WELCOME TO LINCOLN PRIMARY SCHOOL

ADDRESS: 506 CHESTNUT STREET, 59711
MAIN PHONE NUMBER: 406-563-6141
FAX NUMBER: 406-563-5639

MASCOT: LINCOLN LIONS

ol &

Attached are the following documents to be
signed and returned before student starts
school:

White Card

Yellow Health Card

Student Information

Home Language Survey
Free/Reduced

Previous School Records Request
I-Pad User Agreement, $20.00 Non-
refundable fee

O © O O O @ ©

We also need, Immunization Records and a
copy of birth certificate!

You will be contacted by your child’s
teacher to sign up for SeeSaw.



ANACONDA PUBLIC SCHOOLS EMERGENCY FORM School Year:

Student ID #
OFFICE USE ONLY
Student’'s Name: Date of Birth: Gender: M/F
(Last) (First) (Middle)
Home Address: Home Phone #:
Mother's Name: Father's Name: -
Student Picture
Student lives with: Mother/Father Mother only Father only Ofica USE ONLY
(Please circle) Mother/Step Father Father/Step Mother Other
' (If two households, please complete two cards.)
After school arrangements: Bus # Daycareit Other
Mother Cell #: FatherCell# Guardian Cell #
Mother Email Address Father Email Address Guardian Email Address
Mother Work Place & Phone # Father Work Place & Phone # Guardian Work Place/Phone #

List 2 alternate individuals who can assume temporary care of your child:

1. Name: Contact # Relationship:

2. Name: Contact # Relationship:

Emergency School Closure: In case of school closure, the above named individuals can be contacted to take care of my child.

Please complete information on reverse side of card.



Doctor Office # Allergies:
Medical Condition(s):

MEeDICAL RELEASE: In case of an accident or serious iliness, | request the school to contact me. If the school is
unable to reach me, | hereby authorize the school to call the physician indicated above and to follow his/her
instructions. If it is impossible to contact this physician, the school may make whatever arrangements necessary.

Please Circle Answer:

Yes No 1 give permission for the school nurse to share pertinent health information with staff on a “need to know”
basis.

Yes No | give permission for the school nurse to share immunization with private physicians and the local health
department who will enter this information on the electronic immunization registry to provide a
permanent immunization record for my child.

Signature of Parent/Guardian Date

Complete the information below if this applies to your child.

RIGHT OF ACCESS

Usually both parents have the right of access to their own child/children. This right can be limited or denied by court order. If you have
been awarded custody of your child and you have such court order, and you do not want your ex-spouse to be able to interact with your
child at school or to take your child from the school grounds, please sign below. Must provide a copy of court order to school.

| certify that | have been awarded custody of my child and there is a court order on file at County

Courthouse which denies or limits right of access to my child named on front of this card.
Ex-Spouse/Other Name ,

Signature of Custodial Parent/Guardian Date



CUMULATIVE HEALTH RECORD

STUDENT'S NAME ‘ SEX BIRTHDATE
; LAST FIRST TR e
' STUDENT'S ADDRESS___ ' PHONE NO.
- FATHER'S NAME A - : PHONE NO.
, LAST FIRST [ ' HOME
OTHER
MOTHER’S NAME i PHONE NO.
LAST : FIRST ] HOME
OTHER
GUARDIAN'S NAME - : : : PHONE NO.
CAST : FIRST ] HOME
DOCTOR PHONE NO, = - OTHER
IN CASE OF ACGIDENT OR ) - ‘
EMERGENCY, CONTACT: , i s PHONE NO.
'PHONE NO.
FAMILY HEALTH HISTORY - Tuberculosis, Diabetes, Heart ) MEDICATIONS - Necessary Inférmation for Schqgl Personnel
Dihease, etc. v

STUDENT'S HEALTH HISTORY (Give Dates)

:..Cﬁl'cl,(;aappx., O S O SO Epilepsy g B Allt_e;gy,.spét_:iﬂé
Mumps e g *. e Diabetes _ _ !
Rubella {German measles) ey - Asthmas _ . Heart condition, BPB_FZW :
Measles (red hard) - | s Cystic ﬁbrosls
Diagnosed by MD?' ___yes no Frequentearinfections . - Other
injuries .' . : e Operations ‘

Congér}ltél defects such as cleﬂ‘ilp; cleft palats, etc.

PHY SIOAL RESTRICTIONS ot other medical problems that may mqulra quciai consldemuons i.e. special seating,. bathroum

privi!eges, etc.:

SPECIAL DIET or food réstrictions:

Has sh_i{denthad, orls ﬁ_é!she’uqdé_i-, speech therapy? No _ Yogie s 55 © i se, dates:

SIGNATURE OF PERSON COMPLETING FORM DATE



FOR USE OF SCHOOL PERSONNEL
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Anaconda School District #10

Student information

Child’s Full Name:

(Last) (First) (Middle)

Male__ Female___ Date of Birth / /
MM DD YY

Student’s Race/Ethnicity (please check all that apply)

White American Indian/Alaska Native Asian American
Hispanic African American Native Hawaiian/Pacific Islander

Parent(s)/Guardian Name(s) :

Last First

Last First

Address: Phone Number:

Phone Number:

Child lives with Mother Father Both Parents Guardian
Immunization Records Birth Certificate
Bus Service:

Bus Service for students is provided to students in the bus route areas and also to students
outside the city limits. Will your child be riding the bus? Yes No

Special Concerns:

Medications:

Are there any special concerns you would like us to know about?




MT Office of Public Instruction

HOME LANGUAGE SURVEY
Student Name: Birth Date: Sex: QMale Q Female
Parent/Guardian Name:
Address:
Home Telephone: Work Telephone:
School: Grade: Date:
1. Was your child born in the United States? Q Yes 0 No
It yes, in which state?
If no, in what other country?
2.  Has your child attended any schoo! in the United States
for any three years during their lifetime? Q Yes Q No
If yes, please provide school name(s), state, and dates attended:
Name of School State Dates Attended
Name of School State Dates Attended
Name of School State Dates Attended
3. Whatlanguage is spoken by you and your family most of the time at home?
4.  Ifavailable, in what language would you prefer to receive
communication from the school?
5.  Please check if your child is:
A. Q Native American Indian C. QO Native Pacific Islander
B. Q Alaska Native D. @ Native U.S. Virgin Islander
6.  Isyour child's first-learned or home language anything other than English? Q Yes 0 No

If you responded “Yes” to question number 6 above, please answer the following questions:

7. Whatlanguage did your child learn when he/she first began to talk?
8.  Whatlanguage does your child most frequently speak at home?
9. What language do you most frequently speak to your child? (Father)
(Mother)
10. lease describe the language understood by your child. (Check only one)
A Q Understands only the home language and no English.
B. Q Understands mostly the home language and some English.
C. Q Understands the home language and English equally.
D. Q Understands mostly English and some of the home language.
E. Q Understands only English.
Parent or Guardian's Signature Date
OFFICE USE ONLY
Student 1D # Date Distributed Date Received

00NCLB-Bla (Rev. 05/08 US)

© 2008 TransACT Communications, Inc.
598722



2020-21 Application for Free and Reduced-price School Meals complete one application per household and return to the school. Please use a pen.

List ALL CHILDREN in the household. If more space is required for additional names, attach another sheet of paper.

Student? Homeless (or)

DEFINITIONS: Child’s First Name Ml Child’s Last Name School Grade v o R Ranay Migrant Foster

Children in Household:

Any infant, child or student up to
12th grade that lives in your
household.

Household Member:
Anyone who is living with you
who shares income and

0T

expenses, even if not related. l | |

’:

8 | 1 3 T S

If NO household member participates in SNAP or TANF or If YES, write your SNAP or TANF or FDPIR case number here ; } | ’ ’ l ‘ |
|:| i) FDPIR, complete STEP 3. . YES and then go to STEP 4. Do not complete STEP 3, MT Case #:

Weekly B-chly 2X Month Mcnthly

Yearly
A.  Child Income
Sometimes children in the household earn income. Please include the TOTAL income earned by all Child Household Members listed in STEP 1 here, P $ | I | O O O O O
B.  Adult Income (including yourself)
List ALL Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes) for each source in whole dollars (no cents) only. If they do
not receive income from any source, write ‘0. If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report.

Pension/Retirement/
All Other Income

Public Assistance/Child
Support/ Alimony

_ Js[ 1] sleNeiele NINNECIcIoIgle IEEINCHESIPTOI®
| SLLTTTNOOO OQCRITTTINOOOOOLITIITIO OO OO
| Js[ 1] I | IEECECE GV IR [CRGIEI) Colsle Ll OI.IOI.I.
= Dﬁl LEEECE ORI, mms

C. '(T&ti?(lhl-:;:t;ls-‘edh:;mgemhers D.  LastFour Digits of Social Security Number (SSN) X X | x Check if no SSN D

(Primary Wage Earner or Other Adult Household Member)
I Contact Information and Adult Signature.

“I 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 infermation, | am aware that if | purposely give false
information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

I Weekly l Bi-Weekly I 2X Month ‘ Monthly I Yearly l IWenllr [ Bi-Weekly | 2X Month l Monthly l Yearly ]

Weekly ] Bi-Weekly | 2X Month I Monthly ‘ Yearly

First and Last Name of Adult Household Member Earnings from Work

—z

Mailing Address Apt it City State Zip Daytime Phone and Email (optional)
Printed Name of Adult Completing Form Signature of Adult Completing Form Today’s Date
p
| Lie (o lo]MVLINe) IR AN School District Must Complete This Section.
Siaelare of Delerinl s O ciel Date: Directly Certified (0C) from DCA/source Records:]_Jsnapoc [_Jranroc [_Jrorim DCI:lHomcbss!RunawavDC [ Imigrantoc [ Jrosternc ~ ANNUAL INCOME CONVERSION
B Lo D ‘ D Weekly X 52
Signature of Confirming Official: Date: Categorical Eligibility: Foster Child Case Number Bi-Weekly X 26
Twice a Month X 24
Signature of Verifying Official: Date: Total Housshold (ncome:. 5 PEr Monthly X 12

Household Size: Convert to annual income ONLY if

Application Recelved: : Application Effective Date: : Application Approved For: DFrEe Meals D Reduced-Price Meals DADdimﬁon Denied different frequencies of Income listed.



(o]-as[e]\/:YS Children s Racial and Ethnic Identities.

Income Guidelines

Free/Reduced Price School Meal Application

Collecting racial and ethnic information helps to make sure we are fully serving our community. Responding to this section is HOUSSi‘::C“d ARl Monthly 'Ir'\\:ice: Ev\i,rv -LWO Weekly
optional and does not affect your children’s eligibility for free or reduced price meals. 20 =
Ethnicity: Race: 1 $23,606 $1,968 3984 $908 5454
L—_] Hispanic or Latino DAmen‘can Indian or Alaskan Native D Native Hawaiian or Other Pacific Islander : 354 2638 ) 31,227 pois
) y 3 $40,182 $3,349 51,675 $1,546 $773
D Not Hispanic or Latino D Asian D White
4 $48,470 4,040 $2,020 $1,865 $933
D Black or African American
5 $56,758 $4,730 $2,365 $2,183 51,092
6 $65,046 $5,421 $2,711 $2,502 $1,251
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil 7 $73,334 $6,112 $3,056 $2,821 $1,411
rights regulations and policies, the USDA, its Agencies, offices, and employees, and institu- 8 <81.622 46302 S e e
tions participating in or administering USDA programs are prohibited from discriminating
= o : 3 5 o= s Each additional
based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior S $8,288 $691 $346 $319 $160
civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program
information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should
contact the Agency (State or local) where they applied for benefits. Individuals who are
deaf, hard of hearing or have speech disabilities may contact USDA through the Federal
Relay Service at (800) 877-8339. Additionally, program information may be made availa-
ble in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination
Complaint Form, (AD-3027) found online at:

http://www.ascr.usda.gov/complaint filing cust.html, and at any USDA office, or write a
letter addressed to USDA and provide in the letter all of the information requested in the
form. To request a copy of the complaint form, call (866) 632-9992. Submit your complet-
ed form or letter 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;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.

The Richard B. Russell National School Lunch Act requires the infor-
mation on this application. You do not have to give the information,
but if you do not, we cannot approve your child for free or reduced
price meals. You must include the last four digits of the social security
number of the adult household member who signs the application.
The last four digits of the social security number is not required
when you apply on behalf of a foster child or you list a Supple-
mental Nutrition Assistance Program (SNAP), Temporary Assistance
for Needy Families (TANF) Program or Food Distribution Program
on Indian Reservations (FDPIR) case number or other FDPIR iden-
tifier for your child or when you indicate that the adult household
member signing the application does not have a social security
number. We will use your information to determine if your child is
eligible for free or reduced price meals, and for administration and
enforcement of the lunch and breakfast programs. We MAY share
your eligibility information with education, health, and nutrition
programs to help them evaluate, fund, or determine benefits for
their programs, auditors for program reviews, and law enforcement
officials to help them look into violations of program rules.



REQUEST FOR STUDENT RECORDS
ANACONDA SCHOOL DISTRICT
506 CHESTNUT ST.
ANACONDA, MT 59711
Phone: 406-563-6141 ext 1300
Fax: 406-563-5639

TO:

ftudent’s name Grade
ftudent’s name Grade
Grade

Sudent’s name

PLEASE SEND ALL RECORDS INCLUDING:

__ Cumulative file

__ Immunization records
__ Psychological records
__ |EP, 504 Plans

TO:

LINCOLN PRIMARY

506 CHESTNUT ST.
ANACONDA, MT 59711

PLEASE FAX BIRTH CERTIFICATE AND IMMUNIZATION RECORDS ASAP.

Parent Signature Date



9/22/2020

TO: Lincoln School Parents/Guardians )
FROM: Mrs. Barney, Principal b
SUBIECT: I-Pads

Attached you will find the District-provided access to electronic information, service, and networks. The

last page is the sign off sheet. The User Name is the student’s name and the parent/guardian can sign
on the bottom.

At this time, we are asking you to please read this Policy, sign and return to Lincoln as soon as possible.
There is a one-time fee of $20.00 for using i-pads. A check, cash or money order will suffice. We cannot
take debit or credit cards. All checks should be made out to Lincoln Elementary School.

By doing this now, we will be able to get the device to you quickly should your child’s class go remote.

If you have already filled out this form, you do not need to do this again. If you are unable to pay at this
time, please let us know.

If you have questions, please do not hesitate to See-Saw your child’s teacher, or call the school office at
563-6141. Thank you for your support of your children and our staff.

Sincerely,

Mrs. Barney



DISTRICT-PROVIDED ACCESS TO ELECTRIC IN FORMATION, SERVICE, AND NETWORKS

The District makes Internet access and interconnected computer systems available to District students and
faculty. The District provides electronic networks, including access to the Internet, as part ifs instructional

program and to promote educational excellence by facilitating resource sharing, innovation, and
communication,

The District expects all students to take responsibility for appropriate and lawful use of this access, including
good behavior on-line. The District may withdraw student access to its network and to the Intemet when any
misuse occurs. District teachers and other staff will make reasonable efforts to supervise use of network and

ACCEPTABLE USES:

L. Educational Purposes Only. All use of the District’s electronic network must be-

(1) in support of education and/or research, and in furtherance of the District’s stated educational goals:
or

2. Unacceptable Uses of Network. The following are considered unacceptable uses and constitute a violation of
this policy:
A. Uses that violate the law or encourage others to violate the law, including but not limited to
transmitting offensive or harassing messages; offering for sale or use any substance the possession or
use of which is prohibited by the District’s student discipline policy; viewing, transmitting, or
downloading pomographic materials or materials that encourage others to violate the law; intruding into
the networks or computers of others; and downloading or transmitting confidential, trade secret
information, or copyrighted materials,
B. Uses that cause harm to others or damage to their property, including but not limited to engaging in
defamation (harming another’s reputation by lies); employing another’s password or some other user
identifier that misleads message recipients into believing that someone other than you is communicating,
or otherwise using his/her access to the network or the Internet; uploading a worm, virus, other harmful

o



form of programming or vandalism; participating in“hacking” activities or any form of unauthorized
access to other Computers,networks, or other information,

C. Uses that jeopardize the security of student access and of the computer network or ofer networks on
the Internet.

social security numbers.

WARRANTIES/ INDEMNIFICATION:

fees resulting from access to the Internet. Any user is fully responsible to the District and will indemnify and
hold the District, its trustees, administrators, teachers, and staff harmless from any and all loss, costs, claims, or
damages resulting from such user’s access to its computer network and the Internet, including but not limited to
any fees or charges incurred through purchase of 8oods or services by a user. The District expectsa user or, if a
USer is a minor, a user’s parents or legal guardian to cooperate with the District in the event of its initiating an
investigation of a user’s use of access to its computer network and the Internet.

VIOLATIONS:

Violation of this policy will result in a loss of access and may result in other disciplinary or legal action. The
principal will make al] decisions regarding whether or not a user has violated this policy and any related rules or
regulations and may deny, revoke, or suspend access at any time, with that decision being final,

Program and to promote educational excellence by facilitating resource sharing, innovation, and
communication.



the Anaconda School District. Students are responsible for appropriate behavior when utilizingany technology
services just as they are in a classroom or hallway. Students are expected to abide by the generally accepted
tules of network etiquette:
> Do not view, send, print or access abusive, obscene or harassing materials.
° Do not engage in uses that cause harm to others or damage to their property, including, but not limited
to, engaging in defamation (harming another’s teputation by lies): employing another’s password or
some other user identifier that misleads message recipients into believing that someone ofer than you is
communicating, or otherwise using his/her access to the network or Internet: uploading 2 worm, virus,
other harmful form of programming or vandalism: participating in “hacking” activities or any form of
unauthorized access to computers, networks, or other information.
° Do not download or play games, access, download or print cheat games codes, participate in dating
sites, subscribe to or access LISTSERY, or any other mailing list server, blogs, chat sites, download or
access music sites or files unless specific written permission is given by a teacher or school
administrator.
° Do not check, send or receive e-mail or use any messaging service such as instant messenger without
written prior permission granted by a teacher and or school administrator.

excess copies of documents or files. Do not browse sites not related to the assignment requested by
teachers.

* Vandalism of any kind including software, hardware and peripherals. Leave workstations and
peripherals in their designated places. Do not modify or rearrange printers, keyboards, individual
keycaps, monitors, mouse’s or cables. Do not reconfigure any workstation.

Consequences for misuse or abuse of these resources, depending on the age of the student and severity

of the situation may include one or more of the following:
° A warning followed by re-clarification of the appropriate use of technology services.
° User’s access may be denied or withdrawn for not less than 2 weeks and up to a period of 45 school
days. Access will be denied in their class which the infraction occurred, alternative assignments will be
assigned. Students who have lost Internet or network privileges may not use personal equipment in lieu
of district equipment on school grounds.
* Notification of parent, conference required with administrator.
* One day in school suspension with full workload.
* Where damage or vandalism has oceurred, payment of equipment and or technical support costs will
be levied.
* Referral to legal authorities for possible criminal charges under Section 45-6-311 of School Laws of
Montana. This could include out of school suspension and or expulsion in accordance with Anaconda
School District Policy 3300, The building administrator and or Superintendent or designee following
due process will make all decisions regarding violation and relative rules or regulations and may deny,
revoke, or suspend access at any time with their decision being final.



EVERY STUDEN T, REGARDLESS OF AGE, MUST READ AND SIGN BELGOW-

I have read, understand, and agree to abide by the terms of the Anaconda School District’s policy regarding
District-Provided Access to Electronic Information, Services, and Networks (Policy No. 3612). Should I
commit any violation or in any way misuse my access to the District’s computer networl and/orthe Internet, [

understand and agree that my access privilege may be revoked and school disciplinary action may be taken
against me.

User’s Name (Print): Home Phone:
e R A S T e e

User’s Signature: Date:

et DB g N o
Address:

Status: [ am [8 or older [ am under 18

IFT am signing this policy when [ am under 18, I understand that when [ turn 18, this policy will continue to be
n full force and effect and agree to abide by this policy.

Parent or Legal Guardian. (If the applicant is under 18 years of age, a parent/legal guardian mustalso read and
sign this agreement.) As the parent or legal guardian of the above-named student, [ have read, understand, and
agree that my child shall comply with the terms of the District’s policy regarding District-Provided Access to
Electronic Information, Services, and Networks for the student’s access to the District’s computer network

my child’s use of or access to such networks or his/her violation of the District’s policy. Further, I accept full
responsibility for supervision of my child’s use of his/her access account if and when such access is not in the

school setting. I hereby give my child permission to use the building-approved account to access the District’s
computer network and the Internet.

Parent/Legal Guardijan (Print): Home Phone:
Signature: Date:

e R A
Address:

This Agreement is valid for the 2020-2021 schoel year only.

Computer usage form



