:
samantha_l@lakeofthewoodsschool.or
218-634-2510 x1420

Sincerely,

SaAltly~

Samantha Lyon

Activities & Community Education Director
Lake of the Woods School ISD #390
Baudette, MN


mailto:samantha_l@lakeofthewoodsschool.org

Lake of the Woods School, ISD 390
Student Enrollment Form

Date Enrolled

Student’s Name (first, middle, last)

Grade Gender Date of Birth Home Phone

Mailing Address

Street Address

Is your home located within the boundaries for School District 3907

Parent/Guardian Information With Whom Student Resides

Male Guardian Relationship

Employer Work Phone

Physical Address Cell Phone

Mailing Address Home Phone

Email Address

Educational Rights: Yes No Financially Responsible: Yes No Release to: Yes No
Female Guardian Relationship

Employer Work Phone

Physical Address Cell Phone

Mailing Address Home Phone

Email Address

Educational Rights: Yes No Financially Responsible: Yes No Release to: Yes No

Noncustodial Parent/Guardian Information

Male Parent Relationship
Physical Address Work Phone
Mailing Address Cell Phone
Educational Rights: Yes No Release to: Yes No

Female Parent Relationship
Physical Address Work Phone
Mailing Address Cell Phone
Educational Rights: Yes No Release to: Yes No

Emergency Contact(s)
(To be notified only if a parent/guardian is not available)

Name Phone
Relationship to Student Release studentto? Yes No
Name Phone
Relationship to Student Release studentto? Yes No

School History

Previous School Attended

Please read other side




School Address

Date of last attendance at previous school
Has your child previously received Special Education Services?
Is your child presently on an Individual Education Plan?
Is your child presently receiving and 504 Accommodations?

Student Ethnicity — Optional Information
(Check all that apply)
Hispanic American Indian/Alaskan Asian/Pacific Islander
Black/African American Native Hawaiian/Pacific Islander White/Not Hispanic

School Transportation Information
All Lake of the Woods students are encouraged to ride the school bus to school each day. If necessary, please
provide a description to the location of your home to help our transportation staff locate your home. If your
child will be driving to school, please review the school policy for driving and parking a vehicle at our school.

School Lunch
Please list the names and grades of all students in your family who will be listed under your lunch
account. A copy of our current breakfast/lunch menu, information on our school meal program and a
free and reduced meal application will be provided to you at the time of enroliment.

Military — Connected Youth
127A.852 MILITARY-CONNECTED YOUTH IDENTIFIER.
(a) When a school district updates its enrollment forms in the ordinary course of business, the district must
include a box on the enrollment form to allow students to self-identify as a military-connected youth. For
purposes of this section, a "military-connected youth" means having an immediate family member, including a
parent or sibling, who is currently in the armed forces either as a reservist or on active duty or has recently
retired from the armed forces.
(b) Data collected under this section is private data on individuals, as defined in section 13.02, subdivision 12,
but summary data may be published by the Department of Education.

Student has an immediate family member, including a parent or sibling, who is currently in the armed
forces either as a reservist or on active duty or has recently retired from the armed forces.

Student does not have any immediate family military connections.

Parent/GuardianSignature

Date

Please read other side
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Student Name:

218-634-2510 « Fax: 218-634-2750
Jeff Nelson, Superintendent
Mary Merchant, School Principal

STUDENT HEALTH HISTORY

Male Female

Date of Birth:

Grade:

Address:

Parent/Guardian:
Male Parent Name:

Cell Phone:

Home Phone: Work Phone:

Release to: (circle one) Yes

Female Parent Name:

No

Cell Phone:

Home Phone: Work Phone:

Release to: (circle one) Yes

Emergency Contact Name:

No

Phone:

Release to: (circle one) Yes

Physician:

No

Phone:

Dentist:

Phone:

Allergies. Please list the items that your child is allergic to.

Food allergy to

Drug or medication allergy to
Severe reaction to insect stings.
Other allergies. Please list specific type of allergy.

Hospitalizations:

Has your child ever been hospitalized?

If yes, for what and at what age?

(OVER PLEASE)



Medications:
Is your child on any medication on a regular or long-term basis?
If yes, please specify:

Illnesses (Please check all illnesses that your child has had.)

Asthma Hayfever

Chicken Pox Frequent colds

Cystic Fibrosis Cancer

Eczema ADHD or ADD
Epilepsy Diabetes Age of onset
Frequent headaches Earaches

Draining ears Kidney infections

Heart trouble Heart murmur

Scarlet fever Rheumatic fever
Tonsillitis Tuberculosis

Whooping cough Muscular dystrophy
Bone or muscle trouble Broken bones

Urinary trouble

Hearing trouble Hearing aid PE tubes in ears
Eye trouble Glasses Contacts

Please describe all illnesses checked above:




Enter the dates for . o
each vaccine your child |mmunlza'l10n Form Name Birthdate
has received to date. :
Specify the month, day, !
and year of each dose |
such as 01/01/2010. :

Birth to 6 months 12 -24 months Kindeﬁéarten At 7th grade At 12th grade

Hepatitis B

Diphtheria, Tetanus,
Pertussis (DTaP, DT, Td)

Haemophilus
influenzae type b (Hib)

Pneumococcal (PCV)

Polio

Measles, Mumps,
Rubella (MMR)

(varicella)

Hepatitis A

Tetanus, Diphtheria,
Pertussis (Tdap)

Meningococcal
(Mcv4)

Chickenpox

Minnesota law requires children enrolled in child care, early childhood education, or school to be immunized against certain diseases, unless the child is medically or
non-medically exempt.
Instructions for parent or guardian:

1. Fill out the dates in chronological order even if your child received a vaccine outside of the age/grade category that the box is in. Depending on the age of your child,
they may not have received all vaccines; some boxes will be blank.
e If you have a copy of your child’s immunization history, you can attach a copy of it instead of completing the front of this form.
e Your doctor or clinic can provide a copy of your child’s immunization history. If you are missing or need information about your child’s immunization history, talk
to your doctor or call the Minnesota Immunization Information Connection (MIIC) at 651-201-3980 or 800-657-3970.

2. Sign or get the signatures needed for the back of this form.

e Document medical and/or non-medical exemptions in section 1. DEPARTMENT
e Verify history of chickenpox (varicella) disease in section 2. m‘ OF HEALTH
e Provide consent to share immunization information (optional) in section 3. Immunization Program (2019)

www.health.state.mn.us/immunize



Instructions: Complete section 1 to document a medical or non-medical exemption,

section 2 to verify history of varicella disease, and section 3 to consent to share

immunization information.

1. Document a medical and/or non-medical exemption (A and/or B).
Place an X in the box to indicate a medical or non-medical exemption. If there are exemptions to more than one vaccine, mark each vaccine with an X.

Vaccine

Medical
Exemption

Non-Medical
Exemption

Diphtheria, Tetanus, and Pertussis

Polio

Measles, Mumps, Rubella

Haemophilus influenzae type b

Chickenpox (varicella)

Pneumococcal

Hepatitis A

Hepatitis B

Meningococcal

A. Medical exemption: By my signature below, | confirm that this child
should not receive the vaccines marked with an X in the table for medical
reasons (contraindications) or because there is laboratory confirmation that

they are already immune.
Signature:

Date:

Name

B. Non-medical exemption: A child is not required to have an immunization that is against
their parent or guardian’s beliefs. However, choosing not to vaccinate may put the health
or life of your child or others they come in contact with at risk. Unvaccinated children who
are exposed to a vaccine-preventable disease may be required to stay home from child
care, school, and other activities in order to protect them and others.

By my signature, | confirm that this child will not receive the vaccines marked with an X in
the table because of my beliefs. | am aware that my child may be required to stay home
from child care, school, and other activities if exposed.

Signature: Date:
(of parent or guardian in presence of notary)

Non-medical exemptions must also be signed and stamped by a notary:

This document was acknowledged before me

on (date) Notary Stamp

by

(name of parent or guardian)

Notary Signature:
STATE OF MINNESOTA, COUNTY OF

(of health care practitioner*)

© © 0 0 0 0 00000 0000000000000 00000 0000000000000 0000000000000 00000000000 00000000000 000000000 00000000 000000000000 0000000000000 00 0000

2. History of chickenpox (varicella) disease. This child had chickenpox in the

month and year

My signature below means that | confirm that this child does not need

chickenpox vaccine because:

D | am a health care practitioner and this child was previously diagnosed
with chickenpox or the parent provided a description that indicates this

child had chickenpox in the past.

|:| | am the parent or guardian and this child had chickenpox on or before

September 1, 2010.

Signature:

Date:

(of health care practitioner*, representative of a public clinic, or parent/
guardian). Parent can sign if chickenpox occurred before September 2010.

*Health care practitioner is defined as a licensed physician, nurse practitioner, or

physician assistant.

Minnesota Department of Health - Immunization Program (2019)

.

: 3. Consent to share immunization information: This school is asking for permission

- to share your child’s immunization record with Minnesota’s immunization information
system. Giving your permission will:

: ® Provide easier access for you and your school to check immunization records, such
: as at school entry each year.

e Support your school in helping to protect students by knowing who may be

. vulnerable to disease based on their immunization record. This can be important

. during a disease outbreak.

. Under Minnesota law, all the information you provide is private and can only be released

. to those authorized to receive it. Signing this section of the form is optional. If you choose
: not to sign, it will not affect the health or educational services your child receives.

| agree to allow my child’s school to share my child’s immunization documentation with
« Minnesota’s immunization information system:

Signature: Date:
(of parent/guardian)

0 0 0 0 0 0
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Student Transportation Request Form

O My child will need transportation

@ My child will NOT need transportation

Today’s Date: Date to Begin:

Parent(s) Name(s):

Student Name(s): Grade:

Address:

Phone #1: _

Phone #2:

My child(ren) will be riding the bus:
@ Mornings & Evenings
O Mornings Only
Q Evenings Only

Special Instructions/Additional Information:

WWW.LAKEOFTHEWOODSSCHOOL.ORG

Lake of the Woods School ISD #390 - 236 15th Ave SW - P.O. Box 310 - Baudette, MN 56623
218.634.2510 (Phone) -'218.634.2467 (Fax)

———— - - ~ e b ot e et £
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epartment | 1500 Highway 36Wet | HOME LANGUAGE QUESTIONNAIRE
7 Education | Roseville MN 55113-4266

ED-01336-08E

THE FOLLOWING IS TO BE COMPLETED BY SCHOOL DISTRICT PERSONNEL :

STUDENT IDENTIFICATION INFORMATION

Student’ s Name (First, Middle, Last)

Date of Birth Age Grade Level

DISTRICT IDENTIFICATION/VERIFICATION INFORMATION

School Name District Number

| hereby verify that the above information is true and accurate to the best of my knowledge and belief.

Name (Printed)

Signature — Responsible Authority Title

Date

THE FOLLOWING IS TO BE COMPLETED BY PARENT/GUARDIAN:

STUDENT LANGUAGE INFORMATION

Dear Parents and Guardians:
In order to help your child learn, your child's teachers need to determine which language your child uses most.

Please respond to the questions below by checking the appropriate box.

1. Which language did your child learn first? [] English [] Other (specify):

2. Which language is most often spoken in your home? ] English [_] Other (specify):

3. Which language does your child usually speak? [] English [] Other (specify):

PARENT/GUARDIAN VERIFICATION OF INFORMATION

| hereby verify that the above information is true and correct to the best of my knowledge and belief.

Name (Printed)

Signature — Parent/Guardian Date







m DEPARTMENT
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Ethnic and Racial Demographic Designation Form

Student’s First Name: Middle Name/Initial: Last Name:
Date of Birth: District: School:

Schools are required to report ethnicity and race to the state and to the U.S. Department of Education. Because of recent changes to
Minnesota state law, Minnesota disaggregates each category into detailed groups to further represent our student populations.
Parents or guardians are not required to answer the federal questions (in bold) for their children. If you choose not to answer the
federal questions (in bold), federal law requires schools to choose for you. This is a last resort—we prefer if parents or guardians
complete the form. State questions are labeled as “Optional” and schools will not fill in this information for you.

This information helps improve teaching and learning for everyone and helps us accurately identify and advocate for students
currently underserved. The information this form collects is considered private information. You can review the privacy notice to
learn more about the purpose of collecting this information, how it will be used and not used, and how the detailed groups were
identified. The privacy notice can be found in our Frequently Asked Questions: Ethnic and Racial Designation Form.

Is the student Hispanic/Latino as defined by the federal government? The federal definition includes persons of Cuban,
Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.!

[You must select “yes” or “no” to this question.]

O Yes [If yes, go to Question A.] O nNo [If no, go to Question 1.]

Optional Question A: If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate O Guatemalan O Salvadoran O Other Hispanic/Latino
O Colombian O Mexican O Spaniard/Spanish/ O Unknown
O Ecuadorian O Puerto Rican Spanish-American

Go to Question 1.

[Select “yes” to at least one of the Questions (1-6) below.]

Question 1: Does the student identify as American Indian or Alaska Native as defined by the state of Minnesota? The
state of Minnesota definition includes persons having origins in any of the original peoples of North America who
maintain cultural identification through tribal affiliation or community recognition. [This question is needed to calculate
state aid/funding.]

O VYes [If yes, go to Question 1a.] O No [If no, go to Question 2.]
Optional Question 1a: If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate O Cherokee O Other North American Indian Tribal Affiliation
O Anishinaabe/Ojibwe O Dakota/Lakota O Unknown

Go to Question 2.

IFederal Register, Vol. 72, No. 202/Friday, October 19, 2007/Notices/59274


https://education.mn.gov/MDE/fam/count/

Question 2. Is the student American Indian from South or Central America?

O VYes [Go to Question 3.] O No [Go to Question 3.]

Question 3. Is the student Asian as defined by the federal government? The federal definition includes persons having
origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example,
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.!

O Yes [If yes, go to Question 3a.] O nNo [If no, go to Question 4.]

Optional Question 3a. If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate O Chinese O Karen O Other Asian
O Asian Indian O Filipino O Korean O Unknown
O Burmese O Hmong O Vietnamese

Go to Question 4.

Question 4. Is the student black or African American as defined by the federal government? The federal definition
includes persons having origins in any of the black racial groups of Africa.?

O Yes [If yes, go to Question 4a.] O No [If no, go to Question 5.]

Optional Question 4a. If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate O Ethiopian-Other O Somali
O African-American O Liberian O Other black
O Ethiopian-Oromo O Nigerian O Unknown

Go to Question 5.

Question 5. Is the student Native Hawaiian or Other Pacific Islander as defined by the federal government? The
federal definition includes persons having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific
Islands.!

O vYes [Go to Question 6.] O nNo [Go to Question 6.]

Question 6. Is the student white as defined by the federal government? The federal definition includes persons having
origins in any of the original peoples of Europe, the Middle East, or North Africa.’

O Yes O No

Parent(s)/Guardian Name Date

Parent(s)/Guardian Signature




OMB Control No. 1810-0021 (Exp. 04/30/2023)

ED 506 Form
Indian Student Eligibility Certification Form for Title VI Indian Education Formula Grant Program

Parent/Guardian: This form serves as the official record of the eligibility determination for each individual child included in the student
count for the Title VI Indian Education Formula Grant Program. If you choose to submit a form, your child could be counted for funding
under the program. The grantee receives the grant funds based on the number of eligible forms counted during the established count
period. You are not required to complete or submit this form unless you wish for your child(ren) to be included in the Indian student count.
This form should be kept on file with the grant applicant and will not need to be completed every year. Where applicable, the information
contained in this form may be released with your prior written consent or the prior written consent of an eligible student (aged 18 or over),
or if otherwise authorized by law, if doing so would be permissible under the Family Educational Rights and Privacy Act, 20 U.S.C. §
1232g, and any applicable state or local confidentiality requirements.

Student Information

Name of the Child Date of Birth Grade level

Name of School School District

Tribal Membership
The individual with Tribal membership is the (select only one): Qchild _O_child‘s parent Qchild's grandparent

If the individual with Tribal membership is not the child listed above, name the individual (parent/grandparent) with
tribal membership:

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed
above:

Name Address

City State Zip Code

The Tribe or Band is (select only one):

Federally Recognized Tribe

State Recognized Tribe

Terminated Tribe

Alaska Native

Member of an organized Indian group that received a grant under the Indian Education Act of 1988 as it was
in effect October 19, 1994.

00000

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is:
Membership or enrollment number establishing membership (if readily available) or
O Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership or enrollment number establishing membership (if readily available) or other evidence establishing membership
in the Tribe listed above (describe and attach).

Attestation Statement
| verify that the information provided above is true and correct to the best of my knowledge and belief.

Printed Name of Parent/Guardian Signature

Address City State Zip Code

Phone Number Email Date




OMB Control No. 1810-0021 (Exp. 04/30/2023)

For Parent/Guardians:

Definitions:

Indian means an individual who is (1) A member of an Indian Tribe or Band, as membership is defined by the
Indian Tribe or Band, including any Tribe or Band terminated since 1940, and any Tribe or Band recognized by the
State in which the Tribe or Band resides; (2) A descendant of a parent or grandparent who meets the requirements
described in paragraph (1) of this definition; (3) Considered by the Secretary of the Interior to be an Indian for any
purpose; (4) An Eskimo, Aleut, or other Alaska Native; or (5) A member of an organized Indian group that received
a grant under the Indian Education Act of 1988 as it was in effect on October 19, 1994.

Student Information: Write the name of the child, date of birth, grade level, name of school and school district.
Only name one child per form.

Tribal Membership: Write the name of the individual with the tribal membership, if it is not the child listed. Only
one name is needed for this section, even though multiple persons may have tribal membership. Select only one
identifier: the child, child’s parent or grandparent, for whom you can provide membership information.

Write the name and address of the organization that maintains updated and accurate membership data for such Tribe
or Band of Indians. The name does not need to be the official name as it appears exactly on the Department of
Interior’s list of federally recognized Tribes, but the name must be recognizable and be of sufficient detail to permit
verification of the eligibility of the Tribe. Check only one box indicated whether it is a Federally Recognized, State
Recognized, Terminated Tribe or Organized Indian Group. Write the enrollment number establishing the
membership for the child, parent or grandparent, if readily available, or other evidence of membership.

Attestation Statement: Provide the printed name of parent/guardian and signature, address, phone number and
email of the parent or guardian of the child. The signature of the parent or guardian of the child verifies the accuracy
of the information supplied.

Paperwork Burden Statement: According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB
control number for this information collection is 1810-0021. The time required to complete this portion of the
information collection per type of respondent is estimated to average: 15 minutes per Indian student certification (ED
506) form; including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C.
20202-4651. If you have comments or concerns regarding the status of your individual submission of this form, write
directly to: Office of Indian Education, U.S. Department of Education, 400 Maryland Avenue, S.W., LBJ/Room
3W238, Washington, D.C. 20202-6335



Lake of the Woods School
PO Box 310
Baudette, MN 56623

Homelessness exists in our community. A combination of high housing costs and poverty causes many
families to lose their housing. Many young people leave their homes due to abuse, neglect, and family
conflict. Children and youth who have lost their housing live in a variety of places including motels,
shelters, shared residences, transitional housing programs, cars, campgrounds, and others, Their lack of
permanent housing can lead to potentially serious physical, emotional, and mental consequences. The
Lake of the Woods School will ensure that all children and youth receive a free and appropriate public
education and are given meaningful opportunities to succeed in our school. The Lake of the Woods
School will follow the requirements of the McKinney-Vento Homeless Assistance Act. Eligible
students will receive support and referrals to outside school resources as needed.

We ask that parents and guardians complete this Questionnaire at the time of admissions. We ask that
parents update this form as situations change that may make a student eligible under this act.

Name of Student: Male Female

Date of Birth: Age: Grade:

Name of Parent(s) / Legal Guardian (s):

Address:

Is this student living with friends or family members (Other than a Parent / Guardian?)

Phone Numbers: Home:

Work:

Cell:

Check all that apply as to where this student is presently living:

1. Does this student lack a fixed, regular, and adequate nighttime residence? and
includes children and youth who are:

a. Sharing the housing of other persons due to loss of housing, economic hardship, or a

similar reason.

b. Living in motels, hotels, trailer parks, or camping grounds due to lack of alternative
adequate accommodations.

C. Living in Emergency or Transitional Shelters.



d. Abandoned in Hospitals
e. Awaiting Foster Care Placement

2. Does this student have a primary nighttime residence that is public or private
place not designed for, or ordinarily used as, a regular sleeping accommodation for
human beings?

3. Is this student currently living in cars, parks, public spaces, abandoned buildings,
substandard housing, bus or train stations, or similar settings?

4, Is this student a migratory child who qualifies as homeless because they are living in
circumstances described above?

5. Is this student an unaccompanied youth who qualify as homeless because they are
living in circumstances described above? The term “Unaccompanied youth”
includes a youth not in the physical custody of a parent or guardian, This would
include runaways living in runaway shelters, abandoned buildings, cars, on the
streets, or in other inadequate housing; children and youth denied housing by their
families; and school-age unwed mothers living in homes for unwed mothers
because they have no other housing available.

None of the above applies to this students situation.
Eligibility under the McKinny-Venro Act is determined on a case by case basis. Relative permanence of
the living arrangements will be taken into consideration. Incarcerated children and youth are not

considered homeless.

Please Explain Situation:

Signature of Parent / Legal Guardian Date:

OR
Signature of Person Referring Student for consideration of the Ventro Kinny Act:

Signature: Date:

Relationship to Student:

If any of the above situations apply to this student, a copy of this form needs to be given to J oyce
Beckel, LSSW, Local Liaison/ McKinney- Vento Act. (218-634-2510 ext # 1554)

The School District will make a determination of eligibility and offer support as needed.



m DEPARTMENT
OF EDUCATION
Student Digital Equity Survey

Instructions

Please fill in the following information based on how you use electronic devices to complete schoolwork
at your home. This survey uses the primary address you provide as your “home.” You should answer the
questions below based only on the conditions at this address. There is an opportunity at the end of the
survey to say more about additional places you live and do homework.

Student Information

First name:

Last name:

Grade:

Student Primary Address:

Digital Device Access

1. Does the student use an electronic device like a computer, tablet or smart phone to complete
homework?
No (skip to question 2)
Yes (continue to 1a)

a. Ifyes, what type of electronic device does the student usually use to complete homework?

(select ONLY one)

[ Desktop or Laptop
] Tablet

[ Chromebook

[ Smart phone

] Other

b. Is the electronic device (from 1a) provided by the school?

O Yes
O No

Student Digital Equity Survey | 1



c. Is the electronic device shared with anyone else in the home?

O Yes
O No

Internet Access

2. Can the student access the Internet on their electronic device at home?

[ No — Internet is not available at home (skip to end of survey)
[ No — Internet is not affordable at home (skip to end of survey)
[J No — Other (skip to end of survey)

[ Yes (continue to 2a)

a. Ifyes, what kind of Internet service do you have at home?

[ Residential broadband (e.g. Cable, Fiber, DSL)
O Cellular network

[ School-provided hotspot

[ Satellite

1 Dial-up

1 Other

J I am not sure.

b. Can the student stream a video on their electronic device without pauses?

1 Yes — with no pauses or buffering
1 Yes — with some pauses or buffering
1 No — streaming doesn’t work

Student Digital Equity Survey | 2
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LAKE OF THE WOODS
School

Dear Parent/Guardian:

Our school offers healthy meals each day. All students can get one breakfast and one lunch free of charge each day at
school. Although no application is required to receive this free meal benefit, filling out the Application for Educational
Benefits is still important! Your application may help the school qualify for education funds.

To apply, complete the enclosed Application for Educational Benefits and return it to:

Lake of the Woods School
ATTN: Tracy Cook
PO Box 310
Baudette, MN 56623

Who should complete this application? Children in households participating in the Supplemental Nutrition Assistance
Program (SNAP), Minnesota Family Investment Program (MFIP) or Food Distribution Program on Indian Reservations
(FDPIR), and foster, homeless, migrant and runaway children qualify without reporting household income. Alternatively,
children can qualify if their household income is within the maximum income shown for their household size on the
instructions.

COMMON QUESTIONS:

| get WIC or Medical Assistance. Can my children qualify? Children in households participating in WIC or Medical
Assistance do not automatically qualify. Children may be eligible depending on other household financial information.
Please fill out an application.

Who should I include as household members? Include yourself and all other people living in the household, related or
not (such as grandparents, other relatives, or friends).

May | apply if someone in my household is not a U.S. citizen? Yes. You or your children do not have to be U.S. citizens
for you to complete an application.

What if my income is not always the same? List the amount that you normally get. If you normally get overtime, include
it, but not if you get overtime only sometimes. For seasonal work, write in the total annual income.

Will the income information or case number | give be checked? It may be. We may also ask you to send written proof.

How will the information be kept? Information you provide on the form, and your child’s approval, will be protected as
private data. For more information, see the back page of the Application for Educational Benefits.

If | don’t qualify now, may | apply later? Yes. Please complete an application at any time if your income goes down,
your household size goes up, or you start getting SNAP, MFIP or FDPIR benefits.

If you have other questions or need help, call 218-634-2510
Sincerely,

Tracy Cook



How to Complete the Application for Educational Benefits

Complete the Application for Educational Benefits form for school year 2025-26 if any of the following applies to your household:

e Any household member currently participates in the Minnesota Family Investment Program (MFIP), the Supplemental Nutrition
Assistance Program (SNAP), or the Food Distribution Program on Indian Reservations (FDPIR) or

e The household includes one or more foster children (a welfare agency or court has legal responsibility for the child) or

e The total income of household members is within the guidelines shown below (gross earnings before deductions, not take-
home pay). Do not include as income: foster care payments, federal education benefits, MFIP payments, or value of assistance
received from SNAP, WIC, or FDPIR. Military: Do not include combat pay or assistance from the Military Privatized Housing
Initiative. The income guidelines are effective from July 1, 2025 through June 30, 2026.

Maximum Total Income

Household size S Per Year S Per Month 3 T“:I;c;:er S Per 2 Weeks S Per Week

1 28,953 2,413 1,207 1,114 557
2 39,128 3,261 1,631 1,505 753
3 49,303 4,109 2,055 1,897 949
4 59,478 4,957 2,479 2,288 1,144
5 69,653 5,805 2,903 2,679 1,340
6 79,828 6,653 3,327 3,071 1,536
7 90,003 7,501 3,751 3,462 1,731
8 100,178 8,349 4,175 3,853 1,927

Add for each 10,175 848 424 392 196

additional person

Step 1: Children
List all infants and children in the household, their school and grade if applicable, and birthdate. Attach an additional page if needed
to list all children. Check the box if a child is in foster care (a welfare agency or court has legal responsibility for the child).

Step 2: Case Number
If any household member currently participates in SNAP, MFIP or FDPIR, write in the case number and then go to Step 4. If you do
not participate in any of these programs, leave Step 2 blank and continue to Step 3.

Step 3: Adult and Child Incomes / Last 4 Digits of Social Security Number

e  Social Security Number/Total Household Members. An adult household member must provide the last four digits of their
Social Security number or check the box if they do not have a Social Security number. Report the total number of household
members and ensure all household members are listed individually on the application in the child or adult section as applicable.

e  Child Income. If any children in the household have regular income, such as SSI or part-time jobs, list the total amount of
regular incomes received by all children, and check the box for the frequency: weekly, bi-weekly, twice a month, or monthly. Do
not include occasional earnings like babysitting or lawn mowing.

e Adult income. Report the names of adult household members and income in this section.

o List all adults living in the household not listed in Step 1, whether related or not, such as grandparents, relatives, or friends.

o Gross Earnings from Work. This is usually the money received from working at jobs where a paycheck is received. For each
income, check the box to show how often the income is received: weekly, bi-weekly, twice per month, or monthly.

o List gross incomes before deductions, not take-home pay. Do not list an hourly wage rate. For adults with no income to
report, enter a ‘0’ or leave the section blank. For seasonal work, write in the total annual income.

o Are you Self-Employed or a Farmer? List the net income per month or year after business expenses. Do not list the same
income twice on the application. A loss from farm or self-employment must be listed as 0 income and does not reduce
other income.

o Any Other Gross Income. List gross incomes before deductions from all other sources, such as SSI, unemployment, child
support, public assistance, social security, rental income or annuities.

Step 4: Signature and Contact Information An adult household member must sign the form. If you do not want your information to
be shared with Minnesota Health Care Programs, check the “Don’t share” box in Step 4.

Optional: Please provide the information on ethnicity and race that is requested on the second page of the form. This information is
not required and does not affect eligibility. The information helps to ensure we are meeting civil rights requirements and fully
serving our community.



2025-26 Application for Educational Benefits

Mail or return completed form to: Lake of the Woods School

STEP 1: List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper).
Definition: A Household Member is “Anyone living with you and shares income and expenses, even if not related.” Read How to Complete the Application for Educational Benefits for more information. Adults over grade
12 living in the same household should be reported in Step 3. If children in the household attend different districts or charter/nonpublic schools, return an application at each one.

Child’s First Name (list all children in household) Mmi Child’s Last Name

School

Grade Birthdate

Foster Child (V)

Ooo|joo|o

STEP 2: Do Any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, MFIP or FDPIR? Medical assistance does not qualify. If NO > Go to STEP 3.
then go to STEP 4 (Do not complete STEP 3)

If YES >Enter SNAP, MFIP or FDPIR Case Number (between 4-9 digits, do not report EBT card number)

STEP 3: Report Income for ALL Household Members (Skip this step if you answered ‘Yes’ to STEP 2)

A. Last Four Digits of Social Security Number (SSN) of Adult Household Member: XXX-XX- |:| |:| |:| |:| Or Check if Adult has No SSN: |:| Total Number of All Household Members (Children + Adults) |:|

B.  Child Income.

Sometimes children in the household earn or receive income, such as from a part time job or SSI. Please include the

TOTAL income received by all children listed in STEP 1. Do not include income received by

C.

adults in the box to the right.

Total Income Received by All Children | Weekly

Bi-weekly | 2x Month

Monthly

$

|

[ O

O

All Adult Household Members (including yourself). For each Household Member listed, if they do receive income, report total gross income only. If they do not receive income from any source, write ‘0’ or leave any
fields blank. You are certifying (promising) that there is no income to report. Not sure what income to include here? Flip the page and review “Sources of Income” for information. “Sources of Income” will help you

with the Child Income section and All Adult Household Members section.
Names of All Adult Household Members (First and Last) Gross Earnings from Working at Jobs Are you Self-Employed or a Farmer? Any Other Gross Income
. . . . . > < . . . Net income from >| < - | SSI, Unemployment,
List all Household members not listed in STEP 1 (including = =~ = = Report income before = > = 2| 2| = . .
. o = 7] s < . . < = Farm or Self- 3 [ S| S Public Assistance,
yourself) even if they do not receive income. Include 9 g s < deductions or taxes in < P 3 g s | ¢ )
children who are temporarily away at school or in college = Bl x S | whole dollars (no cents) S| > Employment. Do not z| 2 x| 2 Child Support, and
’ @ N ’ duplicate elsewhere. @ N others on Page 2
O O O O |$ O O|s I I R A R S
O O O O |$ O O|s I I R A R S
O O O O |$ O O|s I I R A R S
O O O O |$ O ojls I I R A R S
STEP 4: Contact information and adult signature. “| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt
of Federal funds, and that school officials may verify (check) the information. | am aware
R 2 : ¢ H ' Free Reduced
thatif | purpc‘>’sely give false information | may be prosecuted under applicable State and ) ] slgls| o« O Verified? M s o BrntAGeD
Federal laws. Do Not Fill Out: For School Office Use =< = = =< &3 Attach change  Verified Verified Verified
[ I have checked this box if | do not want my information shared with Conversions to Annualize All Income: Tracker 0 O 0 O
Minnesota Health Care Program as allowed by state law. _
& Y z| 28| z|8 Iz .| 3 -
gl 8| g| | S S o 5 =
Printed name of adult signing form Daytime Phone All Total Income 2 3 = § = Household g2 w 15 &
(Include child and adult income) i < Size: © «©
Address (if available) Apt#  City Zip $ gjgjojojo U O g O
Determining Official Signature: Date:
Date:

SIGN HERE: Signature of Household Adult Date

Confirming Official Signature:




OPTIONAL: Children’s Racial and Ethnic Identities

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional and does not
affect your children’s eligibility. Respond to both Step One, Ethnicity and Step Two, Race.

Step One: Ethnicity (check one): D Hispanic or Latino I:' Not Hispanic or Latino

Step Two: Race (check one or more): I:l American Indian or Alaskan Native I:l Asian I:' Black or African American l:l Native Hawaiian or Other Pacific Islander I:' White

INSTRUCTIONS: Sources of Income

Sources of Income for Children Sources of Income for Adults
Sources of Child Income Examples Earnings from Work Public A55|.stance / Alimony All Other Income
/ Child Support
e Earnings from work e Achild has a regular full or part-time job where they e Salary, wages, cash bonuses (before | e Cash Assistance from State or e Social Security
e Social Security earn a salary or wages deductions or taxes) local government e Disability benefits
a. Disability payments e Achildis blind or disabled and receives Social e Netincome from self-employment e Supplemental Security Income e Regularincome from
b. Survivor’s benefits Security (farm or business) e Unemployment benefits trusts or estates
e Income from person outside e Anparentis disabled, retired, or deceased, and their e [fyou are in the U.S. Military: e Worker’s compensation e Annuities
the household child receives Social Security benefits a. Basic pay and cash bonuses (do | e  Alimony payments e Investment income
e Income from any other source | e A friend or extended family member regularly gives a NOT include combat pay, FSSA e  Child support payments e Rental income
child spending money or privatized housing e Veteran’s benefits e Regular cash payments
e A child receives regular income from a private allowances) e Strike benefits from outside
pension fund, annuity, or trust b.  Allowances for off-base housing, household
food and clothing

The Richard B. Russell National School Lunch Act requires that we use information from this application to see who qualifies for free or reduced price meals. We can only approve complete forms. We may share your eligibility
information with education, health, and nutrition programs to help them deliver program benefits to your household. Inspectors and law enforcement may also use your information to make sure that program rules are met.

Please be sure to provide the last four numbers of the Social Security number of the adult household member who signs the application. If the adult does not have one, ‘Check if no Social Security Number.” Applications for a
foster child do not need to list a Social Security number. Applications for children in households receiving Supplemental Nutrition Assistance Program (SNAP) or Temporary Assistance for Needy Families (TANF) or Food
Distribution Program on Indian Reservations (FDPIR) do not need to list a Social Security number. Some children qualify for free meals without an application. Please contact your school to get free meals for a foster child, and
children who are homeless, migrant, or runaway.

At public school districts and charter schools, each student’s eligibility status also is recorded on a statewide computer system used to report student data to MDE as required by state law.

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/ad-3027.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.


https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:program.intake@usda.gov
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