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Notice 
This packet of registration materials and forms is Step 2 of the 2009-10 registration process.  Step 1 is 

completing the on-line registration after July 13
 
using the parent portal in Infinite Campus.  You 

received information about this last month in your childôs Thursday folder. Step 3 is coming to school 

on one of the registration dates/times: July 30 (5pm-8pm) or July 31 (7am-10am). If you have question 

about any of these steps please email Judy Poulliot (jpoulliot@platteriveracademy.com) or call the 

school office at 303.221-1070 after July 23. 
 

 

 

mailto:jpoulliot@platteriveracademy.com


 

 

 

 

 
200 9 - 20 10  FAMILY ECONOMIC DATA SURVEY  

FOR ALTERNATE PROGRAM FUNDING/ELIGIBILITY  

 

INSTRUCTIONS  

 

This survey is used by the Douglas County  School District to maximize available funding  from 

state and federal sources, as well as to provide certain other benefits that may be available for 

your child. In many cases, the eligibility for these funds and programs is linked to whether or not 

your child is currently eligible for free or reduced  price meals in the federal School Lunch (and 

Breakfast) programs.  

 

Platte River Academy Charter  School does not participate in the federal School Lunch or Breakfast 

programs. For this reason, we are asking that you complete the attached survey as an alter nate 

means of qualifying your childôs school for state and federal programs that will provide much 

needed funding. Additionally, this may also qualify your child for certain other benefits. ( Optional : 

describe)  

 

Complete one survey for each child you have at this school if:  

 Your household size and income are within the limits on the Income Chart below, or  

 Your family receives SNAP benefits (Supplemental Nutrition Assistance Program, formerly 

the Food Stamp Program) , or  

 You have a foster child.  
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Income C hart  

Household Size       Annual          Monthly     Weekly  

 

1 

 

$20 ,036  

 

$1,6 70 

 

$  386  

2 $2 6,9 55  $2, 247  $  51 9 

3 $3 3,874  $2, 823  $  652 

4 $40 ,793  $3, 400  $  78 5 

5 $47 ,712  $3, 976  $  91 8 

6 $5 4,631  $4, 553  $1,0 51 

7 $61 ,55 0 $5 ,130  $1,1 84  

8 $68,469  $5, 70 6 $1,31 7 

For each additional 

member addé. 

 

+ 6, 919  

 

+  577  

 

+  134  



 

200 9 - 20 1 0 FAMILY ECONOMIC DATA SURVEY  

FOR ALTERNATE PROGRAM FUNDING/ELIGIBILITY  

Instructions, Page 2  

If your household receives benefits from the Supplemental Nutr ition Assistance Program (SNAP), 
formerly the Food Stamp Program, follow these instructions:   

Part 1:  List your childôs name, grade, and a SNAP case number (not your Quest Card number). 

Part 2:  Skip this part.  

Part 3:  Skip this part.  
Part 4:  Sign the form.   

 

If your child is a FOSTER CHILD, follow these instructions:  

Part 1:  List the childôs name and grade. 
Part 2:  List the childôs personal use monthly income, if any. 
Part 3:  Skip this part.  
Part 4:  Sign the form.   
 

ALL OTHER HOUSEHOLDS, follow these instr uctions:  

Part 1:  List childôs name, school, and grade. 

Part 2:  Skip this part.  

Part 3:  Follow these instructions to report total household income from last month.  
Column 1 ïName:  List the first and last name of each  person living in your household, related  or 

not (such as grandparents, other relatives, or friends). You must include yourself and all children 

not  listed in Part 1. Attach another sheet of paper if you need to.  
Columns 2 & 3 ïLast monthôs income and how often it was received: List the types of 
income your household got last month and how often you got them.  Employment income:  List the 
gross income  each person earned last month. It is not the same as take home pay. Gross 
income is the amount earned before taxes and deductions.  It should be listed  on your pay 
stub, or your boss can tell you. Next to the amount, write how often you got it (weekly, every 

other week, twice a month, or monthly). Other Income: List the total amount each person got last 
month from all other sources .  Include welfare, chi ld support, alimony, pensions, retirement, 
Social Security, Workerôs Compensation, unemployment, strike benefits, Supplemental Security 
Income (SSI), Veteranôs benefits (VA benefits), disability benefits, regular contributions from 
people who do not live i n your household, and ANY OTHER INCOME. Report net income for self -
owned business, farm, or rental income. Next to the amount, write how often the person got it.  
Column 4 ïCheck if no income: If the person does not have any income, check the box.  

 
Part 4:  An adult household member must  sign the form.  
 

INCOME TO REPORT:  
 
Earnings from Work    Other Income   Pensions/Retirement/Social Security  
Wages/salaries/tips    Disability benefits    Pensions  
Strike benefits     Cash withdrawn from savings  Supplemental Secur ity Income  

Unemployment compensation   Interest/Dividends   Retirement income  
Workerôs compensation   Income from Estates/Trusts/  Veteranôs payments 
Net income from self -owned      Investments    Social Security  
  Business  or farm    Regular contributions from  
        People  not living in the  
Welfare/Child Support/Alimony      household  

Public assistance payments   Net royalties/annuities/  

Welfare payments       net rental income                                                           Page 3 
Alimony/child suppor t payments   any  other income  



2009 - 2010 FAMILY ECONOMIC DATA SURVEY  FORM  

FOR ALTERNATE PROGRAM FUNDING/ELIGIBILITY  
 

School: Platte River Academy Charter 

 
                      

Last name(s) of family     Mailing Address, City, and Zip Code         Telephone Number 
 
 

INSTRUCTIONS: Please complete a separate survey for each of your children attending this school. Complete the 
information, sign your name, and return the survey to the school. Completion of this survey is 
voluntary, but may assist the school in receiving additional State/Federal funding, or other benefits 
for your child. 

 

1.   STUDENT INFORMATION:  PRINT the childôs name and grade.  (If appropriate list the SNAP case number.) 
 

 
LAST NAME OF STUDENT 

 
FIRST NAME OF STUDENT 

 
GRADE 

 
SNAP Case # (if any).   

Skip to Part 4 if you list a 
SNAP case number 

    

    

    

    

 

 

 

2.  Foster Child, check here:  [  ] 
If this is a child who is the legal responsibility of a welfare agency or court, list the amount of the childôs personal 

use monthly income:  $___________ (Write ñ0ò if the child has no personal use income); Skip to Part 4. 

 

 

3.  Total Household Income from Last Month - List last monthôs gross income and how often it is received. 
Example:  $100/monthly     $100/twice a month     $100/weekly 

 

 
NAME 

(List everyone in household) 

Earnings from work 
before deductions 

Other 

 
Check if 

NO 
income 

  $___________/_________ $__________/______ [ ] 

 $___________/_________ $_________/_______ [ ] 

 $___________/_________ $_________/_______ [ ] 

 $___________/_________ $_________/_______ [ ] 

 

 

4.  Signature (Adult MUST sign) - An adult household member must sign the survey. 
 

Sign here:  X         Date      

 
I certify (promise) that all information on this application is true and that all income is reported.  I understand that the school may get 
State or Federal funds based on the information I give.  I understand that school officials may verify (check) the information. 

 

Do not fill out this part.  This is for school use only: 
 

Annual Income Conversion: Weekly x 52; Every 2 Weeks x 26; Twice A Month x 24; Monthly x 12 
 

Total Income: ____________ Per: Ç Week, Ç Every 2 Weeks, Ç Twice a Month, Ç Month, Ç Year       Household size: _________  

Eligibility:  Yes ___________ (Type ___________)   SNAP:  ____________ Date Withdrawn: ______________ Declined survey ____________ 

Determining Officialôs Signature: ________________________________________________ Date: ________________ 

Confirming Officialôs Signature: _________________________________________________ Date: ________________  
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Platte River Academy Student Directory  

And Emergency Phone Tree 
 

 
Itôs time to order your 2009ï 2010 Student Directory.  Please print this form and complete all sections; 
return it along with your childôs other registration documents in August.  Even if you do not wish to 
purchase a directory, please complete all information and return this form so that we may include you 
in the directory (if authorized by you) and emergency phone trees.  Please print clearly and complete 
only ONE form per family.  The cost of each directory is $10.00.  They will be delivered in September.  

 
Family Name:   _____________________________    

Please list PRA student names from youngest to oldest: 

Student:  ________________________ Grade:  ________   

Student:  ________________________ Grade:  ________ 

Student:  ________________________ Grade:  ________ 

Student:  ________________________ Grade:  ________ 

Motherôs Name:  __________________ Fatherôs Name:  _______________________ 

Address: ________________________ City: __________________   Zip: _________ 

Home Telephone # ________________ 

FOR EMERGENCY PHONE TREE LIST ONLY: 

Motherôs Work and/or Cell Phone:  ____________________________________________ 

Fatherôs Work and/or Cell Phone:  ____________________________________________ 

Authorization  
 
I give permission for the above information to be included in the:  
2009 ï 2010 Platte River Academy Student Directory and Classroom Emergency Phone Tree lists 
 
Signed:  ______________________________________Dated: _______________ 
 
 
____ I do not wish for our family information to be included in the Student Directory. 
.  

Order Information  
 
Quantity: ___ x $10.00 = Total Cost $_________ Check # _______ or Cash $_______ 
 
Make checks payable to PRA PTO, Inc. 
 
____  I do not wish to order a Student Directory. 
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HOT LUNCH INFORMATION  

 

Please note that our first hot lunch ordering session for 

the 2009 -10 school year will be from August 3 rd -10th , 

2009.  

 

Payment for your order is due no later than August 10 th .  

You can drop off you r payment at the school during the 

week of the order session or at the Back to School picnic 

on Monday August 10 th . 

 

The first day of hot lunch will be on Monday August 17 th . 
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HOT LUNCH VOLUNTEERS NEEDED!!! 
 

Last year the hot lun ch program used approximately 1,400 volunteer hours and we need as much 

or more help this year!  We request that every PRA family volunteer in the lunchroom 4 times 

during the school year.  Itõs a great and fun way to get your volunteer hours in and see your kids 

at the same time!  The time during the day that volunteers are needed is from 11:15am -12:45pm.  

 

Any questions please contact:   

Tina Dorsch ð mikentina3@comcast.net  

Cheryl Tiedgen ð cheryltiedgen@comcast.net   

Kathy Johnson ð johnsonhr@comcast.net      

 

Please fill out the information below and return to the hot lunch table at registration.   

Thank you! 

 

 

Name________________________________  

Phone #______________________________  

E-mail address : _________________________  

                        (Do you check this email regularly? Y_N_)  

 

__ Work in lunchroom 1 time per week  

__ Work in lunchroom every other wee k 

__ Work in lunchroom once a month  

__ Work in lunchroom when available  

__ be placed on the substitute list  

 

Please circle days you are available to work:  

M T W TH F  
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Information from your Volunteer Coordinator  
 

Please print and fill out all REQUIRED  information and return to Rochelle Monahan 

at one of the scheduled registration dates . 

 

 Carpool Volunteer Instructions  

 

 Crossing Guard Calendars (REQUIRED)  

Please print the month assigned to the grade level of each of your children.  Every 

family is required to do four times (AM or PM) for each child for the month 

assigned. 

August  2009 ð Eighth Grade  

September 2009 ð First Grade  

October 2009ð AM/PM Kindies  

November 2009ð Fourth Grade  

December 2009- All Day Kindies  

January 2010 ð Second Grade 

February 2010 ð Third Grade  

March 2010 ð Fifth Grade  

April 2010 ð Seventh Grade  

May 2010 ð Sixth Grade  

 

 Volunteer Survey Form (REQUIRED)  

 

 Parent Volunteer Agreement (REQUIRED)  

 

 Carpool Placard Need (optional)  

 

 Ride Arranger Form (optional)  
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PLEASE READ  

NEW  IMPROVED  PRA Carpool Volunteer 

Instructions  

 

The morning shift is 7:40 ð 8:15 and afternoon is 3:00 ð 3:45.  

 AM Shift : All equipment is stored in the NEW Carpool Equipment 

Storage Shed.   The first volunteer to arrive will need to come to  the 

Lobby desk to pick up the key to open the lock.  In order to avoid 

misplacement of the lock, please return the lock and the key to the 

Lobby desk attendant after you have opened the storage shed.  The 

shed is to remain open during the day.  

 Assist in setting up the cones and the ôNo U Turnõ signs in the areas 

noted on the diagram.  Place ALL equipment back in storage shed 

after your shift.  

 PM S hift : Retrieve equipment from the NEW Carpool Equipment 

Storage Shed.  Assist in setting up the cones and the ôNo U Turnõ signs 

in the areas noted on the diagram.  Place ALL equipment back in 

storage shed after your shift.   

 At the end of carpool, please have one volunteer pick up the lock for 

the shed from the Lobby desk attendant so that the shed can be 

locked f or the night.  

 

Please wear an orange vest while on duty and fill positions in the order 

listed below.  

Because of the increase in the setup duties, it is imperative that you be 

here on time.  

 

We will need 1 volunteer in each of the following areas for both AM and PM 

shifts:  

1.  Lark Sparrow and corner adjacent to our driveway  

2.  Lark Sparrow and our driveway  

3.  At each of the crossings in our parking lot  (2)  

4.  At the Colorado Blvd. crossing, east side of street  

 

Thank you for your help in keeping our students safe.  
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Monday  Tuesday  Wednesday  Thursday  Friday  

     

     

  First d ay of 

school  gr. 4 - 8 

13  14  

17  18  19  20  21  

24  25  26  27  28  

31      

Platte River Academy 
EIGHTH GRADE     2009 
 

 
ôCrossing Guardõ SIGN -UP DATES 

Each family at PRA is required to 

commit to ôõCrossing Guard Dutyó 4 

times per year for each student they 

have attending PRA.   

The month of August has been assigned 

to the parents of EIGHTH grade 

students.   

Please select your first 4 

choices and also your second 

4 choices.  Also state whether 

you want AM (7:50) or PM 

(3:00) shifts. 

Thank you from the PRA Community 

Your Name_____________________ 

Student Name___________________ 

Phone________________________ 

Email________________________ 

Please note: Due to the number of students in 8th grade and the number of days in August, not 

all 8th grade families will be needed this month.  However, we will have a need for additional 

help in December which is the month assigned to All Day Kindies, which only has 18 students. 



       
 

 

 

Monday  Tuesday  Wednesday  Thursday  Friday  

 1 2 3 4 

Labor Day  8 9 10  11  

14  15  16  17  18  

21  22  23  24  In 

Service/No 

Students  

28  29  30    

     

Platte River Academy 

FIRST GRADE 2009 
 

 ôCrossing Guardõ SIGN -UP DATES 

Each family at PRA is required to 

commit to ôõCrossing Guard Dutyó 4 

times per year for each student they 

have attending PRA.   

The month of September has been 

assigned to the parents of FIRST      

grade students.   

Please select your first 4 

choices and also your second 

4 choices.  Also state whether 

you want AM (7:50) or PM 

(3:00) shifts. 

Thank you from the PRA Community 

Your Name_____________________ 

Student Name___________________ 

Phone________________________ 

Email________________________ 



 

      
 
Figure 12009 EIGHT GRADE 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Monday  Tuesday  Wednesday  Thursday  Friday  

   1 2 

5 6 7 8 9 

12  13  14  15  No 

Students  

Fall Break   Fall Break      Fall Break  Fall Break  Fall Break  

26  27  28  29  30  

     

        Platte River Academy           

AM/PM Kindies      2009 
 

 
ôCrossing Guardõ SIGN -UP DATES 

Each family at PRA is required to 

commit to ôõCrossing Guard Dutyó 4 

times per year for each student they 

have attending PRA.   

The month of October has been 

assigned to the parents of AM/PM 

KINDIE students.   

Please select your first 4 

choices and also your second 

4 choices.  Also state whether 

you want AM (7:50) or PM 

(3:00) shifts. 

Thank you from the PRA Community 

Your Name_____________________ 

Student Name___________________ 

Phone________________________ 

Email________________________ 



 

      
 
Figure 22009 EIGHT GRADE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Monday  Tuesday  Wednesday  Thursday  Friday  

2 3 4 5 6 

9 10  11  12  13  

16  17  18  19  20  

23  24  Thanks -

giving  

Thanks -

giving  

Thanks -

giving  

30      

     

Platte River Academy 

Fourth Grade      2009 
 

 
ôCrossing Guardõ SIGN -UP DATES 

Each family at PRA is required to 

commit to ôõCrossing Guard Dutyó 4 

times per year for each student they 

have attending PRA.   

The month of November has been 

assigned to the parents of FOURTH 

grade students.   

Please select your first 4 

choices and also your second 

4 choices.  Also state whether 

you want AM (7:50) or PM 

(3:00) shifts. 

Thank you from the PRA Community 

Your Name_____________________ 

Student Name___________________ 

Phone________________________ 

Email________________________ 


