OZARK MOUNTAIN SCHOOL DISTRICT

St. Joe School Enroliment Form
GENERAL STUDENT INFORMATION

Phone: (870)439-2213 Fax: (870)439-2209

FIRST NAME: MIDDLE NAME: LAST NAME:
Birthdate: Gender: Female Male
Nickname: Grade:

SSN (Optional):

Hispanic/Latino Ethnicity: Yes No

RACE Please answer the following in accordance with standards issued by the US Department of Education.

PRIMARY RACE (Please select only ONE).

who maintains tribal affiliation or community attachment)

ADDITIONAL RACES (check all that apply):
American Indian/Alaska Native Asian

Native Hawaiian/Other Pacific Islander White

American Indian or Alaska Native (A person having origins in any of the original peoples of North and South America, including Central America, and

Asian (A person having origins in any of the original peaples of Far East, Southeast Asla, or the Indian subcontinent, induding, for example, Cambodia,
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam)

[] Black or African American (A person having origins in any of the black racial groups of Africa)
[] Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands)

[1 white (A person having origins In any of the original peoples of Europe, Middle East or North Africa)

Black

Language Spoken At Home:
-Student Physical/911 Address

Student Email Address:

Student Mailing Address

[[] Mailing Address is same as Physical/911 Address
Address: Address:
City: City:
State: Zip Code: State:_ Zip Code:

Student Home Phone:

Student Cell Phone:

PARENT/GUARDIAN CONTACT INFORMATION

Parent/Guardian 1

Parent/Guardian 2

Name:

Relationship to Student:

Language of Correspondence:

Name:

Relationship to Student:

Language of Correspondence:

Employer:

*Alert Phone Is used by the district's automated phone message system.

[] student Primarily Resides with this Guardian.

Mailing Address: Mailing Address:

City: City:

State: Zip Code: State: Zip Code:

Email: Email:

Home Phone: Cell Phone: Home Phone: Cell Phone:
Work Phone: *Alert Phone: Work Phone: *Alert Phone:

*Alert Phone is used by the district's automated phone message system.

Employer:

[ student Primarily Resides with this Guardian.

OFFICE USE ONLY
Entry Date:
Entry Code:

Meal ST:
M/V Act:

Curricufum; 504:

ESL: IMMG: Resldency:
SP: GT: Cholce LEA:
MIG: Homeroom: P/T ADM %:




St. Joe School Enroliment Form Page 2
ADDITIONAL STUDENT INFORMATION

City of Birth: State of Birth: Birth Country:
TRAVEL INFORMATION
Travel To School (Please check one) Travel From School (Please check one)
____Bus (Bus Number ) ____Bus (Bus Number )
__ Drives Self ____ Drives Self
____Parent/Guardian (includes walkers, child care vans, etc.) ____Parent/Guardian (includes walkers, child care vans, etc.)
___District Paid Transportation ____ District Paid Transportation

Distance From Home to School (Miles) One Way:

Pre-School Participation:

A - ARKANSAS BETTER CHANCE H - HEADSTART O - OTHER

E - EVEN START NA - NOT APPLICABLE P - PRIVATE PRE-SCHOOL

EC - EARLY CHILDHOOD C - 21st CENTURY COMMUNITY LEARNING CENTER PS - PUBLIC SCHOOL PRE-SCHOOL
Birth Certificate #: Resident County:

Is this child a dependent of an active or resérve member of a branch of the United States Armed Services? Yes No
If this child resides in a household with an active or reserve member of a branch of the United States Armed Services, please select the branch below.

Active Duty — US Army Active Duty — US Air Force Active Duty — US Navy Active Duty — US Marines
Active Duty — US Coast Guard Reserves — US Army Reserves — US Air F(_)rce Reserves — US Navy
Reserves — US Marines National Guard — US Army National Guard - US Air Force Parents serve in multiple branches

Is this student a twin (or a triplet, quadruplet, etc.)?  Yes No
ADDITIONAL CONTACT INFORMATION

Additional Guardian Contact

Name: Email:
Relationship to Student: Home Phone: Cell Phone:
Language of Correspondence: Work Phone: *Alert Phone:

Mailing Address: *Alert Phone is used by the district's automated phone message system.

City: ‘ Employer:
[[] student Primarily Resides with this Guardian.

State: Zip Code:

Emergency Information
Emergency Contact Information (Contacts Other Than Guardians to be Called in Case of an Emergency)

Contact Phone Type (ex:
Order Name Relationship to Child Phone # Home, Cell, Work)
1
2
3
4
5
Physician: Physician:

Physician Phone:

Physician Phone:

Please list any medical concerns and/or medications for this child:

Phone #:

Last School Attended:

Address:
Has this child been expelled from school in any other school district or is the child a party to an expulsion proceeding? Yes No

Has this child been retained? Yes No
Has this child met the requirements of the Arkansas State Health laws necessary to enter school? Yes No
Please list the names of anyone who IS ALLOWED to check out/pick up this child from school:

Parent/Guardian Signature Date



HEALTH CARD (please answer all questions) SCHOOL YEAR:

Name: M F Teacher: Grade:
(Last) (First) (MI)
Social Security Number: Date of Birth: Medicaid or AR Kids #:
Address:
Parent/Guardian Name(s): Home Phone Number:
Father’s Employer: Phone: Cell #:
Mother’s Employer: Phone: Cell#:
Authorized Emergency Contact: Phone: Relationship:
Authorized Emergency Contact: Phone: Relationship:
Physician’s Name: Phone: Do you have health insurance? YES NO
Does your child ride a bus? YES NO

Does student have a current medical diagnosis of any of the following conditions? Check all that apply

ASTHMA ADD/ADHD WEAR CONTACTS/GLASSES

DIABETES BLOOD DISORDER HEARING LOSS RIGHT LEFT HEARING AID

HEART CONDITION CEREBRAL PALSY ALLERGY TO MEDICATION/FOODS:

SEIZURES KIDNEY DISORDER OTHER (specify):

SEVERE OR LIFE-THREATENING ALLERGY TO NUTS, LATEX, OR STINGS (specify):

What medication(s) is your child currently taking?

Do you authorize the use of Calamine Lotion, Ibuprofen, Tylenol, Hydrogen Peroxide, Hydrocortisone/Anti-itch
Cream, Triple Antibiotic Ointment, Aloe Vera, Tums, Vicks Salve, Benadryl, Orajel, Lotion/Vaseline,
Carmex/Chap stick, Eye Drops/Wash, Liquid Simethicone Drops (for gas), Diet Cranberry Juice, Deodorant,
Salt Water Gargle, or Cough Drops if needed?

YES NO Please mark through any medication you may not want your child to receive.

I acknowledge that the Ozark Mountain School District, the Board of Directors, and School Employees shall be
immune from civil liability for damages resulting from the administration of medications in accordance with this
consent.

I will notify the school of any change in address, phone number, emergency contact or my child’s health status.
I understand that the above information may be released to appropriate School District employees and emergency
personnel in order to facilitate health care for my child. I also understand that in the event of an emergency, EMS will
treat and transport my child to the nearest hospital. The hospital and its medical staff have my authorization to provide
treatment that a physician deems necessary for the well-being of my child.

In compliance with the Family Education Rights and Privacy Act (FERPA) (20U.S.C. & 1232g; 34 CFR Part
99), I give permission for my child’s personally identifiable information/student education records to be
disclosed to ISEP for the purpose of billing Medicaid and/or private insurance.

In compliance with the Family Education Right to Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) I
give permission for my child to participate in the School Immunization Clinic. I understand that the appropriate
Arkansas Department of Health consent forms will be provided for my consideration prior to the clinic.

Date: Signature of Parent/Guardian:




English/October 2017

Arkansas Department of Education (ADE)
Home Language Usage Survey

The Home Language Usage Survey is completed by all students initially enrolling in Arkansas schools.

Student Name: Grade: Date:

School: Student State ID #: | Gender: Date of Birth:
Parent/Guardian Name: Parent/Guardian Signature:

Right to Translation and All parents have the right to information about their child’s education in a
Interpretation Services language they understand.

Indicate your language
preference so we can provide an 1. a) In what language do you prefer to receive written communication

interpreter or translated from the school?
documents, free of charge, when
you need them. b) In what language would you prefer to communicate with school

staff when speaking?

Eligibility for Language 2. What language(s) is (are) spoken in your home?
Development Support
Information about the student’s
language usage helps us identify | 3. What language did your child learn first?
students who may qualify for
extended support to develop the
language skills necessary for 4. What language does your child use most often at home?
success in school. Testing may be

necessary to determine if
language supports are needed. 5. What language does your family speak most often at home?

6. What language do adults speak most often with each other at home?

Prior Education

Your responses about your child’s
birth country and previous

7. Where was your child born?

education give us information 8. When did your child first attend a school in the United States (this
about the knowledge and skills includes all US territories)? (kindergarten - 12 grade)

your child is bringing to school.

This form is not used to Month Day Year

identify students’ immigration

status.

Thank you for providing the information needed on the Home Language Survey. Contact your child’s school
if you have further questions about this form or about services available at your child’s school.

@ Note to district: This form is available in multiple languages on http://www.arkansased.qov/divisions/learning-services/english-
e learners A respanse that includes a language other than English to questions #1-6 indicates English language proficiency
screening is needed.
This work, "Ark D t of Education (ADE), Home Language Survey", is a denivative of “OSP! Home Lanauage Surveyv” by OSPI, used under.CC BY . "Arkansas Department of Education (ADE),

Home Language Survey'Ts licensed under CC BY by the English Learners Unit of the Arkansas Department of Educalion.




Ozark Mountain School District

St. Joe School
250 Highway 65
St. Joe, AR 72675
PARENT/GUARDIAN VOLUNTEER INTEREST SURVEY
2018-2019

Note to Parents/Guardians: This survey is being distributed to the parents/guardians of St. Joe School students as per the
requirement of ACT 603 of 2003. Data collected from this survey will be utilized by the school for compiling a directory of
volunteer resource personnel. The directory will serve as a means for matching school needs with volunteer interests and will
assist in making volunteer work as meaningful as possible.

If you choose to offer your services as a volunteer, please complete this survey and return it to your child’s principal or email to:
hknapp@®omsd.k12.ar.us. If you have more than one child in school, you are requested to complete only one survey. If you
know of others who would like to volunteer during the school year, please have them call the school principal.

Name(s) of Parent (s)/Guardian(s)

Address:

Telephone Number

E-mail address

Areas of Volunteer Interest (Please check any that apply)

Read to/with students _______ Help prepare classroom materials
Tutoring _____ Folder preparation

Family Night Committee __ Bulletin board preparation

Parent Center __ Libraryvolunteer

Laminating/cutting ____ lLabel books for Elementary Classes

other (please specify)

Grade Level (s) in which you desire to volunteer your services?

Are you available to do volunteer work in your own home?

How frequently will you be able to provide volunteer services?

Weekly Twice Weekly Monthly Twice Monthly

Other (please specify)

When are you available to provide volunteer services?

May the school include your name, telephone number and interest area in its Directory of Volunteer Resource Personnel?




The administration of St. Joe School will be administering corporal
‘punishment as of 2018-19 school year. Please indicate below if you will
allow corporal punishment to be administered on your child or
children. Please fill out this form and return it as promptly as possible
to the high school office.

Circle one:

Yes, | will allow corporal punishment to be administered on my child.

No, | will not allow corporal punishment to be administered on my
child.

Name of Child or Children:

Signature of Parent or Guardian:




OZARK MOUNTAIN SCHOOL DISTRICT-
WHERE YOUR CHILD IS MORE THAN A
STUDENT

NATIONAL SCHOOL LUNCH PROGRAM

The National School Lunch Program is a federally assisted meal program operating in public
schools that provides nutritionally balanced, low-cost or free lunches to children each day.

NSL FUNDING TRENDS

. OMSD’s funding rate is based on the district's percentage of students eligible for the
free or reduced- priced lunch program in the previous year.

WHAT CAN PARENTS AND STUDENTS DO?

Funding is based on ELIGIBILITY- not the number of students who take advantage of the
NSL program. Even if you don't think you qualify, please fill out your form and turn it in.
Please fill it out even if you don't choose to eat school lunches.

NSL funding is distributed to school districts based on the concentrations of
poverty in their student populations.

HOW DOES OZARK MOUNTAIN SCHOOL DISTRICT SPEND NSL FUNDS?
e Licensed school counselor
o Instructional Leaders
e Reading Specialist
e School Nurse
e Technology in the classroom
e Curriculum specialist
e Materials and supplies for classrooms
HOW DO WE LOSE FUNDS?
If OMSD falls below the 70% - 90% free/reduced category, our funds will be cut
dramatically. It is important that you fill your form out and return it to school.

If you have questions regarding your form please contact Denise Turney,
Child Nutrition Director at 870-577-4946 or drturney@omsd.k12.ar.us.




0ZARK

MOUNTAIN

SCHOOL DISTRICT

250 South Highway 65
Saint Joe, AR 72675
Phone: (870) 439-2218
Fax: (870) 439-2604

July 11, 2018

Dear Parent/Guardian:

Attached is a meal application for school year 2018 - 2019. These need to be returned to the school as
soon as possible. You only need to return one per household, not one per child, even if you have
students going to different schools within our district. Please be sure to fill in all items required using a
pen and printing clearly. We need all the people in the household listed so that our calculations will be
correct. The applications will also be available on the school website and may be resubmitted at any
time throughout the year. The website is http://ozarkmountainschooldistrict.com or you can contact
your school campus for a new application.

Ozark Mountain School district will again use our National School Lunch Act funds to pay the reduced
priced meals for students who qualify for reduced meals. So please get your lunch application in as soon
as possible.

Meal payment reminders are sent out at least once a week. Please be sure to look for them. They will
tell you how much is on your child’s account. If you see parenthesis (S ) around the amount, then that
means your child owes a balance, and we ask that you send money as soon as possible. Ozark Mountain
School District has a charge policy of $10.00. Due to federal regulations, this policy must be enforced.
Please keep your child’s account current.

Ozark Mountain School District is using a point of sale system that allows families to be put on one
family account. This is an advantage in that you only need to send money for the one account, not
money for each child. If you do not want your children to be on the same account, please contact me
and we will set them on individual accounts.

Payments may be made at any time throughout the day. However, we would recommend that they are
made first thing in the morning. That allows us time to put the money in the computer without having
to stop during serving time to credit accounts. You may pay as far in advance as you wish. In fact, this is
encouraged.



Ozark Mountain School District encourages parents to come in and visit with their children at meal time,
so please feel free to come in and have a bite with your child. Adult meal prices are $1.50 for breakfast
and $3.00 for lunch. Milk is $0.35. We would love to have you.

If your child brings a lunch to school and is wanting a carton of milk to go with their lunch, they may do
so. The milk price is $0.35 a carton. Also, energy drinks are prohibited. Please do not allow your child

to bring one to school.

If your child has any allergies or issues with food that we will need to accommodate, you will need to get
a Special Dietary Needs Form completed by their doctor and returned to the school before we can make
any provisions for them. These forms are available at each campus or you may contact me and | will

provide one for you.

If you have any questions, please contact me at 870-439-2218 ext. 506 or at 870-577-4946. You may
also email me at drturney@omsd.k12.ar.us and | will get back to you as soon as possible.

Sincerely,

Denise Turney,
Child Nutrition Director,

Ozark Mountain School District

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.

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 lacal) 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.

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. 1. mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington,
D.C. 20250-9410;

2. 2. fax: (202) 690-7442; or

3, 3. email: program.intake@usda.gov <mailto:program.intake@usda.gov> .

This institution is an equal opportunity provider.



e UENTL ¥ ASKED G N A e AN R e PR ESCHDOL e S .

Dear Parent/Guardian:

Children need healthy meals to learn. Ozark Mountain School District offers healthy meals every school day. Breakfast
costs $1.10; lunch costs $1.65 for elementary, $1.90 for high school. Your children may qualify for free meals or for
reduced price meals. Reduced price is at no charge to the students. This packet includes an application for free or
reduced price meal benefits, and a set of detailed instructions. Below are some common questions and answers to help
you with the application process.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?

All children in households receiving benefits from Supplemental Nutrition Assistance Program
(SNAP), are eligible for free meals.

Foster children that are under the legal responsibility of a foster care agency or court are eligible for free
meals.

Children participating in their school's Head Start program are eligible for free meals.

Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

Children may receive free or reduced price meals if your household’s income is within the limits on the
Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals if your
household income falls at or below the limits on this chart.

FEDERAL ELIGIBILITY INCOME CHART For School Year 2018-2019
Household size Yearly Monthly Weekly
1 22,459 1,872 432
2 30,451 2,538 586
3 38,443 3,204 740
4 46,435 3,870 893
5 54,427 4,536 1,047
6 62,419 5,202 1,201
7 70,411 5,868 1,355
8 78,403 6,534 1,508
Each additional person: 7,992 666 154

2. HOW DO | KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household lack
a permanent address? Are you staying together in a shelter, hotel, or other temporary housing arrangement? Does
your family relocate on a seasonal basis? Are any children living with you who have chosen to leave their prior
family or household? If you believe children in your household meet these descriptions and haven't been told your
children will get free meals, please call or e-mail Andrea Pendarvis, apendarvis@omsd.k12.ar.us, 870-439-2213.




_FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUGED PRIGE SCHODL MEALS.

Dear Parent/Guardian:

Children need healthy meals to learn. Ozark Mountain School District offers healthy meals every school day. Breakfast
costs $1.10; lunch costs $1.65 for elementary, $1.90 for high school. Your children may qualify for free meals or for
reduced price meals. Reduced price is at no charge to the students. This packet includes an application for free or
reduced price meal benefits, and a set of detailed instructions. Below are some common questions and answers to help
you with the application process.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?

All children in households receiving benefits from Supplemental Nutrition Assistance Program
(SNAP), are eligible for free meals.

Foster children that are under the legal responsibility of a foster care agency or court are eligible for free
meals.

Children participating in their school’'s Head Start program are eligible for free meals.

Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

Children may receive free or reduced price meals if your household’s income is within the limits on the
Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals if your
household income falls at or below the limits on this chart.

FEDERAL ELIGIBILITY INCOME CHART For School Year 2018-2019

Household size Yearly Monthly Weekly
1 22,459 1,872 432
2 30,451 2,538 586
3 38,443 3,204 740
4 46,435 3,870 893
S 54,427 4,536 1,047
6 62,419 5,202 1,201
7 70,411 5,868 1,355
8 78,403 6,534 1,508

Each additional person: 7,992 666 154

2. HOW DO | KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your household lack
a permanent address? Are you staying together in a shelter, hotel, or other temporary housing arrangement? Does
your family relocate on a seasonal basis? Are any children living with you who have chosen to leave their prior
family or household? If you believe children in your household meet these descriptions and haven't been told your
children will get free meals, please call or e-mail Andrea Pendarvis, apendarvis@omsd.k12.ar.us, 870-439-2213.




16. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to apply for
Supplemental Nutrition Assistance Program (SNAP), contact your local assistance office or call 501-682-8276.

17. If you have other questions or need help, call Mary Jones at Bruno-Pyatt, mjones@omsd.k12.ar.us, 870-427-
5227; Robin Holder at St. Joe, rholder@omsd,.k12.ar.us, 870-439-2213; Angie Barnes at Western Grove,
abarnes@omsd.k12.ar.us, 870-429-5215; Denise Turney, driurney@omsd.k12.ar.us, 870-439-2218.

Sincerely,
Denise Turney
CN Director

Ozark Mountain School District



PUE pajejal 10U o€ ASy3 JI UDAD ‘sasuadxa pue awiodu] aleys pue noA yum Sulal| e oym pjoyasnoy JnoA ui sisquisw }npe Ty apnjaul ases|d ‘Uoi32as siy3 ano 3ulfjiy USYm e
¢943Y 35| | pInoys oym

S11NAV A9 AINYV3 IINOINI LY0d3Y 9°€

"3WO0dU| p|IYyd AUe 3ABY 30U Op Sp|oyasnoy Auel ualp|iyd JnoA 03 A110341d pied I 1y} pjoyasnoy JnoA apisino wouy paAi@daJ Asuow si awoaul pjiy) ¢awiodu] piiyd si 3Ivym

‘pjoyasnoy JnoA 4o 3sa1 ay3 yum 1ayyasoy wayy Jo4 SuiAjdde a1e noA 1 swodul s,uaJpjiyd 123504 3Unod AjuQ
. 3WOdU| p(IyD,, padJewWw Xoq ay3 ul pjoyasnoy JnoA ul T d31S Ul paisi| uaJpjiyd 11V Joj awodul ssoud pauiquiod ay) Hoday "ualpjiyd Aq paniadal Jo paudes awodul jje poday (v

N3HYATIHI A9 A3INYVI JINODNI LHOdIFY V'€

pIa1} yaes jo 3ysid 8yl 03 saXoq }23Yd ay3 Suisn paAiadad s} wodul Jo 3dA} yoea usyo Moy JJel\ e
‘pa3esisanul
a4 [|im uoniedijdde JnoA ‘Ajpoassodul papiodal sem awodul pjoyasnoy JnoA 1eys 310adsns s|eldiyo [e20] §| "Jodal 03 awodul ou s| 313Y3 1ey3 (Suisiwoud) SuiApnao ale
noA “ue|q spial} Aue anea| 4o ,Q, 331UM NOA J| "018Z B SB PaIUN0D 3q OS|e ||IM Yyue|q Jo Aydwa 13| sp|al} dwodul Auy "Hodal 03 SWOdUI OU S| 3Jay) aiaym spjalj Aue ul 0, B3I @
‘Aed JnoA wouj uaye) sunowe Jayjo Aue Jo ‘swniwald sduesnsul ‘saxel 1oy Aed 01 paanpad
u3aqg | ON sey uonedidde siyl uo 1odal noA swodui 3y} Jeyl aIns aye|\ “Junowe ,ssoJg, ‘|e103 ay3 30U pue ,awoy aye}, Aayl Junowe ayj se awodul jo yuiyy ajdoad Auey o
S9XE] 910J3q PAAIaJaJ SWOdU] [B10) BY] S| SWOdU] SS0IH O
"SJU32 BPN[IUl 10U O "SJE||Op BJOYM U] SWwodU| [[e HoddY ‘ATNO JINODINI SSOYD Ul Sjunowe [je poday e
‘Jodau 03 awodul sey
ployasnoy JnoA Ji sujwJalap 01 wio) uonedijdde ay) jo apIs yoeq ay3 uo pajuud ,,‘USIPJIYD 10§ SWOdU| JO S82IN0S,, pue ,S}NPY J0j 3WI0dU| JO $824N0S,, Pajll SLEYD 3yl asn e
éawooul Aw jiodaa | op moH

SYIgW3IN ATOHISNOH 11V HO4 FINOINI LHOd3Y -€ d31S

*€ da1s 01 08 ‘uaJp|Iyd J91504-UOU pUB 121504 WELIaYL.03 WILNJGT .

‘uopiedljdae sy} yioq Joy 8uiAjdde ase noA §| “uonesijdde 1noA uo AFPEID, B3 U1 JUSPMS 3143 O |3A3] OIS PEHERPRE
40 sdais ||e 839]dwod pue sweu s pjiyd pa1si| 8q pjnoys pue pjoyasnoy ok JO siaquisw 9pedd 3l3 aIm '534, pareww noA SRS e S vm:_scw._ e asled
3y} 03 3xau xoq ,Aemeuny ‘JueiSiN SE JUNOD KB RO [3IM ST OUM USIPJIUS 193503 41 "19M3ISIQ |00YdS UIRIUNOA] jo 223id chmMm Yoexne ‘uonealjdde auy3
‘sS9|aWOoH,, ay3 Jtew ‘uondudsap ‘¥ d31S 03 03 JMEZQ PUSHE USRI YIIUM - Mmm__m:am;w p“wmmhzhc:wk\w___znu_omw_mo%owh“ummwﬁ
"20eds Jo 1no oA Ji : !
" Mrsmp wwwmw._ co_wuww.ﬂ_f ul pais)| ‘T d31S Bulysiuyy Jaye ‘ualpjiyd 133504 Joj Suid|dde Sh |[23 0} ,AUspniS,, P33l Uwnjod 15719] 3UO 33IM ‘sawieU Suiuiid UBYM “PiIY2
Py 39 noA }I ¢Aemeund Jo ATNO 2.4e NOA 4| “SWeu s,pjiyd 8y} 03 Ixau Xoq 943 19pun ,ON, 40 S3A, MEW | 1555 105 uonearjdde ay3 jo aul suo asp “aweu

L( ~: eVl oW =L IJa W] Al NP iaanpnn 1I2ACA1L QIR NDICH Ms—hﬂn—: ;— L

'7dilS010D e

"LETT-9YY-0L8 18 Auno) uoamaN ‘gSTE-8Y-0£8 38 Ayuno) Aduess ‘850p-6-0L8 18 Auno)

UOMEA ‘S22IAIBS UBWINY 0 Judwiaedaq :1983U0D ‘PaIJIIUSPI JO JSGUINU 3SBD JNOA MOU) J0U Op PUB dYNS Ul
a1edidiuied noA J| “1aquinu ased auo apinoad 01 pasu AjUo NOA "dYNS JO} PIJIAUSP! JO Jaquinu 3seD B A @
:swesdoad paisi anoqe ays jo Aue ui sajeddiped pjoyasnoy JnoA ui auoAue | (g

"€ d31S 01 03 pue yue|q Z dILS aAea
:dVNS s21ediyied pjoyasnoy JnoA uj auo ou jj ?N

TOAT c'.:t— T_C—AUU_ —:I ATTOTV —L_ ULQIEUE — _< 01———l\:— HNM<ZWMLE” . _ —H—l‘g
:sjeawl jooyds 224y 10§ BIQHRFE Qe N8Ap M 9F GO} I H i NEIRIRA®HINBIE IOV »m&:oﬂ_&%msﬁw@amm_wEmmcmE@m._-&vm&%mm_%Ew_m%&cmg%ngmg_

¢(wei3oud dduessissy uoniinn |eauawsajddns) dVNS NI 3LVdIDILYVd ATLNIYUND SYIANIIN QTOHISNOH ANV 04 T d3LS

"AT4VITD LNI¥d OL 1539 HNOA 04 ANV NOILYII1ddY FHL LNO ONITII4 NIHM (11DN3d ¥V LON) Nid V 3sn 3sv3ld
'8122-6SY-0.8 ‘SN°Ie'Z ) PSWO®ASUINYIP ‘Asuin] a@siuaQ 30e3uod asea|d ‘Ixau op 01 JeyM a1ns J0U aJe NoA awl
Aue 1e J| "uoiiedijdde unoA uo sdais ay3 se swes ay3 S| SUOIIONIISUI Y] JO dals Yoe3 jJaPJo Ul SUOIIINIISU] 3SBYF MO||04 3Sed|d "S|eaw |ooyds 9314d paonpal 10 931y
40} ua1p|iys noA Ayiad 03 Aje1e|dwod Ino paj|i} g 1snw uonedidde ay] ~I9HISIQ [OOYIS UIBIUNOA] ez Ul [00UJS SUO UBYZ 2JOW PUDSIIE UBJP|IYD JNOA JI USAD
‘pPloyasnoy 4ad uoizesljdde suo Jjwgns 01 paau Ajuo NoA “s|eaw [0oyds a21ud pajnpad Jo 3344 o) uoliediidde ayi Ino |ji4 NnoA djay 03 suoildniIsul asay3 asn ases|d

STV3IA TO0HJS 3014d d3dNA3Y ANV 3344 404 A1ddV OL MOH




‘s|eaw [00Yy2s
9o1d padnpad Jo 98l 4o} ANIqISa s,uaJp|iyd JnoA
1294je jJou saop pue [euonndo si pjals siyl "Audiuyle

pue 33e1 s,uaJp|iyd JnoA 1noge uonew.loul aieys o3
noA sse am ‘uonedidde ay3 Jo yoeq ay3 ug *(jeuoido)
S3113UBPI J1UY3D pue [eded s,ualpjiyd aleys (g

ul a1ep s,Aepol 931um
‘papinoud aseds ay3 uj

"a3ep s,Aepol a3um (2

'Xoq ays « YNPE JO ainjeusis,, xoq ayj ul
su8is uosiad ey pue uoliedidde
ay3 8ulugis 3npe ay3 jo aweu ay

1Ulld "dweu InoA ugis pue juild (g

‘'noA 10e1U02 01 pasu am J1 Appainb noA yoeau sn sdjay ang
‘|leuondo si yjoq Jo ‘ssaippe [lews ‘Jaqunu suoyd e Sulleys
"S|eaw jooyds 2211d padnpal 10 9314 104 3|qi8ijaul uaJp|iyd
4noA axew jou s20p siy3 ‘ssaippe Juauewsad ou aney nNoA §|
"9|de[IBAE S| Uollewllojul SIU3 Ji papiaoLd spiaty 9y3 Ul ssauppe
1UB.1n2 INOA 311\ "UoljBLLIoUI 30BIUO0D JNOA BpInoid (Y

“uonnajjddp ay3 fo 3apq 3y3 Uo SU3W3IDIS SIYBLI [In]3 pub AIDALId 3Y3 ppal 3ADY NOA 2ins aypW os|p aspajd ‘uoi323s siy3 bunajdwos aiofag ‘pariodal A1a33jdwios puo
Ajinfyan.y usaq soy uonpwiioful [|o 3oy1 buisiwoud s1 Jaquiaw pjoyasnoy by ‘vonpdijddo ay3 bujubls Ag ‘pjoyasnoy ay3 fo Jaquiaw 3npp up Aq paubls aq 3snw suoipaylddo [y

JUYNLVNDOIS 11NAV ANV NOILVINHO4NI 1OVINOD ¥ d31S

«'NSS OU §1 393D, pajaqe| 1y3LI ay3

03 X0q 3y1 }Jew pue yue|q adeds siy3 aAe3| ‘Jaquinpy A114ndas
[BI20S B 8ABY S13quaw pjoyasnoy }npe ou J| “Jaquiny A14naas
[E120S B 3ABY 10U Op NOA JI UBAB S)ijauaq Joj Ajdde o3 3|qifi|a
8Je NOA "papinoid a3eds ay3 ul Jaquiny A3Indas je1oos Jisay:

30 sUBIp unoy 1se| By J21US ISNW J3QUIAW P|OY3SNOY }Npe uy
“19quinN A3andas [e1d0s 4noA Jo suSip Jnoy 3se| ay3 apinold (9

"s|eaw a214d paanpad pue aa4y 1o} AJjiqiS1e

JnoA syaye pjoyasnoy InoA jo azis ay] se ‘siaquiawl pjoyasnoy

e 351 03 3uepiodwi AIaA si 3] "way) ppe pue yoeq oS ‘uoiiedijdde
3Y3 uo paisi| Jou aAey noA ey pjoyasnoy JnoA jo siaquaw

Aue aJe 343y} J| "€ dILS PUE T dILS Ul pa3si| Slaquiaw pjoyasnoy o
Jaquinu ay3 01 |enba aq 1SNIA J2qwinu syl (synpy pue uapjiyd)
SI3QWIIA P|OYasnoH [e101,, PIaly 9Y3 Ul SIaquiaw pjoyasnoy

40 Jaquinu [e30} 2y} 433U "azIs pjoyasnoy |10l uoday (4

‘uonjedidde ayj uo pjaiy ,swodu|

43430 ||V /3uswainay/suoisuad,,

3y} u) saj|dde jeys swodu| ||e poday
*3awodul 1aYy1o [|e/iuawaliial/suoisuad
woJj awodul oday (3

‘ued 1xau

9Y3 ul swodul ,J3y3o,, Se panodal aq pjnoys syusawAed Jejndal
Inq |ew.oyu] ‘syuawied pasapio-1nod yodal Ajuo ‘Auowije

4o yoddns p|iyo woly paaiedal sl SWodu| §| HEYD 8y} Uo paist|
10N sMjausq aduejsisse dl|qnd Aue JO anjeA ysed ay3 Jodal jou
"oQ "uonedijdde ay3 uo pjay Auowijy/Hoddns pjiyd/sauelsissy
211qnd,, ®Y3 ul saljdde 1ey3 swodui [je LYoday ‘Auowije/yioddns
Pitya/3duessisse aljgnd wouy swodul poday (q

"anuaAal Jo s1d1923J ssoJS s} woly ssauisng JnoA Jo sasuadxa
Sunesado [e103 ay3 Sunoeligns Aq paiejnajed si Siyl Junouwe 1au
B SE )JoMm 1eyl wouj awodul uodsy ¢padojduia-fjas wo | Ji oym

"9WOdU] 33U JNOA J0dal [|IM NOA “J3UMO WLIB} JO SSBUISNG
paAo|dwa-4|as e a1e noA y| "sqol 1e SuryIom woiy paniadal Asuow
8y} Ajlensn si siy) ‘uoneoijdde sy uo pjay 4o wouy sSujuley,,

93 Ul 3JOoM Woly dWodU| ||e Joday *}Jom wouy sSujuled uoday (D

'V Med ‘€ 431§ ul SUoiINIISUl Yl MO||0}
‘aWoou| Sey T d3Ls Ul paisy| pliyd B 41 T
d31S Ul paisi| noA sisquiaw pjoyssnoy

“AUe3si[Iou 0q , (3se] pue isuid)
SI9QUIB|A PJOYD5SNOH }NPY JO sawep,,
payJew saxoq ayj ul Jaquuawl pjoyasnoy
yoea JO sweu ay) julld "saweu
Siaquiaw pjoyasnoy yjnpe isi (g

*T d31S Ui pa1si| Apeadje s3uapnis pue ualp|iy) ‘sjuesu] o

"pPloyasnoy JnoA 03} 3Wodul 33Ng13U0D 10U Op ANV awodul s,pjoyasnoy JnoA Aq paxioddns Jou aJe Ing noA yim aaij oym ajdosd o

:apnpus JON 0

"UMO J13y31 JO awodul 3AI923J Jou op Ayl JI usAs




sjep sAepo | JInpe jo ainjeubis
)| N

(leuondo) 1lew3 pue suoyd swikeq

wuoy ay) bujubis jnpe ey} Jo sweu pajuld

(siqe|ieAe §) ssaippy jeans

- ) .'SMe| [e1apa4 pue aieis 9|qeddde Japun pajnaasold aq Aew | pue ‘s)yjauaq [eal 8S0| ABW USIP|IYD AW ‘UKBWIOjU} 9S|E)
oAI6 Ajpsodind | 41 ey aseme we | “UoheuLojul ay) (98Yo) Ajuaa Aew selaujo [00YS 1eU] puE 'spUN) [Japad Jo 1dioaal o) Yiim UONDBUUDD Ul UBAIS S| UONBWIOJUI SI} JeY) pURISIBPUR | "pajodal SI aWodU! |[E Jey) pue aru} si uonedndde siyj uo uonewsoju| ||e 1ey) (osiwod) Ajiuea |,

31njeus|s JNpe pue UoREWLIoU) DEIUOD) v dals

(jeuondp) ainsojasig

(15T SPDIV) Weagoud aduensu| Y3eaH s,ua.p|iy) S1e3S ay3 1o PIedIPaAl Yiim uonedijdde jeaw ad11d paonpal pue 921 AW WOy UORBWIIOMU| BIRYS O} S[RIILJO [00YIS JUBM 30U OP | O

HEEN 1

- : % S _ o UNPY IV Y3 yiim noA

(synpy pue uaipjiyo)
siaquispy pjoyssnoy |ejoL

J3quisy ployesnoH INpy JayiQ Jo Jewes ebepy Aewud
40 (NSS) tequinN Alunoss [eros jo s)ibig Jno4 jse

‘uonaas
SI3GWBIAl P[OY3sNOH

=

x
=
>
>

- e
O O O ﬁ w ; 7 djay [Iim Weys ,synpy Joy

3W0o3U| JO S3JIN0S,, Ay

L O
|

|
e oo ollllPF [ocoo o] [[]} - s
et Oo0O0O| [k 00001k "
L= ocoolll|[l [Coocol[[ [k =
0000 C OO || ]s [0 OO ][] ] e

532In0S,, PajIR SUEYd aYy

Ao Jwworixz fiveap * oM

{usyo moH

3Woau| J3YI0 Il

Eg_ssza _533,5 _ o3
Lusayo moH

Auow))y/uoddns piiyd
/ @3ueisissy aqnd

Ao _55‘ Xz _x%m;._m _ fpvoop
£UBYO MOH

{3se7 pue 3s1j4) S1aqWalA ployasnoH Jnpy jo auienN

Mmalnal pue aded ay3 dif4

Jiuawsainay/suojsuagd

§913Y apnjau 01 awodul

"}1odas 0} awodul ou s} 313y 1ey) (Bursiwoad) BulAjniad a1e noA yue|q spiay Aue anea| Jo 0, J91US NOA §| *,0, 231M ‘22IN0S AUB WOIY BWOIU| BAISIAL 10U Op A3y} 31 "Ajuo (syuad ou) siejjop A
1eYyM ainsun noA aty

8]0YM Ul 22UN0S Ydea 10j (53Xe) 210J3q) awlodul ss0.3 |e303 110d2J ‘3LI0IU} 3A19I3 Op A3 JI ‘P3ISI) JAGUIA N PlOYSSNOH YIB3 J04 ‘3W0DUI 2A[3221 10U Op AU Ji UBAD (41954n0A Buipnjoul) T d3LS Ul PaISI| 10U SIQWIA PJOYISNOH {8 IS

JE ( 31954n0A Suipnjaul) siaquwiajA pjoyasnoH NPy |Iv ‘9

- Fb O C w 243y T d3LS U} p31s!| S13QWI3 N pPjoyasnoH

Atuop _s_az Xz _xzmmg,a _ Apram |le Aq paAladal 3woIul V101 8Y3 apn|oul 3sed|d "aW03ul 3A19I3) J0 LUIES P|OY3SNOoY 3Y3 Ul UBIP|IYI SAWYIWOS
U310 MOH

awoouj piiyd v
(Zd31503 ;s9A, patamsuenoA j1dajs siyi diys) siaquiayy ployasnoH 11V Joyawodu) 1ioday

awosul pjyd

€dals

434uap| Jo J3qUINN BSE) | “1aynuIp! JO J3GINU BSED U AJUO 33U

(€ d3.1S @191dwod Jou 0Q) 't d3LS 03 0F UaY) 313Y JAYLUBP] JO JIGWINU 3SBI B AJIM < STA J| € dILS 03 0D <ON JI

¢(dVNSs) weiBoud sauessissy uonn jeyuawajddns :wesSoad asueysisse Suimojjoy ayy ui ajedpppued Apuasind (noA Suipnpuy) s1aquiajy pjoyasnoH Aue og Z2d3ils

33144 pasnpay pue aal4

10} Ajddy 03 mOH peay 'sjeaw
2914 40} 9|q18)|2 aJe Aemeuny
10 JuBISI ‘sSa|BWOH jo uon
1UY3p 3y} }33W oym ualpjiyd
pue ased 181504 Ul UIp|IYD

Adde 1ey |2 34D

. paiejaljou

J1 UBA® ‘sasuadxa pue awodu;
saseys pue noA yum Suiny

S1 oym auoAuy,, :1aqudin
PployasnoH jo uonjuyag

Avsavuny
eadi
‘SsajawoH

SWEN ISeISPIYD N awen 35414 5, PIIYD

(13ded jo 333ys 1ayjoue yoene ‘saweu [euoyippe Joy palinbai ae sadeds alow ) zT apeid Suipnppul pue 03 dn sUBPNIS PUE ‘UBIP|IY? ‘SIUBJUI BIE OYM SISGWBIAl PIOY3SNOH TIV 3511

|ooyds jo awep

apesn

131504 éuapmg

Td3ls
. (j1oued e jou) uad e asn ases|d "pjoyasnoy Jad uoneosidde suo aje|dwo)

S|ea|\l |jooyd§ adlid pednpay pue 8aig Joj uopesjjddy pjoyesnoy edA3o3oid 6L0Z-8L0Z




) ajep sAepoy Jnpe jo ainjeubis wioy sy buubis jnpe ey) Jo sweu pajuud

(1reuondo) irew3 pue suoyd swnkeq diz el Ao #1dy (aigeliene }l) ssaippy jeans
R ) I | 7 ; , R %i{v —4! e . s 2.

. 'SME| [219pa4 pue aje)s 3|qedljdde Japun painaasoid aq Aew | pue ‘syjauaq jeall 350} ABW UBIP|IYD AW ‘UoBWIOU| as|e)
Jojul S|y} Jeu) pueyssapun | "paliodal | aWooul jje Jey) pue anJj si uoleojjdde siyj uo uopewlojul |8 ey (asiwodd) Aja3 |,

onib Ajpsodind | 1ey) aJeme we | “uoljewIojUI Y (%93Y3) Ajuan ABW SIEIIO [00YDS ey} puE 'SpUNj [2iapa+ Jo 1diaoai au) Y}iM LOI23UL03 Ul UBAIB S| UojewWw

aJnjeus|s }npe pue UOREWIOJU] I9EIUC) R ENES
(;sT SPIY) WeiSoud 32ueInsU| Y3jeaH S,uaip|iy) 383 3y} 10 PIEdIPIN YUMm uoyed)|dde |eaw 3d11d paanpal pue 9343 Aw WOJJ UOLEWIOUI 21BYS O3 S[BIDYIO [O0YIS JUBM 10U OP | (@) (jeuondQ) ainsopsig
mlu 'NSS ouj1o8yp [ Al\_\ \M W GA_!X'# X _ X _X _ Iagquis|y pjoyesnoH }npy JeyiQ Jo Jaureg abepy Alewud BN (s}npy pue uaipjiyo) 'uopIas
W‘i« :\_ i Jo (NSS) 4aquinN Ajunoss [eros jo s)ibiq Jno jse L] sJequisy pjoyasnoH jejoL s12qWal pjoyasnoH
L i R - S — - o R o ANPY IV 243 yum noA
ﬂ( . ﬁ né # 3W0U[ J0 S32UNOS,, YL

]
l 0 || ] e
s oo ool [k |

o~ 1 ~ T . == - o .I.Huu‘ ‘uopewIoul
o W O O D _(k l_m AU ) O O ﬁ h ELW f ‘ aJow oy ,3W0dU| Jo

7 W djay |im Leyd , synpy 1oy

‘uopdas awodu|
$ e \% PIIYD 243 Y3m noA djay

JI1M HBYD UBIP|IYD 10}

3Wo5U| JO 5324N0S,, YL

i
|
|

. o $32Jn0S, Papy SHeYd ay)
Suuoy _552 xg W\jmw\s\_m _ AMsam aWo0U| B0 1Y Aguopy _Ecozxw _‘fmm.syﬁ _ Ayoam Auowyjy/uoddns pjiy> Aoy _c._coz X anm;.wm ~ Apjaspy Yo wouy s8ujuies Mainal pue aged sy dify
{3se7 pue 3s114) s19qWalp ployasnoH jnpy Jo awen * E
LUBYO MOH /uBwainay/suoisuad LUBHO MoH /®ueisissy aljgnd £usyo moH
"1j0day 03 awodu| ou i a13y3 1eyy (Suisiwoud) BuiAjuiad ase noA yue|q spjay Aue 3AR3| JO 0, JBIUB NOA §| *,0, BIIM '82IN0S AUB LUOJY BWIOIUY DAIDIDI JOU Op A3y Ji "Ajuo (s3uad ou) siejjop sl wn:_u::_ SMM_»M.E
3]OYM Ul 92N0S 2B Joj (SaXe} 2J0jaq) awodul sso1F (2303 10daJ ‘Bwodul 9A1323. op Asy) Ji ‘pa3si| JaqWa Al PJOYSNOH YIea 104 "awoaul dA1322.1 J0U Op A3y J1 uaAa (J|asinoA Suipnjaur) T 431§ Ui paisi| jou sJaqua|Al pPjoYasnoH [je isi e ednstn 2
8s4noA Buipnjaui) s1a o n :
50 O O _ (3 uipnjoul) s12qWBNl PIoYasnoH NPy ||V ‘g
O O -/ ‘ w 913y T d31S Ul paisy| SI3qUIBIA pjoyasnoy
Auuop _552 4 _,fe&s._m _ Ao = : 1le Aq pan[adal awoaul TYL0L 3Y3 3pN|oU) 3583]d "aW0IU| 3AIDII JO LIRS PlOYasnoy Y3 Ul U2JP|Iy? S3WNAWOS
wodui piyd .
¢U3yo MoH awiodu| pjiyd 'y

(2 d3L503 524, pa1amsue noA 1 dais siyy diys) sioquiayy pjoyasnoy TV 403 awoduj pioday £dils

+Jaynpuapy Jo JaquinN wmmUJm *13y1uUapPI JO Jaquinu 3sed 3Uo Ajuo A} (€ d3LS @19]dwo3 J0u 0Q) "¥ d31S 03 08 UBY) 2UY JOYHUIP! IO JGWINU 3SEI B M < STA JI "€ d31S 01 09 <ON JI

il

¢(dVNS) weiSoid asuessissy uoguiny [eyuawsa|ddns :wesdoid asuessisse 3uimoj|oy ayy uj azediped Apuaind (noA Suipnul) siaquiaiy pjoyasnoH Aue og 2 d3ls

931id Pajnpay pue 3ai4
1oy Ajddy 03 moH peay ‘sjeas

40 JueJBA “SS3[3WOH JO uoy
-luyap ay) 333W oym uaIp|Iyd
puE 3183 183504 Ul UBIP|IYD

Aidde 1eus |1e 29Y)

./Paejaljou

§1 U3A3 ‘sasuadxa pue awodul
sateys pue noA yum 3uiny

s oym auoAuy,, :Jaquisiy
PployasnoH Jo uopjuyag

£uapmg spelp 1004dS jo sweN

QWeN 1se7 s,pjiyd IN SWEN 1544 S PIYD
(+aded 40 393ys 1ayioue yaexe ‘saweu [euonippe 10} painbai aie saseds aow y1) 2T apesd Sujpnpui pue o3 dn syuapnys pue ‘ualpjiyo ‘sjueyul 1B OYM SIBQUIAN P|OY3SNOH TV 151 Td3ls

. (llouad e jou) ued e asn ases|d "pjoyasnoy Jad uopesidde suo a)a|dwon

S|eal [00YDg 89144 Peonpey pue 8814 10} uopesjiddy pjoyesnoy adAjo3oid 61L0Z-8LOZ



Ozark Mountain School District Calendar 2018-19

August 7-9

August 6 & 10

August 13
September 3
September 20
September 21
October 16
October 19
November 21-23
December 19
December 20-21
December 24-31
January 1
January 2
February 7
February 8
March 8

March 18-22
April 19

May 11

May 17

May 20-23

Professional Development Days-Required

Contract day/Curriculum-Required

First Day of School

Labor Day — No School

Parent Teacher Conferences

Flex Day — No School

End of 1t Quarter (45 days)

Fall Break — No School

Thanksgiving Break — No School

End of 2" Quarter (42 days)

Flex days — No School

Christmas Break —No School

Flex Day —No School

School Resumes

Parent Teacher Conferences

Flex Day/In-service/ No School/possible snow make up
End of 3™ Qua&er (47 days)

Spring Break

Good Friday = No School

Graduation BP 12:00 SJ 2:00 WG 4:00

Last Day of School- End of 4" Quarter (44 days)

Possible Snow make up days



