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suneav  Educational Option Programs Received Date

DISTRICT . ; ; . . Received By Name (print)
T g onevon District -Wide Application Form Lottery Date
Tfirhbdb ety 2009-2010 School Year Referred to Program Date

All family information provided on this application is CONFIDENTIAL.

It will be used only for lottery purposes by the Assistant SuperintendentOs Office.

Please Print Clearly.
Child®s Name Date of Birth

Grade Child is Entering in Aug. 2009 ChildOs GenBemale _ ! Malg

Please choose the Option school/program(s) you would like to apply forcétahkhiodiy i€lapickyi(fgSyrseore than one prog

Juneau Community Chari@g 8rhool Montessori Prograi " Tlingit Language and Culture ({aS}rc

New to the Juneau School District ?

Register new students while school is in sessiddew students may register at their school offices through the end
of the school year, June 5, 2009. On August 18, 2009 schools offices open again, and can register new student

Uy

If your child is not currently enrolled with the Juneau School District yai may pick up a full registration packet
from your neighborhood school. Registration for school includes presenting the childOs birth certificate and
immunization records at the neighborhood school.

This is not a registration packet. This is an applicati on for an Educational Option Program.

Is your child new to the Juneau School Districty@SD)? No
A new student can be a kindergartesctiate iofreem a private school, or from another district.

If OyesO, and your child is not a kindergarten student, which school, or district was your child_in last year?

Answers to the following questions in boxes are OPTIONAL.

This information is requested for the purpose of determining whether your child qualifies for preferential placement in
the lottery process if the number of applicants for aogram exceeds the number of openings.

A copy of the lottery process may be reviewed by contacting the Assistant SuperintendentOs Office.

Do you have another child who is cureamdlyileheofitdnding one of the optional progra2808fove iMdall  No __

If so, which optional program does the sibling attend?

Are you submitting applications for more than one of your children? Yes __ No __ on(Sutenaittaddfthyate applicati

If so, what is(are) the other student name(s)?

Did your child qualify for the Free or Reduced School Lunch Program (FB&) lad@chool yeadR
Will tay this year? 2009 School Yeafes No |

If you are new to JSD and/or think your child may be eligible for the/gébtpaaoR0idmctwef, gear must fill out the attacfed FR
worksheet and return it with ttilgapiieavorksheet is not an application for the benefits, it only assists in determining {pttery

If your income level is close to the monthly amount you may apply for the Free or Reduced Lunch Prograniig fgour sghool
benefits from the Free or Reduced Lunch Program. Your school offi¢e aaill A&ite roonaaketaiformation on school luncl.

Do you live in subsidizexdioerhousing?Yes__ No __ If YES, which housing complex or program?

Are you currently homeless? living in a shelter? or other temporary housing situation? If yes, please describe:

I Be sarto fill out the otherlside.



Do you qualify for: 31RO Yes  No__ DENALIKID CARESs  No __ CHILD CARE ASSISTANGE ? No

If your child is new to JSD, please tell us if your child has been identified as eligible to receivespecidbeducation seryices.
If no, does your child need a referral for evaluation for speciat ed¥eation dovices?
Each year the Juneau School District screens and evaluates children ages 21 as a part of an effort to identify

children who may need special education services. Parents or professionals who work with children can refer
the child to JSD for screening. Evaluations are only done with written consent from the parents. Evaluations and

special education services are provided at no expense to the parents. The Student Services Office can give you
more information. Call 780 -2054.

Are you working for JSD in the Educational Option Program yaur chés_is dyplying\Vioa® is your position?

Parent/Guardian Name

Parent/Guardian(s) physical residergeirddress

Based on your residence address which school woutdqyoed child attend?

Parent/Guardian(s) mailing address

Day ®he: Evening: Summer contact, if not available in Juneau:

Parent/Guardiaraltaddress:

| request the above named student mnsidered for the program(s) | indicated. | understand the following:

¥ If applications exceed the placements available, a lottery process will be used for classroom placement (early May, mic
August) and to develop a waiting list for any positions that npay @t a later date (2062010 school year).

¥ Priority may be given to students with low academic performance, special education plans, and poor economic status.

¥ The District is not bound to provide transportation for the optional programs.

¥ If offered a psition after the first lottery (May) a binding decision to accept or decline must be made to the Assistant
SuperintendentOs Office within two days (48 hours) of notification.

¥ Any falsification of information may disqualify enrollment in the optional raimgof your choice.

Parent/Guardian Signature: Date:

Return applications to the Assistant SuperintendentOs Office.

The following timeline is in draft form. We will post the changesanweb site:jsd.k12.ak.us or call you.
Applications are due by May 8, 2009 to be considered for the first lottery.
August 19 is the application due date for the second lottery.
Applications received after the second lottery will be placed on #itelist by date received.

Drop off complete, signed application at 811 West 12 or any JSD school, or by mail.

D

The Juneau School District complies with all federal and state rules and regulations and does not discriminate on th
basis of race, colomational origin, gender, or ability. This holds true for all students who are interested in participatign
in educational programs and/or extracurricular school activities.

The Juneau School DistrictOs Assistant SuperintendentOs office is located ats@IlP\@treet, Juneau.
Mailing address: Assistant Superintendent, 10014 Crazy Horse Drive, Juneau, Alaska 99801
Phone: 9075231704 Fax: 9075231709 Email: Susan_Arnold@jsd.k12.ak.us  The DistrictOs web address is: www.jsd.k12.ak.us

I Be sarto fill out the otherlside.
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Educational Option Programs

Application Income Worksheet

2009

-2010 School Year

N This space for District Officluse or
Received Date
Received By Name (print)
Lottery Date
Referred to Program Date

All family information provided on this application is CONFIDENTIAL.

It will be used only for lottery placement purposes by the Assistant SuperintendentOs Office.

Please Print Clearly

Child®s Name

Parent/Guardian Name

Phone

This is a worksheet for applicants to the Educational Option Programs and will be used to assist in the lottery placemer

It is not an application for Free or Reduced Price Lunches.

—

If your child is new to the Juneau School District, and your household size and income is near or below the income ranges on this works
encourage you to apply for the Free or Reduced Price Lunchr@rowith your school officéhe income ranges on this worksheet are based
on last yearOs program and may be less than the income range guidelines next year.

Educational Option Programs applicants

Income Eligibility Guidelines

please answer these ques tions: Household Size Monthly Weekly
Do you qualify for food stamps? (! ) Yes  No

Is the student applicant a foster qhild?Yes ~  No 2 $ 2,698 $ 623
Do you qualify for Denali Kid Caré? Yes  No 3 $ 3,392 $ 783
Do you qualify for Child Care Asqisjand&® ~ No 4 $ 4,086 $943
Do you qualify for Head Start? (/) Yes_  No_ 5 $4,780 $1,103
Is your family in a homeless situgtion?Yes ~ No 6 $5,473 $1,263
***A house member includes yourself, and all children living ! $6,167 $1,424
with you PLUS albther people living in your household, wheth 8 $6,861 $1,584
Ségtci)\t,ék;%r?éforreflr?éﬁgf you, such as grandparents, other Zg(rj:each additional house m +$ 694 +$ 161

We would not qualify. Our household size and income is over the qualifying range.

Please sign

If you think you may qualify by the limits above, fill in the following information:

***House Members & Monthly Income

Names of Use a 004 Gross Monthly Earnin| Gross Monthly Earning Monthly Public Monthly Payments from | ALL other monthly income
they have | Employer 1 Employer 2 Assistance, Child | Pensions, Retirement, Sg Disability, Cash from Savin
ALL House lmesn NO monthl| Before deductions Before deductions Support, Alimony | Secity, VeteranOs Paymq Interest or Dividends,
income Supplemental Security Estates/Trusts/Investments
Income, Contributions form
someone not in the house
1
2
3
4
5
6
7
8
9
Subtoti
How many of the house members above were approved for Permanent Fund Dividends in 2008 ? in 2009 ?

Include everyone who was approved for a PFD even if the dividend was garnished.

We might qualify. All the income information provided above is complete and accurate.

Please sign



