New Students Enrolling in Whitehall Middle School

Please complete the following pages and bring with you to the Middle
School office along with the following items:

Birth Certificate - with original seal

Proof of Residency - this may consist of a lease/purchase
agreement, a utility bill, etc.*

Immunization Record

If you have special education services, a copy of most recent IEP

After all enrollment materials have been received, we will begin the
registration process for your child. This may take a few days and we
will contact you as soon as possible.

*If you do not live in the Whitehall school district and have not obtained
Schools of Choice paperwork, contact the school office at 893-1030.




WHITEHALL DISTRICT SCHOOLS
REQUEST FOR STUDENT CA-60 RECORDS FILE

Date: Information is requested on the following student;
Student Name: S - . Current Grade:
Date of Birth:

Previous School Name and Numbers:

School Name Fax number Phene number

The above student is transferring to Whitehall District Schools. Please mail his/her CA-60
cumulative record and all related information pertaining to the student to the building selected
below. Thank you.

Jerry McDowell, Superintendent
Whitehall District Schools

Shoreline Elementary Ealy Elementary

Attn: Student Records Attn: Student Records

205 Market Street 425 Sophia Street

Whitehall, M1 49461 Whitehall, MI 49461

(P) 231-893-1050 (F) 231-893-4705 (P) 231-893-1040 (F) 231-894-9060

‘ Whitehall Middle School ] Whitehall High School

Attn: Student Records l Attn: Student Records

40f S. Elizabeth Street 3100 White Lake Dr.

Whitehall, MI 49461 Whitehall, MI 49461

(P)231-893-1030 (F) 231-894-6844 (P) 231-893-1020 (F) 231-893-2923

Parents are currently here to enroll the student. Please fax the requested documents below
[ upon recelpt of this form, so we may begin the enroliment process. We appreciate your help.

Thank you.

Parent / Guardian Signature Date



WHITEHALL DISTRICT SCHOOLS ey
Shoreline, Ealy, Middle, High School and Home School Partnership | Student Number.

ENROLEMENT FORM Student UICH:
Bullding/Teacher:

DATE T T
STUDENT INFORMATION
Student;

Last name first Name M.
Student Address: City, Zip
Main Contact #( ) Student Cefl{ )
Enrollingin Grade __ Bithdate __/___/___ Birthplace (city/state) Gender (F/M)___
Does student currently recelve Speclal Education Services: [Ino Oyes (must sign 30 day placement)
Last school attended city/state/zip

Last grade attended_____ [CIPromoted  (Retained

PARENT/GUARDIAN INFORMATION

With whom does the student reside (Check all that apply):
Parent: [IMother OFather DOstep Mother [JStep Father
Guardian: OJLegal Guardian [JWard of the Court OFoster Parent OOther Relative ClHost Famllyexchange stvdent

Contact information of parents or guardian with whorn child resides:

Name Cell number(__)
Emall address Employer name/number (.
Name Cell number(__)
Email address Employer name/number ( )

e ———————————— .

Please List Any Other Children in Family

age age

age age
m

Briefly state any medical conditions or changes in your family situation that we should know about {.e.: aitergies, asthma, divescs, deaths, stc.)

M
R ————————
Mandatory forms to be completed:
All buligings:  Danecliment Olemergency Olca request Otransportation Dferpa Clresidency questionnaire Didisclosure of discipline
DOethnicity Chome language suvey [Ofree/reduced lunch
Shorsline/Ealy: Oparent/student compact
Middla/High School: Oconcussion Dathistics participation




Student Ethnicity and Race
Please answer BOTH questions below by marking the appropriate answer

What is your child’s race? OJAmerican Indian or Alaska Native DOAsian
ClBlack or African American Owhite
CINative Hawaiian or Other Pacific Islander

Isyour child Hispanic/Latine? OINo [lyes (s person of Cuban, Mexican, Puerto Rican, South os Central Amarican, or ather
Spanish cultura or orgin, regandiess of race).

“

State Board of Education Approved Home Language Survey*
The Whitehall District Schools collects Information regarding the languege background of each of its students. The Information is used to determine
the number of children who should be provided bilingual instruction according to Sections 380,1152 - 380.1157 of the School Code of 1995,
Michigan’s Bliingual Education Law. Would you please help by providing the following information? Thank you for your cooperation.

Name of Student Grade Age

1. Is your child’s native tongue a language other than English? Tno Olyes Ifyes, what language?

2, |s the primarylanguage** used In your chlld’s home or environment a language other than English?
Oro Cyes  Iyes, what s that language?

Parent/Guard!an Signature Address Pate

*Primary language means the dominate language used by a person for communleation.
* *Trenslatlon of this survay form In Spanish, Arablc, French, Itallan and Ofibwa Is avallable at the Offica of Flald Sarvicas at 517-373-8006.

ﬁ

Disclosure of Prior Discipling Record

All non-resident students requesting admisston to the Whitehall School District must complete this disclosure form, A wliiful false
statement will resutt in a report to the appropriate authorities and may preciude admission to the distrct,

Please check the applicable statement below, provide all appropriate Information, and slgn and date this document.

O3 The undersignad affirm(s) that (student name) has
never been suspended or expelled from any public or private school In Michigan or any other state.

3 The undersigned hereby discloses that (student name) has
been suspended or expelled from a public or private schooi In Michigan and/or another state.

If the second statement is checked, explain the circumstances in detail. Provide the name and lacation of the school(s}, date(s) of
suspenslon(s) and/or expulsion(s), and a clear, complete description of the incident(s).

Explanation of Incident
Name and address of achool
Dates of suspension/expulsion
Parent/Guardlan Signature Cate
Home School Partnershin Virtual Requirement geo 4 cameied Uy homs schivol stutients anty,

In order to participate In the Whitehall Home School Partnership Program a student is required to take a minimum of one seated class
and two online virtual elective classes.,

Parent/Guardlan Signature Date



WHITEHALL DISTRICT SCHOOLS AT
Shoreline, Ealy, Middle, High School and Home School Partnership Student Number;

EMERGENCY FORM | swdent ic:
Bullding/Teacher; |
o SPra—
Student; Gender CIF OM
Last name First Name M.,
Student Address: Bitthdate ___ /__ /___
Street City Zip
Student Cell_( ) (i applicable)
Student living with (Check all that apply):
Parent  OMother CIFather CIStep Mother  OJStep Father

Guardian: (Jlegal Guardian ClWard ofthe Cowt [FosterParent [JOtherRelative  [JHost Family(exchange student)
CONTACT INFORMATION FOR WHOM CHILD LIVES WITH:

Name Cell #( )

Home # (if ditterent from celn {____), Email address.

Place of Work Work number _(___) Work email
Name Cell #( )

Homoe # (i different from cell) {___) Emall address,

Place of Work Work number _{____ ) Work emait

m

If parents are divorced or lagally separated and students reside at both residences, please list this additional information below. We will do our best
to accommodate any mallings to both addresses. Please letthe office know of any custody issues and submit any legal documentation necessary.

Parent/Guardian name of sacond household Addreas Phone #

[FPARENMT/GUARDIAN CANNOT BE REACHED IN EVENT OF FMERGENCY PLEASE CALL:

1 { }

Name Relationship Phone#
2 { }

Name Relationship Phone#
3 { )

Name Relationship Phone#

M

SRR I RRIIUNGINIIE Any medical condition or allergy we should be made aware of:

Name of Doctor:, Phone: _{ )
Hospital Preference: Phone: _( )
Signature; Relationship to Student_
*The above signature Is an Indication by parents or guardian that school officials have the authority to decide emergency care forthelr children while In school attendance.




OPT IN AGREEMENT
I understand by signing this statement the school district may communicate with me through my contact information,
including emails, autormated phone calls and/or text messages.

Parent/Guardian Signature Student Signature Date
“
HANDBOOK

My signature acknowledges that | have read the school handbook onfine at (www.whitehallschools.net) or have requested

and received a copy of the handbook. | am responsible for abiding by the guidelines and regulations for student conduct
contalned therein.

Student Signature Date

W

TECH CEPTABLE US

My signature acknowledges that | have read the Technology Acceptable Use Agreement online at www.whitehallschools.net

or have requested and read a copy of the agreement. | am responsible for abiding by the guidelines and regulations for
student conduct therein.

Parent/Guardian Signature Student Signature Date

CHROMEBOQOK (not applicable to all gradss)
My signature acknowledges that my child and | have read and agree to the terms of the Chromebook Policy.

Parent/Guardian Signature Student Signature Date

EIELD TRIP PERMISSION

My signature acknowledges that | give my child permission to go on all field trips during the current school year. |
understand that | will be notified of all school field trips through the school newsletter or notes sent home by the teacher and
that students will be transported by schoof vehicle or private vehicle operated by the teacher and/or staff member.

Parent/Guardian Signature Date

LOCKER ASSIGNMENT ¢not applicable to all grades)

In accepting a locker assignment and using the locker, | understand | am fully responsible for all of its contents. | agree that
the principal of this building, or his representative, has the joint use and control of it and may open this locker and examine
any of the items or contents thereof at any time. This agreement will be In effect as long as | am assigned to a locker.

Student Signature Date
m
MIiL[TARY STATEMENT
Is atleast one parent a full-time member of the Ammed Forces on active duty? Cino Olyes

If yes: Name of Armed Forces Branch Name of Parent(s)




STUDENT RESIDENCY QUESTIONNAIRE

School: Grade: Date:

Student Name: ) Birth date:
Please list all of your preschool and school-aged children currently living with you: (continue on back if more space 1s needed)

Name; Birth date: School:

Name: Birth date: School;

Information provided on this form is coufidential.
[f this student is not living with his/her biological/adopted parent or legal guardian, ptease indicate the circumstances
here:

What is your current living situation? (Based on your situation. your child may be eligible for additional services)

I'own or rent my own home/apartment. If you checked this box, $ 1OP here.. .you do niot need to answer
any additional questions

%rﬁ

_ Sharing the housing of other persons due to: (check one)

O Loss of housing due to eviction, foreclosure, or other economic hardship
Explain:

U] Long-term, cooperative living arrangement to save money or a similar reason

At 8 motel, hotel, campground or similar setting due to: (check one)
O Lack of alternative adequate accommodations

0O It being & convenient living atrangement, or waiting for apartment or house to be ready

In an emergency or transitional shelters (domestic violence or homeless shelters or transitional housing)

In a primary nighttime residence that is a place not designed for or ordinarily used as a regular
sleeping accommodation for humans

In cars, parks, public spaces, abandoned buildings, substandard housing, bus or train stations, or
similar setting

How long do you anticipate living at this location?

%

Current Address:

Phone Number:

Date:

Parent/Guardian/Unaccompanied Youth Signature



WHITEHALL DISTRICT SCHOOLS
1* — 12** GRADE TRANSPORTATION SCHEDULE FORM

Student Name: Date:

Home Address: City:

Phone: Cell: Grade:

IS SCHOOL BUS TRANSPORTATION NEEDED?: YES or NO  (circle)
IMPORTANT

Students are provided with transportation to and from bus stops near their home, 1% grade — 5% grade students
may be required to walk up to 1 mile to their bus stop. 6™ grade — 12™ grade may be required to walk up to 1%
miles to a bus stop. Students will be allowed only one designated pick-up address and only one designated
drop-off address. (ie: Pick-up address of 111 Daycare Lane Mon-Fri, drop-off of 2222 Home Address Drive
Mon-Fri). For the safety of all students, no daily changes will be permitted.

Student’s pick-up address: Phone#:
Home Daycare___
Student’s drop-off address: : Phone #:
Home Daycare

Effective dates: We are in the process of preparing information to be used to establish bus routes for the fall.
Therefore, please provide you childcare information as soon as possible to assist us in establishing our tentative
bus routes that will be posted at your school or the Bus garage. Each year we update our childcare provider
information.

There will be no major changes to bus stops or bus routes from mid August until late September. This time is
needed to establish bus stops, times, and to effectively communicate any changes to parents and students.
During the school year if a permanent change in childcare provider information is necessary, please come to
school to complete a new Student Transportation Schedule Form.

Parent/Guardian Signature Date

PLEASE RETURN THIS FORM TO YOUR SCHOOL OR THE BUS GARAGE EVEN IF YOUR
CHILD DOES NOT REQUIRE TRANSPORTATION. FAX NUMBER 893-1061.

NO TRANSPORTATION WILL BE PROVIDED IF THIS FORM IS NOT RETURNED.



Whitehall Middle School Reproductive Health Education

Dear Parent(s):

According to Public Act 266 al! students are required to receive State mandated HIV and Reproductive Health education
It is a concern of the PA266 panel, administration, and Board of Education that a number of middle school students do
not get this mandated curriculum. We have made arrangements with Health teacher Mr. Hams, and the teachers at
each grade level to receive this instructionin a 1 to 2 day session. This instruction is usually done at the end of the
school year during April or May.

You have the right (Law PA 266 of 1977) to review all the materials used in the class or course of instruction. The local
Board of Education, in compliance with the statute, has made the materials available for your review. If you wish to
review these materials, please contact the school at 893-1030 to make arrangeaments.

Although each student is encouraged to complete a course in Health, the law gives you the right to excuse your child
from the unit which specifically deals with reproductive health. If you wish to exclude your child from this instruction,
please complete the form below and know that he/she will not incur any academic penalty.

Please sign, date and return the bottom portion of this letter to the office if you wish your child to be excused. During
your child’s day(s) of instruction, they will be excused from the classroom,

Sincerely,

Mr. CJ Van Wieren, Principal
Whitehall Middle School

{Please complete and detach this farm if you do not wish your child to participate in the Reproductive Health Unit.)

Reproductive Health Unit Exclusion

: DOES NOT have my permission to be instructed in matters
[print child's name}) pertaining to reproductive health education.

Grade:

Parent Signature: Date:




WHITEHALL DISTRICT SCHOOLS

FERPA Opt-Out Form

The Family Educational Rights and Privacy Act (also known as “FERPA”) is a federal law that protects the privacy
of educational records, and is described in Board Policy 8330 our district website (www.whitehallschools.net). A
copy of the notice may also be obtained by contacting your chitd's school office.

In accordance with the Federal Educational Rights and Privacy Act of 1974 (FERPA), as amended, a student’s
education records are maintained as confidential and, except for a limited number of special circumstances
listed in that law, will not be released to a third party without the parent/student’s prior written consent. The
taw, however, does allow schools to release student “directory information” without obtaining the prior consent
of the parent/student. If you do not want the release of certain types of directory information without your
prior consent, you may choose to “opt-out” of this FERPA exception.

Occasionally the press and other publicly supported institutions including alumni groups, colleges, military
recruiters, and school-related activity sponsors could ask for the following types of directory information:
student's name, grade, major field of study, extracurricular participation, achievement awards, information to
the military, student picture, student picture on district website. If for any reascn you do not wish to have this
information released, please fill out the form below and return to the school office.

_————.—_—_——.———-—_———————_——_—————-———_—_—-—_——

Only those parents who want to exclude information should return this form.
Mark the items below to be excluded, and return to the school office. Thank you.

School Building: (circle one) Ealy Shoreline Middle School High School
Student’s Name: Student’s Grade:
Parent’s Signature:_ Date:

By signing this form, 1 indicate that | do not want the following information released for my child:

O Student’s address O Picture on the district website

0 Major field of study 0 Grade placement

O Achievement awards O Extracurricular participation

O Picture in yearbook 0 Information to military

0 Picture in media releases DWeight & height for athletic rosters

O Picture on social media (Facebook) O immunizations



Educational Materlal for Parents and Students (Content Meets MDCH Requirements)

S Michugan Dep 1| of Commumity Health. COC end the National Operaling Commities on Standardy for AWdetic Equipmanl (NOCSAE}

UNDERSTANDING CONCUSSION
Some Common Symptoms

Headache Balance Problems Sensitive to Noise Poor Concentration Not “Feeling Right”
Pressure in the Head Double Vision Sluggishness Memory Problems Feeling lrritable
Nausea/Vomiting Blurry Vision Haziness Confusion Slow Reaction Time
Dizziness Sensitive to Light Fogginess “Feeling Down” Sleep Problems
Groegginess
WHAT IS A CONCUSSION?

A concussion Is a type of traumatic braln injury that changes the way the brain nommally works. A concussion is caused by a fall, bump,
blow, or joli to the head or body that causes the head and brain to move quickly back and forth. A concussion can be caused by a shaking,
spinning or a sudden stopping and starting of the head. Even a “ding,” “getting your bell rung,” or whal seems to be a miki bump or blow to
the head can be serious. A concussion can happen even if you haven't been knocked out.

You can't see a concussion. Signs and symptoms of concussions can show up right after the injury or may not appear or be noticed unil
days or weeks after the injury. If the student reports any symptoms of a concussion or if you notice symptoms yourself, seek medical at-
tention right away. A student who may have had a concussion should not retum to play on the day of the injury and until a health care pro-
fessional says they are okay to return to play.

IF YOU SUSPECT A CONCUSSION:
1. SEEK MEDICAL ATTENTION RIGHT AWAY — A heallh care professional will be able to decide how serious the concussion is and
when it is safe for the student to return to regular activities, including sports. Don't hide it. report it. Ignoring symptoms and irying to
“tough it out” often makes it worse.

2. KEEP YOUR STUDENT OUT OF PLAY = Concussions take time to heal. Don't lat the student return to play the day of injury and until
a heath care professional says il's okay. A student who retums to play too soon, while the brain is still healing, risks a greater chance of
having a second concussion. Young children and teens are more likely lo get a concussion and take longer to recover than adults,
Repeat or second concussions increase the time it takes 1o recover and can be very serious. They can cause permanent brain damage,
affecling the student for a lifelime. They can be fatal. It is betler to miss ene game than lhe whole seascn

3. TELL THE SCHOOL ABOUT ANY PREVIOUS CONCUSSION - Schools should know if a student had a previous concussion. A stu-
dent’s schoal may not know about a concussion received in another sport or activity unless you notify them.

SIGNS OBSERVED BY PARENTS:

e Appears dazed or stunned » Can't recall events prior to or after a hit = Answers questions slowly

+ Is confused about assignment or posi- or fall * Loses consciousness (even briefly)
tion * Is unsure of game, score, or opponent * Shows mood, behavior, or personality

+ Forgets an instruction ¢ Moves clumsily changes

CONCUSSION DANGER SIGNS:

In rare cases, a dangerous blood clol may form on the brain in a person with a concussion and crowd the brain against the skull. A student
should receive immediate medical atlention if after a bump, blow, or joll to the head or body s/he exhibits any of the fallowing danger signs

+ One pupil larger than the other + Repeated vomiting or nausea = Becomes increasingly confused. restless

+ |5 drowsy or cannol be awakened ¢ Slurred speech or agitated

¢ A headache that gets worse » Convulsions or seizures * Has unusual behavior

» Weakness, numbness, or decreased + Cannot recognize people/places + Loses consciousness (even a brief loss of
coardination consciousness should be taken seriously.)

HOW TO RESPOND TO A REPORT OF A CONCUSSION:

if a student reports cne or more symptoms of a concussion after a bump, blow, or jolt to the head or body, s/he should be kept out of athlet-
ic play the day of the injury. The student should only retum to play with permission from a heatth care professional experienced in evaluat-
ing for concussion. During recovery, rest is key. Exercising or aclivities that involve a lot of concentration {such as studying, working on
the computer, or playing video games) may cause concussion symptoms to reappear or get worse. Students who return lo schaol after a
concussion may need to spend fewer hours at school, take rests breaks, be given extra help and time, spend less time reading, writing or
on a computer. After a concussion, returning to sports and school is a gradual process that should be monitored by a health care profes-
sional.

Remember. Concussion affects people differently. While most students with a concussion recover quickly and fully, some will have symp-
toms that last for days, or even weeks. A more serious concussian can last for months or longer.

To learn more, go to wyww.cdc Qov/CONCUSSION.

|_Parents and Students Must Sign and Return the Educational Material Acknowledgement Form




CONCUSSION AWARENESS

EDUCATIONAL MATERIAL ACKNOWLEDGEMENT FORM

By my name and signature below, [ acknowledge in accordance with Public Acts 342 and 343 of 2012
that | have received and reviewed the Concussion Fact Sheet for Parents and/or the Concussion Fact
Sheet for Students provided by Whitehall District Schools, Whitehali, Michigan, 49461.

Participant Name Printed Parent or Guardian Name Printed
Participant Name Signature Parent or Guardian Name Signature
Date Date

Return this signed form to the sponsoring organization that must keep on file for the duration of partici-
pation or age 18.

Participants and parents please review and keep the educational materials available for future refer-
ence.



.. : REQUIRED FOF
){ \

All Kindergarteners and All 7th Graders and 7-18 year
4-6 year old transfer students old transfer students
4 doses D andT or
Diphtheria, bsos DTPorDTaP 3"“!!.%?' 1st dose given at or

Tetanus. Pertussis “.“ t m.um
(DTP, DTaP. Tdap) ""ﬁ' 14

or older upor o-
grade or%mr

4 doses
3 doses if dose 3 was given at or after 4 years of age

Polio

Measles, Mumps,

Rubella (MMR)* 2 doses at or after 12 months of age
Hepatitis B* 3 doses
Meningococcal 1 dose at 11 years of age or
Conjugate None older upon entry into 7th grade
(VMienACWY) or higher

_ 2 doses at or after 12 months of age or
Varicella

(Chickenpox)* Current lab immunity or

History of varicella disease

pardis



HOUSEHOLD INFORMATION REPORT SY 2022 - 2023

District: i School: _

Part A: Student Information - Complete for each student Pre-K through 12th Grade

Student’s Last Name Student’s First Name Grade School Identify
Level H if Homeless
M if Migrant
R if Runaway

F if Foster

Part B: Benefits Received (if applicable)

If any member of your household receives Food Assistance Program (FAP), Family Independence Program (FIP), or FDPIR, provide the
name and case number for the person whe receives benefits. Bridge Card Numbers and Medicaid Numbers are NOT ACCEPTABLE case
numbers,

Name: Case Number:
Part C: Part D: Annual Household Income - Select the appropriate range of combined
Household Size | annual income for all people in the household (Include all income before taxes)
Q1 — O At or below $17,667 O Between $17,668 and $25,142 Q At or above $25,143
02 — I At or below $23,803 O Between $23,804 and $33,874 O At or above $33,875
Q3 — O At or below $29,939 O Between $29,940 and $42,606 O At or above $42,607
04 e U At or below $36,075 O Between $36,076 and $51,338 Q At or above $51,339
Qs — Q At or below $42,211 0 Between $42,212 and $60,070 O At or above $60,071
Q6 = Q At or below $48,347 {1 Between $48,348 and $68,802 {J At or above $68,803
Q7 — O At or below $54,483 O Between $54,484 and $77,534 O At or above $77,535
08 e O At or below $60,619 O Between $60,620 and $86,266 Q At or above $86,267
* Special Instructions for households with more than 8 people: DO NOT check the boxes above. Instead, fill in items below:

Household size (# people): Total annual income:

Part E: Certification - The head of household or adult designee who completed this form must
complete this certification section

I certify (promise) that all information on this form is true and that all income is reported to the best of my knowledge. I understand that
this form may impact the amount of State or Federal funding allocated to my local school district. 1 understand that the information I have
provided may be verified.

{Signature) (Printed Name) ) {Date)
(Address) {City) (Zip)
{Email Address) (Home Phone) {Work Phone)

Do NOT fill out this section, This is for school use only.

Status: F R_ N Determining Official’s Signature:; Date:




INSTRUCTIONS FOR COMPLETING THE
HOUSEHOLD INFORMATION REPORT

This report is used to determine eligibility for state benefits for which your chiid(ren)'s school
may qualify. Please complete, sign, and return this form to your child's school.

If any member of your household receives benefits from the Food Assistance Program (FAP),
Family Independence Program (FIP), or FDPIR, please follow these instructions:

Part A: Student Information -~ For each student in the household Pre-K through 12th grade, list
the last name, first name, grade level, school, and H if homeless, M if Migrant, R if Runaway or F
if a Foster Child.

Part B: Benefits Received - If any household member, including adults, receives Food Assistance
Program (FAP), Family Independence Program (FIP), or

(FDPIR), provide the name and case number. Bridge Card Numbers and Medicaid
Numbers are NOT ACCEPTABLE case numbers.

Part C: Household Size - Check the box for the total number of individuals living in your
household. This should include all children and adults, related and un-related, that live in a
single dwelling and share income and expenses.

Part D: Annual Household Income - Skip this part

Part E: Certification - Sign the form. Print your name and date.

If your household does_not receive benefits from the Food Assistance Program (FAP), Family
Independence Program (FIP), or FDPIR, please follow these instructions:

Part A: Student Information - For each student in the household Pre-K through 12th grade, list
the last name, first name, grade level, school, and H if homeless, M if Migrant, R if Runaway or F
if a Foster Child.

Part B: Benefits Received -~ Skip this part

Part C: Household Size ~ Check the box for the total number of individuals living in your
household. This should include all children and adults, related and un-related, that live in a
single dwelling and share income and expenses.

Part D: Annual Household Income - Moving across the same row as the household size check
box, check the box that shows the range of annual income for all people in your household.
Make sure to include ail of the following income sources: work, welfare, child support, alimony,
pensions, retirement, Social Security, SSI, VA benefits, child income and/or all other income,
The amount should be before any deductions for taxes, insurance, medical expenses, child
support, etc.

Part E: Certification - Sign the form. Print your name, date, and contact information.



