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SHEBOYGAN AREA SCHOOL DISTRICT

AUXILIARY SERVICES

830 VIRGINIA AVENUE

SHEBOYGAN, WI  53081

920-459-3568

YUAV MUAB COV NTAUB NTAWV SIV NROG LWM COV PLHAUS NKAS
Nyob zoo txog Niamtxiv/Tus Neeg Saib Xyuas:

Kom tsis txhob xiam sijhawm thiab tsis txhob tau ua ntau yam haujlwm, cov ntaub ntawv/cov lus nej sau rau hauv daim ntawv thov su dawb/su luv nqi (Free and Reduced Price School Meals Application), tej zaum yuav muab faib siv nrog lwm cov chaw ua haujlwm yog koj tus menyuam tsim nyog yuav tau txais. Cov plhaus nkas (chaw ua haujlwm) hauv qab no hais kom peb yuav tsum tau lus tso cai los ntawm koj mas peb thiaj siv cov ntaub ntawv tau nrog lwm tus.  Txawm koj ua daim ntawv no xa rov tuaj los yeej tsis hloov kev txiam txim siab rau koj tus menyuam kev yuav tau txais/tsis tau txais suv dawb/su luv nqi. 

· Tsis Kam! KUV TSIS KAM muab cov ntaub ntawv/lus sau nyob rau hauv daim ntawv thov su dawb/su lus nqi (Free and Reduced Price School Meals Application) no faib/siv nrog ib qhov plhaus nkas/chaw ua haujlwm twg.

· Kam! KUV KAM muab cov ntaub ntawv/lus sau nyob rau hauv daim ntawv thov su dawb/su lus nqi (Free and Reduced Price School Meals Application) no faib/siv nrog lwm cov plhaus nkas/chaw ua haujlwm. (Sau qhov plhaus nkas/chaw ua haujlwm npe rau ntawm nov):

(If a program is not specifically listed on the line above, no status information will be given)
Yog koj khij lub voj “KAM” rau cov kab lus hais los saum nov, thov ua daim ntawv hauv qab no kom tiav. Cov lus sau nyob rau hauv daim ntawv thov su dawb/su luv nqi no yuav muab khaws cia kom zoo thiab tsuas pub siv tshwj xeeb rau cov plhaus nkas muaj npe li hauv qab no xwb. 

Menyuam Npe: _____________________________ 
Tsev kawn ntawv: ___________________________

Menyuam Npe: _____________________________ 
Tsev kawn ntawv: ___________________________

Menyuam Npe: _____________________________ 
Tsev kawn ntawv: ___________________________

Menyuam Npe: _____________________________ 
Tsev kawn ntawv: ___________________________

Niamtxiv/Tus Neeg Saib Xyuas Kos Npe: __________________________________ Hnubtim: ___________

Sau Npe (txhob sau sib cab): ______________________________________________________________

Chaw Nyob: ___________________________________________________________________
Cia Rau Hoobkas Siv Xwb
(Tsis txhob sau txij txoj kab no lawm nrav)

School  Name:_______________________________________

Contract Person:______________________________________
Phone Number:______________________


Return original form to Dawn Schutte in Auxiliary Services for reveal of status.  A copy of this form will be returned to Contact Person listed above.





Free	(


Reduced	(	


None	(		












