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NIAGARA CHARTER SCHOOL 2009-2010
Current Grade _________

Grade Level Student will be Entering in 2009/2010 ___________

Sibling(s) Currently Attending Niagara Charter School

_____________________________                ________________________________

Full Name                                                           Grade                        Full Name                                                                     Grade

	Student
	Information should appear as found on the child’s Birth Certificate

Name: ______________________________________________________          Male _____      Female _____

            Last                                              First                                    Middle                          Check One

Date of Birth: _______________     Age: _____     Place of Birth: __________________________________

Ethnicity: _____ (1. American Indian 2. African American 3. Asian or Pacific Islander 4. White (not Hispanic) 5. Hispanic )
Mother: ___________________________________     Father:  ___________________________________

             Last                    First                         Maiden                   Last                    First                         Suffix

	Home
	Address of adult with whom student resides or will be residing with for the school year:
Street Address: __________________________________________________________________    Apt# _____
City, State, Zip: _____________________________________________________________________________
Name and Relationship of Legally Responsible Adult(s) (parent/guardian) at This Address:
___________________________________________     ____________________________________________

Name                                                                                  Relationship
Primary Phone # : ____________________     Is This Number Listed?  Yes      No    (circle one)

Other Important Phone #’s: ____________________     ____________________     ____________________

                                                     Cell Phone                             Work Phone                          Other         

Dominant Language Spoken at Home: ____________________________



	Emergency
	Health or Safety Issues: ____________________________  Does This Child Have an IEP?  _____Yes   _____No
Emergency Contact(s) & Who This Child May Be Released To:

Name:_____________________________     Relationship: _________________     Phone # : _______________
Name:_____________________________     Relationship: _________________     Phone # : _______________


	Miscellaneous
	List schools attended, beginning with the most recent:
___________________________________          ___________________________________
Does Student Qualify for a Free or Reduced Price Lunch?     _____Yes     _____No
(A completed Lunch Program Application is mandatory for each application)

Siblings also applying to Niagara Charter School
___________________________________________          ___________________________________________

Full Name                                                        Grade Applying For              Full Name                                                        Grade Applying For
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2009-2010 LOTTERY LUNCH APPLICATION
	COMPLETE ONE APPLICATION FOR EACH NEW APPLICANT


THIS APPLICATION IS ONLY TO DETERMINE HOW YOUR CHILD IS PLACED IN THE LOTTERY.

Income chart: The following chart lists income levels according to household size and income levels received either yearly, monthly, or weekly. If your household income is the same or less than the amount on the Income Chart below, your child may be eligible to receive free or reduced price lunches.

REDUCED PRICE ELIGIBILITY INCOME CHART

Effective from July 1, 2007 to June 30, 2008

	Household Size
	Annual
	Month
	Twice-Monthly
	Bi-Weekly
	Weekly

	1 ……………………..
	$ 18,889
	$ 1,575
	$    788  
	$    727
	$    364

	2 ……………………..
	   25,327
	   2,111
	   1,056
	      975
	      488

	3 ……………………..
	   31,765
	   2,648
	   1,324
	   1,222
	      611

	4 ……………………..
	   38,203
	   3,184
	   1,592
	   1,470
	      735

	5 ……………………..
	   44,641
	   3,721
	   1,861
	   1,717
	      859

	6 ……………………..
	   51,079
	   4,257
	   2,129
	   1,965
	      983

	7 ……………………..
	   57,517
	   4,794
	   2,397
	   2,213
	   1,107

	8 ……………………..
	   63,955
	   5,330
	   2,665
	   2,460
	   1,230

	For each additional family
	
	
	
	
	

	member add ……………
	     6,438
	      537
	      269
	      248
	      124


	CHILD APPLYING TO NIAGARA CHARTER (Complete a separate application for each student applying)

	Child’s Name (Last, First, MI)
	School Applying For:
	Grade Applying For:

	
	Niagara Charter School
	

	FOSTER CHILD: If the above named child is the legal responsibility of a welfare agency or court, check this box.

List the child’s personal use income: _______________ (Write “0” if the child has no personal use income.) Skip to Part 5. 


	HOUSEHOLDS GETTING FOOD STAMPS OR TEMPORARY ASSISTANCE TO NEEDY FAMILIES (TANF):

Complete this section and sign the application in Part 5 OR submit a Direct Certification letter from the Office of Temporary and Disability Assistance or Food Distribution Program on Indian Reservations (FDPIR). 

Write your case number as provided on your benefit letter, not the number on your benefit card.

Food Stamp Case #: ____________________________________ TANF/FDPIR Case #: ___________________________________


	HOUSEHOLD MEMBERS & TOTAL HOUSEHOLD INCOME: If you did not give a food stamp or TANF case number, or submit a Direct Certification letter, complete this part and all of part 5.

	Show how often each amount is received.

See Examples


	CURRENT INCOME/PAY/PERIOD

Examples: $100/weekly, $100/bi-weekly, $100/2x per month, $100/monthly

If pay period is not noted, the reviewing official will process the reported income amount as received WEEKLY.

	List the names of everyone in your household
	Earnings from Work Before Deductions
	Child Support,

Alimony, Etc.
	Payments from
Pension or Retirement
	Other Income

	1. _______________________________
	Amount/How Often

$_________ / ____
	Amount/How Often

$________ / ___
	Amount/How Often

$_________ / ____
	Amount/How Often

$_________ / ____

	2. _______________________________
	$_________ / ____
	$_________ / ____
	$_________ / ____
	$_________ / ____

	3. _______________________________
	$_________ / ____
	$_________ / ____
	$_________ / ____
	$_________ / ____

	4. _______________________________
	$_________ / ____
	$_________ / ____
	$_________ / ____
	$_________ / ____

	5. _______________________________
	$_________ / ____
	$_________ / ____
	$_________ / ____
	$_________ / ____

	6. _______________________________
	$_________ / ____
	$_________ / ____
	$_________ / ____
	$_________ / ____

	7. _______________________________
	$_________ / ____
	$_________ / ____
	$_________ / ____
	$_________ / ____








The following Lunch Application “MUST” be completed, for your child to be placed in the lottery on  


April 2, 2009!!!








