Hinsdale School District
PO Box 27
=2 Hinsdale, NH 03451
HINSDALE 603-336-5332 HES or 603-336-5984 HMHS
FAX 603-336-7522 HES or 603-336-7497 HMHS
603-336-5728 ext. 7684 District Fax 603-336-5731
BEGINNING OF YEAR CHECKLIST

Please return all forms listed to the schools or email to forms@hnhsd.org

They need to be returned to school by: September 12, 2018

EACH STUDENTS NEEDS ONE FORM
PLEASE CHECK AND RETURN THE FOLLOWING
Demographic Information (please make sure to sign) or fill out on line (yellow paper)

Parent/Student Permission Form Signature (please make sure to have your students
sign)School Interval Health History (front and back please make sure to sign)

This form with the below information completed

ONE FORM PER FAMILY

Free and Reduced Lunch Application please note the funding provided by this program
is vital to school funding, if in doubt please call 336-5984 Ext 7801 Ericka Kilelee

Procedure if forms are not received by September 12, 2018

1. Call to parent/ guardian by 9-14-18
2. Registered letter to go out by 9-21-18

3. School Resource Officer will be making house calls the week of September 25-28

These forms are important for the safety of your child please return promptly

Additional Information Name of Child

Parent/Guardian Military Status
Select all that apply for the Parents or Guardians:

Active Duty in Armed Forces (not including National Guard) including Army, Navy, Air Force,
Marine Corps, and Coast Guard

Full Time National Guard

First date of entrance to attend a school in the United States

Do you have internet access: Home Yes No Other Yes No

If yes, what device do you use to connect? (Please check all that apply.)

Desktop/laptop computer Tablet Smartphone

YOU WILL RECEIVE THESE FORMS BACK IF ALL THE INFORMATION IS NOT FILLED
OUT COMPLETELY.
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