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As | write this, work is
still underway readying
all of our school facili-
ties for the start of the
2009-2010 school year.
School employees have
been busy cleaning
buildings, painting and
making improvements
to our school facilities.

The main gym floor at
West Franklin High
School has undergone a
complete refinishing
including new school
colors and falcon logo
floor marking. It looks
like a new floor with the
old varnish removed and
new coats of sealant ap-
plied.

The WFHS old gym ex-
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terior is also scheduled
to be repainted and
much of the interior of
all USD 287 school fa-
cilities have been re-
painted this summer.
New energy saving inte-
rior lights have been
installed at WES and on
the WFHS/MS campus.
Later this summer, the
same installation will be
completed at AES.

Our continued goal is to
maintain our current fa-
cilities and equipment
while at the same time
planning for updating
both. A limited amount
can be achieved with
existing resources.
However, as our facili-
ties’ roofs, HVAC units,
high school track and

parking lots continue to

age, we will need to

look at other options and

resources available to

address those major pro

jects.

In any event, we will be
ready for the start of an-:

other exciting school

year for the students of

the West Franklin
School District. | hope

that as we move forwardé

in our curriculum, pro-
gram and facilities plan-
ning, if you have ques-
tions or concerns, you
will bring them to our
attention. Thank you in
advance for your contin-
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ued support of the West
Franklin School District

and the students we
serve.

Enclosed in this newsletter is an application for freeeduced meals and the
income eligibility guidelines that determine who qualifies.

We encourage every parent to look at the eligibility dinds and apply if your

household income falls within the limits on the chart.

When a family qualifies, applies and is approved, the schswiallis compen-
sated by the government for meals eaten by the studentefditegra free or reduced-

price meal does not cost the school district.

If you have any questions or need help with the form, Wldoeriglad to help you.

Please contact Cherree Keeton at the District O#fidg85)566-3396 with any
guestions you may have, or call your school secretary doe ohetails.




SCHOOL FEES
Breakfast
K-5 $1.10 " $ -
6-12 $1.25 e )
Adults $1.50 ! . . 60 or older?
+
Lunch 283 . Reside in the district?
K-5 $2.00 - - Like sports?
6-12 $2.10 . Want to support our kids?
’ We have a great deal for
Adults $3.00 " 4 &fé 8667 you!
Extra Milk - $.30 - Please pick up youree
N ) * $ &667 athletic pass at the district
$196 5106 office or at your school
Kindergarten Snacks site.

$12.00 per semester or + - ) :8<66 This allows admittance to
$24.00 per year all district athletic events

' 1 with the exclusion of tour-
This does not include mil naments.
Kdg. Milk: $22/semester 3 ¢
Or $44/year '

Other Fees

Textbook Fees: $50.00
Technology Fee: $15

Pre-School Information

Pre-School is located at
the Williamsburg Elemen-
tary School, 140 N Louisa,
in Williamsburg.

IT you are interested in
your child attending Pre-
School, please contact the
Three Lakes Cooperative
at 785-828-3113 for more
information.

Head Start Information

Head Start is located at
the North Annex of West
Franklin High School in
Pomona.

IT you are interested in
your child attending Head
Start, please contact Joy
at (785)566-9726 or
(785)566-9729. More in-
formation is available by
calling (785)242-5481.
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Students residing outside tion include:
- Availability of Staff

of the West Franklin School
District who would like to
attend a West Franklin
School must complete a writ-

ten Out of District application *~ EQuipment
each year. . Supplies

Completed applications  Other factors that may be
need to be turned into the used include:

District Office, located at 510
E Franklin in Pomonapo
later than the first Tuesday
in August.

Applications will be
dated and enrollment will be
based upon the date the appli -
cation was received.

- Prior student to the distric

Factors the Board will
use in considering an applica-

- Availability of Facilities

- Academic achievement

- Behavioral and attendance

- Transportation issues

records

Student of an employee




Williamsburg/Appanoose Elementary

2009-2010 School Supply List

Kindergarten
4 box 24 count crayons - no jumbo size
1 water color paints
1 pkg. washable markers
1 pair of Fiskars scissors - round tip
1 pkg. yellow #2 pencils
1 bottle school glue
12 glue sticks
1 large eraser
2 boxes tissues
1 paint shirt
1 box Ziploc bags - last name A-M gallon
Ngdart
1 backpack - no wheels
1 school box
1 pair non-marking gym shoes - to be left at school
4 pack playdough

1st Grade
8 glue sticks
2 boxes 24 count crayons
24 #2 pencils
1 school box

2 bottle school glue

1 pair of Fiskar scissors - round tip

2 large erasers

2 boxes Kleenex

4 pocket folders

1 pkg. markers

1 pkg. colored pencils

1 pkg. highlighters

1 composition notebook

1 pair non-marking gym shoes - to be left at school

1 box Ziploc bags - last name A-M - gallon
N-Zuart

1 container disinfecting wipes

1 pkg. Expo dry erase markers

Hand sanitizer

2nd Grade

24 #2 pencils

1 pair of scissors

1 box 16 count crayons

6 glue sticks

1 plastic school box

1 pkg. colored pencils

2 spiral notebooks (wide lined)

1 pkg. wide lined notebook paper

2 red marking pens

2 large erasers

2 boxes tissues

1 cm/in ruler

3 folders w/pockets

1 composition notebook

1 pkg. markers

1 pkg. highlighters

1 pair non-marking gym shoes - to be left at school

1 large box Ziploc bags - last name A-H - gallon
I-P - quart
Q-Z - snack

3rd Grade

NO TRAPPER KEEPERS

1 bottle Elmer’s glue

4 glue sticks

1 pair scissors

1 box (24 ct.) colored pencils

2 pkg. wide ruled paper - 100 sheets

12 #2 pencils

2 erasers

2 boxes tissues

3 pocket folders

1 pencil box

1 clipboard (8 1/2x12)

1 box crayons

3 1-subject spiral notebooks (wide-ruled)

1 pair non-marking gym shoes - to be left at school

1 large box Ziploc bags - last name A-H - gallon
i+ =
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4th Grade

2 pkg. lined notebook paper

1 backpack - no wheels

4 glue sticks

1 clipboard

4 pocket folders w/brads (red, blue, green, yellow)
1 pair scissors

12 #2 pencils

3 boxes tissues

1 cm/in ruler

1 pkg. colored pencils

1 small pencil box obag

2 highlighters

1 pair non-marking gym shoes - to be left at school
1 pkg. sandwich bags

5th Grade

4 red ink pens

1 pkg. colored pencils

3 glue sticks

24 #2 pencils

6 plastic pocket folders w/brads (different colors)
1 pkg. wide lined notebook paper
4 spiral notebooks

2 erasers

1 cm/mm/in ruler

1 pair of scissors

3 boxes tissues

1 set of water based markers

1 old sock

1 pair non-marking gym shoes - to be left at school
1 clipboard

2 yellow highlighters

1 pkg. dry erase markers - black
1 portfolio folder with pockets
Hand sanitizer

Calculator

1 container Clorax wipes

1 pkg. 3x5 index cards
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Sixth, Seventh & Eighth Grades
Supply List
4 red pens
2 blue/black pens
2 large boxes of Kleenex
6 spiral single subject notebooks
6 pocket folders with brad paper holderg
4 packages of wide lined paper
Colored pencils
1 pkg 3X5 note cards
2 large glue sticks
1 Trapper Keeper type notebook
Gym clothes/shoes

8th Grade only: Math scientific calcula-
tor similar to Texas Instrument’s TI-30X|S

No florescent or gel pens.
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District Calendar and Activity Calendar

If you do not have children in school and
would still like to keep up with what's go-
ing on in the district, you may visit our
website at www.usd287.org or stop by the
District Office for a copy of our Dis-
trict/Activity Calendar.
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Each year the district notifies the public regarding
the release of certain types of student information
(without parental consent) under the Family Educa-
tional and Privacy Rights Act (FERPA). This type of
information is known as “directory information” and
includes the following:

Students name

Address

Phone listing

Date and place of birth

Major field of study

Participation in officially recognized activities &
sports

Weight and height as a member of an athletic
team

Dates of attendance
Degrees and awards received
Most recent previous school attended
Parents do have the right to deny release of

this information. 1f you desire to deny release,
please notify your student’s principal immediately.
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Dear Parent/Guardian:

Your child may be eligible to receive healthy school meals at a reduced price or free. Following are questions and answers about who is

eligible and how to apply.

Elementary Middle or Jr. High High School
Meal Charges Fgll Redgced Fgll Redgced Fgll Redgced
Price Price Price Price Price Price
Lunch $2.00 .40 $2.10 .40 $2.10 .40
Breakfast 1.10 .30 1.25 .30 1.25 .30
After School Snack

10.

11.

12.

13.

Do | need to fill out an application for each ch  ild? No. Complete one application for all students in your household. We cannot
approve an application that is not complete, so be sure to fill out all required information. Return the completed application to:
Cherree Keeton, Food Service Director, 510 E Frankl in, Pomona, KS (785)566-3396.

Who can get free meals?  Students in households getting Food Stamps, TAF or FDPIR and most foster children can get free meals
regardless of your income. Also, students in your household can get free meals if your household income is within the free limits on
the Federal Income Guidelines.

Can a homeless, runaway or migrant student get free meals? If you have not already been informed that the student will get
free meals, to see if he or she qualifies, please call Bonnie Walz, 785-566-3512 .

Who can get reduced price meals?  Students in your household can get reduced price meals if your household income is within the reduced
price limits on the Federal Income Chart (see the back of the application form).

If 1 already received a letter from the school 0 r Kansas State Department of Education that says my child(ren) will receive free meals, do |
need to complete an application? ~ No, you do not need to complete an application. If you did not receive a letter from the school natifying you that
your child(ren) will get free meals, bring the Kansas State Department of Education letter to the school.

| get WIC. Can my child(ren) get free meals?
out an application.

Students in households participating in WIC may be eligible for reduced price or free meals. Please fill

Will the information | give be checked? Yes, we may ask you to send written proof.

If I don’t qualify now, may | apply later? Yes. You may apply at any time during the school year if your household size goes up,
income goes down, or if you start getting Food Stamps, TAF, FDPIR or other benefits. If you lose your job, your children may be
able to get reduced price or free meals during the unemployment period.

What if | disagree with the school’s decision about my application?
hearing by calling or writing: Superintendent Dotson Bradbury, 510 E Franklin, Pom

You should talk to school officials. You also may ask for a
ona, KS (785)566-3396.

May | apply if someone in my household is not a U.S
qualify for reduced price or free meals.

. Citizen? Yes. You or your child(ren) do not have to be a U.S. citizen to

Who should | include as members of my household? Include all people living in your household, related or not (such as grand-
parents, other relatives, or friends). Include yourself and all children who live with you.

What if my gross income is not always the same? List the amount that you normally get. For example, if your normal gross
income is $1,000 each month, but you missed some work last month and only got $900, put down that you get $1,000 per month. If
you normally get overtime, include it, but not if you get it only sometimes.

We are in the military, do we include our housing a  llowance as income? If your housing is part of the Military Housing Privati-
zation Initiative, do not include your housing allowance as income. All other allowances must be included in your gross income.

If you have other questions or need help, call (785)566-3396.

Si
Si

necesita ayuda, por favor llame al teléfono (785)566-3396.
vous voudriez d’aide, contactez nous au numero (785)566-3396.
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How to Apply for Reduced Price or Free School Mea Is

If your household gets FOOD STAMPS, TAF or FDPIR , follow these instructions:
Part 1:

Enter each student’s first and last name.

Enter each student’s school and grade.

Enter a Food Stamp, TAF or FDPIR case number for each student.
Part 2: Sign and date the form. A Social Security number is not necessary.

If you are applying for a FOSTER CHILD , follow these instructions:
Part 1: Use a separate application for each foster child.

Check the box on line 1.
Enter the student’s first and last name.
Enter the student’s school and grade.
Check the box if the student has zero personal use income.
If the student has personal use income, enter the amount and circle the Frequency code
that shows how often the income is received.
Part 2: Sign and date the form. A Social Security number is not necessary.

ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions:

Part 1: Report the names and GROSS income for all h  ousehold members from last month. Gross income is the
amount earned BEFORE taxes and any other deductions. This is NOT the same as take-home pay. The gross amount
should be listed on the pay stub.
Students:

Enter the student’s first and last name
Enter the student’s school and grade.
Check the box if the student has zero income.
If the student has income, record the amount in the column that best describes the source
of the income (i.e. Earnings from Work or Other Regular Income) and circle the Frequency
code that shows how often the income is received.

All Other Household Members:

List the first and last name of each person living in your household, related or not (such as grandparents,
other relatives, or friends). Include yourself and all children living with you who are not already listed as students.
Attach another sheet of paper if more space is needed.
Check the box if the person has zero income .
List the gross income the person earned from work and circle the Frequency code that shows how often the income
is received.
List the amount the person got last month from other income including welfare, child support, alimony,
retirement pensions, Social Security, Worker's Compensation, unemployment, strike benefits, Supplemental
Security Income (SSI), veteran’s benefits (VA benefits), disability benefits, regular contributions from people who
do not live in your household, and ANY OTHER INCOME. Circle the Frequency code that shows how often the
income is received.
If the household has income from self-employment (such as from a self-owned business, farm or rental income),
report net income in the Earnings from Work columns. See the back side of the application form for instructions on
reporting self-employment income.
If the household is in the Military Housing Privatization Initiative do NOT include this housing allowance.
Check the box if this person is not working due to strike, lay-off, injury or short-term disability.

Part 2: An adult household member must sign the form and list his or her Social Security number or write “NONE” if he or she does

not have one.




2009-2010 Application for Child Nutrition Program B enefits

Important! Important!  Carefully follow instructions. An incomplete application cannot be approved. Complete one application per foster child OR household. Return completed application to school.

1. HOUSEHOLD MEMBERS GROSS INCOME BEFORE ANY DEDUCTIONS
List Names Complete these columns ONLY Frequency: Circle ONE next to each income amount: w=W eekly, $

of ALL for students enrolled in Check E2=Every 2 Weeks, 2M=Twice a Month, M=Monthly, Y=Yearly | %& "'(0*

Check Household Members West Franklin Schools. i Earnings from Work Other Regular Income
if : ZERO
First Name Last Name School Name | Grade | Food Assistance, Income Amount Circle Amount Circle

Foster TAF or FDPIR Case
Child Number Frequency Frequency
1_|:| I:l : W E2 2M M Y : W E2 2M M Y I:l
2 ] WE MMY |- WE22MMY ]
3 1 WE2MMY |- WE22M MY ]
4 I:l : W E2 2M M Y : W E2 2M M Y I:l
5 1 |; WEMMY |: WE22M MY ]
6 I:l : W E2 2M M Y : W E2 2M M Y I:l
7 I:l : W E2 2M M Y : W E2 2M M Y I:l
8 I:l : W E2 2M M Y : W E2 2M M Y I:l
9 |:| : W E2 2M M Y : W E2 2M M Y I:l
10. I:l : W E2 2M M Y : W E2 2M M Y I:l
2. ADULT HOUSEHOLD MEMBER INFORMATION - Refer to the Privacy Act Statement on the reverse side of this application.
Print Name Daytime Phone Evening Phone
Address, City, State, Zip Email

| certify (promise) that all information on this application is true and that all income is reported. | understand that the school will receive Federal and State funds based on the information | give;
school officials may verify the information; and if | purposely give false information, my child(ren) may lose meal benefits and | may be prosecuted under applicable Federal and State criminal stat-
utes.

Sign Here X Social Security Number (SSN) OR write NONE if you have no SSN  Date

FOR SCHOOL USE ONLY. DO NOT WRITE BELOW.

Alfrlication Type (check one) Application Status

Total Household Income: $ Household Size: ADDIOVEd....orveoeoenn .. Free OR [ ] Reduced Price

Household's Income Frequency — Circle ONE: W E2 2M M Y  Multiple=Yearly Temporarily Approved... |:| Free OR D Reduced Price

[ Food Assistance/Food Stamps or TAF or FDPIR Denied........coo.v.. [ income over allowed [ ] Incomplete/missing
Notes:

|:| Foster Child — Annual personal use income: $

Determining Official’'s Signature: Approval/Denial Date: Notification Date:

Processor’s Initials: Confirming Official’s Signature (ONLY for applications to be verified): Review Date:




Your children may qualify for reduced price or free meals if your household income falls within the limits on this chart.

2009-2010 Federal Income Eligibility Guidelines
Twice a Every 2
Household size Yearly Monthly Month Weeks Weekly
20,036 1,670 835 771 386
2 26,955 2,247 1,124 1037 519
3 33,874 2,823 1,412 1,303 652
4 40,793 3,400 1,700 1,569 785
5 47,712 3,976 1,988 1,836 918
6 54,631 4,553 2,277 2,102 1,051
7 61,550 5,130 2,565 2,368 1,184
8 68,469 5,706 2,853 2,634 1,317
Each additional person: 6,919 577 289 267 134

Income from Self Employment:  Self-employed persons may use income tax records for the preceding calendar year as a base to project the current year's net income, unless the cur-
rent monthly income provides a more accurate measure. Report income derived from the business venture less operating costs incurred in the generation of that income. Deductions for
personal expenses such as interest on home payments, medical expenses, and other similar non-business deductions are not allowed in reducing gross business income. Additional
income from other kinds of employment must be treated as separate and apart from the income generated or lost from your business venture. For example, if you operated a business at
a net loss, but held additional employment for which a salary was received, the income for purposes of applying for reduced price or free meals would be the income from the salary only.
The loss from the business cannot be deducted from a positive income earned in other employment. For purposes of this application, it is not possible to report a negative income from
any business venture. The least income possible is zero (no income). The necessary information for arriving at allowable income from private business operation may be taken from
your most recent U.S. Individual Income Tax Return - Form 1040. Add together the amounts reported on the following lines:

LINE 12 $ Business Income or (Loss)

LINE 13 $ Capital Gain or (Loss)

LINE 14 $ Other Gains or (Losses)

LINE 17 $ Rental real estate, royalties, partnerships, S corporations, trusts, etc.

LINE 18 $ Farm Income or (Loss)

TOTAL $ Report yearly income in Part 1, Gross Income Before Any Deductions .

Privacy Act Statement: This explains how we will us e the information you give us.  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 reduced price or free meals. You must include the Social Security number of the adult house-
hold member who signs the application. The Social Security number is not required when you apply on behalf of a foster child or you list a Food Stamp Program, Temporary Assistance
for Families (TAF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult house-
hold member signing the application does not have a Social Security number. We will use your information to determine if your child is eligible for reduced price or free meals, and for
administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund,
or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program rules.

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. In accordance with Federal law and U.S. Department of
Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimina-
tion, write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington DC 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY).
USDA is an equal opportunity provider and employer.
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+( "00', ' % '%-. ('0/0&% #/ In addition to the immunizations listed for kindergarten, the Kansas Department
Age/Birth Certificate: of Health and Environment also recommends:
Your child must be 5 years old on or before August 30, 2009. - Booster dose ofdap required at age 11.

The school will need a copy of your child’s official state birth
certificate. The hospital issued birth certificate will not work!
Immunizations needed:

- Haemophilus influenza type b (Hib): three doses required for children less than 5
yrs of age in preschool or childcare operated bgteol.

- 4 DTaP (dose 4 given on or after 4th birthday) - Pneumococcal conjugate (PCV7)four doses required for children less than 5 yrs
- 3 POLIO (dose 3 given on or after 4th birthday) of age in preschool or childcare operated by a@icho

- 2MMRs

* 3 Hepatitis B *All_ students will be required to have 3 doses of Hepatitis
- 2 Hepatitis A

. 2 Varicella (Chickenpox) B and 2 doses of varicella for the 2010-2011 school year.*

If your child has had Chickenpox, please provide the date.
Physicals:

The State of Kansas requires all new students, including Kindergarteners, to have a complete physical by a licensed physician or the Franklin County Health Depart-
ment before attending Kansas Schools.

YOUR CHILD’S BIRTH CERTIFICATE, COMPLETED IMMUNIZATION RECORD, REPORT OF PHYSICAL AND A COPY OF SOCIAL SECURITY CARD ARE DUE
AT ENROLLMENT. STUDENTS THAT DO NOT MEET THESE REQUIREMENTS WILL BE SUBJECT TO EXCLUSION FROM SCHOOL.

Help Wanted

SUBSTITUTE TEACHERS
West Franklin USD #287 is looking for individuals who enjoy working with . .
students and would like to substitute teach on an as-needed basis. Substitwte |- Patrick Bro mley - WFHS Business
teachers will need to have a current teaching license/certificate, a standard
substitute certificate or emergency substitute certificate on file, along with an . .
application, TB test results and other payroll information. Substitute teachers |- Kyle Conley - WFHS Social Studies
earn between $80 to $90 per day.

SUBSTITUTE AIDES/SECRETARIES
West Franklin USD #287 is looking for individuals who enjoy working with
students and would like to help in the schools and classrooms on an as-
needed basis. Substitute teacher aides and substitute secretary applicants _Ti 8
need to complete an application at the District Office in Pomona. Pay for - Ann FOUtS Tltle I Alde @ AES
substitute teacher aides and substitute secretaries is $7.73 per hour.

SUBSTITUTE BUS DRIVERS in -
West Franklin USD #287 is looking for individuals who enjoy being around ’ Laura Jeannm 1St Grade @ WES

students and would like to be a substitute bus driver or an activity trip bus

driver. Substitute drivers will need to have a CDL with an S, P, and N en- _Ti i

dorsement, First Aide Class, Driver Improvement, DOT Physical, and must i Sarah Newman Tltle I Alde @ WES

pass a drug test. All these requirements are reimbursable and training is pro-

vided by the Director of Transportation. Substitute bus drivers start at $10.74 H _

per hour and activity trip drivers make $20.00 for the first two hours and $7.00 - Jessica Taylor Sth Grade @ WES

per hour thereafter. If you are interested in finding out more information about

substitute bus driving, please contact Richard Adler at the District Office _

(785)566. 239, - Audra McCurdy - WFLC
SUBSTITUTE FOOD SERVICE WORKERS . . .

West Franklin USD #287 is looking for individuals who enjoy working as cooks | - Connie Wadkins - WFHS Business

or dishwashers in an educational setting. Substitute food service workers fill in

for regular Food Service Staff who have to be off from work unexpectedly;

therefore they are contacted when there is a need. Pay is $7.73 per hour. - Tim Reynolds - Bus Driver

Elizabeth Giffin -WFMS Language Arts

If you are interested in finding out more information, please contact Cherree

Keeton at the District Office (785)566-3396. - Russell Whittington - Coaching Only




Sun

Mon Tue Wed Thu Fri Sat
1
2 3 4 All Schools 5 All Schools 6 7 Pay Period Ends 8
- Custodial Meeting @ DO Enrollment 1pm-7pm Enrollment 1pm - 7pm @) - Physic_als @ Ottawa Family| . WES Kindergarten Orientation
2:30 @WFHS Commons Area| WFHS Commons Area | Physicians 6:30 -8:30 pm | 10 am -11:30 am
- Kitch. Mgr. Mtg @ DO 2:00
9 10 11 12 13 14 15
.BOE Mtg @ DO 7pm New Teacher In-Service New Teacher In-Service New Teacher In-Service District Staff Development
. Time Sheets/Leave 8:30-3:30 Dist. Office 8:30-3:30 Dist. Office 8:30-3:30 Dist. Office - District Breakfast
- AES New Parent Kindergar
Forms to DO by noon ten Breakfast 8:15 am
- AES Kindergarten Orienta-
tion 9-11 am
16 17 Fall sports Practice Begins 18Teacher Workday 19 1st Full Day of Classes 20 21 22
District Staff Development| - WES Open House 5:30-7
.PDC Committee @ DO 3:3( - WES Title 1 Parent Mtg.
-WFMS Open House 6:30 -
7:30 pm
- AES Open House 5:30-7 pn|
-AES Title | Parents Mtg.
- Bus Driver In-service 8-11
- Food Service In-service 12-
23 24 25 26 27 28 29
.WES 5th Grade Band - Mentor Mtg. 4-5 pm @ DO| - Bus Evacuation-Front Door - Falcon Back-to-School Block
Night 7 pm -WEMS/WFHS Stuco Elec- Party 6-8pm
tions - Gatorade Scrimmage
- FFA Area Fall Mtg. 4 pm - VB Scrimmage - 6:30 pm
- FB Scrimmage - 7:30 pm
30 31
- AES 5th Grade Band
Night 7 pm
<+— FCCLA Take Aim in Salina —
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T August, 2009 Lunch Menu
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*All meals are served with a choice of 1% or flavoredkmi %
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Let's Talk About School Meals

What is the School Meal Program Trying to Accomplish?

The goal of the West Franklin District program is toyde students with attractive, wholesome, nutritioeasonably priced meals that
are consistent with guidelines set forth by USDA and tte sff Kansas (KSDE).

Meals are planned to moderate fat, cholesterol, segtind calories. A variety of grain products (bree€igals, pasta and rice),
vegetables and fruits are available daily.
Offer Verses Serve

In an attempt to reduce food waste, amendments to thenisleBchool Lunch Act introduced the Offer Verses Serveigion. This
amendment mandated that students must choose at leastfttine five creditable food items offered at lunchstédent’s decision to de-
cline food items or accept smaller potions does not affectharge for the lunch. However, all students areugaged to take the entire
lunch. The same thing applies to breakfast, except tha¢akfast, a student must take at least three of therfeditable food items.
Extra Portions

Students with high metabolisms that participate in spanises before school or other activities, may find tedils served are not
enough. Please let your student know they can take as mumyagaint of fruits & vegetables as they go through thealime® additional
cost. Extra entrees may be purchased . A La Cartedsahilable to high school students at lunch. Both WFMBRAS have vending
machines with healthy choices available for snackingetified times.
Food Allergies

The School Lunch Program recognizes that there is a markeghse of potentially life threatening food allergie®iag children. If
your child has a food related allergy, it is imperathat Food Service be made aware. Please contacsthetdiffice at 566-3396 for forms
that need to be completed by a physician.
Lunch Menus

The lunch menu is published in the W.F. Flyer and the Ottdsvald. It is also posted on the district websitenatv.usd287.or@nd
posted daily in the school cafeterias.
Questions or Concerns?

Please contact me at 785-566-3396.
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PARENT AND STUDENT RIGHTS UNDER THE
FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT

Under the provisions of the Family Educational Rights and PrivatyFE=RPA), parents of students and eligible students (those who
are 18 or older) are afforded various rights with regard to educatiooadisebat are kept and maintained by West Franklin USD#287.
In accordance with FERPA, you are required to be notified of those rightls imhiade:

1. The right to review and inspect all of your educational recextsept those which are specifically exempt. Records will
be available for your review within 45 days of the day the district rexgimer request for access.

2. The right to prevent disclosure of personally identifiable mé&iion contained in your educational records to other per-
sons, with certain limited exceptions. Disclosure of infdromafrom your education records to other persons will occur
only if:

A. we have your prior written consent for disclosure,
B. the information is considered “directory information” and you havelnjetted to the release of such information; or

C. disclosure without your prior consent is permitted by law.

The district may disclose, without your consent, persondédigtifiable information to school officials with legitimasdu-
cational interest. A school official is a person employedhieyschool as an administrator, supervisor, instructon@r S
port staff member (including health or medical staff and Iafereement unit personnel); the school board (in executive
session); a person or company with whom the school has dedttagerform a special task (such as an attorney, auditor,
medical consultant, or therapist); or a parent or student semiag official committee such as a disciplinary or grievance

committee, or assisting another school official in performing hismialsk&s. A school official has a legitimate educational
interest if the official needs to review an education record in ordefitbhis or her professional responsibility or duties.

The district will disclose a student’s education recordgffioials of another school district in which the student seeks
intends to enroll without your consent and without further notice that thelscleave been requested or forwarded.

3. The right to request that your educational records be amendrdbElieve the records are misleading, inaccurate, or oth-
erwise in violation of your rights. This right includes the rightdquest a hearing at which you may present evidence to
show why the record should be changed if your request for an amendment to yals isedenied in the first instance.

4. The right to file a complaint with the Family Policy dRdgulations Office at the US Department of Education if you be
lieve that West Franklin USD #287 has failed to comply with FER requirements. The address of this office is 400
Maryland Avenue SW, Room 4074, Washington, D.C. 20202-4605.

5. The right to obtain a copy of West Franklin USD #287 boardipslior complying with FERPA. A copy may be oh
tained from: Dotson Bradbury, Superintendent, 510 E. Franklin, Pomona, KS 66076.

Directory Information:  For purposes of FERPA, West Franklin USD #287 has designated certain irdorouatiained in
education records as directory information. This information may bleskstfor any purpose without your consent. This informa-
tion can be disclosed without consent because it is the type of informatievotild not generally be considered harmful or an inva-
sion of privacy if disclosed. The following information is consideredctirg information: name, address, telephone number, elec-
tronic mail address, date and place of birth, participation in officiallygrézed activities and sports, weight and height of members of
athletic teams, dates of attendance, degrees, honors and awards receivest, rideemtqrevious school attended by the student, class
designation or grade level, enroliment status (e.g., undergraduate or gradutitee failpart-time), major field of study and photo-
graphs.

You have a right to refuse to permit the designation of any or all of the alfowreation as directory information. If you re-
fuse, you must file written notification to this effect with West FramSD #287 at 510 E. Franklin, Pomona, KS 66076, on or be-
fore September 1st of each year. If a refusal is not filed, West FranklirtR&Dassumes you have no objection to the release of the
directory information designated.

Recruiting Information : Military recruiters and institutions of higher education are entitledrifederal law to a list of
names, address, and telephone numbers of high school students unless you objetesshef this information. If you notify your
principal in writing at any time that you do not wish your child’s name, addradselephone number released without your written
consent, we will honor that request.
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UNIFIED SCHOOL DISTRICT 287 POLICY: JGECA
RACIAL HARASSMENT: STUDENTS

The board of education is committed to providingpaitive and productive learning and working envirent, free from discrimination,
including harassment, on the basis of race, calorational origin. Discrimination or harassmenttha basis of race, color or national
origin ("racial harassment") shall not be toleraiedhe school district. Racial harassment of eygbs or students of the district by,
board members, administrators, certified and suggsonnel, student, vendors, and any others §édnisiness or other contact with the
school district is strictly prohibited.

Racial harassment is unlawful discrimination oe Mfasis of race, color or national origin undete§itvl and VIl of the Civil
Rights Act of 1964, and the Kansas Acts Againstisination. All forms of racial harassment arelgbited at school, on school prop-
erty, and at all school sponsored activities, paogr or events. Racial harassment against indidassociated with the school is pro-
hibited, whether or not the harassment occurs baagrounds.

It shall be a violation of this policy for any sent, employee or third party (visitor, vendor,.eto racially harass any student,
employee or other individual associated with thieost. It shall further be a violation for any emypée to discourage a student from
filing a complaint, or to fail to investigate orfee for investigation, any complaint lodged unde provisions of this policy.

Racial Harassment is racially motivated condudtiah

1. Affords a student different treatment, soletytbe basis of race, color or national origin, imanner which interferes with or
limits the ability of the student to participatednbenefit from the services, activities or pragsaof the school;

2. Is sufficiently severe, pervasive or persisgnas to have the purpose or effect of creatingstila academic environment;
or

3. Is sufficiently severe, pervasive or persisgmas to have the purpose or effect of interfewith a student's academic per-
formance or ability to participate in or benefibrin the services, activities or programs of the stho

Racial harassment may result from verbal or playsionduct or written graphic material.

The district encourages all victims of racial lsaraent and persons with knowledge of such harassmegport the harassment
immediately. The district will promptly investigaall complaints of racial harassment and take ptararrective action to end the har-
assment.

Any student who believes he or she has been dubjeacial harassment or has withessed an adtegfea racial harassment,
should discuss the alleged harassment with thdibgiprincipal, another administrator, the guidaneenselor, or another certified staff
member. Any school employee who receives a comptdiracial harassment from a student shall infdrenstudent of the employee's
obligation to report the complaint and any proposesblution of the complaint to the building pripai. If the building principal is the
alleged harasser, the complaint shall be repodélet district compliance coordinator. The buitdprincipal shall discuss the complaint
with the student to determine if it can be resolvéithe matter is not resolved to the satisfactid the student in this meeting, the stu
dent may initiate a formal complaint under theritiss discrimination complaint procedure (see KN).

Complaints received will be investigated to deieasrwhether, under the totality of the circumstandbe alleged behavior
constitutes racial harassment under the definibiattined above. Unacceptable student conduct mayay not constitute racial harass-
ment, depending on the nature of the conduct anseiterity, pervasiveness and persistence. Bakawitich are unacceptable but do
not constitute harassment may provide ground fecigline under the code of student conduct. TReipline of a student for violation
of any provision of the code of student conduct tmagnhanced if the conduct is racially motivated.

An employee who witnesses an act of racial haressshall report the incident to the building pipat. Employees who fail
to report complaints or incidents of racial haramsio appropriate school officials may face dikegry action. School administrators
who fail to investigate and take appropriate cdivecaction in response to complaints of racialasament may also face disciplinary
action.

When a complaint contains evidence of criminaiv@gtor child abuse, the compliance coordinataalsheport such conduct to
the appropriate law enforcement or SRS authorities.

To the extent possible confidentiality will be mi@ined throughout the investigation of a complaifihe desire for confidenti-
ality must be balanced with the district's obligatio conduct a thorough investigation, to takerapypate corrective action or to provide
due process to the accused.

The filing of a complaint or otherwise reportiragial harassment shall not reflect upon the stiglstdtus or grades. Any act
of retaliation against any person who has filedmplaint or testified, assisted, or participatectninvestigation of a racial harassmen
complaint is prohibited. Any person who retaliggesubject to immediate disciplinary action, ugtal including expulsion for a student
or termination of employment for an employee.

False or malicious complaints of racial harassmaany result in corrective or disciplinary actioraatgst the complainant.
This policy shall be published in the student Heoak. Notification will be included annually in tisehool district newsletter.

[
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UNIFIED SCHOOL DISTRICT 287 POLICY: JGFGBA

Student Self-Administration of Medications

The self-administration of medication is allowed for dligistudents in grades K-12. As used in this policy, medication
means a medicine for the treatment of anaphylaxis or asthobaging but not limited to, any medicine defined in curredefal
regulation as an inhaled bronchodilator or auto-injectible epimee. Self-administration is the student’s discretionary usa @fp-
proved medication for which the student has a prescription or written diréctiora health care provider.

As used in this policy, health care provider means a physician licenseatticgomedicine and surgery; an advanced register
nurse practitioner, or a licensed physician assistant whoutlasri#y to prescribe drugs under the supervision of a responsible phys
cian.

Student Eligibility

An eligible student shall meet all the following requirements:

A written statement from the student’s health care provider stating the ndrperose of the medication(s);

1. A written statement from the student’s health care provider stating theandrperpose of the medication(s);
The prescribed dosage;

The time the medication is to be regularly administered;
Any additional special circumstances under which the medication is to be aelmihis
The length of time for which the medication is prescribed;

The student shall also demonstrate to the health care provider or toviders designee and the school nurse or the
nurse’s designee the skill level necessary to use the medication and apytlivis necessary to administer the medica-
tion as prescribed. In the absence of a school nurse, the school shall designatevahpeistrained to witness the dem-
onstration.

Authorization Required

o0k wN

The health care provider shall prepare a written treatment plan for mgrhgistudent’s asthma or anaphylaxis episodes and
for medication use by the student during school hours. The stugan#st or guardian shahnually complete and submit to the
school any written documentation required by the school, inclutmgréatment plan prepared by the student’s health care provider.
Permission forms shall be updated during enroliment.

Employee Immunity

All teachers responsible for the student's supervision shaldtiéied that permission to carry medications and self-
administer has been granted. The school district shall provitterwnotification to the parent or guardian of a student teasthool
district and its officers, employees and agents are not liabldamage, injury or death resulting directly or indirectly frivra self-
administration of medication.

Waiver of Liability

The student’s parent or guardian shall sign a statement acknowleldgirthe school district and its officers, employees |or
agents incur no liability for damage, injury or death resultingctly or indirectly from the self-administration of medioatand
agreeing to release, indemnify and hold the schools and itsrsffiemployees and agents, harmless from and against any claims|re
ing to the self administration medication allowed by this policy.

The parent or guardian of the student shall sign a statemlamiveledging that the school incurs no liability for any injury
resulting from the self-administration of medication and agrewirigdemnify and hold the school, and its employees and agents,
harmless against any claims relating to the self-administratismobf medication.

Additional Requirements

The school district shall require that any back-up medication gedudy the student’s parent or guardian be kept at the |stu-
dent’s school in a location to which the student has immediate access i§taerasthma or anaphylaxis emergency.

The school district shall require that all necessary andhpattinformation be kept on file at the student’s school in a loca
tion easily accessible if there is an asthma or anaphylaxis emergency

Eligible students shall be allowed to possess and use appr@idations at any place where the student is subject to| the
jurisdiction or supervision or the school district, it's officers, empdsyar agents;

The board may adopt policy or handbook language which imposes addigigniaements relating to the self-administration
of medication allowed for in this policy and may establigitazedure for, and the conditions under which, the authorizationufor st
dent self-administration of medication may be revoked.

*For application, please see next page
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Permission for Self-Administration of Medication

Name of Student

School Grade

Teacher

Medication Dosage

Date Medication Started

Conditions under which the medication is given:

Any additional circumstances under which the medicatdo be given:

Length of time medication is to be administered:

| hereby give my permission for to administer the
medication at school as ordered. | understand tlgimty responsibility to furnish this medication. | ac

knowledge that the school incurs no liability for any igjuesulting from the self-administration of medir

cation and agree to indemnify and hold the school, anénifigsloyees and agents, harmless against &
claims relating to the self-administration of suchdioation.

Signature of Parent or Guardian

Date

Signature of Health Care Provider

Date

above

any



West Franklin USD#287
510 E. Franklin
Pomona, KS 66076
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SCHOOL CLOSINGS

Due to changing weather conditions, there is
always the possibility classes may have to be dis-
missed early. If you are not home during the day,
please make arrangements for your children in the
event this should happen.

Should school have to be closed, please lis-
ten to KOFO-AM 1220, WIBW-TV Channel 13,
KLWN, KSNT Channel 27, and WDAF-61 Country
for announcements on the 10:00 pm and/or 6:30 am
newscast.
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