‘Circle One Option:

Traditional
Bi‘:né*ecll"“? Agra Schools Enrollment Form
Virtual 112 South Main Agra, OK 74824
Ph. 1.918.375.2261 Fax 1.918.375.22563
Date Grade Level: Social Security #--optisnal
Student’s Birth Date . Birth Place
(Month) (Day} {Year) {City) (State)
Student: Gender: ™M F Race:
(First) (Middle) {Last) ‘ R
Mailing Address: City: - Zip Code
Physical Adddress; City: Zip Code:
Contact Number:

Mother’s Name;

Legal Guardian Has Custody Access 1o Records Piclup Rights Emergency Contact Lives with

Father’s Name: Contact Number:

Email Address: T
Legal Guardian

Guardian’ name (if other than parent) Contact number

Tribe Name: CDIiB#:

List of allergies/major health problems:

_ HasCustody ___ Accessto Records Plekup Rights Emcfgency Contact Lives with

[f'this child has a medical condition that affects their day to day activity at school we must have a statement from your
doctor with an official diagnosis.

Daes this student wear eyeglasses? No  Yes Wear contacts? o Ves Wear hearing aide? No  Yes

Incase of emergency, please contact : (List in order of preferred contact). Be sure and give names and phone numbers
that can be reached during school hours.

1 : (relationship) Phone # (include area dode) .
2 (relationship) Phone # (include area code)
e
3 (relationship) Phone # (include area code)
.

if there are court orders, custody orders etc. ., please provide us with a copy.

Agra Schools requires the following to be on file:
*  Copy of Social Security Card__optional

o Birth Certificate ’
»  Current Immunization Record or exemption form

New Students Only, Name of previous school
* s your child currently under discipline from a previous school? No  Ves




Medical Release
Students will only be given non-prescription and/or prescription medication if it is senr o the schoo) indizating
tha: permission has been given and the amount that is to be given within that frame of time. By marking and signing
below you permit authorized school personnel administer the following non-prescription medication to vour child,
Anti-itch Medication Peroxide Cough Drops

Neosporin Tylenol Tums

(Circle any that are NOT permissible):

It 15 ok to administer medication to my child

It is not ok to administer medication to my child

I certify all the zbove information is correct,
Parent/Guardian Signature

**] do not wish to authorize emergency medical tregnment 1o my child

Parent/Guardian Signature

School Meassenger

Agra Public Schoals will be uiilizing a text message system. The text messages will be used for
notifications and in cases of emergency. What number would be most convenient for us to contact you

via text messags?

Parent Name Contact Number



Corparal Punishment

Student's Name

Dear Parent/Guardian,

Corporai punishment {paddling) is a discipline option at Agra Public School. Please read the statements below

indicate your choice, and return this form to school.

Yes you may use corporal punishmant***

Yes you may use corporal punishment upon notification

No you may not use corperal punishment™*

Parant/guardian signature

Thank you. ' .
*** It is the responsibility of the parenv/guardian to notlfy the schoo! in wrfting of any changes o the abova release.

Field Trip Permission

GRADE:

STUDENT MAME:

Scheol refated field trips are designed to enrich the taught curricuium and are considered to be a privilege for
Agra Public School students. I understand that District Student Code of Conduct rules apply to my child while
he/she is attending schoof related field trips. T further understand that my child's failure o follow the Code of
Conduct rules throughout the school year could result in the loss of schocl related fiald trip privileges, at the

discretion of the principal, for my child.

I give permission for my child to attend school refated field trips during the school

year.

I do not give parmission for my child to attend schoo! relatad field trips during
the schoo! year. T understand in not giving permission that I must contact the
principal to make other arrangements for my child’s supervision on the day(s)

his/her class is taking part in a school related field trip.

Parent/Legal Guardian Signature Date



Photoeraphic/Video/Recording

Dear Parent/Guardian: We are asking for your permission 1o showcase vour child’s/children’s picture and
accomplishments in publications such as our school paper, yearbook, as well as, the local newspapers, Pleage
read the detailed information below and sign this form. '

As part of the instructional process, your child may be involved in activities that include Photo graphing
filming, recording, and videotaping. These activities include but may not be limited o the folloa':vinc. =
g

Creation, publication and dissemination of a portfolio that includes
photographs, videos, recordings, compositions, and copies of schoolworlk
documenting your child’s acadamic process;

Inclusion of your child’s photograph, video, recordings, and copies of
schoolwork in the school newspaper, school vearbook, student
identification cards, internet pages, as well as other school publications;
Inclusion of your child’s photograph, video, recordings, ete. and copies of
schoolwork in publications in state and local newspapers, school
newsletters, radic and television stations, and via the internst and other

distance leaming opportunities.

1,

S

Lo

I understand th_at any photographs, videos, recordings, etc. and copies of school work that are published in anv
form will be without menstary compensation to Agra Public School, o the student, or the parents of the smdéqt
and are for educational or promotional purposes only. This releass will remain in effect nni] revoked in writi;lg,

by the person granting permission.
Please check yes orne.....Then sign and date below. Please call any building prncipal if you have any

questions.

[ give permission for

YES, T give my permission.

NG, T de not give permission.

Signature of Parent/Guardian Date



Internet And Other Computer Networks Acceptable Use And Internet Safety Policy

Accepable Uses

Educational Purposes Only, The schocel district is providing access to its compuier networls and the lnwerner for
educational purposes ealy. If the user has any doubt about whether a contemplated activity is educational, the uger may consult with the person(s)
designated by thé school te help decide if a use is appropriate,

Linacesptable Uses of Network,

Among the uses thatare considered unacceptable and which constitute 1 viclation of this policy are the following:

Uses that violatz the [aw or encourage others to violae the iaw. Do nol transmit offensive or barassing messzges; offer for sale or use any
substance the possession or use of which is probibited by the schoo! diswict's student discipline policy; view, transmit or downioad
pornographic maierizls or materials ihat encourage others to violate the law, intrude into the networks or computers of others; ang download
or ransmit cen fidential, trade secret information, or copyrighted maserials. Even if marerials on the nat. works are not marked wity fhe
copyright symbol, the user should assume that all macerials are protectad unless there is explicit permission on the materials tp use then,

Al

B. Uses thatcause harm to others or damage to their property. For example, do not engage in defamation {harming anather's repuration by [fagt:
employ another's password or sorme other user identifier that misleads messags recipiznis into believing thatsomsone other than the ”;=r is g
communicating or atherwise using hisfher access o the nstwork or the Intemet; upload 2 worm, virus, "Trojan horse,” "tirme bamp. " or other
- e o i H . H ] P gl KL . ! B 1
karmful form of programming or vandalism; participate in hacking” activities or any form of uneuthorized access to other computers, natwerks,

or information systems.

¢. Uses that jeopardize the securicy of student and smff access and of the computer network or other networks on the Intemer. For
exampie, do net disclose or share your password with ofhers: do not frmpersonate another user.

D. Uses thatare commercial transactions. Students, staff, and other users may not selt or buyanything over the Intermet, The user should not
give others private information about the user or others, including credit card numbers and socfal security numbers.

Matigustte.

L.

ANl users must abide by rules of network etiquette, which include the following:

A, Be polite. Use appropriaie language. No swearing, Vulgarities, sugzestive, obscene, belligerant, or threatening language.

B. Avcid languageand uses that may be cffensive 1o other users. Do not use aceess to make, distribute, or redistibute jokes, storfes. or cther
material that is based upon sturs or stereotypes refating to race, gander, ethnicity, nationzlity, refigion, or sexual orientation.

C. Do not assume thata sender of e-mail is giving his or her permission for the user to forward or redistribute the message to third parties or to
give his/her e-mail address to third parties. This should be done only with permission or when the user knows that the individual would have

no chjection.

D, Be considerate when sending attachmenls with e-maj} (where this is permitiad). Be sure that the file iz not too larze fo be accommodated b
the recipient's system and i5 in a format that the recipient can cpen. Y

E.  Agra Public Schooi is educating minars sbout, appropriate online behavior, including interacting with other individuals on social networking and chat
rooms and cyber bullying awareness and response. = ’

Intemat Safety

0

General Wamning; Individual Responsibility of Parents and Users.
All student users and their parents/guardians are advised that access to the electronic network may inelude the potential for access o materials
inappropriate for school-aged students. Every user musi take respansibility for his or her use of the computer network and Internet and stay away
from these sites. Parents ol minors are the best guides o materfals to shun. IF g student or staff member finds that other users are visiting offensive
or harmful sites; he or she should report such use w ihe appropriate school designee.

Persoral Salety,
Be safe. In uging the compuler network and Internet, the user should nol reveal personal information such zs the user's home address or telephone

nutmber. The user should nat use his/her real last name or any other information  which mighl aliow a person to locate the user withoyt firs|
obtaining the permission of' a supervising teacher. Do nol aranse a face-to-Face meeting with someons "mee” on the computer network or Intene!
withoul a parent's permission (ifthe useris under | 8 ) Ragardless of the user's age, the user should neverzgree 1o meel a person the user has onle
comimunicated with on the Iniernelin 2 secluded piace or in 2 private setting. ’



“Hacking" and Other lllegal Activities.
Itis a violation of this palicy (o use the schoal's computer nervwork or the Intzmet e gain unautherized acoess o other COMPULES OF compuier
viclates statz or feden) hw relating to copyright, rade seersts. the

cablelaw or municipal ordinance, i siwictly prohibiied.

[

systems. or 1o attemptto gain such unzutherized access, Any use which

distributicn of obscene or pomographic materials, or which violates any other appli
4 Confidentiality of Stdent Information,

Personally identifiable informarion concemning students may not be disclosed or used in any way on the Intemer without the permission of 2 parent or

guardian or, ifthe stdentis I8 or over, the permission of the student.  Users should never give out private or confidential information abeut

themselves or others on the Intermet, particulary credit card numbers and Soeial Security numbers. A Supervising teacher or adminisrater may

authorize the release of direciory informarion. as defined by law, for intemal administative purposes or approved educational projecrs and -acmmeg

Active Restriction Measures.
The school, either by itsellor in combination with the Deta Acquisition Sis providing [ntzrnes access, will ulilize filtering sofiware ar other

X S - £ 50fiy
technologies to prevent users from aceessing visual depictions that ave (1) abscene, (2 pornagraphic, or (3) hamful o minais. The schoal will 2lso

manitor the online activities of users, throu gh direcr observation and/or tzchnological means, to ensure thal users are not accessing such depictions or

any other materizl that is inappropriate for miners.

Lo

Intemet fiitering software or other technology-based protzction sysiems may be disabled by a supervising teacher or schooladminismator, as
. . ; ! trat
necessary, for purposes of bona fide research or other educational projects being conducied by swd2ns age 17 and oider. l

Privacy

user’s education. The school disirict reserves the right to manitor, inspezt, capy, review, and
1 - "

& of the computer network and Internet acesss end any and all information transmitted or

remain the property of the schaa! district and no user shall have

Metwork and Internet aceess is provided as a ol for the
store at ary tme and without prior notice any and all usag
received in connection with such usage. A1l such information i) es shall be and

any expectation of privacy regarding such materials.

Failure To Follow Policy

The user's use of the computer network and Internet is a privilege, not aright. A user who violates this policy, shall at a minfmurm, kave his or her
access to the compuiter network and Intemat terminated, which the school district may refuse to reinstate for the remainder of the Stut,:len["s enrollment
or the staff member's employment in the school distict. A user violates thig policy by his or her own action or by failing t repart any violations
by other usersthal cometo the attention of the user. Further, a user violates this policy ifke or she permits another to use his or her account or
passwwerd to access the computer network and Intemel, including any user whase access has been denied or terminated. The schooldistrict may

also take other disciplinary action in such circurmstaces,

Parent or Guardian: (Lf applicant is less than 18 years of age, a parent or guardian must also read and sign this agrsement.)
As the parent or guerdizn of this student, I have read the terms and conditions for Internet Access. T understand that the
schoo! disirict is providing this access for educational purposes only and hereby give my permission to grant access for

my child and will accept responsibility for supervision when ey child is not in a school setiing.

YES, my child has permission to use the computer/iniernet following the guidelines listed above,

NO, my child does not have my permission to use the computer lab/internet,

PARENT SIGNATURE DATE

I understand and will abide by the district's termns and conditions for Internet access. [ further understand that any violation
of the regulations is unethical and may constitute a criminal offense. Should I comumit any violation, my access privileges
may be revoked and school disciplinary and/or appropriate legal action may be taken.

I have read the Computer/Internet Access Agreernent and Board of Education policy regarding computer/internet

access and understand and agree to follow the procedures listed above,

STUDENT SIGNATURE DATE



Emergency Permission Form
(Te be Completed and Signed by Parent/Guardian)

Studeni’'s Name

City

School

Please list any significant health problerns that might be significant to a physician evaluating your child in case of

emergency

Please list any allergies to medications, etc

Has student heen prescribed zn inhaler or epipen?

Is the student presently talking medication? If so, what type?

EMERGENCY AUTHORIZATION: In the even [ cannot be reached in an emergency. I hereby give permission to
physicians selected by the cozches and staff of AGRA HIGH SCHOOL to hospitalize, secure proper treatment for and to

order injection and/or anesthesia and/or surgery for the person named above,

Daytime Phone Number (where fo reach you in case of emargency)

Evening Phone Number (where to reach you in case of emergsncy)

“EMERGENCY PERMISSION FORM MAY BE REPRODUCED TO TRAVEL WITH RESPECTIVE TEAMS
AND IS ACCEPTABLE FOR EMERGENCY TREATMENT IF NEFDED.



STUDENT PICK UP

STUDENT GRADE

PARENT/GUARDIAN
PHONE # TEACHER

PEOPLE ALLOWED TO PICK-UP OR SIGN DUT YOUR CHILD:
MAMES: PHOME NUMBERS:

PEOPLE NOT ALLOWED TO PICK-UP OR SIGN OUT YOUR CHILD:

NAMES:

PARENT SIGNATURE: DATE:

ALL INFORMATION AND PHONE MUMBERS NEED TO BE ACCURATE AND UP TO
DATEHIHTIT

YOUR CHILD WILL ONLY BE RELEASED TO PARENTS OR PERSONS LISTED ABOVE!N!



OniB heumbes 1§ -0
Expirsniorn Date. U303 2040
LS. DEPARTMENT OF EDUCATION
OFFICE OF INDIAN EDUCATION
WASHINGTON. DC 20200
TITLE VII STUDENT ELIGIBILITY CERTIFICATION
Elementary and Szcendary Eduzation Azt Titie ML Part A Subpgp )

Parents;, Elease return this completed form to vour child's scliool. In order o apply for a formula gran: yndey
the indian Education Program, your child's school must deterniine the number of Indian children enrolled. Ay
child who meets the following definition may be counted for this purpose, You ire mgr required to complate or
submit this foim to the schocl. However, if vou chooss not to submit a form, the sch ool cannot count voLr chiid
for funding under the program. This form will become part of your child's schoo! record and will not need to
be completed every vear. This form will be maintained at the schoo! and information on the form will not be

released withoul vour written approval,

Definition: Tndian mewns any individua who is (1) @ menther (as defined by the Iindian tribe or band) of an
Indian peibe or band, including those Indian tibe or bands terminated since 194 0, and those recognized by the
State in whiclt the tribe or band reside; or (3 a descendent in the Jurst or second degres (parent or
grandparent) as described in (1); or (3) considered by the S ecretar) of the Interior g pe an indian Jorany
pirpose; or (2) an Eskimo or Aleur or other Alasha Nazive, or (3] a member of an organized Indian Group tHiar

recefved o grant ander the Indiogn Education Act of 1988 as if was in effect October 19, 1904,

Date of Birth

NAME OF CHILD

(As shown on school enrcliment records)

School Naie rade
MAME OF TRIBE, BAND OE GROUP
Tribe, Band or Group is: (checl one)
Organized Indizn Group
Federally Recognized, State Meeting #3 of the
Terminated Definition Above

Including Alaska Mafive Recognized

Name of individual with tribal rrrembership:

Child Child's Parent Child's

Individual mamed is (check one): &
Grandparent
Proof of membership, as defined by tribe, baad, or group is:
A. Membership or enroliment number (if readily availabla! OR

Other (cxplain)

Name and address of organization maintaining membership data for the tribe, band or group;

I verify tha! the information provided above s accurate:

DATE

PARENT'S SIGNATURE

Telephone

Muiling Address

Notice: Public Reporting Burden Ivotice on Reverse Side




Name of Student; Grada;

Last Namea First Name Middle Name

Data of Birth: Sshook: Student ID # Gender: Male Female
MM/DDAYYYY

Is the student of Hispanic or Latino culturs or origin? Yes No

Selest one ar more of the following races:
African Amerfcan/Black American Indian/Alaskan Native Asian
Native Hawailan/Pacific Islander CaucaslanMWhite

—

What is the dominant language most often spoken by the student?

[y

What Is the language routinely spoken i the home, regardless of the language spoken by the student?

What language was firstieamed by the student?

Does the parent/guardian need interpratation servicas? Yes Mo If so, what language?

Does the parent/guardian nead translated materials? Yes Ne If s0, what language?

What was the dafe the student first enrolled in a school in the United States?

MM

Date (MM/DDNWY) Parent / Guardian Signature

2 " ﬁ o i /
o [ ;‘ LERX QJ‘ N
) Plecrs bcme test score d umentation avmiable for' the Regmna! Accredftat:‘an Offfcerto re

Tl o BN oo AT Bl e A R e e

O  OGther language than English indicated TWO OR MORE times on questions 4 - 3 above, The siudent is classified as “more often” and auternafically qualifies as bllingual on
tha acoraditation report,

l 0 Other fanguage than English Indicated GNLY ONGE on questions 1 -3 ahove. The studentis classified as "less often” and only quaiifles as biiingual on tha accreditation

report if he or she meets one of the followlng (any selsction below REQUIRES appropriate documsntation);

00 1. Designated English Learner on one of the Oklzhoma English language proficlency assessments: ACCESS for ELLs 2. 0, Altemate ACCESS for ELLs,
WIDA Scresrer, WIDAMODEL, K-WAPT, W-APT or Oklahoma Pre-K Languaga Screening Tool (PKST).
121 2, Scored Basic or Beiow Basic in ELA on the Oklahema Stats Testing Program (OSTP).
[T 3. Scored at or below the 35 parcentile {or equivalent) composits reading score from g spring of the previous schaol year on a slats approvad nom-referenced lost {NRT).

DOCUMENTATION OF A TEST RESULT FOR STUDENTS MARKED LESS OFTEN

Score{sj on Kindergarter ACCESS, - Data of WIDA Screeneror | - Scorefs) on WIDA Sareeneror - -
ACCESSforELLs 20,0r -~ .~ .| " 'KWAPTWAPTor .| =% “KIWAFTAVART of

~ Altermate ACCESS - - C WIDAMODEL “WIDA MOPEL ™

Gempaosite | Qverall Score C e it e eswniGomposite / Qverall Score

Altamate ACCES‘%.Testt

- Date(s] of ELA OSTP 7 - [ . Scos)on ELA OSTP fr__ L : Date of te Oldahoma. Pre( Somraon P
Below Basic |  Basie - ! Prof‘ clent - Advanced Language Screening Tonl ~Language %’

Below Basic = * Basie .- - Profiglent .. -Advanced Sersaning TZG'

" Below Basle | [ Bagie" - - Proficient - Advanced %

iy

NamsaftneNRT 57| Compaaits  Parcantie Scorefs)

Questicn 1: Refarence WAVE code 1036
Question 2: Refarence WAVE cods 1037
Question 3: Referonce WAVE code 1032




EQUENTLY ASKED QUESTIONS XBOUT FREE AND
REDUCED PRICE SCHOOL MYALS

T e

Dear Parent/Guardian:

Children reed healthy meals to learn, Agra Public Schools offar healthy meals every schoolday. As mandatad by
the Stats of Oklahoma Department of Child Nutrition, each family must complete ths attached eligibility form. One
form per family must be completed and submiitad along with enrollment packets. Otherwise, your child wiy pay full
price for breakfast and lunch, Your children may qualiiy for free meals or for reduced price meals, This packsi
necludes an application for fres or reduced price meal benefits, and a sat of detajled instructions. Below are soma

common questions and answers

L

[N ]

o

[$x)

to help you with the application procegs,

WIHO CAN GET FREE OR REDUCED pRICE MEZLS?

&ll childran in houssholds raceiving benefiis from [3faie EMEP], [the Food Distribution Prograrm
on Indian Rassrvations (FDPIR)] or [Siata TANF], are eligible for free meals.

= Fostar children that ars under the legal responsibility of a fogtar cara &JBnCY Qr court ara eligribls for

&

free meals,
+  Children participating in their school's Head Stazt pregram are eligible for fraa meals,
v Children who mee! the dafinition of homelass, runaway, or migrant ars eligibls for free meals,
Children may raceive free or reduced price meals if your household's incoms is within the limitz on

the Fedsaral Income Eligibility Guidalinas, Your children may qualify for fres or reduced price meslg
if your household income falls at or below the limits on this chart.

HOW DO IENOWIF MY CEILDREN QUALIFY £5 HOMELISS, MIGRENT, OR RUMAWIY? Dotha
members of your heusehold lack a permanent address? Ars you staying tegether in a shelter, hotsl, or cthar
temporary housing arrangsment? Does your family relocate on a seasonal basis? Are any children living with
you who have chogen to leave their priay family or household? I you believe children in your kousahold meet
these descriptions and haven't been told your children will g=t free meals, pleases call or e-mmai] [Egra Public
Schools].

DOINEEDTOFILL OUT AN APPLICATION "OR EACH CEILD? No. Use ona Free and Redycad Price
School Meals Application for all students in your housshold. Wa cannot approve anapplication fhat i not
complete, so be sure to fill out all required information.

SEQULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCEOOL TEAR SEYING 1y

CAILDREN ARE ILREADY XFPROVED FOR FREE MEALS? No, but please read the letter you got carefully
and follow the instructions. If any children in vour housahold were miszing from your eligibility notification,

contact the school immediately,
ICGETWIC. CANDMY CHILDREN GET FRES MEALS? Children in households participating in Ve may be
eligible for free or reduced price meals, Pleasa send in an application,

WILL TEE INFORMATION I GIVE BE CHECEED? Yes. We may also ask you to sand written proof of the
household income you zepott,

IF I DON'T QUALITY NOW, MIAY I APPLY LATER? Yes, you may apply at any time during the gchool

Aavtened via o

year. For exampie, children with a parent or guardian who becomes unemployad may become eligibls for
free and reduced price meals if the housgehold incorne dreps below the income Lizmit,

WEAT IF I DISACGREE WITH THE §CHOOLS DECISION ABOUT MY APPLICATION? You should talk
to school officials, You also may ask for a hearing by calling or vriting to: [Jeif Eelly, Superintendenf,
jkelly@agra.k12.0k.us]. :

MAY I APPLY IF SOMEONE IN MY HOUSEHOLD I3 HOTAV.8. CITIZENT Yes. You, your children, or
other household mernbers do not have to be U.S. citizans to apply for free or reduced price meals,



WHAT IF MY INCOME IS NOT ALWAYS THE sOME? List the amount that yot normally receive, For
erample, if you normally make $1000 each moenth, but you missad some worlk last menth and only made $900,
put down that you made $1000 per month. If you hormally gat overtime, includa it, but do pet includa it if you

only work overtime sormetimas, If you have lost a job or had your hours or wages reduced, use your currapt

income,

I, WHAT IF sOME EOUSEHOLD MEMBERS HAVENO INCOME m0 REPORT? Housahold members may not
raceive soms types of incomea wa ask vou to reporton the application, or may not receive income at all,
Whenaver this happens, pleass wyite 3 0 in the fisld. Howevar, if any income fields are lefi empiy cr blank,

those will alsg be countad as zeroes. Please be caraful when leaving income fields blank, as we will azsume you
neant to do gn,

', WEARE IN THE MILITARY, DO WE REPORT OLR INCOME DIFFERENTLY? Your basic pay and cash
bonusas must he reported as incoma. If you gst any cash valus allowances for off-bass housing, food, ot

clothing, it must also be includad as in

itiative, do not includes your housing allowance as incoma, Any additional combat pay rasulting

coms, Howevsy, if vour housing is part of tha Military FHousing
Privatization In
from daployment is also excludad frominzoma,
WHAT IF THERE ISN'T ENOTCH SPACEON THX APPLICATION FOR MY FANIIL

household membears o 3 separale pisce of paper, and aitach i to yvour application.

E? Lia any additional

THERE OTHER PROGRAMS W2 MIGHT AFPLY FOR? To find ouf how

14, MY FAMILY NEEDS MORE HELP. ERE
& or call 1-835-411-

faie SMAP] or cther assistance bensfits, contact your local assistance offic

i ions or naad hzlp, call §18-315-2251,

I you have other quest!

Sincersly,

Agra Public Schools
Child MNutzition



