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Kindergarten

Registration Cover Page
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Boozhoo and Welcome to Circle of Life Academy!
We are so excited for you to join us next fall!

Student’s Name:

Students must be enrolled by his/her Parent or Legal Guardian (attach current legal
documentation showing guardianship). Prior to student admission consideration, the
Parent/Guardian must provide the following to Circle of Life Academy Office:

O Complete Registration packet
O Indian Student Certification (please attach a copy)

O Birth Certificate (please attach a copy)
O Immunization record (please attach a copy)

Administration will review all enroliment applications on an individual basis and reserves
the right to deny enrollment to any applicant.

By signing this document, | agree that | am LEGALLY responsible for the student and
hereby apply for his/her admission to Circle of Life Academy. If | am not the biological
parent, | agree to provide the required proof of legal guardianship, as well as documents
from the court or other government officials granting me signature rights for the student
listed in this application.

Parent / Legal Guardian Signature Date

Mission Statement - Our Circle of Life Academy is immersed in Anishinaabe
Mino-bimaadiziwin for our children and our community
while providing the highest quality of education.
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Student Information
All information is required to be completed to the best of your knowledge in order to process the

Student Name:

Date of Birth:

Gender: (circle)

Male

Female

Social Security Number:

Student Address:

City:

State:

Zip:

Home School District:

Student Cell Phone Number:

Race:

Place of Birth

O Certified Birth Certificate Attached

Tribal Enrollment:

Enroliment #:

Parent / Legal Guardian Information:

O Same address as Student

Parent #1 Name: Parent #2 Name:
Address: PO Box: Address: PO Box:
City: State: Zip: City: State: Zip:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Email: Email:

Student lives with: [ Mother O Father [ Both [ Relative: O Other:

Directions to Student Home from COLA:




Circle of Life Academy Registration
Indian Student Certification

Student Information

Student’s Full Name:

Date of Birth:

Tribal Affiliation:
O Please attach Verification of Tribal Enrollment

Tribal Enrollment Number:

Degree of Indian Blood:

Enrolled Parent(s) Information

Mother’s Full Name:

Maiden Name:

Date of Birth:

Tribal Affiliation:

Tribal Enrollment Number:

Degree of Indian Blood:

Father’s Full Name:

Date of Birth:

Tribal Affiliation:

Tribal Enrollment Number:

Degree of Indian Blood:

This section may be completed by an Authorized Enrollment Official
Based on the available records and information, | do hereby certify that the named individual is:
O An enrolled member of the Tribe listed above. (Verification of Tribal Enrollment is attached).

O Eligible for enrollment with the Tribe, pending further documents needed to
complete the process.
O Not eligible for enroliment but is degree Indian blood of the Tribe,

based on available records submitted to this office.
Signature of Authorized Enrollment Official: Date:
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Medical Information & Consent to Treat

Student’'s Name:

Medical Information No | Yes | If Yes, please explain:

[0 Receiving current medical treatment?
Service provider:

1 Food allergies?

O Environmental allergies?

[0 Takes daily medications?
Service provider:

OO0 Wears glasses?

O Is potty trained?

O Receiving Mental Health Services?
Service provider:

O Other?

O Other?

O Other?

In Case of an Emergency, we may contact the following Medical Center for immediate care of
your child: O White Earth Medical Center [ Sanford/Meritcare [ Essentia [ Other:

Emergency Contact: Primary Back-up Relationship:
Phone #: Phone #:
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Household Information

Student’'s Name:

Name(s) of other people in the home:

Name:

DOB: (age)

Relationship
to Student:

School
(if applicable):

Primary language spoken in the home:

0 English O Ojibwemowin

O Other:
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Address Verification

Student’'s Name:

Prior to enrollment of your child at Circle of Life Academy, please provide the
following document(s):

O A current photo ID (driver’s license, state ID, tribal ID, passport or military ID).

ND... any combination of three (3) of the following items:

O Utility bill or start up notice dated within the last 60 days (energy, water, gas, waste)

O Government notice (tax return, economic assistance form)

O Housing agreement or lease (Note: If you are renting or living with extended family or a friend, you
must complete the enclosed Residency Affidavit Form (next page, 6a); PLUS one form of

proof of address from homeowner or renter and two forms in parent/guardian name)

0 Mortgage Statement or Closing documents dated within the last 60 days.

Miigwech for your assistance in this process.
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Previous Education Information

Student’s Name:

Did your child attend any/all of the following in the last year:

Type of Setting: Location:

O Headstart

O Pre-school

O Kick-start

O Other:

Did your child receive any/all of the following services:

Services: Case Manager or Service Provider:

[0 Special Education (IEP)

0 Non-Special Education (but
modifications were necessary for my
child’'s success)

[0 Speech / Language services

1 Auditory (hearing) services

O Gifted / Enhanced services

O Other:

If any of the above are checked (M), please attach the following documents:
[ Individualized Education Program (IEP), and/or

O A signed Release of Information (next page) to obtain information about the
educational services the student received.
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Residency Affidavit Form
(page 1)

Student’s Name:

Parent/Legal Guardian’s Name:

Address:
City:
State:
Zip

Date:

To Whom It May Concern:

l, (family member’s name) am the (relationship)
of (parent/guardian of student above) formally acknowledge their
residence at the street address listed above since (date), 20 (year).

Furthermore, | swear and affirm under penalty of perjury that the facts set forth in this statement are
true and accurate.

Sincerely,

Family Member’s Signature Parent/Legal Guardian’s Signhature

**Continue on to the next page for Witness(es) and Notary acknowledgements.

6a
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Residency Affidavit Form
(page 2)

Witness Acknowledgement
| / We, as witnesses to the aforementioned claims made by the above family member and Parent /
Legal Guardian and acknowledge their residency status.

Witness Printed Name: Date:
Witness Signature:

Witness Printed Name:; Date;
Witness Signature:

Notary Acknowledgment

A Notary Public or other officer completing this certificate verifies only the identity of the individual who sighed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of:

County of:

On , before me, , Notary Public, personally
appeared who proved to me on the basis of satisfactory

evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and
that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which
the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of
that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature

Printed Name

Place Notary Seal Above

6a



Circle of Life Academy
PO Box 447

35233 Mission Road

White Earth, MN 56591
Phone: (218) 983-4180

Fax: (218) 983-3767

Release of Official Educational Records

Student Name: Grade: Date of Birth:

Last School Attended:

Please release the official educational records including:

O Demographic Information O IEP, 504, and Current Evaluation Data

O Transcript of Grades and Current Progress | O Official High School Transcript

O Attendance Records O Other information which may be helpful in

O Discipline Records planning and implementing the student’s school

O Standardized Test Scores program.

U Health and Immunization Records

*** Please note that this release is not a guarantee of acceptance. The Circle of Life Academy
Admissions team will review the information submitted and notify the prior school of the applicant’s
acceptance or denial.

Please FAX information to (218) 983-3767

|, the undersigned, give permission for the release of information as designated above.

Parent/Legal Guardian Signhature Date

School Official Signature Date

Federal Law 99.31 - No parent signature required for education records sent to another educational agency.
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Kindergarten
School / Guardian / Student Partnership Contract

Circle of Life Academy’s Responsibilities Admin. Signature:

1. Provide a safe and supportive educational environment;

2. Provide students with opportunities to learn and grow through innovative and proactive
practices, will work toward meeting the unique needs of all students by recognizing individual
differences among students; and will treat each student with dignity;

3. Will challenge learners so they have the opportunity to develop their full academic, social,
cultural, emotional, and physical potential;

4. Will integrate culture into all areas of school, by focusing on the Seven Grandfather Teachings

Dbaadendiziwin - Humility
Aakwa’ode’ewin - Bravery
Gwekwaadziwin - Honesty
Nbwaakaawin - Wisdom
Debewewin - Truth
Mnaadendimowin - Respect
Zaagidwin - Love

5. Will encourage open communication between school and home, hold parent-teacher
conferences a minimum of twice per school year, provide parents with reasonable access to
staff as well as volunteer opportunities to visit classrooms, and participate in school activities;

6. Will ensure consistent enforcement of all school rules; and

7. Will demonstrate respect at all times to parents and students.

Parent/Guardian Responsibilities Parent/Guardian Signature:
1. My child will attend school regularly and will miss school only when absolutely necessary;
2. My child will have the proper nutrition and rest so they may learn at their maximum potential;
3. [ will ensure good communication is maintained with the school; and
4. | will demonstrate respect at all times to teachers, staff, and administration.

Student’s Responsibilities Student Signature:

1. I will attend school regularly and comply with the school attendance policy;

2. | will arrive at school each day ready to learn in order to improve my skills and knowledge;

3. | will comply with all behavior rules set by the school for the classroom, bus, and all school
functions;

4. | will demonstrate respect for myself, my teachers, school administrators, my school campus,
and my fellow students at all times; and

5. | will accept consequences for my actions and/or mistakes and will make amends when
applicable.

*The above Partnership Contract will be reviewed within the first few weeks of the child starting school
at Circle of Life Academy. Every effort will be made to ensure the success of the child, but an
unwillingness to follow this contract could result in referrals made to assist the child and family and/or
dismissal from Circle of Life Academy.
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Cultural Relevance Form

Student’'s Name:

Student’s Native Name:

0 At this time, he/she does not have a Native name, please contact us with information.

Student’s Clan:

Circle of Life Academy is dedicated to the language, traditions, teachings, art and other aspects to
preserve the Anishinaabe people of the White Earth Reservation. Circle of Life Academy is a school
enriched with Anishinaabe values, classes, teachers, staff, culture, traditions, and education. We strive for
all students to discover or learn Ojibwemowin which includes personal introductions using Native Name,
Clan and Tribal Affiliation. Our Debwewin program is an integral part of our school, and full and willing
participation to attend and respectfully participate in Anishinaabe classes and events throughout the
school year is a requirement for all students who attend our school.

1. Please include a brief statement explaining why you are considering enrollment for your student at
Circle of Life Academy.

2. As a parent/guardian, what would you like to see your child learn in our Debwewin Program?

3. As a potential student at Circle of Life Academy, what would you like to learn about in the Debwewin
Program?

| acknowledge that Circle of Life Academy is a school enriched with Anishinaabe values, classes,
teachers, staff, culture, traditions, and education, and agree to respectfully participate in Anishinaabe
classes and events throughout the school year.

Student Signature Date

| will encourage and support this student as they attend school at Circle of Life Academy to fully,
respectfully, and honestly participate in classes, events, and other activities provided by Circle of Life
Academy.

Parent / Legal Guardian Signature Date
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Bus Policies and Bus Behavior Expectations & Responsibilities

The bus route is designed to provide student safety to and from Circle of Life Academy. Riding the bus is a
privilege and not a right. Failure to follow bus rules may result in loss of bus privileges. (MN Statute 123.7991)

At the bus stop, students are expected to do the following:
e Be ontime. It is recommended that parents accompany younger students to the bus stop for
(minimally) the first few days;
e Board the bus only at your assigned pick-up point; and
e Wait for the bus to come to a complete stop before attempting to board the bus.

Bus Behavior Expectations & Responsibilities
e Always obey the bus driver; your safety and the safety of other riders depends upon it;
Show respect for yourself, your peers, and your bus driver at all times;
Wait for the bus off of the roadway;
If you must cross a road when getting on or off the bus, do so in front of the bus, never behind
the bus;
Sit in your assigned bus seat and always remain seated;
Keep your head and your hands inside the bus at all times;
There is no eating or drinking while on the bus;
Use respectable language and behavior at all times (no shouting, horseplay, or fighting)
Refrain from making any loud noises that may distract the bus driver;
Keep track of any/all of your own items and no throwing things;
Keep the bus clean at all times; and
Report to the bus driver immediately any damage that you observe and/or any situations that
could be considered unsafe.

Student Signature Date

Parent/Legal Guardian Signature Date

Bus Passes

To obtain a bus pass, the student should bring a note signed by their parent/guardian or the parent/guardian
may call the school stating the location where their student will need to be picked up or dropped off. Bus
passes are restricted to specific stops along a scheduled bus route only. All bus pass requests must be
received by the school office before 2:00 daily to ensure students receive the message and the bus driver has
the opportunity to plan accordingly. Any requests after 2:00 may not be able to be accommodated which then
is the responsibility of the parent/guardian to remedy.

Circle of Life Academy - Office number 218-983-4180.
10
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Field Trip & Debwewin Program Outings Permission Slip

Student’s Name:

Circle of Life Academy classroom teachers and Debwewin (Culture) staff often plan field trips and
short outings during the school day to different places in our communities. These trips allow our
students to meet community members, attend events, participate in traditional harvesting activities,
and other important learning activities.

| understand that the school field trips may take my child off campus and to various locations and
events in the area.

| also understand that the Circle of Life Academy and/or assignees cannot be held responsible for
accidental injury to the student while participating in any school field trip.

| also understand that my child may be photographed or recorded during special events. Photos may
be submitted to the newspapers, school website, school’'s Facebook and media pages, etc.

Additional information will be communicated as classroom field trips and/or Debwewin activities and
events arise for possible further information requested.

As Parent/Legal Guardian, | hereby grant permission for the above named child
to attend/participate in any school sponsored field trips that occur during the
school year.

Parent/Legal Guardian Signature Date

[ | give permission for my child to be photographed, and understand that
photos may be submitted to newspapers, school websites, school’s Facebook
and media pages.

11
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Internet, Email, & Computer Use Responsibility

Circle of Life Academy is pleased to offer students access to computers and computer networks for
electronic mail and use of the Internet. The following guidelines must be adhered to in order to use
computers and the internet:

1. Students are responsible for good behavior on school computers and computer networks;

2. Communications on the network are often public in nature, general school rules for behavior
and communications apply. Network storage areas may be treated like school lockers. Network
Administrators may review files and communications to maintain system integrity and ensure
that users are using the system responsibly. Users should not expect that files stored on
school file servers will always be private; and

3. The network is provided for students to conduct research, complete required coursework, and
for communication. Access to network services are given to students who agree to actin a
considerate and responsible manner. Access is a privilege. not a right.

The following are not permitted:
1. Sending or displaying offensive messages or pictures;
Social Media unless directed by a teacher and is part of a learning plan;
Using obscene language;
Harassing, insulting or attacking others;
Damaging computers (may result in parent/guardian cost replacement);
Violating copyright laws; and
Trespassing in other people’s folders, using someone else’s password, or copying files.

NOoOORODN

Violations may and/or will result in a loss of access as well as other disciplinary, discretionary, and/or
legal action.

Student Signature Date

Parent/Legal Guardian Signature Date

12



OMB Control No. 1810-0021 (Exp. 06/30/2026)

For Parent/Guardians:

Definitions:

Indian means an individual who is (1) A member of an Indian Tribe or Band, as membership is defined by the
Indian Tribe or Band, including any Tribe or Band terminated since 1940, and any Tribe or Band recognized by the
State in which the Tribe or Band resides; (2) A descendant of a parent or grandparent who meets the requirements
described in paragraph (1) of this definition; (3) Considered by the Secretary of the Interior to be an Indian for any
purpose; (4) An Eskimo, Aleut, or other Alaska Native; or (5) A member of an organized Indian group that received
a grant under the Indian Education Act of 1988 as it was in effect on October 19, 1994.

Student Information: Write the name of the child, date of birth, grade level, name of school and school district.
Only name one child per form.

Tribal Membership: Write the name of the individual with the tribal membership, if it is not the child listed. Only
one name is needed for this section, even though multiple persons may have tribal membership. Select only one
identifier: the child, child’s parent or grandparent, for whom you can provide membership information.

Write the name and address of the organization that maintains updated and accurate membership data for such Tribe
or Band of Indians. The name does not need to be the official name as it appears exactly on the Department of
Interior’s list of federally recognized Tribes. but the name must be recognizable and be of sufficient detail to permit
verification of the eligibility of the Tribe. Check only one box indicated whether it is a Federally Recognized, State
Recognized, Terminated Tribe or Organized Indian Group. Write the enrollment number establishing the
membership for the child, parent or grandparent, if readily available, or other evidence of membership.

Attestation Statement: Provide the printed name of parent/guardian and signature, address, phone number and
email of the parent or guardian of the child. The signature of the parent or guardian of the child verifies the accuracy

of the information supplied.

Paperwork Burden Statement: According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB
control number for this information collection is 1810-0021. The time required to complete this portion of the
information collection per type of respondent is estimated to average: 15 minutes per Indian student certification (ED
506) form; including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C.
20202-4651. If you have comments or concerns regarding the status of your individual submission of this form, write
directly to: Office of Indian Education, U.S. Department of Education, 400 Maryland Avenue, S.W., LBJ/Room
3W238, Washington, D.C. 20202-6335



OMB Control No. 1810-0021 (Exp. 06/30/2026)

ED 506 Form
Indian Student Eligibility Certification Form for Title VI Indian Education Formula Grant Program

Parent/Guardian: This form serves as the official record of the eligibility determination for each individual child included in the student
count for the Title VI Indian Education Formula Grant Program. If you choose to submit a form, your child could be counted for funding
under the program. The grantee receives the grant funds based on the number of cligible forms counted during the established count
period. You are not required to complete or submil this form unless you wish for your child(ren) to be included in the Indian student count.
This form should be kept on file with the grant applicant and will not need to be completed every year. Where applicable, the information
contained in this form may be released with your prior written consent or the prior written consent of an eligible student (aged 18 or over),
or if otherwise authorized by law, if doing so would be permissible under the Family Educational Rights and Privacy Act, 20 U.S.C. §
1232g, and any applicable state or local confidentiality requirernents.

Student Information

Name of the Child Date of Birth Grade level
Name of School School District

Tribal Membership

The individual with Tribal membership is the (select only one): Q_child _Qchild’s parent Qchild’s grandparent

If the individual with Tribal membership is not the child listed above, name the individual (parent/grandparent) with
tribal membership:

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed
above:

Name Address

City State Zip Code

The Tribe or Band is (select only one):

Federally Recognized Tribe

State Recognized Tribe

Terminated Tribe

Alaska Native

Member of an organized Indian group that received a grant under the Indian Education Act of 1988 as it was

in effect October 19, 1994.

00000

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is:
Q) Membership or enrollment number establishing membership (if readily available) or
O Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership or enrollment number establishing membership (if readily available) or other evidence establishing membership
in the Tribe listed above (describe and attach).

Attestation Statement
I verify that the information provided above is true and correct to the best of my knowledge and belief.

Printed Name of Parent/Guardian Signature

Address City State Zip Code

Phone Number Email Date




m% DEPARTMENT
OF EDUCATION

Ethnic and Racial Demographic Designation Form

Student’s First Name: Middle Name/Initial: Last Name:

Date of Birth: District: Schoal:

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 frequently 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 [If yes, 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 [J Guatemalan O Salvadoran O Other Hispanic/Latino
O Colombian O Mexican O Spaniard/Spanish/ O Unknown
T Ecuadorian 0 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.}
QO Yes [if yes, go to Question 1a.] QO 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):
0O Decline to indicate C Cherokee 0O Other North American Indian Tribal Affiliation

O Anishinaabe/Ojibwe T Dakota/Lakota O Unknown

Go to Question 2.

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



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

QO 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.!

QO 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 0O Other Asian
O Asian Indian O Filipino O Korean 0O Unknown
O Burmese O Hmong 00 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.!

QO 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 Middie East, or North Africa.t

O Yes O No

Parent(s)/Guardian Name Date

Parent(s)/Guardian Signature




;,‘\M"‘--"@, BUREAU OF INDIAN EDUCATION
McKinney-Vento Education for Homeless Children & Youth Program
STUDENT HOUSING QUESTIONNAIRE

i

i
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This document is intended to address the McKinney-Vento Act. Your answers will help the administrator determine
residency documents necessary far enroliment of this student.

School:

Date: Last School attended: Current Grade.___
Student Name: O Male O Female

Birth Oate: Oo you have more children? O Yes g No

Address of where the student slept last night:

Parent/Guardian/Adult Caring for Student: Relationship:

Is the student's address a temporary living arrangement? O Yes O No
NOTE: ™ If You Checked NO, you many STOP here. Thank you. *
if temporary, is this living arrangement due to foss of housing or economic hardship? 0 Yes O No
Please *X" all baxes below that best describes where the studert sieeps at night, ‘eave those blank that do not apply:
Ooubiled-up - staying with a friend or relative because of (6ss of housing, econemic hardship. ar similar reason
(ex: eviction, firs, flood, lost job, divorce, domestic vialence, icked out by parents. ran away from hcme)

_ _ Inamotelhotel (Name of hotel/motel):
___ Inashelter or transitional heusirg orogram {name cf shelter or programy):
it an unsheltered location such as: Tent, Car/Truck/Yan, abandoned building, streets, camegrourd, park, busfrain

s—ta_tion, or another similar place.
With an aduit that is not a parent or legal guardian, or alane without a parent.

List all other children that stay in the same place
_ Last Name | First Name | Grade | Scheol

The undersigned certified that the information provided abave is accurate.

Signature of Person Providing Information Date
Parent/Legal Guardian/Caregiver/lUnaccompanied Student

For School Use Only

Housing type-Check all that apply and date:

_ Doubled Up ___Sheltered ___Unsheitered __ Motel/hotel

1) Unaccompanied youth: 0 Yes O No 2) Transportation needed: 0 Yes O No

Schaol Local Homeless Liaison: Date:

BUREAU OF INDIAN EDUCATION McKINNEY-VENTO EDUCATION FOR HOMELESS CHILDREN and YOUTH PROGRAM



BIE Home Language Survey
2026 - 2027 School Year

First Name: Last Name:
Federal Code: 25: CFR 32.3 & Revised CFR 30.109

“It’s the responsibility of the federal government to provide comprehensive education programs and services
for Indians and Alaska Natives.”

Federal requirements direct schools to assess the English language proficiency of students. The process begins
with determining the language(s) spoken in the home of each student. BIE has contracted with WIDA (World
Class Instructional Design and Assessment) to provide English Learner Assessments and Supports identified in
this Home Language Survey.

BIE Mission Statement:
“Provide quality education opportunities from early childhood through life in accordance with the Tribes’
needs for cultural and economic well-being...”

Purpose: The responses to the home language survey will assist in determining if a student's proficiency in
English should be tested. This information is essential in order that the school to provide adequate
instructional programs and services. As parents or guardians your cooperation is requested in complying with
these requirements.

Please respond to each of the questions listed as accurately as possible.

For each question, write the name(s) of the language(s) that apply in the space provided. Please do not leave
any question unanswered.

If you have any questions, you have the right to share them before your student's English proficiency is
assessed.

1. Which language did your child learn when they first began to talk?

2. Which language does your child most frequently speak at home?

3. Which language do you (the parents/guardians) use more often when speaking with your child?
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BIE Home Language Survey
2026 - 2027 School Year

4. Which language is spoken more often by other adults in the home?

5. Do you believe your child might need additional support learning the academic language for math,
science, reading, or writing related to other languages within the home or school?

Additional Information (Optional)

Please sign and date this form in the spaces provided below, then return this form to your child’s school.
Thank you for your cooperation.

Signature of Parent or Guardian

Date

School Official Verification

Criteria for Screening

If a language other than English is identified for any of the primary language questions above, your child will be
recommended for screening.

*** please Note: SOME items in this template can be modified to represent specific needs of LEAs in efforts
to better gain knowledge of student EL status. Questions 1-3 are not negotiable and must remain as stated
per federal requirements. Additionally, the Federal Code, BIE Mission Statement, and Purpose sections
remain as stated. Thank you.

BIE Form HLS, Updated April 2023
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Dear Parent/Guardian:

Our school offers healthy meals each day. All students can get one breakfast and one lunch free of charge each day at
school. Although no application is required to receive this free meal benefit, filling out the Application for Educational
Benefits is still important! Your application may help the school qualify for education funds.

To apply, complete the enclosed Application for Educational Benefits and return it to:
Circle of Life Academy
35233 Mission Road
White Earth, MN 56591

Who should complete this application? 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 qualify without reporting household income. Alternatively,
children can qualify if their household income is within the maximum income shown for their household size on the

instructions.

COMMON QUESTIONS:

| get WIC or Medical Assistance. Can my children qualify? Children in households participating in WIC or Medical
Assistance do not automatically qualify. Children may be eligible 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 | 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 you to complete an application.

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 | 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, will be protected as
private data. For more information, see the back page of the Application for Educational Benefits.

If | don’t qualify now, may | 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.

If you have other questions or need help, call 218-983-4180.
Sincerely,

Circle of Life Academy



How to Complete the Application for Educational Benefits

Complete the Application for Educational Benefits form for school year 2026-27 if any of the following applies to your household:

*  Any household member currently participates in the Minnesota Family Investment Program (MFIP), the Supplemental Nutrition
Assistance Program (SNAP), or the Food Distribution Program on Indian Reservations (FDPIR) or

*  The household includes one or more foster children (a welfare agency or court has legal responsibility for the child) or

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, 2026, through June 30, 2027

Maximum Total Income

Household size $ Per Year S Per Month > TMw;;:er S Per 2 Weeks $ Per Week

1 28,953 2,413 1,207 1,114 557
2 39,128 3,261 1,631 1,505 753
3 49,303 4,109 2,055 1,897 949
4 59,478 4,957 2,479 2,288 1,144
5 69,653 5,805 2,903 2,679 1,340
6 79,828 6,653 3,327 3,071 1,536
7 90,003 7,501 3,751 3,462 1,731
8 100,178 8,349 4,175 3,853 1,927

GGHEREash 10,175 848 424 392 196

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

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. Report the total number of household
members and ensure all household members are listed individually on the application in the child or adult section as applicable.

»  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
notinclude occasional earnings like babysitting or lawn mowing.

»  Adult income. Report the names of adult household members and income in this section.

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

o  Gross Earnings from Work. This is usually the money received from working at jobs where a paycheck is received. For each
income, check the box to show how often the income is received: weekly, bi-weekly, twice per month, or monthly.

o Listgross 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.

o Are you Self-Employed or a Farmer? List the net income per month or year after business expenses. Do not list the same
income twice on the application. A loss from farm or self-employment must be listed as 0 income and does not reduce
other income.

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

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 eligibility. The information helps to ensure we are meeting civil rights requirements and fully
serving our community.
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Community Eligibility Provision

Dear Parent or Guardian:

We are pleased to inform you that Circle ofLife Academy will be implementing a new provision
available to schools participating in the National School Lunch and School Breakfast Programs. It is
called the Community Eligibility Provision (CEP) and will take place in the school year 2026-2027.

What does this mean for me and my students who attend the school(s) identified above?

All students enrolled in a CEP school are eligible to receive a healthy breakfast and lunch at school at
no charge to your household each day of the 2026-2027 school year. No further action is required.
Your child(ren) will be able to participate in these meal programs without having to pay a fee or submit
a meal application.

Do I still need to complete an Application for Educational Benefits form?

Yes, you still need to complete this form. Our school is eligible to receive additional state and federal
funds based on the number and/or percentage of students enrolied who reside in households that
meet established federal income guidelines. We also use the Alternate Application for Educational
Benefits to collect household information which helps Circle of Life Academy qualify for additional
education funds and discounts.

If you have questions, please contact Circle of Life Academy at (218) 983-4180.

Non-discrimination Statement: In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies,
the USDA, its agencies, offices, and employees, and institutions partricipating in our administering UDSA programs are prohibited from discriminating
based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior 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 available 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 requiested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed 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, DC 20250-9410; or
(2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.



Kindergarten Readiness Checklist

Parent/Guardian Letter

Boozhoo Parents/Guardians

Over the years of teaching kindergarten | was continuously asked “what does my child need to know
to be ready for kindergarten". The technical answer is nothing, kindergarten is the first step to their
academic career, and there are no learning requirements. That being said, the type of parents that
were asking me this question were also the type that wanted to see their student start off ahead and
find success in their first year of formal schooling. | started compiling the following checklist to help
guide parents in kindergarten readiness! This then grew into sharing screening tools to monitor
understanding and creating handouts to assist parents in addressing any areas that might need more

work. This resource is to help give you and your student a well rounded foundation to start your

student's schooling off strong!

The following screeners are for parents/guardians to help assess what their student knows and needs
more assistance learning. These are not meant to be done all at once, gauge the student by their
attention span and willingness to participate, and break the assessments into small parts at a time.
These are created to be done one on one, with an adult asking questions such as "name these
shapes" and the student responding verbally. Parts require students to write on their own after
instructions have been given ex: "Write your name on the line". During these parts you will be able to
not only assess if they can write their name but also be able to assess their writing skills in general.
Does the student hold their pencil correctly? Is your student putting appropriate pressure on the paper
when writing? Etc. There is not a screener to match every category of the checklist, just the ones that
are accessible in a concrete format. Parts like social skills, independence, hygiene, etc. should be
assessed in real world settings. Completing the checklist and screeners helps me know your child

better and allows me to make sure they start their school career in a good way.

Miigwech,

Kindergarten Teacher
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hool Skilis " Self

| A dhg
| Follow 2 step directions D Draw a Self Portrait-separates head
and body, includes details

3 Complete an activity before moving to
J Knows Full Name

i
u the next one .|
7 Practice with Glue- Liquid & Stick g Draws & Identifies Immedm_ﬁe Farnily
1 Understand Appropriate Clothing for 0 Recognize and discuss smations
[ Understands others have different
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when warm
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I 1 Correct Pencil Grasp While Writing

Correct crayon/scissors/glue grasp
Put together a puzzle
Plays with Play Dough

Cut along a fine with scissors
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| ] Blows own nose
U Tends to bathroom needs
1 \Washes hands aporopriately
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J Knows it is OK to Make Mistakes
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J Practices Sports/ Outdoor Garnes

AT Tention Soari
- Sits and listens to o short story

d Pay atfention for 5 minutes o a non
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Write Name:
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Tdentify Same & Different:

AO | AAI OO

Identify Smallest & Largest:

(o[ 1000

Identify what comes next in the pattern:

Q.’ '-;En:,_:-1‘
s & a8




Advdnced Ma+h SklllS

Write Numbers -I0:
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COPY ThiS sentence:

I see a caf
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ndvanced Phonemic ALJareness

Firs+ sound:
|. moon 2 hat 3. kid  Hsun

LS+ SOUNd:
| hut 2 kiss 3.job bun

Middle sound:
| nut 2 bat  3.miss 4. log

segmenit sounds:
| hot 2 dad 3 can Y. zip

Find d rhyme:
. cat 2. fit 3. .man H. hop
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| Hand student a familiar children’s book upside

down, do they flip it over?
2. Ask student to point to:

*  Front Cover

*  Back Cover
° Title
3. Have student open the book and:
* Show where you should begin reading
* Show you which direction fo flip the pages
* Find a letter
* Find a word
* Find a period
4 Ask student to *read the story to you’, do they
show signs that they recognize that meaning is

attached fo the words and the pictures on the
pages?
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Listening comprenension

| Read student a children’s story they have never

heard before.

2 Ask the following questions:
o What happened in the beginning?

o What happened in the middle?

»  What happened in the end?

> Which was your favorite part’?

s \Who was The story about?

o \What was the problem in the story?

o How did they solve the problem?

»  What do you think would happen next if the

story kept going?







