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Dear Parent or Guardian:

In an effort to assist Minnesota districts in providing targeted programs and services to
help all students succeed, districts are required by law to request more detailed student
ancestry or ethnic origin information based on Minnesota’s largest groups, beyond what
has been collected on enrollment forms under federal law since 2008. Parents or
guardians are not required to answer the federal questions (in bold) on the Ethnic and
Racial Demographic Designation Form for their children. However, if you choose not to
answer the federal questions (in bold), federal law requires schools to choose for you.
State questions are labeled as “Optional” and schools will not fill in this information for
you. Refusal to respond will not impact enrollment in the school.

As aresult of the new law, you are asked to report your child’s information. Starting
with the 2019-20 school year, all schools in Minnesota will collect this information using
these updated categories. The Minnesota Department of Education will continue to
incorporate feedback from the public into this form.

To report your child’s information, please complete the enclosed form. Note: You may
choose to not indicate any of the more detailed selections by marking the “decline to
indicate” option(s). You may also choose to mark an “other” option if you do not see
your group represented. School staff are not required to assign students to these
detailed groups.

Sincerely,
Ryan Baron, Principal/Superintendent
Tri-County Schools






Tri-County Elementary School Year  2019-2020

Student Profile Report: STU201
General Information
Student Name | Perm ID Gender | Grade
State ID | Last Name | Nick Name
| Birth Date Birth Place Leave Date Enter Date
j Phone Home Language Resolved Race/Ethnicity
| Home Address Mailing Address
- BusRoutes:  pygys: AM K bus to home:
PM Bus: PM K bus to school: Day Care:
Custodial Information
Relation | Parent Name | Employer
|
[ |LivesWith [ ]Contact Allowed [ _]Mailings Allowed [ ]Has Custody [ ]Ed. Rights [ ]Release To
Ph Type: | Phone: Extension:
ane: pe | rhone | xiension []Primary  []Contact Phone [ ] Accept Text [ Not Listed
Ph Type: P : | Extension:
one ps hone | =xiension []Primary  []Contact Phone [ ] Accept Text [ ] Not Listed
Relation | Parent Name Employer
[JLivesWith [ ]Contact Allowed [ _]Mailings Allowed [ |Has Custody [ ] Ed. Rights [[JRelease To
Ph Type: | Phone: Extension:
ons ke one xiension [ ]Primary [ ]Contact Phone [ ] Accept Text [ | Not Listed
Ph Type: Phone: Extension:
SRS | Trone j xiension [ ]Primary [ ]Contact Phone [ ] Accept Text [ ] Not Listed
Relation | Parent Name Employer
| [JLivesWith [ ] Contact Allowed [ ]Mailings Allowed [ ]Has Custody [ ]Ed. Rights [ ]Release To
Ph Type: Phone: Extension: ‘
one 1ype one xiension [ ]Primary D Contact Phone D Accept Text |:] Not Listed
Phone Type: ' Phone: " Extension:
RIS one | Extension [ |Primary  []Contact Phone [ ] Accept Text [ | Not Listed
| Relation - Parent Name | Employer
[Lives With [ ] Contact Allowed [_|Mailings Allowed [ |Has Custody [ |Ed. Rights []Release To
Ph Type: Phone: | Extension: f
S L one | =xiension []Primary [ ]Contact Phone [ ] Accept Text [ ] Not Listed
| \
Phone Type: | Phone: | Extension: 1
RS ps ? one xiension [_]Primary [ _]Contact Phone [ ] Accept Text [ | Not Listed
i
Health Conditions
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== Tri-County Elementary School Year 2019-2020

~ Student Profile Report: STU201

Health Conditions
Condition Start Date

Comment

IN CASE OF EMERGENCY: Names of persons who can assume temporary responsibility

Name Relationship | Home Phone | Work Phone | Other Phone
| | |

Name | Relationship | Home Phone ' Work Phone | Other Phone

Name | Relationship | Home Phone Work Phone | Other Phone
|

* = Release To Emergency Contact

Physician Phone

1. Specify health conditions/allergies

2. Is your child on daily medication? Yes No Specify

3. Recent surgery, accident or illness (past

year)

PLEASE READ AND CIRCLE APPROPRIATELY!!!

Unless indicated, you give permission for your students PHOTO to be used as deemed appropriate by school

staff (ie newspaper, internet, etc).

| give the school permission to administer ibuprofen as needed to my student during school hours. (no more
than 2 will be given unless written permission saying otherwise) YES or NO

Please indicate desired student's STORM HOME Name & Address:

Signature Parent/Guardian Date

08/28/2019 3:13 PM Tri-County Public Schools
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Minnesota is home to speakers of more than 100 different languages. The ability to speak and understand multiple

Minnesota Language Survey

\

languages is valued. The information you provide will be used by the school district to see if your student is

multilingual. In Minnesota, students who are multilingual may qualify for a Multilingual Seal upon further assessment.
Additionally, the information you provide will determine if your student should take an English proficiency test. Based

upon the results of the test, your student may be entitled to English language development instruction. Access %o

instruction is required by federal and state law. As a parent or guardian, you have the right to decline English Learner

instruction at any time. Every enrolling student must be provided with the Minnesota Language Survey during

enrollment. Information requested on this form is important to us to be able to serve your student. Your assistance in

completing the Minnesota Language Survey is greatly appreciated.

Student Information

Student’s Full Nafne:
(Last, First, Middle)

Birthdate AND Student ID;

Check the phrase that best describes your
student:

Indicate the language(s) other than
English in space provided: .

1. My student first learned:

__language(s) other than English.

____English and language(s) other than English.

__only English.

2. My student speaks:

___language(s) other than English.

____English and language(s) other than English.

___only English.

3. My student understands:

___language(s) other than English.

___English and language(s) other than English.

__only English.

4, My student has consistent
interaction in:

___language(s) other than English.

____English and language(s) other than English.

___only English.

Language use alone does not identify your student as an English learner. If a language other than English is indicated, your

student will be screened for Englvish language proficiency.

Parent/ Guardian Information

Parent/Guardian Name (printed):

Parent/Guardian Signature:

. Date:

\
* All data on this form is private. It will only be shared with district staff who need the information to best serve your student and for legally required reporting
about home language and service eligibility to the Minnesota Department of Education. At the district and atthe Minnesota Department of Education, this
information will not be shared with other individuals or entities, except if they are authorized by state or federal law to access the information. Compliance with

this request for information is voluntary.







m“ DEPARTMENT
! OF EDUCATION
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 Freguently 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 [Ifyes, go to Question A.] O No [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 0 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 Yes [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.

1Federal Register, Vol. 72, No. 202/Friday, October 19, 2007/Notices/59274



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

O Yes [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 No [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 Yes [Go to Question 6.] O No [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.t

O Yes O No

Parent(s)/Guardian Name Date

Parent(s)/Guardian Signature
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August, 2019

Dear Parent/Guardian:

Our school provides healthy meals each day. Breakfast costs $2.30; lunch costs $2.70 for the Elementary
students and $2.95 for High School students.

Your children may qualify for free or reduced-price school meals. To apply, complete the enclosed Application
for Educational Benefits following the instructions. A new application must be submitted each year. At public
schools, your application also helps the school qualify for education funds and discounts.

State funds help to pay for reduced-price school meals, so all students who are approved for either free or
reduced-price school meals will receive school meals at no charge. State funds also help to pay for breakfasts
for kindergarten students, so all participating kindergarten students receive breakfasts at no charge.

Return your completed Application for Educational Benefits to:

Tri-County Schools
P.O. Box 178
Karlstad, MN 56732

‘Who can get free school meals? 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 can get free school meals
without reporting household income. Alternatively, children can get free school meals if their household
income is within the maximum income shown for their household size on the instructions.

To apply for free school meals, please complete the Application for Educational Benefits form.

COMMON QUESTIONS:

I get WIC or Medical Assistance. Can my children get free school meals? Children in households
participating in WIC or Medical Assistance do not automatically qualify for free meals. Children may be
eligible for free or reduced-price school meals 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 I 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 your children to qualify for free or reduced-price school meals.



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 I 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 for
meal benefits, will be protected as private data. For more information see the back page of the Application for

Educational Benefits.

If I don’t qualify now, may I 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.

Please provide the information requested about children’s racial identity and ethnicity, which helps to make
sure we are fully serving our community. This information is not required for approval of school meal benefits.

If you have other questions or need assistance, please call 218-436-2261.

Sincerely,

Ryan Baron
Superintendent / Principal



How to Complete the Application for Educational Benefits

Complete the Application for Educational Benefits form for school year 2019-20 if any of the following applies to your household:

e Any household member currently participates in the Minnesota Family Investment Program (MFIP), or 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, 2019 through June 30, 2020.

Maximum Total Income

Household size S Per Year S Per Month 3 m;ﬁ:er S Per 2 Weeks S Per Week

1 23,107 1,926 963 889 445
2 31,284 2,607 1,304 1,204 602
3 39,461 3,289 1,645 1,518 759
4 47,638 3,970 1,985 1,833 917
5 55,815 4,652 2,326 2,147 1,074
6 63,992 5,333 2,667 2,462 1,231
7 72,169 6,015 3,008 2,776 1,388
8 80,346 6,696 3,348 3,091 1,546

iAGiel faREREN 8,177 682 341 315 158

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 on to Step 3.

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

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 Adultincome. Report the names of adult household members and income earned in this section.

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

e Gross Earnings from Work. For each income, check the box to show how often the income is received: weekly, bi-week,
twice per month, or monthly.

e 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.

e Self-employment or Farm Income. List the net income per month or year after business expenses. A loss from farm or
self-employment must be listed as 0 income and does not reduce other income.

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

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. The total household members is reported.

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 approval for school meal benefits. The information helps to ensure we are meeting civil rights
requirements and fully serving our community.
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Tri-County Schools
ISD 2358
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2020-2021

ADOPTED 3-18-2020 CALENDAR

August 31/Sept 1/2/3 - Teacher Workshops (Open House 5pm-7pm)
September 7 - Labor Day (NO SCHOOL)

September 8 - First Student Day

October 15/16 - EM Break (NO SCHOOL)

November 6 - End of Quarter 1

November 12 - Early Dismissal and PT Conferences
November 13 - Quarter Break (NO SCHOOL)
November 26/27 - Thanksgiving Break (NO SCHOOL)
December 23-January 3 - Winter Break (NO SCHOOL)
January 4 - School Resumes

January 18 - MLK Day - Teacher Workshop Day
January 22 - End of Quarter 2

February 15 - President's Day Break (NO SCHOOL)
March 26 - End of Quarter 3

April 2/5 - Spring Break (NO SCHOOL)

April 8 - Early Dismissal and PT Conferences

May 28 - Last Senior Day/Graduation 6:00 pm

May 31 - Memorial Day (NO SCHOOL)

June 2 - Last Student Day & End of Quarter 4

June 3 - Teacher Workshop Day (NO SCHOOL)

* Makeup Days (in order) Dec 23, Apr 5

DAYS PER QUARTER

Quarter 1 42
Quarter 2 43
Quarter 3 44
Quarter 4 45
174
DUTY DAYS
Student Days 174
P-T Conferences 2
Workshop Days 6
182
KEY

D Denotes Staff Workshop Day
Denotes No Student Day

J Denotes End of Quarter
Denotes School/Graduation

Denotes P-T Conferences






