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Dear Families,
On behalf of the Placentia-Yorba Linda Unified School District (PYLUSD) Board of Education,
I would like to welcome you to the 2019-2020 school year.
We believe strongly that effective communication between schools, parents, and students
is an important ingredient in the success of our educational mission. In order to ensure that
this takes place, PYLUSD has created this Parent Information Handbook. This information
has been designed to let you know about your rights and responsibilities under EC Section
48980, and to provide additional information about your student’s school. We hope you
find it useful.
Please take a few moments to review this Parent Information Handbook and complete the
required school district authorizations online through the Aeries Parent Portal (https://
portal.pylusd.org) or by returning printed forms to your student’s school.
We look forward to working together with our teachers, staff, students, parents, and community to prepare each and every student for success now and in the future.
Sincerely,

Dr. Greg Plutko
Superintendent of Schools
Placentia-Yorba Linda Unified School District

Preparing Every Student For Success Now And In The Future

PARENT ACKNOWLEDGEMENT
2019-2020 SCHOOL YEAR

Please complete and return this page and the
following forms to your child’s school site.
o I acknowledge receipt of this notice from the Placentia-Yorba Linda Unified School District

(PYLUSD), and have reviewed the 2019-2020 Parent Information Handbook. I have also completed ALL district authorizations online through the Aeries Parent Portal (https://portal.pylusd.org)
or returned ALL required forms to the school site.

Mandatory forms:

o
o
o
o
o

Parent Acknowledgement (this page)
Photo/Publicity Permission
Student Network/Internet Acceptable Use Agreement (2 pages)
Insurance Protection for Your Child
Transportation and Medical Permission

Optional forms:

o Optional Form – R.E.A.C.H. Foundation
o Optional Form – McKinney-Vento Assistance
o Optional Form – Free or Reduced-Price Meal Application
o *I would like a paper copy of the Parent Information Handbook in the following language:
o English

o Spanish

*If you would like a paper copy of the Parent Information Handbook, please stop by your child’s school to pick it
up. Otherwise, please access the Parent Information Handbook online at www.pylusd.org/parenthandbook/ or in
the Aeries Parent Portal at https://portal.pylusd.org.

Parent/Guardian Signature

Student Name (please print)

School Site

Date

YOU MUST RETURN THIS FORM!
Version 6.19

PHOTO/PUBLICITY PERMISSION
2019-2020 SCHOOL YEAR
The Placentia-Yorba Linda Unified School District (PYLUSD) is known for its outstanding and talented students.
From time to time, the district would like to publicize their achievements for the purpose of positive public relations.
Because these events and interviews are almost always needed at the last moment, we are requesting parental
permission for the 2019-2020 school year, rather than on a case-by-case basis.
As a part of these promotional activities, PYLUSD may create footage (photography or video), and may indicate
students’ full names, schools attended and program participation along with the footage. The footage and
information may be displayed at PYLUSD, on PYLUSD websites, in media reports and at PYLUSD-sponsored events.
PYLUSD intends to use the footage and information to promote programs and events. The footage and information
will be used as described, and, as such, your child’s identity may be disclosed to other students, parents and the
public.
If you agree to give permission to have your child’s image and information used, please indicate your agreement
by signing below. Your consent to photograph/video your child is not required for your child to participate in
school programs or events. By signing below, you irrevocably consent to the use and reproduction of the footage
and information by PYLUSD, and represent that you are the parent or legal guardian of the child with authority to
execute this release form. In addition, you give consent for the footage and information to be used as described
above without restrictions as to alterations and without compensation to you or those under your parental care or
guardianship. You also agree that the footage and information will constitute the sole property of PYLUSD. Parents
or legal guardians further agree to waive any and all claims against PYLUSD and its officers, agents or employees
arising from, or relating to, the use or reproduction of the footage and information.
Please note that when the media is on campus, we cannot prohibit them from interviewing students or including
them in photographs or news stories. This permission form is for the district to issue publicity.
Please complete and sign the form below, and return it to your child’s school.

PLEASE RETURN THIS FORM TO YOUR CHILD’S SCHOOL
o

I give my permission for my child to be featured in district-issued publicity as described above, including district
publications, the district website and announcements.

o

*I do not give my permission for my child to be featured in district-issued publicity, including district publications,
the district website and announcements. However, I do give permission for my child to be included in the
yearbook, honor roll and other school-issued publicity.
*If you do not give permission for your child to be photographed, please make sure that your child is aware of this
decision.

Parent/Guardian Signature

Student Name (please print)

School Site

Date

YOU MUST RETURN THIS FORM!
Version 6.19
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STUDENT NETWORK/INTERNET
ACCEPTABLE USE AGREEMENT
2019-2020 SCHOOL YEAR
The Placentia-Yorba Linda Unified School District (PYLUSD) believes that the benefits of Internet
access in the form of information resources and opportunities for collaboration far exceed any
disadvantages. In order to be given access to the PYLUSD network, students and their parents/
guardians must sign this agreement.

STUDENT NETWORK/INTERNET

I understand and agree to abide by rules and expectations of this contract as well as with any and
all district rules and regulations that may relate to the use of technology at school, including use
of the Internet and the district network. I also understand that my use of the Internet, network
and electronic communications through district computers and equipment is strictly limited to
educational purposes, that I am not guaranteed any rights to privacy with respect to electronic
communications or Internet records, and that, from time to time, district administration may
review such electronic communications or Internet records for general security purposes and in
order to ensure compliance with this agreement.

Student Name (please print)

Student Signature

Date

PARENT/GUARDIAN OF STUDENT USER

I have reviewed the rules and expectations of this contract with my student. I agree to indemnify
and hold PYLUSD and PYLUSD personnel harmless for the failure of any technology protection
measures, violations of copyright restrictions, user mistakes, or negligence and for any damages
or costs incurred.

o I hereby give my student permission to use the PYLUSD network and the Internet, and I agree
on my own behalf and on behalf of my student to all terms and conditions set forth in this
document.

Parent/Guardian Name (please print)

Parent/Guardian Signature

Date

o I decline, and do not give permission for my student to use the Internet at school.

Parent/Guardian Name (please print)

Parent/Guardian Signature

Date

YOU MUST RETURN THIS FORM!
Version 6.19
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PYLUSD recognizes that online services offer a wide variety of opportunities to further educational goals and
objectives, and require responsible use by each individual. As such, every PYLUSD user should act in an ethical and
legal manner consistent with district goals and objectives, and should conform to educationally appropriate use and
network etiquette, which includes being polite, using appropriate language and respecting the privacy of others.
Users of PYLUSD network services should remember that the level of confidentiality on district-owned
computers will not be the same as that expected when using their own equipment or Internet services. Electronic
communications, files and other Internet records may be examined for educational and administrative purposes,
and to verify that acceptable-use guidelines are being followed. PYLUSD has taken reasonable steps to ensure
that the network is primarily for activities that support district goals and objectives. The district is compliant with
the Children’s Internet Protection Act, and maintains and updates firewalls and software to filter Internet access;
however, it is possible for users of the Internet to access information that is intended for adults. Ultimately, the
parent(s) and guardian(s) of minor(s) is/are responsible for setting and conveying the standards that their student
should follow. Use of the district network and access to the Internet is a privilege that may be revoked at any time for
inappropriate conduct. Assigned Internet and network use is for educational purposes only.

RESPONSIBILITIES AND OBLIGATIONS

As a user of the PYLUSD network and Internet connection, I agree to:
yy Be responsible for all computer and online accounts assigned to me
yy Keep personal account information and passwords private
yy Use only the accounts specifically assigned to me
yy Use technology safely, responsibly, ethically, legally and for educational purposes
yy Not access, post, submit, publish or display harmful or inappropriate material that is threatening, obscene,
disruptive or sexually explicit, or that could be construed as harassment or disparagement of others based
on race/ethnicity, national origin, sex, gender, sexual orientation, age, disability, religion or political beliefs
yy Not disclose, use or disseminate personal information about myself or others, such as name, address, telephone number, Social Security number or other personally identifiable information
yy Not encourage or promote the use of drugs, alcohol or tobacco
yy Not engage in activities that are prohibited by law, Board Policy (BP) or Administrative Regulation (AR)
yy Not threaten, intimidate, harass or ridicule other students or staff
yy Publish material online in accordance with applicable copyright laws, giving any materials used proper credit
yy Not intentionally create or distribute computer viruses
yy Not attempt to harm or destroy equipment or materials
yy Not manipulate the data of any other user
yy Not engage in hacking or any attempts to enter unauthorized systems
yy Not interfere with the ability of others to use technology
yy Not read, delete, copy, modify or use another individual’s identity
yy Report any known misuse of the network to the responsible person
yy Use technology in an acceptable manner, following all laws, district rules and regulations regarding network
use, including being polite, using appropriate language and respecting others’ privacy
yy Take full responsibility of any electronic devices brought to school. The district is not responsible for the loss,
damage or theft of any student electronic devices (BP 6020 and 5131.11)
Students who violate the Network/Internet Acceptable Use Agreement, misuse electronic resources, or violate state
or federal laws may be subject to disciplinary action, loss of access privileges and/or legal action in accordance with
law and BP (cf. 5144 – Discipline) (cf. 5144.1 – Suspension and Expulsion/Due Process) (cf. 5144.2 – Suspension and
Expulsion/Due Process [Students with Disabilities]). PYLUSD supports the parent’s or guardian’s right to authorize or
decline Internet access for their student.
Furthermore, I recognize that PYLUSD allows students to bring personal devices for classroom use. If I choose
to allow my student to bring a device to school, I understand that PYLUSD is not responsible for the loss, theft
or damage of any personal equipment. The district recommends that I purchase personal insurance to cover my
equipment. A complete explanation of the PYLUSD “Bring Your Own Device” policy is available for review online at
www.pylusd.org/byod.
Initials
Date

YOU MUST RETURN THIS FORM!
Version 6.19

INSURANCE PROTECTION FOR YOUR CHILD
2019-2020 SCHOOL YEAR
The Placentia-Yorba Linda Unified School District (PYLUSD) takes appropriate steps to protect your child from injuries.
Even so, accidents can and do happen while participating in activities that take place on campus, on school trips and
during extracurricular activities and sports. Please complete the form below, and return it to your child’s school prior
to the beginning of the year.
PYLUSD does not provide accident/medical insurance or reimbursements for school-related injuries. A variety
of affordable insurance plans are available to help you in the event of an accident, and the district urges you to
purchase the plan that best fits your needs. Even if you have medical insurance, these plans can help with the out-ofpocket expenses such as deductibles and/or copayments.
STUDENTS PARTICIPATING IN INTERSCHOLASTIC SPORTS ARE REQUIRED BY STATE LAW TO HAVE MEDICAL INSURANCE.
A Myers-Stevens & Toohey & Co., Inc., Student Accident Insurance 2019-2020 brochure will be included in your child’s
school registration packet or at your school site. Carefully read this brochure. There are three levels of benefits
available. The “High Option” is recommended if your child has no family coverage, or if your private coverage has a
high deductible. All plans are available on a “School Time,” “Tackle Football Only” or “24 Hour” (all day, every day)
basis. You are urged to consider the Student Health Care Plan, which provides the broadest scope of coverage. It
covers illnesses and accidents, 24 hours a day, including all sports except interscholastic tackle football.

Complete the application included in your child’s school registration packet, enclose payment and follow the
instructions on the brochure. Keep this brochure in a safe place in case your child gets hurt.
If you have any questions, call the plan administrator, Myers-Stevens & Toohey & Co., Inc., at 949-348-0656 or
800-827-4695. For more information about Myers-Stevens & Toohey & Co., Inc., Student Accident Insurance, please
visit www.myers-stevens.com.

THIS FORM MUST BE SIGNED AND RETURNED TO THE SCHOOL
2019-2020 STUDENT ACCIDENT DECLARATION OF PARENT OR GUARDIAN
I, the undersigned, understand I am responsible for my child’s medical and hospital bills, and declare as follows:
I am a parent/guardian of

(print name of student)

, a student attending

school within the Placentia-Yorba Linda Unified School District of Orange County, California.

(print name of school)

Please check as applicable:
o I decline to purchase the Myers-Stevens & Toohey Co., Inc., Student Accident policy because said student
now has, and will continue to have, insurance protection for medical and hospital expenses resulting from
accidental bodily injuries during the forthcoming school year.
Name of Insurance Company
o I will purchase the Myers-Stevens & Toohey Co., Inc., Student Accident policy.
o I do not have insurance for medical and hospital expenses.
Date:

Parent/Guardian Signature:

Home Phone:

Street Address:

Work Phone:

City, State, ZIP:

YOU MUST RETURN THIS FORM!
Version 6.19

TRANSPORTATION AND MEDICAL PERMISSION
2019-2020 SCHOOL YEAR
Emergency Medical and Waiver of Claims for Transportation of Students
Education Code (EC) Section 35350 prohibits the Placentia-Yorba Linda Unified School District (PYLUSD) from
transporting any student without the written permission of the parent or guardian, unless it is an emergency arising
from illness or accident to the student. During the school year, your child may wish, or be asked, to participate in
certain field trips and extracurricular activities necessitating him/her to be transported. Such transportation may be
provided by school district-owned vehicles, chartered vehicles or privately-owned vehicles.

PLEASE COMPLETE THE FOLLOWING AND RETURN TO:
School Site:
RE: Transportation and Medical Permission Form
I request that (full name of student)
activities requiring him/her to be transported during the current school year.

be permitted to participate in school

(Full name of student)
is in good physical condition, but should he/she become ill or injured during any trip or activity, he/she may receive necessary first aid. I understand that, in case of an
emergency, 911 will be called.
As stated in EC Section 35330, I understand that I hold PYLUSD, its officers, agents and employees harmless from
any and all liability or claims that may arise out of, or in connection with, my child’s participation in this activity.
Parent/Guardian Signature

Date

Street Address, City, ZIP
Telephone Number:

Other Emergency Telephone Number:

EMERGENCY MEDICAL INFORMATION
Note: The information below in no way limits or modifies the authorization given.
Doctor or Practitioner

Telephone Number

Street Address, City, ZIP
Date of last Tetanus shot:

Allergic to:

If you wish to purchase student accident, medical and hospitalization insurance,
contact your school office.

YOU MUST RETURN THIS FORM!
Version 6.19

REACH 4 PYLUSD Fall Fundraiser
Support R.E.A.C.H. Foundation Enrichment Programs

Community Service

ShamRock’n Run 5K & 2K

Middle School Track Meet

ArtWorks!

The R.E.A.C.H. Foundation, PYLUSD Education Foundation’s focus is to provide
Academic, Athletic, & Arts Enrichment for students at ALL of our PYLUSD schools.

ON BEHALF OF OUR PYLUSD STUDENTS – THANK YOU FOR YOUR SUPPORT!

Your donation today will benefit these programs and more.

-------------------------------------------------------------------------------------I believe the power of enrichment experiences help create a brighter future for our
children and wish to support REACH Foundation with a contribution of:
☐ $365 (a dollar a day for our kids)
Name

☐ $180

☐ $90

☐ $30

☐ Other: ___________

Student(s) (Optional)

School

State

Zip

Household Address

City

Please provide email address to receive informative monthly REACH Foundation updates.

Please follow the mail in instructions carefully and clearly print in the spaces provided:
(1)
(2)
(3)
(4)

Complete the entire form to ensure you receive your non-profit donation receipt.
Select your donation amount.
Keep a copy of this form for your records.
Send this form with your check to:

R.E.A.C.H Foundation 21520 Yorba Linda Blvd. Suite G503, Yorba Linda CA 92887

Visit reach4pylusd.org for online credit card donation option.
The REACH Foundation is a non-profit 501(c)(3) Education Foundation
Tax ID# 54-2399389
Contact us at info@reach4pylusd.org
This program is not affiliated with the school or school District. The School District does not endorse or sponsor this activity.

Version 6.19

Placentia-Yorba Linda Unified School District
McKinney Vento Assistance Act Confidential Enrollment Form
ONLY COMPLETE IF ANY OF THE FOLLOWING APPLY.
*PLEASE CHECK IF THE FOLLOWING LIVING SITUATION APPLY TO THE STUDENT:
___________

Living in a shelter or transitional housing (program code 100)

___________

Living in a hotel or motel (program code 110)

___________

Living with friends or relatives, or renting a room from another family, due to economic
hardship, loss of housing, or similar reason (program code 120)

___________

Living in a campground, park, garage, or your car (program code 130)

If you and your family are living in one of the situations in the gray box above, complete this form only. Meal
applications are not required if McKinney-Vento status is approved. You will be automatically qualified for free meals,
once Nutrition Services is notified of McKinney Vento eligibility by the District Liaison. Other services may include
access to tutoring and counseling, as well as help with school necessities such as school supplies, uniforms and
backpacks.
This form assists school personnel in complying with the legal guidelines for school enrollment for children who meet
the eligibility criteria for services provided under the McKinney-Vento Assistance Act (Title X, Part C of the No Child Left
Behind Act).

Please list all Placentia-Yorba Linda Unified School District students living in your home:
Name
Grade
Birthdate
School

Parent/Guardian Name___________________________________________ Unaccompanied Youth? Y N
(Last Name)
(First Name)
Address_________________________________________________________________________________
Telephone Number (

) _____________________________ or (

) _____________________________

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Parent Signature: _______________________________________

Date: _________________________

For District Office Use Only
Transportation

Bus Pass issued?

_____ yes _____ no

date: _____________________________

Backpack/School Supplies

Issued?

_____ yes _____ no

date: _____________________________

Christmas Gift Program

Included?

_____ yes _____ no

date: _____________________________

Tutoring Program

Enrolled?

_____ yes _____ no

date: _____________________________

McKinney Vento Liaison Signature: ______________________________________________

date: _____________________________

*School sites: Please copy this form and place into your McKinney Vento binder for later use.
Send original to Jon Matson at the Assessment Center either by district mail, fax, or scan.
Version 6.19

California Department of Education
Pricing Letter to Household & Instructions, Revised February 2017

23,107
31,284
39,461
47,638
55,815
63,992
72,169
80,346

Year

1,926
2,607
3,289
3,970
4,652
5,333
6,015
6,969

Month

682

889
1,204
1,518
1,833
2,147
2,462
2,776
3,091

341

315

158

445
602
759
917
1,074
1,231
1,388
1,546

Week

DIRECT CERTIFICATION: An application is not required if the household
receives a notification letter indicating all children are automatically
certified for free meals. If you did not receive a letter, please complete an
application.
VERIFICATION: School officials may check the information on the
application at any time during the school year. You may be asked to
submit information to validate your income or current eligibility for
CalFresh, CalWORKs, or FDPIR benefits.
WIC PARTICIPANTS: Households that receive Special Supplemental
Nutrition Program for Women, Infants, and Children (WIC) benefits, may
be eligible for free or reduced-price meals by completing an application.
HOMELESS, MIGRANT, RUNAWAY & HEAD START: Children who meet
the definition of homeless, migrant, or runaway, and children
participating in their school’s Head Start program are eligible for free
meals. Please contact school officials for assistance at (714) 986-7028.
FOSTER CHILD: The legal responsibility must be through a foster care
agency or court to qualify for free meals. A foster child may be included as
a household member if the foster family chooses to apply for their nonfoster children on the same application and must report any personal
income earned by the foster child. If the non-foster children are not
eligible, this does not prevent a foster child from receiving free meals.
FAIR HEARING: If you do not agree with the school's decision regarding
your application’s determination or the result of verification, you may
discuss it with the hearing official. You also have the right to a fair hearing,
which may be requested by calling or writing the following: PYLUSD
Business Services, 1301 E. Orangethorpe Ave. Placentia, CA 92870
(714) 986-8417.
ELIGIBILITY CARRYOVER: Your child’s eligibility status from the previous
school year will continue into the new school year for up to 30 operating
days or until a new determination is made. When the carryover period
This institution is an equal opportunity provider.

To file a program complaint of discrimination, complete the USDA
Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA
office, or write a letter addressed to USDA and provide in the letter all of
the information requested in the form. To request a copy of the complaint
form, call (866) 632-9992. Submit your completed form or letter to USDA
by: (1) Mail: U.S. Department of Agriculture, Office of the Assistant
Secretary for Civil Rights, 1400 Independence Ave SW, Washington, D.C.
20250-9410; (2) Fax: (202) 690-7442; or
(3) E-mail: program.intake@usda.gov.

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.

ends, your child will be charged the full price for meals, unless the
household receives a notification letter for free or reduced-price meals.
School officials are not required to send reminder or expired eligibility
notices.
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 participating in or administering USDA 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.

STEP 1: STUDENT INFORMATION – Include ALL STUDENTS who attend Placentia-Yorba Linda Unified School
District. Print their name (first, middle initial, last), school, grade level, and birthdate. If any student listed is a
foster child, check the “Foster” box. If you are only applying for a foster child, complete STEP 1, and then continue
to STEP 4. If any student listed may be homeless, migrant, or runaway, check the applicable “Homeless, Migrant,
or Runaway” box and complete all STEPS of the application.
STEP 2: ASSISTANCE PROGRAMS – If ANY household member (child or adult) participates in CalFresh, CalWORKs,
or FDPIR, then all children are eligible for free meals. Must check the applicable assistance program box, enter one
case number, and then continue to STEP 4. If no one participates, skip STEP 2 and continue to STEP 3.
STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS – Must report GROSS income (before deductions) from
ALL household members (children and adults) in whole dollars. Enter “0” for any household member that does not
receive income.
A) Report the combined GROSS income for all students listed in STEP 1 and enter the appropriate pay period.
Include a foster child’s income if you are applying for foster and non-foster children on the same
application.
B) Print the names (first and last) of ALL OTHER household members not listed in STEP 1, including yourself.
Report the total GROSS income from each source and enter the appropriate pay period.
C) Enter the total household size (children and adults). This number MUST equal the listed household
members from STEP 1 and STEP 3. N). If no adult household member has a SSN, check the “NO SSN” box.

Sincerely,
Suzanne Morales, Nutrition Services Director

STEP 4: CONTACT INFORMATION & ADULT SIGNATURE – The application must be signed by an adult household
member. Print the name of the adult signing the application, contact information, and today’s date.
OPTIONAL: CHILDREN’S ETHNIC AND RACIAL IDENTITIES – This field is optional to complete and does not affect
your children’s eligibility for free or reduced-price meals. Please check the appropriate boxes.
INFORMATION STATEMENT: The Richard B. Russell National School Lunch Act requires the information on this
application. You do not have to give the information, but if you do not, we cannot approve your child for free or
reduced-price meals. You must include the last four digits of the social security number of the adult household
member who signs the application. The last four digits of the social security number are not required when you list
a CalFresh, CalWORKs, or FDPIR case number or other FDPIR identifier for your child or when you indicate that the
adult household member signing the application does not have a social security number. We will use your
information to determine if your child is eligible for free or reduced-price meals, and for administration and
enforcement of the lunch and breakfast programs.
QUESTIONS/NEED ASSISTANCE: Please contact Nutrition Services at (714) 985-8610.
SUBMIT: Please submit a complete application to your child’s school or the nutrition office at 4999 Casa Loma
Ave. Yorba Linda, CA 92886. You will be notified if your application is approved or denied for free or reduced-price
meals.

___HOW TO APPLY FOR FREE OR REDUCED-PRICE MEALS – Complete one application per household. Please print clearly with a pen. Incomplete, illegible, or incorrect information will delay processing. ___

APPLYING FOR BENEFITS: An application for free or reduced-price meals
cannot be reviewed unless all required fields are completed. A household
may apply at any time during the school year. If you are not eligible now,
but your household income decreases, household size increases, or a
household member becomes eligible for CalFresh, California Work
Opportunity and Responsibility to Kids (CalWORKs), or Food Distribution
Program on Indian Reservations (FDPIR) benefits, you may submit an
application at that time.

8,177

963
1,304
1,645
1,985
2,326
2,667
3,008
3,348

Twice Per Every Two
Month
Weeks

For each additional family member, add:

1
2
3
4
5
6
7
8

Household
Size

July 1, 2019 - June 30, 2020

Income Eligibility Guidelines

QUALIFICATION: Your children may qualify for free or reduced-price meals
if your household income falls at or below the federal Income Eligibility
Guidelines below.

________________________________________________________ LETTER TO HOUSEHOLD FOR FREE AND REDUCED-PRICE MEALS_________________________________________________________

Dear Parent or Guardian:
The Placentia-Yorba Linda Unified School District participates in the National School Lunch Program and/or School Breakfast Program by offering nutritious meals every school day. Students may buy lunch for $2.75 Elementary
School, $3.00 Middle School, and $3.25 High School and breakfast for $1.50. Eligible students may receive meals free of charge. You or your children do not have to be U.S. citizens to qualify for free or reduced-price meals. If there
are more household members than the number of lines on the application, attach a second application. For a simple and secure method to apply, use our online application at www.PYLUSDNUTRITION.org

SCHOOL YEAR 2019-2020

Page 1 of 2

Version 6.19

California Department of Education, February 2017

Complete one application per household.

Lincoln Elementary

1st

$
$

$
$

DO NOT COMPLETE. SCHOOL USE ONLY

Eligibility Status:  Free

 Paid (Denied)

Date:

 Error Prone
Date:

 Categorical

Verifying Official’s Signature:

 Runaway

Date:

 Migrant

 Reduced-price

Confirming Official’s Signature:

Verified as:  Homeless
Determining Official’s Signature:

Total Household Size

$

Total Household Income

D. Enter the last four digits of Social Security number (SSN) from
the Primary Wage Earner or Other Adult Household Member

$

$

How Often?  Weekly  Bi-Weekly  Twice a Month  Monthly  Yearly
Annual Income Conversion: Weekly x52, Biweekly x26, Twice a Month x24, Monthly x12

C. Total Household Members
(Children and Adults)

$

$

$

$

$

$



















E-mail:

City:

Mailing Address:

Date:

Print Name:

X

State:

Phone Number:

Zip:

Signature of adult completing this application:

Certification: I certify (promise) that all information on this
application is true and that all income is reported. I understand
that this information is given in connection with the receipt of
federal funds, and that school officials may verify (check) the
information. I am aware that if I purposely give false information,
my children may lose meal benefits, and I may be prosecuted
under applicable state and federal laws.





Native Hawaiian or other Pacific Islander

American Indian or Alaskan Native

Asian




White

Black or African American

We are required to ask for information about your children’s race and ethnicity. This
information is important and helps to make sure we are fully serving our community.
Responding to this section is optional and does not affect your children’s eligibility for
free or reduced-price meals.
Ethnicity (check one):
 Hispanic or Latino
 Not Hispanic or Latino
Race (check one or more):









STEP 4 – CONTACT INFORMATION & ADULT SIGNATURE





Check the applicable box if the student is
Foster, homeless, migrant, or runaway.
Foster
Homeless
Migrant
Runaway

OPTIONAL – CHILDREN’S ETHNIC AND RACIAL IDENTITIES

NO SSN

Check the box if

A. STUDENT INCOME: Sometimes students in the household earn income. Enter the TOTAL GROSS income (before
Total Student Income
How Often
deductions) in whole dollars earned by all students listed in STEP 1. Enter the appropriate pay period in the “How
$
Often” box: W = Weekly, 2W = Biweekly, 2M = Twice a Month, M = Monthly, Y = Yearly
B. ALL OTHER HOUSEHOLD MEMBERS (including yourself): List ALL household members not listed in STEP 1, even if they do not receive income. For each
household member, report the TOTAL GROSS income (before deductions) in whole dollars for each source. If the household member does not receive
income from any sources, write “0”. If you enter “0” or leave any fields blank, you are certifying (promising) that there is no income to report.
Enter the appropriate pay period in the “How Often” box: W = Weekly, 2W = Biweekly, 2M = Twice a Month, M = Monthly, Y = Yearly
Print the name of ALL OTHER Household Members
How
Public Assistance/SSI/
How
Pensions/Retirement/
How
Earnings from Work
(First and Last)
Often Child Support/Alimony Often
All Other Income
Often

STEP 3 – REPORT INCOME FOR ALL HOUSEHOLD MEMBERS (Skip this step if you answered ‘YES’ in STEP 2)

12-15-2010

Enter student’s birthdate

Do ANY household members (child or adult) currently participate in CalFresh, CalWORKs or FDPIR? If NO, skip STEP 2 and continue to STEP 3.
Select Program Type:
Enter Case Number:
If YES, check the applicable program box, enter one case
number, skip STEP 3, and continue to STEP 4.
 CalFresh  CalWORKs  FDPIR

STEP 2 – ASSISTANCE PROGRAMS: CalFresh, CalWORKs, or FDPIR

EXAMPLE: Joseph P Adams

Children in Foster Care and children who meet the definition of Homeless, Migrant, or Runaway are eligible for free meals.
Print the name of EACH STUDENT
Enter school name and
(First, Middle Initial, Last)
grade level

STEP 1 – STUDENT INFORMATION

Please read the instructions on how to apply. Print clearly with a pen. You may also apply online at www.PYLUSDNUTRITION.ORG This institution is an equal opportunity provider.
California Education Code Section 49557(a): Applications for free and reduced-price meals may be submitted at any time during a school day. Children participating in the federal National School
Lunch Program will not be overtly identified by the use of special tokens, special tickets, special serving lines, separate entrances, separate dining areas, or by any other means.
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