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This section must be filled out by Parent and Cybdrynx Parent Advisor

FTE count Nenana School District is going to dexlam ADM report: (.75/.50/.25 FTE)

* K ! # %"
Parent Advisor’s Signature Parent’s Sigrat Date
b _______________________________________________________|
- % 2008-2009
Academic Year
1 % *
* %12 A * B
1 &
This section must be filled out by School Principal
Please indicate the FTE count your district is gdmmdeclare on ADM report: 75(.50/.25 FTE
1 K ! # %"
Principal’s Signature Principal’'drieed Name Date

Failure to inform CyberLynx of dual enroliment orltange in enrollment status with
other school districts could result in students bgiwithdrawn from CyberLynx

CyberLynx PO Box 599 Nenana, AK 99760 nenanasgl.or
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Attn: Registrar
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Name of Student:

1 -&
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Eligibility Records

* H H &
* B
& .
( (i
Birthday:
Please send copies of the following:
~ Complete Transcript Y,  [%+% .+ .
Health Records 0', %1.2, *%$,+ 03+,*00.
All Test Results H
Special Education Records .
IEPs (Individual Education Program . 1
Speech & Hearing Records 1? A )77
Psychological records $ 77548
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TO: CyberLynx Families
RE: Survey for District Funding Purposes

This form is OPTIONAL. This data is used by that8tof Alaska to establish funding for stu-
dent assistance programs; i.e. tutoring in mathraading. Income levels can be approxi-
mated. Thank you very much.

| en| n| | &
| en| en| en|
& | | B e

approved for Permanent Fund Dividends in 2006

in2007____? Include everyone
who was approved for a PFD, even if part or all of the dividend was gamished.

«  Write “0” if no one was approved for a PFD.

The application will be considered incomplete if this information is missing.
5) Signature and Social Security number
| certify that all of the above information is true and correct and that all income is reported. | understand that this information is
being given for the receipt of federal funds; that the sponsor may verify the information on the application; and that the deliberate
misrepresentation of the information may subject me to prosecution under applicable State and Federal laws.

Signature of adult household member Social Security number Home phone number Work phone number

Printed name of adult Date Signed Mailing address - city, state, zip code

CyberLynx PO Box 599 Nenana, AK 99760 nenanasgl.or



